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PEMBERIAN REBUSAN JAHE DAN MADU UNTUK MENGATASI BERSIHAN 
JALAN NAPAS TIDAK EFEKTIF PADA PASIEN INFEKSI SALURAN 

PERNAPASAN AKUT (ISPA): CASE REPORT 

ABSTRAK 

Latar Belakang: Infeksi saluran napas akut (ISPA) dapat menimbulkan komplikasi 

serius seperti otitis media, pneumonia, hingga kematian akibat dispnea. WHO 

mencatat 13 juta kematian balita akibat ISPA pada 2023. Prevalensi di Indonesia 

34,2%, dan di Jawa Tengah 41%. Gejala umum meliputi batuk, pilek, dan sesak 

napas. Penanganan nonfarmakologis dapat dilakukan dengan pemberian air 

rebusan jahe dan madu. Tujuan: Mampu melakukan analisis kasus dan 

mengetahui penerapan pemberian rebusan jahe dan madu untuk mengatasi 

bersihan jalan napas pada pasien anak dengan ISPA. Hasil: Masalah yang muncul 

pada pasien kasus kelolaan yaitu Nadi 100x/menit, Suhu 37,80C, RR 42x/menit, 

SpO2 95%, menggunakan otot bantu napas, takipnea, ada suara tambahan 

wheezing di seluruh lapang paru. Masalah keperawatan yaitu bersihan jalan napas 

tidak efektif berhubungan dengan proses infeksi. Tindakan pemberian air rebusan 

jahe dan madu dilakukan pada tanggal 28 April - 1 Mei 2025 sesuai SOP selama 

3 hari didapatkan pada hari ketiga diperoleh Nadi 86x/menit, Suhu 36,50C, RR 

26x/menit, SpO2 98%, tidak menggunakan otot bantu napas, eupnea, suara napas 

vesikuler. Kesimpulan: Anak mau menerima minuman jahe dan madu pada saat 

dilakukan intervensi. Pemberian air rebusan jahe dan madu mampu meningkatkan 

bersihan jalan napas tidak efektif pada pasien anak dengan ISPA karena jahe dan 

madu memiliki efek antiseptic dan antioksidan bagi tubuh yang membantu 

melawan infeksi dari virus, bakteri dan jamur.  

Kata Kunci: ISPA, Bersihan Jalan Napas, Jahe, Madu 
Daftar Pustka: 30, 2019-2025 
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GINGER AND HONEY DECOCTION FOR INEFFECTIVE AIRWAY 
CLEARANCE IN PATIENTS WITH ACUTE RESPIRATORY  

INFECTION (ARI): CASE REPORT   

ABSTRACT 

Background: Acute respiratory infections (ARI) can lead to serious complications 

such as otitis media, pneumonia, and death due to dyspnoea. WHO recorded 13 

million deaths of children under five due to ARI by 2023. The prevalence in 

Indonesia is 34.2%, and in Central Java it is 41%. Common symptoms include 

cough, runny nose and shortness of breath. Nonpharmacological treatment can be 

done by giving ginger and honey boiled water. Objective: To be able to analyse 

cases and determine the application of ginger and honey decoction to improve 

airway clearance in paediatric patients with ARI. Results: The problem that arose 

in the patient's case management was pulse 100x/min, temperature 37.80C, RR 

42x/min, SpO2 95%, using breathing muscles, tachypnea, there was additional 

wheezing sound in all lung fields. The nursing problem is ineffective airway 

clearance associated with the infectious process. The action of giving ginger and 

honey boiled water was carried out on 28 April - 1 May 2025 according to the SOP 

for 3 days, obtained on the third day obtained a pulse of 86x / min, temperature 

36.50C, RR 26x / min, SpO2 98%, not using breathing muscles, eupnea, vesicular 

breath sounds. Conclusion: The child was willing to accept ginger and honey 

drinks at the time of intervention. Giving ginger and honey boiled water can improve 

ineffective airway clearance in paediatric patients with ARI because ginger and 

honey have antiseptic and antioxidant effects for the body that help fight infections 

from viruses, bacteria and fungi. 

Keywords: ARI, Airway Clearance, Ginger, Honey 
Bibliography: 30, 2019-2025 
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