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ABSTRAK 

 

Latar belakang: Anak usia sekolah merupakan anak yang berumur 6-12 tahun 

yang berada dalam masa sering melakukan kegiatan barunya diluar rumah yang 

rentan akan terpapar berbagai sumber penyakit, salah satu penyakit yang sering 

terjadi pada anak usia sekolah yaitu DHF, DHF adalah penyakit demam yang 

disebabkan oleh gigitan nyamuk dengue. Pada anak dengan DHF sering ditemukan 

nya lidah kotor (coated tongue) yang menyebabkan ketidaknyamanan pada saluran 

pencernaan. Salah satu penanganan nya adalah oral hygiene untuk mencegah dan 

menguragi risiko defisit nutrisi. Tujuan: Penelitian ini bertujuan untuk mengetahui 

efektivitas implementasi oral hygiene pada anak usia sekolah dan menganalisis 

respon atau perubahan setelah dilakukan nya tindakan oral hygiene di Ruang Anak 

RSUD Arjawinangun Kabupaten Cirebon. Metode: Menggunakan desain 

penelitian deskriptif komparatif terhadap anak usia sekolah dengan diagnosa 

keperawatan risiko defisit nutrisi. Intervensi berupa terapi oral hygiene dengan air 

garam dilakukan dengan cara mencampurkan 250 ml air hangat bersuhu 37-40oC 

dengan ½ sendok teh garam halus, lalu anak berkumur dengan larutan air garam 

tersebut sebanyak 3 kali. Data dikumpulkan melalui observasi, wawancara, studi 

dokumentasi, dan pemeriksaan fisik. Hasil: Terjadi peningkatan nafsu makan, 

kebersihan rongga mulut meningkat, rasa nyaman dimulut meningkat dan rutin 

melakukan kebersihan mulut.  

 

Kata Kunci: Anak usia sekolah, Dengue Hemorrhagic Fever (DHF), terapi oral 

hygiene air garam, risiko defisit nutrisi. 
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IMPLEMENTATION OF ORAL HYGIENE WITH SALT WATER IN 

SCHOOL-AGE CHILDREN AT RISK OF NUTRITION DEFICIT DUE TO 

DHF IN THE CHILDREN'S ROOM OF ARJAWINANGUN REGIONAL 

HOSPITAL, CIREBON REGENCY 

 

ABSTRACT 

 

Background: School-age children are children aged 6-12 years who are in a period 

of often doing new activities outside the home that are susceptible to exposure to 

various sources of disease, one of the diseases that often occurs in school-age 

children is DHF, DHF is a fever caused by dengue mosquito bites. In children with 

DHF, a dirty tongue (coated tongue) is often found which causes discomfort in the 

digestive tract. One of the treatments is oral hygiene to prevent and reduce the risk 

of nutritional deficits. Objective: This study aims to determine the effectiveness of 

the implementation of oral hygiene in school-age children and analyze the response 

or changes after oral hygiene measures are carried out in the Children's Ward of 

Arjawinangun Hospital, Cirebon Regency. Method: Using a comparative 

descriptive research design on school-age children with a nursing diagnosis of 

nutritional deficit risk. Intervention in the form of oral hygiene therapy with salt 

water was carried out by mixing 250 ml of warm water at a temperature of 37-40oC 

with ½ teaspoon of fine salt, then the child gargled with the salt water solution 3 

times. Data were collected through observation, interviews, documentation studies, 

and physical examinations. Results: There is an increase in appetite, improved oral 

hygiene, increased comfort in the mouth and regular oral hygiene. 

 

Keywords: School-age children, Dengue Hemorrhagic Fever (DHF), salt water 

oral hygiene therapy, risk of nutritional deficit. 
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