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Pelaksanaan Teknik Biologic Nurturing Baby Led Feeding pada Ibu Post 
Sectio Caesarea dengan Ketuban Pecah Dini di Ruang Dewi Sartika RSUD 

Arjawinangun

Assyifa Dwiputri Dianita1 , Sriyatin2 , Santi Wahyuni3

ABSTRAK

Latar belakang: tindakan sectio caesarea (SC) menyebabkan nyeri dan berbagai 
masalah, salah satunya masalah laktasi. Posisi Biologic Nurturing Baby Led 
Feeding merupakan salah satu posisi menyusui yang direkomendasikan bagi ibu 
nifas post SC karena lebih rileks. Teknik nonfarmakologi ini dapat meningkatkan 
kemampuan klien dalam mengontrol rasa nyeri. Angka kejadian SC dengan KPD 
selama tiga bulan terakhir di Ruang Dewi Sartika RSUD Arjawinangun sejumlah 
63 kasus. Tujuan: untuk mengetahui tingkat nyeri sesudah dan sebelum tindakan, 
serta membandingkan hasil pelaksanaaan intervensi teknik Biologic Nurturing 
Baby Led Feeding. Metode: penelitian yang digunakan adalah kualitatif dengan 
pendekatan studi kasus. Instrumen pengumpulan data menggunakan format 
asuhan keperawatan maternitas, Numeric Rating Scale, serta lembar observasi 
skala nyeri. subjek yang diteliti yaitu ada 2 klien. Hasil: pelaksanaan teknik 
Biologic Nurturing Baby Led Feeding dapat menurunkan intensitas nyeri. Kedua 
klien mendapatkan hasil tingkat nyeri yang sama stelah pelaksanaan intervensi, 
yaitu nyeri ringan. Kesimpulan: teknik Biologic Nurturing Baby Led Feeding
dapat berpengaruh terhadap penurunan nyeri ketika menyusui pada ibu post SC 
dengan KPD. Saran: diharapkan dapat digunakan sebagai terapi non farmakologi 
untuk mengurangi intensitas tingkat nyeri ketika menyusui pada klien post SC.

Kata kunci : Biologic Nurturing Baby Led Feeding, Ketuban Pecah Dini, Nyeri, 
Sectio Caesarea
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Implementation of Biological Nurturing Baby Led Feeding Techniques for Post 
Sectio Caesarea Mothers with Premature Rupture of Membranes in Dewi 

Sartika Room at Arjawinangun Hospital

Assyifa Dwiputri Dianita1 , Sriyatin2 , Santi Wahyuni3

ABSTRACK

Background: sectio caesarea (SC) causes pain and various problems, one of 
which is lactation problems. The Biological Nurturing Baby Led Feeding position 
is one of the recommended breastfeeding positions for postpartum mothers 
because it is more relaxed. This non-pharmacological technique can improve the 
client's ability to control pain. The incidence of SC with KPD during the last three 
months in Dewi Sartika Room, Arjawinangun Hospital, was 63 cases. Goal: to 
determine the level of pain after and before the procedure, and to compare the 
results of the intervention of the Biological Nurturing Baby Led Feeding 
technique. Methods: the research used is qualitative with a case study approach. 
The data collection instrument used the maternity nursing care format, the 
Numeric Rating Scale, and the pain scale observation sheet. the subjects studied 
were 2 clients. Result: the implementation of Biological Nurturing Baby Led 
Feeding technique can reduce pain intensity. Both clients got the same level of 
pain after the intervention, namely mild pain. Conclusion: Biological Nurturing 
Baby Led Feeding technique can have an effect on reducing pain when 
breastfeeding in post-SC mothers with PROM. Recommendation: it is hoped that 
it can be used as a non-pharmacological therapy to reduce the intensity of pain 
levels when breastfeeding in post SC clients.

Key words : Biologic Nurturing Baby Led Feeding, Pain, Premature Rupture of 
Amniotic, Sectio Caesarea

1Student of Nursing Study Program at The Ministry Health of Tasikmalaya, 
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