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ABSTRAK

Implementasi Pendidikan Kesehatan Pemberian Jus Buah Pepaya Pada Anggota
Keluarga Dengan Hipertensi Di Puskesmas Kersanegara Kota Tasikmalaya

Zeldy Angga Nugraha !
Kusmiyati, S.Kp., M.Kes >
Heri Djamiatul Maulana, M.Kes 2

Hipertensi merupakan penyakit tidak menular yang menjadi salah satu penyebab
utama kematian dini di dunia. Di Puskesmas Kersanagara Kota Tasikmalaya
tercatat 2.547 penderita hipertensi pada tahun 2023. Pengelolaan hipertensi dapat
dilakukan secara nonfarmakologis, salah satunya melalui konsumsi jus buah pepaya
yang mengandung kalium, enzim papain, magnesium, vitamin C, dan flavonoid
yang berperan dalam menurunkan tekanan darah. Karya Tulis [lmiah ini bertujuan
menggambarkan implementasi pendidikan kesehatan pemberian jus buah pepaya
pada anggota keluarga dengan hipertensi di wilayah kerja Puskesmas Kersanagara
Kota Tasikmalaya.Metode yang digunakan adalah kualitatif dengan pendekatan
studi kasus. Subjek penelitian adalah keluarga Tn. U dengan Ny. E (58 tahun, TD
awal 160/90 mmHg) sebagai penderita hipertensi. Intervensi dilakukan selama 5
hari berturut-turut (28 April — 2 Mei 2026) melalui pendidikan kesehatan
menggunakan media leaflet, metode ceramah, tanya jawab, demonstrasi, dan
redemonstrasi pembuatan jus buah pepaya (200 gram pepaya matang + 50 ml air,
dikonsumsi 1x/hari setelah makan pagi). Data dikumpulkan melalui wawancara,
pemeriksaan fisik, pre-test/post-test, dan observasi tekanan darah. Hasil studi kasus
menunjukkan peningkatan pengetahuan keluarga secara signifikan dari skor pre-
test 3/10 menjadi 9/10 pada post-test. Tekanan darah Ny. E mengalami penurunan
bertahap dari 160/90 mmHg (hari ke-1) menjadi 130/90 mmHg (hari ke-5).
Keluarga juga mampu membuat dan mengonsumsi jus buah pepaya secara mandiri
sesuai prosedur yang diajarkan. Diagnosa keperawatan manajemen kesehatan
keluarga tidak efektif dinyatakan teratasi pada hari ke-5. Pendidikan kesehatan
tentang terapi jus buah pepaya yang diberikan secara terstruktur dan berulang
selama 5 hari efektif meningkatkan pengetahuan, sikap, dan keterampilan keluarga
dalam pengelolaan hipertensi secara nonfarmakologis, serta berkontribusi pada
penurunan tekanan darah penderita.

Kata Kunci: Hipertensi, Jus Buah Pepaya, Pendidikan Kesehatan, Keperawatan

Keluarga, Nonfarmakologis.
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ABSTRACT

Implementation of Health Education: Providing Papaya Juice to Family
Members with Hypertension at the Kersanagara Community Health Center
in Tasikmalaya City

Zeldy Angga Nugraha 1
Kusmiyati, S.Kp., M.Kes 2
Heri Djamiatul Maulana, S.Sos., M.Kes 3

Hypertension is a non-communicable disease that is one of the leading causes of
premature death worldwide. At the Kersanagara Community Health Center in
Tasikmalaya City, there were 2,547 hypertension sufferers recorded in 2023.
Hypertension can be managed non-pharmacologically, one of which is through the
consumption of papaya juice, which contains potassium, the enzyme papain,
magnesium, vitamin C, and flavonoids that play a role in lowering blood pressure.
This scientific paper aims to describe the implementation of health education:
providing papaya juice to family members with hypertension in the Kersanagara
Community Health Center in Tasikmalaya City. The method used was a qualitative
case study approach. The research subjects were the family of Mr. U with Mrs. E
(58 years old, initial BP 160/90 mmHg) as a hypertension sufferer. The intervention
was carried out for 5 consecutive days (April 28 — May 2, 2026) through health
education using leaflets, lecture methods, questions and answers, demonstrations,
and redemonstrations of making papaya juice (200 grams of ripe papaya + 50 ml of
water, consumed once a day after breakfast). Data were collected through
interviews, physical examinations, pre-tests/post-tests, and blood pressure
observations. The results of the case study showed a significant increase in family
knowledge from a pre-test score of 3/10 to 9/10 in the post-test. Mrs. E's blood
pressure decreased gradually from 160/90 mmHg (day 1) to 130/90 mmHg (day 5).
The family was also able to make and consume papaya juice independently
according to the procedures taught. The nursing diagnosis of ineffective family
health management was declared resolved on day 5. Health education about papaya
juice therapy, provided in a structured and repeated manner for 5 days, effectively
improved families' knowledge, attitudes, and skills in non-pharmacological
hypertension management and contributed to lowering patients' blood pressure.

Keywords : Hypertension, Papaya Juice, Health Education, Family Nursing, Non-
pharmacological.
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