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Abstract-Oketani massage method can stimulate the pectoral muscle strength mayoruntuk 
increase milk production and makes the breasts become soft and elastic, making it easier for the 
baby to suckle. Breast care massage method Oketani this method does not provide pain and 
discomfort to the mother's breast that is different from the conventional massage. This study 
aimed to analyze the effect of breast care massage Oketani method to increase milk production 
in postpartum mothers with indicators of infant weight gain. The method used is quasi-
experimental with two group design approach pretest posttest control group design with a 
sample of 82 mothers postpartum primiparous spontaneous and have a baby. The experiment 
was conducted in Puskesmas Kota Gunung Sitoli-Nias May to July 2019. Sampling consecutive 
sampling to obtain each 41 respondents mothers and babies the treatment group and the 
control group. Variable Methods breast care and breast care massage Oketani conventionally 
measured by observation sheet, whereas to measure the milk production with the baby 
weighing indicator. Analysis of the characteristics of respondents were tested using the chi-
square test, the mean differences with the Mann-Whitney test, and the difference between the 
intervention and control by Friedman test. The results showed an average weight infants in the 
intervention group showed an increase Oketani massage method of infant weight at day 14 as 
much as 3.35% of birth weight whereas the control group declined 1.3% of birth weight. The 
result of the difference between the two groups showed no significant difference between 
before and after the intervention, p = 0.000. In conclusion, there is the effect of breast care 
massage Oketani method to increase milk production (milk) in the mother post partum. 
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1. Introduction 

 
The World Health Organization recommends infants from birth to get breast milk (ASI) 

exclusively for six months.1 Target A sustainable Development Goals(SDGs)to be achieved 2015-2030 is 
lower death rate indicator anakdengan penurunanangka infant mortality (IMR) menjadi12 / 1,000 live 
births in 2030.2 

Exclusive breastfeeding for the many obstacles faced by nursing mothers among them because 
of the need to return to work outside the home, health related problems, and lack of family support. 
Other surveys also show the main drag of exclusive breastfeeding: the perception that the baby is 
kept hungry after feeding so feel breastfeeding is not enough; maternal health issues; mother-in-law 
and the pressure from the surrounding environment to formula feed just from the baby crying; pain 
in the breast; and the need to re-bekerja.3 

Various alternatives made to increase milk production in mothers who give birth normally. The 
efforts that have been made in order to increase breast milk production is conventional treatments 
are carried out routinely on all mother post partum, but the results of this intervention has not 
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shown satisfactory results. This has motivated some researchers to seek alternative treatments 
payudara.4,5 One treatment is to breast care massage method Oketani.6,7 

Oketani massage method aims to stimulate the pectoralis muscle strength produce breast milk, 
and makes the breast more soft and elastic, making it easier for the baby suckling at the breast. 
Massage Oketani make mothers more relaxed, milk increases and solve problems on payudara.7-9 

The purpose of this study was to analyze the effect of breast care massage Oketani method to 
increase milk production (milk) in women after childbirth. 
 
2. Method 

 
This research is an experimental research, the experiment with the design quasy two pretest 

posttest control group design group.10-13The research was conducted in Puskesmas Kota Gunung 
Sitoli-Nias, North Sumatra in May to July 2019. The subjects were mothers after giving birth and their 
babies spontaneously primiparas met inclusion criteria and are willing to become a research subject 
after being given an explanation and signed a consent form (informed consent). Sampling 
techniques in this study using nonprobability sampling: Consecutive sampling with 82 mothers and 
infants were divided into two groups, namely the treatment and kontrol.14 instrument used to 
collect data were questionnaires, observation sheets weighing the baby, as well as the 
implementation of the method of breast care massage Oketani for the intervention group and 
conventional breast care for the control group. Bivariate statistical analysis, Data were not normally 
distributed using the Mann-Whitney test; different test from both groups using Friedman.15 test 
Mann Whitney test results showed that the baby's weight on various days do not have a significant 
difference between the two treatment groups (p values> 0.05). However, the calculation of the 
change or delta showed significant differences between treatment and control groups (p = 0.000). 
Based on Friedman test group Oketani massage method has significant difference between before 
and after the intervention (p = 0.000). the calculation of the change or delta showed significant 
differences between treatment and control groups (p = 0.000). Based on Friedman test group 
Oketani massage method has significant difference between before and after the intervention (p = 
0.000). the calculation of the change or delta showed significant differences between treatment and 
control groups (p = 0.000). Based on Friedman test group Oketani massage method has significant 
difference between before and after the intervention (p = 0.000). 
 
3. Result 

Table 1 Characteristics of Research Subjects 

characteristics 

Group 

* The 
value p 

Intervention (n = 
41) 

Controls (n = 
41) 

Age (years) 
  <25  17 (41%) 18 (44%) 

0.823 25-35  24 (59%) 23 (56%) 
Education 

  basic education 1 (2%) 2 (5%) 

0.828 
Middle education 14 (34%) 14 (34%) 
higher education 26 (64%) 25 (61%) 
Work  

  Does not work 23 (56%) 24 (59%) 
0.823 Work 18 (44%) 17 (41%) 

stress 
   Light 25 (61%) 23 (54%) 

0,656 
moderate 16 (39%) 19 (46%) 
Weight 0 (0%) 0 (0%) 

 
 

Breastfeeding frequency (times / day) 
8-12  33 (80%) 36 (88%) 

0.547 > 12  8 (20%) 5 (12%) 

Ket.: *Chi-square test 
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Characteristics of respondents between the intervention and control groups there was no 
significant difference so worthy to be compared (all p values ≥0,05). 
 
table 2 Production Comparison of breast milk (ASI), based on Improved Weight Infants between 

Before and After Test Group and Control Group Intervention 
 

 

 treatment group  The p-
value * Intervention Ket. Control Ket. 

Early BB 
 

 
 

 
 

X (SD) 3,011 ± 353.6  3,059 ± 389.7  0.606 * 

range 2,500-3,900  2,500-4,000  
 

BB Day 3 
 

 
 

 
 

X (SD) 2,920 ± 343.0  3.02% 2846.5 ± 363.8  6.94% 0.208 * 

range 2425-3783  2,325-3,720  
 

BB Day 7 
 

 
 

 
 

X (SD) 3065.2 ± 359.1  1.79% 2958.7 ± 375.9  3.27% 0.192 * 

range 2546.3-3972.2  2418 to 3868.8  
 

BB Day 14 
 

 
 

 
 

X (SD) 3111.6 ± 318.5  3.35% 3,019 ± 386 1.30% 0.180 * 

range 2,650-3925.0  2,466-3946  
 

Change (delta)  
 

 
 

X (SD) 100.6 ± 93.6  -40 ± 7.0  0,000 ** 

range 0.0-500.0  (-54)-(-10)  
 

Note: *) Mann Whitney, **) Test Friedman) Increased,) Descending 
 
Based on the results of the study showed the average weight infants in the intervention group Day 1 
of 3,011 grams, the 3rd day decreased to 2,920 grams, the 7th day rose to 3065.2 grams, and the 14th 
day rise again menjad 3111, 6 grams with a total change of approximately 100.6 grams. Meanwhile, in 
the control group the average weight of the baby day 1 of 3,059 grams, on the 3rd day decreased to 
2846.5 grams, on the 7th day rose to 2958.7 grams, and on the 14th day rise again into 3019.0 grams 
of a decline of about 40.2 grams of initial body weight (not back to birth weight). Mann Whitney Test 
The test results showed that the baby's weight on various days do not have a significant difference 
between the two treatment groups (p values> 0.05). However, the calculation of the change or delta 
showed significant differences between treatment and control groups (p = 0.000). In the 
intervention group breast care massage method Oketani showed increased infant weight at day 14 
as much as 3.35% of birth weight whereas the control group declined 1.3% of birth weight. Friedman 
test results between the two groups showed no significant difference between before and after the 
intervention, p = 0.000. 
  
4. Discussion 

 
On day 14, all infants in the treatment group experienced weight gain was significantly different 

than the control group. In the control group there are babies who are still losing weight so that the 
overall weight of the baby is still below birth weight. The intervention group who diberikanBreast 
care massage method Oketani increase milk production assessed from gaining weight infants up to 
the 14th day amounted to 3.35% of birth weight, whereas in the control group dropped 1.30%. 

Of the 41 respondents there were 17 infants (41%) infants regain birth weight and 24 (58.6%) did 
not reach the other baby birth weight, but the weight loss baby day 14 did not exceed 5% of birth 
weight , This can be caused by factors other than the production of milk as babies are not effective 
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to breastfeed, mothers breastfeeding technique is less precise unreachable researchers overall in the 
control group. 

Baby's growth is particularly relevant to the production of milk. The signs of successful 
breastfeeding will be reinforced by the increase in weight newborns after weeks pertama.16-18 

Birth weight infants are jangaka within 2 weeks of birth. Amounting to 91.57% of the infants 
back to birth weight at day 14 and 88.8% of infants had gone back to birth weight by an average of 10 
days. After the 3rd day of the baby's weight increased 13-18 g / hari.16 

The most important factors that influence weight gain after birth is breastfeeding (breast milk). 
Breastfeeding can be accompanied by several difficulties, such as breast congestion, mastitis, breast 
abscesses, and cracked nipples (nipple trauma). They can occur immediately after delivery or 
anytime during lactation which consequently lead to insufficient lactation and breastfeeding strike 
by early neonatal life mereka.19-22 

Currently, there are various methods of pharmaceutical and non-pharmaceutical for 
reducing breast engorgement during lactation. Because of the side effects of chemical drugs, 
medical science researchers are now looking for the most convenient therapy, most complicated, 
and most effective. Therefore, they use complementary or alternative techniques such as 
therapeutic pijat.20-24 

Sotomi Oketani in Japan suggest the type of massage without pain (breast massage 
Oketani) to reduce breast pain, prevent swelling and cracked nipples, and improve the quantity and 
quality of breast milk. He also found Oketani breast massage can help restore normal breast 
function. During this massage, the space between the connective tissue of the breast and the 
pectoralis major muscle is separated to increase the depth of the breast and improve a stretch of the 
breast, yielding softness and elasticity of the organ ini.6,7,25 

In addition, this massage does not have pain or discomfort to an individual, to prevent injury to 
the nipples and mastitis, breast disorders improve, increase lactation, and gives a comfortable 
feeling at the tersebut.6,7 In this case, Cho dkk.25 test shows the relationship between clinical breast 
massage Oketani and breast pain reduction resulting in increased pH of the milk and the speed of 
sucking in the neonate. 

In another study conducted by Foda dkk.26pada nursing mothers, revealed that breast massage 
therapy can actually improve the quality of breast milk and breast massage Oketani. The results 
showed an increase in the average weight of newborns in the intervention group and a small portion 
in the control group. In this case, neonatal weight gain on breast massage Oketani group was 
significantly higher than the control group. 

Breast massage therapy Oketani release the space between the connective tissue of the breast 
and pectoralis major muscle that can increase the depth of the breast and improve a stretch of the 
breast. This technique causes the softness and elasticity of the breast and nipple to improve the 
locking thus increase lactation and reduce kemacetan.6,7 addition, the pressure on the areola can 
reduce the resistance increased during congestion and also soften with moderate fluid between 
networks. This increases the mother's nipple placement in the mouth of a newborn who can lead a 
satisfactory exploitation by infants in payudara.27 

Milk production could be improved by treatment of breast (breast care) Oketani Massage 
Method according to several studies that have been done. 

 
5. Conclusion 
 

The intervention group was given Breast Care Massage method Oketani increase milk 
production assessed on the weight of the baby until the 14th day amounted to 3.35% of birth weight 
whereas the control group fell 1.30%. On day 14, all infants in the treatment group experienced 
weight gain was significantly different than the control group. In the control group there were 17 
(41.4%) infants regain birth weight and 24 (58.6%) did not reach the other baby birth weight. But the 
baby's weight loss day 14 did not exceed 5% of the weight of lahir.Breast care Oketani massage 
method does not cause pain, can improve the quantity and quality of breast milk so as to help speed 
up the baby's weight gain. 
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