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 A small amount of breast milk at the beginning of breastfeeding is one of 
the problems that are often experienced by mothers during the 
puerperium. Caring for the breasts during pregnancy can help produce milk. 
Moringa leaf tea can help breast milk production because it contains 
phytosterol chemicals which have the effect of Lagtogogum, in increasing 
milk production. The purpose of the study was to determine the 
combination of breast care and Moringa leaf tea in increasing the volume of 
breast milk. The design of this study was a pre-experimental one group pre-
test and post-test. Purposive sampling was used to take samples of 
postpartum mothers on the first day. Wilcoxon test was used in univariate 
and bivariate analysis. The results of the study on 15 respondents, 2 (13.3%) 
breast milk production was smooth and 13 (86.7%) was not smooth before 
getting breast care and Moringa leaf steeping water. Smooth milk 
production 13 (86.7%), and 2 (13.3%) substandard, after receiving breast 
care and Moringa leaf tea. Wilcoxon test value of P = 0.001 (p < 0.05). 
Postpartum mothers produce more milk on the first day when they 
combine breast care with Moringa leaf tea 
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 A B S T R A K 

 

ASI yang sedikit pada awal menyusui merupakan salah satu masalah yang 
sering dialami ibu pada masa nifas. Merawat payudara saat hamil dapat 
membantu produksi ASI. Teh daun kelor dapat membantu produksi ASI 
karena mengandung zat kimia fitosterol yang memiliki efek Lagtogogum, 
dalam meningkatkan produksi ASI. Tujuan penelitian untuk mengetahui 
kombinasi perawatan payudara dan teh daun kelor dalam meningkatkan 
volume ASI. Desain penelitian ini adalah pre-experimental one group pre-
test and post-test. Purposive sampling digunakan untuk mengambil sampel 
ibu nifas pada hari pertama. Uji Wilcoxon digunakan dalam analisis 
univariat dan bivariat. Hasil penelitian terhadap 15 responden, 2 (13,3%) 
produksi ASI lancar dan 13 (86,7%) tidak lancar sebelum mendapatkan 
perawatan payudara dan air seduhan daun kelor. Produksi ASI lancar 13 
(86,7%), dan 2 (13,3%) kurang lancar, setelah mendapat perawatan payudara 
dan teh daun kelor. Uji Wilcoxon nilai P = 0,001 (p < 0,05). Ibu nifas 
menghasilkan lebih banyak ASI pada hari pertama ketika mereka 
menggabungkan perawatan payudara dengan teh daun kelor. 
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INTRODUCTION 
 

Breast milk is the best and highly nutritious milk 
produced naturally by the breast glands. For babies to 
experience the best growth and development, their first and 
main source of nutrition is breast milk (Jumiyati, Nugrahaeni, 
S.A, 2014). Exclusive breastfeeding has many benefits for 
babies, including providing complete food, increasing 
endurance, being easy to digest, increasing brain and 
emotional intelligence, and having a complete composition. 
For breastfeeding mothers, breastfeeding has additional 
benefits, one of which is the risk of diseases such as ovarian 
cancer and breast cancer (Mufdillah et al., 2017). The World 
Health Organization recommends only breastfeeding 
children up to 6 months, followed by two years. According to 
2019 Health Research, most of the early breastfeeding 
process occurs between 1-6 hours after giving birth with a 
presentation of 35.2%, while the early initiation of 
breastfeeding occurs between 0-1 hours after giving birth, 
with a presentation of 34.5%, and the breastfeeding process 
The lowest early stage occurs between 7-23 hours after birth, 
with a percentage of 37% (Kemenkes RI, 2019).  

Of the 78 postpartum mothers, 44 (56.4%) complained 
that breast milk did not come out on the first day, 13 (16.6%) 
complained that breast milk did not come out at all, and 21 
(27%) complained of low milk production, causing several 
problems mother stops breastfeeding her child (Allen et al., 
2015). Breast Care is a massage technique that is done 
regularly to stimulate the breast muscles. Breast care is done 
to avoid blockages, increase the volume of breast milk, and 
avoid breast milk dams (Tonasih, 2019). Currently, it is 
believed that breast care can increase milk production. This 
is in accordance with the results of the study which showed 
that only 4 respondents (22.2%) experienced non-fluent milk 
production from 14 mothers (77.8%) (Wijayanti & 
Setiyaningsih, 2016). In addition to breast care, Moringa leaf 
steeping water can increase breast milk production. Nursing 

mothers may benefit from local food products in their diet, 
such as Moringa (Moringa Oleifera) leaves. Moringa leaves 
contain phytosterols that increase milk production 
(Lagtogogum effect) (Affandi, 2019). 

The results of the study, consuming cooked Moringa 
leaves can increase or facilitate breast milk production 
(Roslin E.M, Sormin, 2018). In accordance with other studies 
that show a relationship between the use of Moringa leaf 
extract with the quantity and quality of breast milk (Zakaria 
et al., 2016). Based on the description above, the purpose of 
the study was to determine whether breast care and Moringa 
leaf decoction given together can increase the volume of 
breast milk. 

 
 
 
METHOD 

 
The research design was a pre-experimental one group 

pre-test and post-test. Held in April 2021 at the Tinggede 
Health Center, Marawola District, Sigi Regency. The research 
population was postpartum mothers on the first day, with a 
total sample of 15. Purposive sampling was the technique 
used. Data is collected directly (primary). Univariate and 
bivariate data analysis using Wilcoxon test. 
 
 
 
RESULTS AND DISCUSSION 
 
Result 

 
Distribution of Breast Milk Volume in post partum 

mothers the first day before and after being given a 
Combination of Breast Care And Moringa Leaf Tea: 

 

 
Tabel 2. wilcoxone test results 
 

  N Mean rank Sum of rank 
Post test 
Pre test 

Negative rank 
Positif rank 

Ties  
Total  

11a 

0b 

4c 

15 

6.00 
00 

6.00 
.00 

Source : primary data 
 

Based on table 2 of the measurement results before and 
after a combination of breast care and moringa leaf steeping 
water, there were 11 negative data, which means that the 11 
data have decreased from a less smooth milk volume, to a 
smooth breast milk volume. Mean Rank or average of 6.00, 
and sum rank 66.00. For the value of ties is 4, so it can be said 
that there is an equal value of 4 between being given an 
action and not being given an action. 
 
Tabel 3. statistical test results of the combined effect of 
breast care and Moringa leaf tea 
 

 Posttest-pretest 
Z 

Asymp.sig (2-tailed) 
-3.317b 

.001 
Source : research results 
 

Based on table 3 of the results of statistical tests using 
Wilcoxon obtained values Z= -3.317 b and ρ = 0.001. Thus 
the value of ρ < from α (5%) or 0.05 so that Ho is rejected and 
Ha is accepted, then there is an influence of the combination 

of breast care and Moringa leaf tea on the increase in breast 
milk volume in post partum mothers the first day.  
 
 
 
DISCUSSION  

 
The results showed that there was a relationship 

between the combination of breast care and Moringa leaf 
steeping water to increase the volume of breast milk. 
Researchers assume, breast care and the presence of 
phytosterol compounds in Moringa leaves that function to 
increase and facilitate breast milk production (Lagtogogum 
effect) (Septadina et al., 2018). This is in line with the results 
of research which says that by combining breast care and 
Moringa leaf steeping water, it will be even better to increase 
milk production for nursing mothers (Nurul Isnaini, 2015). 
Breast care makes the mother relax, plus the steeping water 
of Moringa leaves which is rich in vitamins and minerals, so 
that breast milk production becomes smooth (Adi & Saelan, 
2018).  
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The results of the study support that Moringa leaves are 
one of the elements of food that contain lots of vitamins and 
minerals that are useful for consumption by nursing 
mothers. Due to the activity of lactogogum, Moringa leaves 
contain phytosterol components that help increase and 
facilitate the volume of breast milk. Sterols are one of the 
substances that have a laktogogum action. Sterols are a class 
of steroids that can increase milk production (Wahyudi & 
Nurhaedah, 2017). In addition, Moringa has powerful 
antioxidants. Vitamin A, Vitamin C, Vitamin E, Vitamin K, 
Vitamin B, Vitamin B1, Vitamin B2, Vitamin B3, and Vitamin 
B6 are antioxidant ingredients found in Moringa. 
Antioxidants are chemicals that can slow or stop the 
oxidation of other molecules and can be found in dietary 
supplements such as moringa leaves (Krisnadi, 2019). 

The results of the analysis show that the nutritional value 
of Moringa leaves is very important to increase breast milk 
production. The nutritional content of fresh Moringa leaves 
will increase (concentration) if consumed after being dried 
and mashed in the form of Moringa leaf tea because it also 
contains all the essential amino acid components which are 
also very important, in addition to vitamin C (Nucahyati, 
2014). This correlation is in line with the results of research 
showing that plants that are efficacious for increasing milk 
secretion (laktogogum) can contain active ingredients such 
as Prolactin Releasing Hormone (PRH), active ingredients of 
steroid compounds, effective active ingredients such as 
prolactin and oxytocin (Syarifah Aminah, Tezar Ramdhan, 
2015). The results of this study also support the theory that 
providing breast care can increase milk production. Sensory 
nerve endings found in the nipple are stimulated and sucked 
by the baby (Mansyur & Dahlan, 2014). The hypothalamus in 
the brain will be stimulated resulting in the release of the 
hormone prolactin. Prolactin will then activate the cells in 
the breast glands to produce milk. Prolactin production is 
influenced by the frequency and strength of the baby's 
sucking (Sulfianti, dkk 2021). The area of the hypothalamus 
that will secrete the hormone oxytocin receives stimulation 
from the suckling of the newborn (Linda, 2019). The muscle 
cells that surround the glandular tissue and its ducts contract 
due to oxytocin, allowing milk to escape from the gland. 
When the muscles contract, milk comes out due to a 
decreased reflex. Maternal psychology has an impact on the 
flow reflex. Worry is one of the causes (Monika, 2014).  

 
 

 
LIMITATION OF THE STUDY 

 
This study used an error rate of 85% so that the sample 

used was in small quantities.  in addition, there are many 
factors that can influence the increase in the volume of 
breast milk both from inside and outside the respondent's 
body 
 
 
 
CONCLUSIONS AND SUGGESTIONS 

 
From the results of the discussion, the author concluded 

that there was an influence of the combination of breast care 
and Moringa leaf tea on the increase in breast milk volume in 
post partum mothers on the first day. 
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