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ABSTRAK

ASUHAN KEPERAWATAN POST PARTUM PADA NY.T DAN
NY.N DENGAN PEMBERIAN PIJAT OKSITOSIN UNTUK
MEMPERLANCAR PRODUKSI ASI DI RUANG
DEWI SARTIKA RSUD ARJAWINANGUN

Novia Fitriani', Sriyatin?, Santi Wahyuni®

Latar Belakang : Presentasi pemberian ASI Eksklusif di Jawa Barat tahun 2021
sebesar 76,46% kemudian meningkat pada tahun 2022 sebesar 77,00%. Capaian
program sudah memenuhi target akan tetapi peningkatan cakupan ASI Eksklusif
perlu ditingkatkan. Produksi ASI dipengaruhi oleh hormon prolactin dan
oksitosin. Usaha untuk merangsang hormon yaitu dengan melakukan perawatan
payudara. Pijat oksitosin adalah salah satu terapi secara nonfarmakologis karena
pijatan ini dapat meningkatkan hormon oksitosin yang dapat memperlancar
produksi ASI. Tujuan : Melaksanakan Asuhan Keperawatan pada post partum
dengan pijat oksitosin di RSUD Arjawinangun. Metode : Desain kualitatif
melalui pendekatan studi kasus dengan asuhan keperawatan. Subjek yang diteliti
berjumlah 2 ibu post partum. Data diambil dengan wawancara dan observasi.
Hasil : Produksi ASI klien 1 sebelum dilakukan intervensi sangat sedikit dan
setelah dilakukan intervensi produksi ASI lancar. Produksi ASI klien 2 sebelum
dilakukan intervensi juga sangat sedikit dan setelah dilakukan intervensi produksi
ASI lancar. Kesimpulan : Pijat oksitosin efektif untuk memperlancar produksi
ASI. Karena ada perbedaan yang signifikan antara produksi ASI sebelum dan
sesudah dilakukan intervensi. Saran: pada klien agar rutin melakukan pijat
oksitosin terutama pada saat produksi ASI tidak lancar.

Kata kunci : Post partum, Pijat oksitosin, Produksi ASI

'Mahasiswa Program Studi D Il Keperawatan Cirebon, Politeknik Kesehatan
Tasikmalaya

%Dosen Program Studi D 11l Keperawatan Cirebon, Politeknik Kesehatan
Tasikmalaya
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ABSTRACT

POST PARTUM NURSING CARE FOR Mrs.T AND Mrs.N BY GIVING
OXYTOCIN MASSAGE TO FACILITATE BREAST MILK PRODUCTION
IN THE DEWI SARTIKA ROOM AT ARJAWINANGUN HOSPITAL

Novia Fitriani®, Sriyatin?, Santi Wahyuni®

Background : The percentage of exclusive breastfeeding in West Java in 2021
was 76.46%, then increased in 2022 by 77.00%. The program's achievements
have met the target, but increasing coverage of exclusive breastfeeding needs to
be increased. Breast milk production is influenced by the hormones prolactin and
oxytocin. Efforts to stimulate hormones include breast care. Oxytocin massage is
a non-pharmacological therapy because this massage can increase the hormone
oxytocin which can facilitate breast milk production. Purpose : Implement post
partum nursing care with oxytocin massage at Arjawinangun Regional Hospital.
Method : Qualitative design using a case study approach with nursing care. The
subjects studied were 2 post partum mothers. Data was taken by interviews and
observations. Results : Patient 1's milk production before the intervention was
very low and after the intervention the milk production was smooth. Patient 2's
milk production before the intervention was also very low and after the
intervention the milk production was smooth. Conclusion : Oxytocin massage is
effective in increasing breast milk production. Because there is a significant
difference between breast milk production before and after the intervention.
Suggestion: for clients to regularly do oxytocin massage, especially when breast
milk production is not smooth.

Keywords : Post partum, oxytocin massage, breast milk production

Student of Cirebon D Il Nursing Study Program, Tasikmalaya Health
Polytechnic
2 ecturers in Cirebon D 11l Nursing Study Program, Tasikmalaya Health

Polytechnic
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