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ABSTRACT 

Backgrounds: The problem of insufficient breast milk 

production causes stress for mothers and hinders exclusive 

breastfeeding programs. This study aims to see how 

breastfeeding mothers can produce breast milk when they 

consume date extract and are given oxytocin massage. 

  
Methods: This study used an experimental research design 

(posttest with control group design), with a purposive sampling 

technique, inclusion and exclusion criteria, and the inclusion 

criteria were drawn for grouping. The control group was 

breastfeeding mothers given oxytocin massage only, while the 

treatment group was breastfeeding mothers given oxytocin 

massage and date palm extract simultaneously. Each group 

consisted of 20 samples. The measurement of breast milk 

volume was conducted on day 7
th

 and day 14
th

 of postpartum. 

  
Results: The results showed that there was no significant 

difference on the 7
th

 day of measurement in all groups, while on 

the 14
th

 day of measurement there was a significant difference 

in breast milk production in the group of mothers who were 

given date palm extract and oxytocin massage simultaneously, 

with a p-value of 0.000. 

  

Conclusion: Date palm extract and oxytocin massage were 

very effective when given simultaneously to breastfeeding 

mothers in increasing milk production, so it was a good 

solution for breastfeeding mothers. 
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INTRODUCTION 

Exclusive mother's breast milk (ASI) is the first food, the main and the best food 

for babies. It is a natural food and cannot be replaced by any food or drink. Breast milk 

contains various nutrients needed in the process of growth and development of infants. 

The benefits of breastfeeding are so great that it can reduce the risk of babies suffering 

from various diseases causing death, such as cancer, heart disease, hypertension, 

diabetes in adulthood, malnutrition, and will increase the incidence of obesity in 

children (Noviyana et al., 2022) (Scherbaum & Leila, 2016) (Wang et al., 2017) 

(Witkowska-zimny & El-Hasan, 2017). 
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The World Health Organization (WHO) states that in the Child Growth Standards 

applied throughout the world, it is emphasized that breastfeeding infants from birth to 

the age of 6 (six) months is very important. Furthermore, babies can be given 

complementary foods (MPASI) while still being breastfed until they reach 2 years old 

(Nabunya et al., 2020) (Triansyah et al., 2021) (Umbarsari, 2017). Exclusive 

breastfeeding is one of the most effective, practical, and inexpensive ways to prevent 

infant and child mortality (Taha et al., 2020) (World Health Organization, 2020).  

Optimal breastfeeding is very beneficial because it can save more than 800,000 

children under five every year. Children who have been exclusively breastfed are 14 

times more likely to live than those who have not. According to the Data and 

Information Center of the Indonesian Ministry of Health in 2017, exclusive 

breastfeeding in Indonesia is only 35%.  

This figure is still far below the WHO recommendation of 50%. The coverage of 

exclusive breastfeeding for the city of Palembang in 2017 was 72.76%. This coverage is 

still below the target of achieving Indonesia's exclusive breastfeeding, which is 80%. 

Various factors can cause this coverage not to be achieved, one of which is insufficient 

milk production (Aprilina et al., 2022) (Palembang, D. kota, 2020). 

Lack of milk production is one of the reasons breastfeeding mothers decide to 

give their babies formula milk. Lack of confidence and excessive worry can cause 

inhibition of the production of the hormone oxytocin, which will eventually affect the 

production of breast milk, while the production of the hormone prolactin will be 

influenced by the food intake consumed by the mother (Noviyana et al., 2022) (L. P. 

Sari et al., 2017). In accordance with Government Regulation Number 33 of 2012 

concerning Exclusive Breastfeeding, breast milk is a liquid produced by the secretions 

of the mother's breast glands. Exclusive breastfeeding is breast milk that is given to 

babies from birth for six months without adding and/or replacing it with other foods or 

drinks.  

Breast milk is produced by the synergistic result of the mechanical stimulation of 

hormonal factors and the nervous system. Breastfeeding will have a positive impact on a 

baby's health because breast milk is the best and most important natural food for babies 

(Krol & Grossmann, 2018). The content and composition of substances in breast milk 

are in accordance with growth and development. Breastfeeding babies has been 

scientifically proven to increase children's intelligence. This is because one of the 

ingredients contained in breast milk and the most useful for increasing intelligence is 

DHA, one of the efforts to save costs (Hajian et al., 2020) (Sakti, 2018).  

Many problems can occur during breastfeeding, for example in the first weeks of 

the postpartum period, one of which is the lack of milk production. The problem of 

insufficient milk production is one of the factors causing the failure of exclusive 

breastfeeding. Around 35% of breastfeeding mothers stop the breastfeeding process 

because they feel that the milk produced is still insufficient and not smooth, so they feel 

unable to meet the nutritional needs of their babies (Kuswaningrum et al., 2017) 

(Vitriani et al., 2021). 

Various efforts have been made to increase breast milk production, one of which 

is through various massages or massage techniques, for example, by doing oxytocin 

massage. Oxytocin massage aims to stimulate the oxytocin reflex, or let down reflex. 

Oxytocin massage is conducted by massaging the back area along both sides of the 

spine, so it is hoped that by doing this massage, the mother will feel relaxed and 

stimulate milk production. A study on the relationship between oxytocin massage and 
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smooth milk production in postpartum mothers proved that 54.2% of respondents had 

smooth milk production (Depkes RI, 2018) (Nuampa & Payakkaraung, 2020). 

Other efforts made by the community to increase breast milk production vary, one 

of which is by consuming drugs and foodstuffs that have a galactagogue effect. The 

most commonly used pharmaceutical drugs are domperidone and metoclopramide, but 

they have dangerous side effects such as arrhythmia, cardiac arrest, anxiety, depression, 

and sedation, so they are not very popular. In general, people prefer herbal supplements, 

which can usually be easily obtained around their homes.  

The plant, which is traditionally believed to be able to reproduce and facilitate the 

release of breast milk, does not cause side effects and is cheap. A galactagogue is a 

substance that can help stimulate and increase the quality or quantity of breast milk. The 

mechanism of galactagogue power is a compound that can occur through direct 

stimulation of the protoplasmic activity of the secretory cells in the mammary glands so 

that milk secretion increases or stimulates the hormone prolactin to act on the alveolar 

epithelial cells (Karapati et al., 2022) (Rizqi et al., 2022). 

Public knowledge about the use of food ingredients that have a galactagogue 

effect is an experience passed down from generation to generation by ancestors. One of 

them is the date palm, which is believed by the community to be a food additive that can 

increase the production of ASI. Dates are the fruit of the Phoenix dactylifera plant, 

which has one seed. Dates contain lots of carbohydrates, fats, proteins, various minerals, 

and vitamins, have fairly high fiber content, and have a galactogogue effect. Dates in 

exchange food ingredients are included in the fifth group, namely the fruit group, in 

which one exchange unit contains 50 calories, 10 grams of protein, and 10 grams of 

carbohydrates.  

One unit of data exchange is equivalent to three dry dates weighing 100 grams. 

Today's society wants an instant culture or one that is practical and not burdensome. 

Making date palm juice preparations is one way to make it easier for mothers to 

consume dates (Hidana, 2018) (Karapati et al., 2022). Several previous studies have 

proven the effects of date palm juice and oxytocin massage on breast milk production 

separately. No one has investigated how effective it is if given simultaneously on breast 

milk production and since then, there has been a significant increase in breast milk 

production seen during the puerperium. 
 

MATERIALS AND METHODS 

The sample in this study were all breastfeeding mothers who came to visit the 

Midwife Independent Practice in the city of Palembang in 2021 who had met the 

inclusion criteria and exclusion criteria and were willing to be included after receiving 

an explanation. Sampling in this study was carried out with the purposive sampling 

technique to determine whether the sample included in the treatment group or control 

group was done by lottery (lottery). This type of research is comparative analytic with 1 

measurement using an experimental research design (posttest only design). 

The sample size in this study was calculated using the comparative sample size 

formula for categorical paired measurements. The sample used was 40 people, 

consisting of the treatment group who were given date palm extract and oxytocin 

massage, the control group was respondents who only received oxytocin massage, and 

previously informed consent was given before the examination. Inclusion criteria: 

respondent's age is 20–40 years, exclusive breastfeeding, normal parturition, baby's 

weight of 2500 g. Exclusion criteria: consuming breast milk supplements, using 



 

http://jurnalbidankestrad.com/index.php/jkk  |  98  

hormonal contraceptives, smoking/drinking alcohol, anatomical breast abnormalities, 

sick or hospitalized babies, and not complying with SOPs. 

Respondents who had met the inclusion criteria and had given informed consent 

were then interviewed using a questionnaire guide. On days 1–14 of group I, the 

treatment was given 1 tablespoon of date juice twice a day, and oxytocin massage was 

also performed twice a day in the morning and evening. The control group was only 

given oxytocin massage twice a day in the morning and evening. 

Group II (control) was only given oxytocin massage twice a day in the morning 

and evening. To control nutrition and intake, all groups used the daily menu guidelines 

for breastfeeding mothers found in the MCH handbook. In the first measurement, 

namely on the 7th day (transitional breastfeeding) postpartum, and the second 

measurement on the 14th day postpartum (mature breastfeeding), each respondent 

measured the volume of breast milk using a breast pump before feeding the baby.  

Both breasts were pumped with a manual pump for ± 30 minutes or until both 

breasts felt empty. The volume of breast milk was measured using a measuring cup in 

mL. To distinguish milk production between the treatment group and the control group, 

a categorical comparative formula for 2 unpaired groups was used, namely the Mann-

Whitney test because the data was not normally distributed. 

This research has obtained ethical clearance from the Health Research Ethics 

Committee of the Health Polytechnic of the Health Ministry of Palembang No: 

1174/KEPK/Adm2/IX/2021. 

 

RESULTS 

This research was conducted in 2021 at the Independent Practice of Midwives in the 

city of Palembang. All research subjects who came to visit PMB during the study were 

taken as samples and had to meet the inclusion and exclusion criteria. The complete 

research results are presented in the following tables: 

 
Table 1. Characteristics of Respondents in the Two Research Groups 

Characteristics of 

Respondents 

Group 

Value 
Experiment 

(Date extract + 

Oxytocin massage) 

Control 

(Oxytocin massage) 

Age Category 

< 35 years old 

≥ 35 years old 

Work 

Working 

Not working  

Education 

High 

Low 

Parity 

Primipara 

Multipara 

 

19(95%) 

1(5%) 

 

2(10%) 

18(90%) 

 

13(65%) 

7(35%) 

 

9 (45%) 

11(55%) 

 

15(75%) 

5(25%) 

 

2(10%) 

18(90%) 

 

18(90%) 

2(10%) 

 

7(35%) 

13(65%) 

 

0.077 

 

 

0.1 

 

 

0.127 

 

 

0.519 

 
Description: *Chi Square Test 
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Based on table 1, the characteristics of the respondents in the two research groups 

show that there is no significant difference between the experiment group and the 

control group in terms of age, occupation, education, and parity categories where the p-

value is > 0.05. It shows that the two groups are homogeneous, so they deserve to be 

compared. 

 
Table 2.   Differences in breast milk production between the experiment group and control group on the 

first measurement (day 7
th

 and second measurement (day-14
th

) 

Measurement 

Group 

p-value 

Experiment 

(Date extract + 

Oxytocin 

massage) 

Control 

Oxytocin 

massage ) 

I (Day 7
th

) 
Mean (SD) 95.75 88.75 

0.312 
Median 97.50 90 

II (Day 14
th

 ) 

Range 

Mean (SD) 

Median 

Range 

10 – 130 

193.75 

210 

90 - 250 

20 – 150 

133.25 

120 

30 - 190 

0.000 

Description: Mann Whitney test 

 

Based on table 2, it can be seen that there is no significant difference in breast 

milk production between the experiment group and the control group in the first 

measurement where the p-value > 0.05 is 0.312, while in the second measurement there 

is a very significant difference between the experiment group and the control group 

where the p-value <0.05, which is 0.000. There is a significant difference in the average 

milk production at the time of the first measurement; the average milk production is 

95.75 in the experiment group and 88.75 in the control group. In the second 

measurement for the experiment group, there is an increase of 193.75, and in the control 

group, there is an increase of 133.25. It means that date palm extract is very effective in 

increasing breast milk production, especially in the second week of postpartum. 

 
Table 3. Distribution of Breast Milk Production by Age, Education, Working and Parity in the First 

Measurement (day 7
th

)  

Category 

Breast milk production 
OR 

95%CI 
p-value Good Insufficient 

n % n % 

Age 

≤ 35 years old 

> 35 years old 

 

18 

1 

 

94.7 

5.3 

 

16 

5 

 

76.2 

23.8 

 

5.63 

(0.6-53.4) 

0.105 

Education 

High 

Low 

 

13 

6 

 

68.4 

31.6 

 

18 

3 

 

85.7 

14.3 

 

0.36 

(0.08-1.71) 

0.197 

Work 

Working 

Not working 

 

1 

18 

 

5.3 

94.7 

 

3 

18 

 

14.3 

85.7 

 

0.33 

(0.03-3.52) 

0.348 

Parity 

Primipara 

Multipara 

 

11 

8 

 

57.9 

42.1 

 

13 

8 

 

61.9 

38.1 

 

1.18 

(0.24-3.01) 

0.846 
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Based on table 3 above, the first measurement shows that breastfeeding mothers in 

the age group of 35 years old with good milk production have an average of 18 (94.7%), 

while the age group > 35 years old with good milk production has an average of 1 

(5.3%). There is no significant difference in breast milk production between mothers at 

age 35 and mothers in the age group of > 35 years old, with a p-value of 0.105, so there 

is no effect between age and milk production. The results of further analysis obtained 

OR = 5.63, which means that breastfeeding mothers who are 35 years old have a 5.63 

times higher chance of having good breast milk production than mothers in the age 

category of > 35 years old. 

On the characteristics of education, breastfeeding mothers who are highly 

educated have a good amount of breast milk production: 13 (68.4 %) compared to 6 

(31.6 %). Those with a higher education are 0.36 times more likely to have good milk 

production compared to those with a low education. The first measurement of work 

characteristics shows that the majority of mothers with good breast milk production are 

not working mothers. There are a total of 18 people (94.7%), while working mothers are 

one person (5.3%).  

There is no difference between the milk production of working mothers and non-

working mothers. p-value = 0.199, OR = 0.33, which means that non-working 

breastfeeding mothers have a 0.33 times higher chance of having good breast milk 

production than the group of working mothers. Based on maternal parity in the first 

measurement, it shows that there are 11(57.9 %) multiparas with good breast milk 

production, while there are as many as 8 (42.1%).  

There is no difference between primipara and multipara milk production with a p-

value of 0.799. OR value = 0.85, which means that multipara breastfeeding mothers are 

0.85 times more likely to have good breast milk production than the primipara group. 

 
Table 4. Distribution of Breast Milk Production by Age, Education, Working and Parity on the Second 

Measurement (14
th

 day) 

Category 

Breast milk production 
OR 

95%CI 
p-value Good Insufficient 

n % n % 

Age 

≤ 35 years old 

> 35 years old 

 

22 

4 

 

84.6 

15.4 

 

12 

2 

 

85.7 

14.3 

 

0.92 

(0.15-5.76) 

0.93 

Education 

High 

Low 

 

21 

5 

 

80.8 

19.2 

 

10 

4 

 

71.4 

28.6 

 

1.68 

(0.37-7.64) 

0.51 

Work 

Working 

Not working 

 

2 

24 

 

7.7 

92.3 

 

2 

12 

 

14.3 

85.7 

 

0.5 

(0.06-3.1) 

0.51 

Parity 

Multipara 

Primipara 

 

18 

8 

 

69.2 

30.8 

 

6 

8 

 

42.9 

57.1 

 

3 

(0.78-11.53) 

0.109 

Description: Chi-Square, Mann Whitney 

 

Based on table 4 above, the second measurement shows that breastfeeding 

mothers in the age group of ≤ 35 years old with good milk production are 22 people (84, 

6%), while the age group > 35 years old with good milk production is 4 people (15, 4 

%). There is no significant difference in breast milk production between mothers in the 
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age group of ≤ 35 years old and mothers in the age group of > 35 years old, with a p-

value = 0, 93, so there is no effect between age and breast milk production, OR value = 

0, 92. It means that breastfeeding mothers who are aged ≤ 35 years have a 0.92 higher 

chance of having good breast milk production than mothers in the age group of > 35 

years old. 

On the characteristics of education in the second measurement, the high education 

group has 13 people (68.4) with good breast milk production, compared to only 6 

people with low education (31.6%). There is no difference in milk production between 

high-educated and low-educated mothers with a p-value of 0.51 OR = 1.68. It means 

that a breastfeeding mother with a higher education is 1.68 times more likely to have 

good breast milk production than the low-education group. 

Based on the second measurement of the working category, it shows that there are 

24 non-working mothers (92,3%) with good breast milk production, while among 

working mothers with good breast milk production, there are only 2 (7.7%). There is no 

difference between breast milk production of working and non-working mothers with a 

p-value of 0.51, the value of OR = 0.5. It means that breastfeeding mothers who are not 

working have a 0.5-times higher chance of having good breast milk production than 

working mothers. 

Based on maternal parity in the second measurement, it shows that there are 18 

multipara mothers with good milk production (69.2%), while there are 8 primipara 

mothers with good breast milk production (30.8%). It shows that there is no difference 

between primiparas and multiparas with good breast milk production. p-value = 0.109, 

with OR = 3. It means that breastfeeding mothers with multipara are 3 times more likely 

to have good breast milk production than the primipara group. 

 

DISCUSSION 

The results of this study are in accordance with research conducted that suggests 

there is no significant correlation between age and breast milk production (p = 0.513), 

and it is also in line with research conducted that suggests age, parity, level of 

education, and work do not have a significant correlation to breast milk production. The 

ideal age range for reproduction, including breastfeeding, is 20–35 years. In this study, 

most of the respondents were in this age category, so the level of psychological maturity 

was good.  

There was no difficulty in breastfeeding. When the level of psychological 

maturity is lower, it will affect the production of breast milk because the anxiety factor 

can affect the prolactin and oxytocin hormones, which play a very important role in 

breast milk production. In this study, in terms of maternal education, both in the first 

and second measurements, there was no difference in breast milk production between 

mothers with high education and mothers with low education. p-value > 0.05 in this 

study.  

It is also in line with research conducted by (Neves et al., 2021), that education 

will be affected by one's knowledge. In this study, it was found that respondents aged 

20–35 years old had good knowledge of 83.3%. The higher the age, the higher the 

grasping power and mindset will develop, so that the knowledge obtained will also 

improve and increase.  

The increase in a person's age will change the physical and psychological aspects 

(mental). Growth in humans occurs due to the maturation of organ functions. In the 
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psychological or mental aspect, a person's level of thinking is getting more mature and 

wise. 

The higher the level of knowledge of breastfeeding mothers. The higher the 

knowledge and awareness of breastfeeding mothers to try to increase their breast milk 

production (Neves et al., 2021) (Prince et al., 2020), both having food and breast care 

treatment. On the characteristics of work in the first and second measurements, it was 

found that there was no significant relationship between work and breast milk 

production where a p-value > 0.05 was not found.  

This research is in line with what was done by Tsai (2022), who claimed that the 

type of mother's work is not related to breast milk production. Because when they have 

different workloads or all types of work produce the same effect on the mother's 

physical and psychological condition, even though all types of work have their own 

difficulties and demands. In this study, 62% of working mothers had breast milk 

production < 100 ml/day, but there was a very significant correlation between the 

duration of work and breast milk production with a p-value of 0.001. 

Based on the results of this study, it can be seen from the parity of mothers in the 

first and second measurements that there is no significant difference between the milk 

production of primiparas and multiparas mothers where the p-value was >0.05. 

According to several studies that have been conducted previously, there are many 

factors that can affect parity. Including education, economic status, culture, and a 

person's occupation.  

Primiparas will usually be more enthusiastic in welcoming the birth of their first 

child, and it is also a first-time experience in giving birth because it allows primiparas to 

find out about exclusive breastfeeding. While women who have given birth more than 

once certainly have experience in breastfeeding so that lactation management will be 

carried out properly (Nugraha & Andini, 2022). In this study, it was found that there 

was a significant difference in breast milk production between the treatment group and 

the control group in the first measurement where the p-value > 0.05 was 0.312, while in 

the second measurement there was a very significant difference between the treatment 

group and the control group where the p-value <0.05 was equal to 0,000. 

Many factors can cause failure in the process of exclusive breastfeeding, some of 

them come from internal and external factors. Internal factors include physical and 

psychological conditions, mother's knowledge, and physical factors of the baby, while 

external factors include early initiation of breastfeeding (IMD), stress and breastfeeding 

frequency, including insufficient milk production, difficulty in sucking baby, 

unsupportive condition of the mother's nipples/nipple anatomy, working mothers, 

nutrition. The desire to be called modern, the influence of advertising and promotion of 

breast milk supplements, and the assumption that all breastfeeding mothers have good 

knowledge about the benefits of breastfeeding (Jalal et al., 2017) (L. P. Sari et al., 

2017). 

Breast milk production is a process of forming breast milk from the cooperation 

of the hormones prolactin and oxytocin. The hormone prolactin during pregnancy 

increases even though breast milk has not come out because it is still inhibited by the 

high level of the estrogen hormone. When giving birth, the hormones estrogen and 

progesterone will decrease, and the hormone prolactin will become more dominant so 

that milk secretion occurs.  

Breast milk production is influenced by the prolactin hormone, while the secretion 

of breast milk is influenced by the hormone oxytocin. The oxytocin hormone will come 
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out through stimulation of the nipples through the baby's mouth sucking or through 

massage on the mother's spine, such as oxytocin massage (Alex et al., 2020) (Noviyana 

et al., 2022). Breast milk production is influenced by the hormones prolactin and 

oxytocin. Some efforts to stimulate prolactin and oxytocin hormones after giving birth, 

apart from expressing breast milk, can also be done in various ways, such as breast care, 

early initiation of breastfeeding (IMD), breastfeeding on demand, oxytocin massage, 

consuming food or supplements to stimulate increasing breast milk production. (L. P. 

Sari et al., 2017) (Triansyah et al., 2021). 

Massage or stimulation of the spine, the neurotransmitter will stimulate the 

modula oblongata, which then sends a message to the hypothalamus in the posterior 

pituitary to release oxytocin, causing the breasts to secrete milk. Massage in the area 

along the spine will increase the release of the hormone oxytocin, which will cause a 

relaxing effect and will relieve stress (Hallowell et al., 2017), which will help improve 

milk (Katmini & Sholichah, 2020) (N. Sari et al., 2017). In this study, milk production 

was seen to increase in the second measurement, on day 14
th

 ρ-value <0.05 with an 

average volume of breast milk in the treatment group of 193.75 and the control group 

was 133.25. It showed that date palm extract was very effective in increasing breast 

milk production, especially in the second week postpartum. 

This study is also in line with research conducted by Prianti et al., (2020), who 

found that most respondents have good milk production after being given date palm 

extract with 86.7%, where p-value = 0.023. It proves that there is an effect of giving 

date palm extract on breast milk production. Breastfeeding mothers who have 

insufficient milk production, mothers who want to breastfeed their babies again, or 

mothers who have just adopted a child and want to breastfeed their babies again (re-

lactation) are recommended to take additional supplements and herbal foods containing 

galactagogues so that they can stimulate the increase in breast milk production.  

A type of herbal supplement that was used to increase breast milk production a 

long time ago. Commonly used herbal supplements are Shatavari, milk thistle, 

fenugreek, fennel, cumin, and anise (Khorshidian et al., 2019). According to the Sanford 

Health health journal, date fruits are one of the herbal foods that contain galactogogues, 

which can increase prolactin, a hormone involved in the production of breast milk.  

This fruit contains many important micronutrients, such as potassium, 

magnesium, phosphorus, zinc, manganese, and selenium, which are believed to be 

important minerals in immune function and cancer prevention, as well as macronutrients 

such as carbohydrates, proteins, fats, and almost 90 % composed of water. (Prianti et al., 

2020). 

  

CONCLUSION 

Based on the results of the data analysis, it can be concluded that there is a 

significant difference in breast milk production between mothers who were given a 

combination of date palm juice and oxytocin massage on the second measurement, 

suggesting that date palm extract and oxytocin massage were very effective given 

simultaneously in the second week of postpartum and breastfeeding in increasing breast 

milk production. 

  

 

 

 



 

http://jurnalbidankestrad.com/index.php/jkk  |  104  

ACKNOWLEDGEMENT 
The writers would like to express their great gratitude to whoever was involved in 

this research, all midwives and breastfeeding mothers at the Husniyati Midwife 

Independent Practice in Palembang. 

 

REFERENCES 
Alex, A., Bhandary, E., & McGuire, K. P. (2020). Anatomy and physiology of the 

breast during pregnancy and lactation. Advances in Experimental Medicine and 

Biology, 1252, 3–7. https://doi.org/10.1007/978-3-030-41596-9_1 

 

Aprilina, Dara Himalaya, Rika Hairunisyah, Deni Maryani, Yeni Elviani, Jamila, 

Khairunisya, Yunita Nazarena, Monalisa, Rosdiana, Yunike, Aisyah, S. (2022). 

Butir Mutiara Keajaiban Menyusui (E. R. Ira Kusumawaty (ed.)). CV Literasi 

Nusantara Abadi. 

 

Depkes RI. (2018). Pelatihan Konseling Menyusui. Depkes RI. 

 

Hajian, H., Soltani, M., Mohammadkhani, M. S., Mahdieh, Kermani, S., Dehghani, N., 

Divdar, Z., & Moeindarbary, S. (2020). The Effect of Acupressure, Acupuncture 

and Massage Techniques on the Symptoms of Breast Engorgement and Increased 

Breast Milk Volume in Lactating Mothers: A Systematic Review. International 

Joernal of Pediatrics, 9, 12939–12950. 

https://doi.org/http://dx.doi.org/10.22038/ijp.2020.54458.4305 

 

Hallowell, S. G., Froh, E. B., & Spatz, D. L. (2017). Human milk and breastfeeding: An 

intervention to mitigate toxic stress. Nursing Outlook, 65(1), 58–67. 

https://doi.org/10.1016/j.outlook.2016.07.007 

 

Hidana, R. (2018). Pengaruh Pemberian Sari Kurma Pada Ibu Menyusui Ekslusif 

Terhadap Status Gizi Bayi Usia 0-5 Bulan Di Kota Semarang. Hearty, 6(1). 

https://doi.org/10.32832/hearty.v6i1.1253 

 

Jalal, M., Dolatian, M., Mahmoodi, Z., & Aliyari, R. (2017). The relationship between 

psychological factors and maternal social support to breastfeeding process. 

Electronic Physician, 9(1), 3561–3569. https://doi.org/10.19082/3561 

 

Karapati, E., Sulaj, A., Krepi, A., Pouliakis, A., Iacovidou, N., Paliatsiou, S., Sokou, R., 

Volaki, P., Boutsikou, T., & Iliodromiti, Z. (2022). Mothers in Need of Lactation 

Support May Benefit from Early Postnatal Galactagogue Administration: 

Experience from a Single Center. Nutrients, 14, 1–8. 

https://doi.org/https://doi.org/10.3390/nu14010140 

 

Katmini, K., & Sholichah, N. M. (2020). Lactation Massage for Increasing Breast Milk 

Production in Postpartum Mothers. Journal for Quality in Public Health, 4(1), 

104–113. https://doi.org/10.30994/jqph.v4i1.168 

 

Khorshidian, N., Mahboubi, A., Kalantari, N., Hosseini, H., Yousefi, M., Arab, M., 

Cruz, A. G. da, Mortazavian, A. M., Sadat, F., & Mahdavi. (2019). Chitosan-



 

http://jurnalbidankestrad.com/index.php/jkk  |  105  

Coated Alginate Microcapsules Loaded with Herbal galactagogue Extract: 

Formulation Optimization and Characterization. Iranian Journal of Pharmaceutical 

Research, 18, 1180–1195. https://doi.org/DOI: 10.22037/ijpr.2019.1100776 

 

Krol, K. M., & Grossmann, T. (2018). Psychological effects of breastfeeding on 

children and mothers. Bundesgesundheitsblatt - Gesundheitsforschung - 

Gesundheitsschutz, 61(8), 977–985. https://doi.org/10.1007/s00103-018-2769-0 

 

Kuswaningrum, O., Suwandono, A., Ariyanti, I., Hadisaputro, S., & Suhartono. (2017). 

The Impact Of Consuming Amaranthus Spinosus L Extract On Prolactin Level 

And Breast Milk Production In Postpartum Mothers. Belitung Nursing Journal, 3, 

541–547. https://www.belitungraya.org/BRP/index.php/bnj/article/view/194/pdf 

 

Nabunya, P., Mubeezi, R., & Awor, P. (2020). Prevalence of exclusive breastfeeding 

among mothers in the informal sector, Kampala Uganda. PLoS ONE, 15(9 

September), 1–14. https://doi.org/10.1371/journal.pone.0239062 

 

Neves, P. A. R., Barros, A. J. D., Gatica-domínguez, G., Vaz, J. S., Baker, P., & Lutter, 

C. K. (2021). Maternal education and equity in breastfeeding : trends and patterns 

in 81 low- and middle-income countries between 2000 and 2019. 3, 1–13. 

 

Noviyana, P., Lina, P. H., Diana, S., Dwi, U., Eni, N., Fransisca, A., Lataminarni, S., 

Rani, H. W., Ruth, A., & Welmi, S. (2022). Efektifitas Pijat Oksitosin dalam 

Pengeluaran ASI. Jurnal Ilmu Keperawatan Maternitas, 5, 23–33. 

https://doi.org/http://dx.doi.org/10.32584/jikm.v5i1.1437 

 

Nuampa, S., & Payakkaraung, S. (2020). Effectiveness of different massage techniques 

for breastfeeding mothers to increase milk production: A systematic review. 

Pacific Rim International Journal of Nursing Research, 25(1), 114–130. 

 

Nugraha, N. D., & Andini, D. M. (2022). Hubungan Inisiasi Menyusu Dini (Imd) Dan 

Paritasterhadap Produksi Asi Pada Ibu Post Partum. Journal of Nursing and 

Health (JNH), 7, 76–81. https://doi.org/DOI: 

https://doi.org/10.52488/jnh.v7i1.163 

 

Palembang, D. kota. (2020). Profil Kesehatan Kota Palembang Tahun 2020. 

https://dinkes.palembang.go.id/?nmodul=dokumen&id=176# 

 

Prianti, A. T., Eryanti, R., & Rahmawati. (2020). Efektivitas Pemberian Sari Kurma 

terhadap Kelancaran Produksi ASI Ibu Postpartum di RSKDIA Siti Fatimah 

Makassar. Jurnal Antara Kebidanan, 3, 11–20. 

 

Prince, J., Dukuzumuremyi, C., Acheampong, K., Abesig, J., & Luo, J. (2020). 

Knowledge , attitude , and practice of exclusive breastfeeding among mothers in 

East Africa : a systematic review. 9, 1–17. 

 

Rizqi, L., Sutrisminah, E., & Adyani, K. (2022). Efektifitas Tanaman Lokal sebagai 

Galactagogue untuk Meningkatkan Produksi Air Susu Ibu. Jurnal Penelitian 



 

http://jurnalbidankestrad.com/index.php/jkk  |  106  

Kesehatan Suara Forikes, 13, 14–17. https://doi.org/DOI: 

http://dx.doi.org/10.33846/sf13103 

 

Sakti, E. S. (2018). Menyusui Sebagai Dasar Kehidupan. Kementerian Kesehatan 

Republik Indonesia Pusat Data dan Informasi. 

 

Sari, L. P., Salimo, H., & Budihastut, U. R. (2017). Optimizing the Combination of 

Oxytocin Massage and Hypnobreastfeeding for Breast Milk Production among 

Post-Partum Mothers. Journal of Maternal and Child Health, 1, 20–29. 

https://doi.org/https://doi.org/10.26911/thejmch.2017.02.01.03 

 

Sari, N., Soejoenoes, A., Wahyuni, S., Setiani, O., & Anwar, C. (2017). the 

Effectiveness of Combination of Oxytocin and Endorphin Massage on Uterine 

Involution in Primiparous Mothers. Belitung Nursing Journal, 3(5), 569–576. 

https://doi.org/10.33546/bnj.193 

 

Scherbaum, V., & Leila, M. (2016). The Role of Breastfeeding in the Prevention. World 

Rev Nutr Diet, 115, 82–97. https://doi.org/10.1159/000442075 

 

Taha, Z., Hassan, A. A., Wikkeling-Scott, L., & Papandreou, D. (2020). Risk factors 

associated with initiation of breastfeeding among mothers with low birth weight 

babies: A cross-sectional multicenter study in Abu Dhabi, United Arab Emirates. 

Open Access Macedonian Journal of Medical Sciences, 8(B), 38–44. 

https://doi.org/10.3889/oamjms.2020.3867 

 

Triansyah, A., Stang, Indar, Indarty, A., Tahir, M., Sabir, M., Nur, R., Basir-Cyio, M., 

Mahfudz, Anshary, A., & Rusydi, M. (2021). The effect of oxytocin massage and 

breast care on the increased production of breast milk of breastfeeding mothers in 

the working area of the public health center of Lawanga of Poso District. Gaceta 

Sanitaria, 35, 168–170. 

https://doi.org/https://doi.org/10.1016/j.gaceta.2021.10.017 

 

Tsai, S. Y. (2022). Shift ‑ work and breastfeeding for women returning to work in a 

manufacturing workplace in Taiwan. International Breastfeeding Journal, 1–9. 

https://doi.org/10.1186/s13006-022-00467-8 

 

Umbarsari, D. (2017). EFEKTIFITAS PIJAT OKSITOSIN TERHADAP 

PENGELUARAN ASI DI RSIA ANNISA TAHUN 2017. JI-KES: Jurnal Ilmu 

Kesehatan, 1, 11–17. 

 

Vitriani, O., Alyensi, F., & Susanti, A. (2021). EFFECTIVENESS OF DATES AND 

ACUPRESSUR ON PRODUCTION OF BREAST MILK IN CLINIC TAMAN 

SARI 2 PEKANBARU. Jurnal Ibu Dan Anak, 9, 61–69. https://doi.org/ISSN 

2721-0499 

 

Wang, L., Collins, C., Ratliff, M., Xie, B., & Wang, Y. (2017). Breastfeeding Reduces 

Childhood Obesity Risks. Childhood Obesity, 13(3), 197–204. 

https://doi.org/10.1089/chi.2016.0210 



 

http://jurnalbidankestrad.com/index.php/jkk  |  107  

 

Witkowska-zimny, M., & El-Hasan, E. K. (2017). Cells of human breast milk. Cellular 

& Molecular Biology Letters, 22(11). https://doi.org/10.1186/s11658-017-0042-4 

 

World Health Organization. (2020). World Breastfeeding Week: UNICEF and WHO 

call on the Government and employers to support breastfeeding mothers in 

Indonesia during COVID-19. 

 

 

  

 

  

 


