Research Article

COMBINATION OF GINGER AND HONEY THERAPY TO REDUCE BLOOD PRESSURE
IN HYPERTENSION AND SEVERE HEADACHE PATIENTS: CASE STUDY IN SUNGAI
KITANO VILLAGE, EAST MARTAPURA

Hery Wibowo, Nuarita Dewi Lestari

Nursing Study Program, Faculty of Medicine, Lambung Mangkurat University JI. A. Yani Km. 36,
Banjarbaru, 70714

*Email korespondensi : hery.wibowo@ulm.ac.id

Abstract

Background: Hypertension is a non-communicable disease that is
quite common and can lead to severe conditions such as stroke,
kidney failure, and heart disease. The negative impacts of
hypertension can be prevented by implementing a healthy diet,
regular exercise, and avoiding smoking. Headaches often appear
when blood pressure rises, usually exceeding 140/90 mmHg. If this
condition is not treated correctly, headaches interfere with daily
activities. Objective: How does the combination of ginger and
honey therapy reduce blood pressure in hypertensive patients?
Method: This research applies the case study method through data
collection by examining nursing Gordon patterns, observation,
interviews, and physical examination. Results: There was a
decrease in blood pressure from 179/130 mmHg to 123/82 mmHg
after six days of administering a combination of ginger and honey
decoction therapy. Ginger contains Gingerol, an antioxidant and
anticoagulant, helping lower blood pressure. Meanwhile, honey
contains nitrogen oxide, phenolic compounds, and flavonoids,
which protect capillary health and atherosclerosis. Conclusion:
there was a reduction in blood pressure for 6 days with ginger and
honey decoction therapy

Keywords: hypertension, headaches, combination of ginger and
honey therapy, case studies

Introduction Based on data from the World Health

Hypertension is a non-communicable disease that Organization (WHO) in 2021, hypertension is

can cause serious complications such as stroke and
kidney failure (13,61). However, the negative
impacts can be prevented by eating a healthy diet,
exercising regularly, and not smoking. Causes of
hypertension include genetic and environmental
factors, such as migration to urban areas, changes
in diet, aging, obesity, and lack of physical activity
(52). People with hypertension often experience
headaches, which can be caused by blood vessel
problems (32). If not treated, this pain can interfere
with daily activities (23). Secondary hypertension
occurs due to medical conditions or medications,
with an incidence rate of approximately 5% (12).

37% in developed countries and 29.9% in
developing countries. The prevalence is higher
in women, namely 37%, compared to men, who
reach 28% (50). Hypertension is more common
in low to middle-income countries. Africa has
the highest prevalence at 27%, America has the
lowest at 18%, while Southeast Asia is in third
place at 25% (45). In Indonesia, the incidence
of hypertension in 2021 reached 29.5% with
598,983 people, and South Kalimantan had the
most cases, 34.1% (34).

Data from the East Martapura Community
Health Center shows 736 new cases of
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hypertension in 2021, increasing to 2,060 cases in
2022 and 884 cases in early 2023, most of which
were suffered by women. In 2024, there will be 55
people with a history of hypertension. According
to the JNC (Joint National Committee), 10 people
experience hypertension based on blood pressure
measurements (8).

High blood pressure is a problem with the blood
vessels, characterized by an increase in blood
pressure >140/90 mmHg. Normal blood pressure
for systolic is 120 mmHg and diastolic 80 mmHg.
A person is considered hypertensive if their
systolic blood pressure is more than 140 mmHg or
diastolic more than 90 mmHg (54). This condition
can cause serious problems requiring prompt
medical attention (29,51). There are two ways to
lower blood pressure: pharmacological and non-
pharmacological. Non-pharmacological therapy,
such as a decoction of ginger and honey, can be
used. Ginger contains Gingerol, which can close
calcium channels in blood vessel cells (44). The
calcium in ginger also helps slow down renin
Angiotensin and increases the excretion of water
and sodium, thereby lowering blood pressure (38).
Honey contains essential substances that influence
antioxidant activity and protect capillaries.
Combining these two therapies can more
effectively reduce blood pressure by regulating
heart rate and improving blood circulation
(48,42,31).

Based on the description above, the researcher
gave a decoction of ginger and honey to Mrs. Z to
overcome hypertension problems and solve
nursing diagnosis problems for Mrs. Z.

Method

This research is a case study research. It begins
with data collection with a Gordon pattern nursing
assessment, observation, interviews, and physical
examination of Mrs. Z. The next step is to enforce
diagnosis, intervention, implementation, and
evaluation of nursing. Preparation of nursing plans
based on the North American Nursing Diagnosis
Association (NANDA) for 2021 — 2023.

The research was carried out for 6 consecutive
days, starting from 23 — 28 November 2024, in
Kitano River Village, East Martapura. Kitano
Village is one of the wetland areas with 4 villages:
Pagar Village, Ramasan Village, Kitano River
Village, and Sungai Tangkas Village. This village
is located around the Martapura River.

The primary intervention is ginger and honey
decoction therapy to reduce blood pressure and
headaches. The therapeutic procedure for
giving ginger and honey is to wash 4 grams of
ginger, peel it, cut it into small pieces, and boil
it using a saucepan and 200 cc of water for + 15
minutes. Then filter 100 cc and let stand at
37°c. After leaving it at 37°C, pour it into a
glass and add 30 ml (2 tablespoons) of honey.
Therapeutic administration of a decoction of
ginger and honey is consumed once a day every
morning for 6 consecutive days. If you are
taking antihypertensive medication, you should
take £ 8 hours after drinking the ginger and
honey decoction.

Results And Discussion
Data Analysis

A study of Mrs. Z with hypertension and
headaches in Kitano Martapura Timur Village
was held on Friday, November 22, 2024, at
13.00 WITA. The assessment data obtained is
the client's identity: Mrs. Z is 48. Mrs. Z looked
good and healthy with a compliments level of
consciousness, the vital signs obtained were
blood pressure: 179/130 mmHg, RR:
22x/minute, N: 65x/minute, T: 36.5°C, SpO2:
100%, GDS: 78.

During the assessment, the client stated that he
had known that he had hypertension for the past
six years. He has a family history of
hypertension from his mother's side. The client
and her husband maintain their diet and
lifestyle, rarely consuming foods that contain a
lot of salt, fat, and fast food, although they
often drink tea. Clients consume vegetables and
fruit daily and regularly undergo health checks
at the East Martapura Health Center every
month. He takes hypertension medication
irregularly, feels dizzy occasionally, and rarely
exercises. The client wants to learn more about
hypertension and methods of controlling blood
pressure.

The client's general condition looks good, with
a composite level of consciousness (GCS E4
V5 M6). The client's skin is clean and moist,
without lesions, bruising, or swelling. Skin
turgor returns in less than 2 seconds and feels
warm. The client's hair is short and clean, the
majority black and dry, while the nails are short
and clean. Moist lips, missing teeth, and clean
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mouth. The neck showed no lumps or lesions.
There is no obstruction of the jugular vein and no
pain when swallowing. The abdomen is
symmetrical, not distended, with bowel sounds 10
times per minute. Extremities were normal without
deformity. The client can still walk every day and
has good muscle strength. Vision and hearing
function is normal, and smell is also good.

Diagnostic Analysis

Based on the results of the study, several data were
obtained that refer to the nursing diagnosis, namely
Readiness to Improve Health Management
(00162), with the outcome that the client can
control the signs and symptoms as well as the
causal factors and strategies for hypertension after
being given 6 x 24-hour intervention, it is hoped
that the blood pressure will be within normal
limits, action reducing symptoms of hypertension
and information on the content of ginger and honey
to reduce hypertension in a short, clear and easy to
understand manner. Meanwhile, the diagnosis of
acute pain (00132) with the outcome of the client
being able to recognize headaches after being
given 6x24-hour intervention is expected to reduce
headaches with non-pharmacological treatment,
namely ginger and honey decoction.

Implementation and Evaluation Analysis
Table 1. Blood Pressure Measurement Results

Hasil Pengukuran Tekanan Darah
200

180
160
140 @ Sebelum Sistole

Sebelum Diastole

120
Sesudah Sistole

100 Sesudah Diastole

80

20

Hari 1 Hari 2 Hari 3 Hari 4 Hari 5 Hari 6

Based on the results of blood pressure
measurements for 6 days with the therapeutic
intervention of giving ginger and honey decoction,
there was a periodic decrease from the first day to
the sixth day with blood pressure from 174/113
mmHg to 123/82 mmHg. You can lower blood
pressure by consuming a decoction of ginger and
honey. Ginger contains Gingerol, which closes
calcium channels, causes vasoconstriction, and
lowers blood pressure. Meanwhile, honey contains

acetylcholine,  which  improves  blood
circulation and has an antioxidant effect. This
is in line with research by Heriyanto (2022),
which states that boiled ginger and honey water
therapy can lower the blood pressure of
hypertensive clients. This combination therapy
regulates blood pressure and heart rate and
contains acetylcholine, which lowers blood
pressure (31).

Research by Amanda, D. and Santi, M. (2018)
shows that hypertension is more common in
people over 40 years due to loss of elasticity
and thickening of blood vessel walls. Obesity
also triggers hypertension. (3.60). Most
hypertension shows no initial symptoms but
can lead to fatal strokes and heart attacks (58).
Mrs.'s blood pressure Z was recorded at
179/113 mmHg; he thought the cause was
heredity and diet. Mrs. Z routinely checks his
health and takes medication given by health
workers.

Based on the results of the developmental
evaluation, on the first day of intervention,
blood pressure before drinking the ginger and
honey decoction was 179/113 mmHg, and
afterward 174/113 mmHg. On the sixth day,
blood pressure fell from 140/80 mmHg to
123/82 mmHg. On the fifth day, blood pressure
before drinking ginger and honey was 151/86
mmHg and 147/67 mmHg afterward. The
consumption of salty foods and coconut milk
influences this. According to research by
Febrianingrum (2023), diet greatly influences
the risk of hypertension. Someone with a poor
diet, such as high in salt and low in fruit and
vegetables, is more susceptible to hypertension
(30). Hypertension can be prevented by
changing your lifestyle, including a healthy diet
and regular physical activity (16). Exercise can
also reduce the risk of coronary heart disease
and hypertension (35).

Table 2. Headache Measurement Results

Hasil Pengukuran Skala Nyeri Kepala
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Based on the developmental evaluation, Mrs. Z
felt dizzy, which interfered with his activities, with
pain on a scale of 7 (severe) on the first day. On the
second day, Mrs. Z still feels dizzy (migraine) with
a headache scale of 3 (mild). From the third day to
the sixth day, Mrs. Z said there were no complaints
of headaches. After consuming boiled ginger and
honey water, Mrs. Z felt a decrease in tension in the
nape of his neck and could carry out activities more
comfortably. This decrease is influenced by the
content of honey, which stimulates insulin secretion
(46).

Conclusion

Based on the results of the intervention of giving
ginger and honey decoction to Mrs. Z, who has
hypertension, she found several things. Mrs. Z, 48
years old, lives in Kitano Martapura East Village,
complaining of headaches and high blood pressure
that won't go down. His initial blood pressure was
179/130 mmHg, influenced by hereditary factors
and diet. The primary nursing issue is readiness to
improve health management, with interventions to
monitor vital signs and teaching about pain
management. The ginger and honey decoction was
given for 6 days. During the intervention, Mrs. Z
decreased from 179/113 mmHg to 123/82 mmHg,
and initially, 7 (severe) headaches dropped to 0 (no
headache).

Suggestion

It is hoped that patients will develop the habit of
consuming ginger and honey to reduce unhealthy
living behavior and prevent complications of
hypertension and headaches. Patients must also
avoid foods high in saturated fat and salt and
increase regular physical activity to control
hypertension risk factors. By designing this
intervention, combining ginger and honey
decoction therapy as a supporting treatment in the
community, especially in wetland areas, will
increase information about its benefits in non-
pharmacological therapy for hypertension in
Kitano Martapura Timur Village.
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