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Lampiran 1 Asuhan Keperawatan pada An. A

Asuhan Keperawatan pada Pasien Anak

Identitas Pasien

Nama cAn. A

Usia : 15 tahun

Jenis Kelamin : Perempuan

Dx. Medis  : DHF

Keluhan Utama

Pasien mengatakan lemas, panas naik turun.

Riwayat Penyakit Sekarang

Ibu pasien mengatakan An. A demam naik turun sejak 3 hari yang lalu,

lemas, pusing, tidak nafsu makan.

4. Riwayat Penyakit Dahulu

Ibu pasien mengatakan An. A belum pernah sakit parah, hanya batuk, pilek,

diare biasa, dan belum pernah masuk rumah sakit.

5. Pengkajian Fisik

Tekanan Darah: 93/73 mmHg

Nadi: 112 kali/menit

Frekuensi Pernapasan: 22 kali/menit
Suhu: 38,9°C

Tinggi Badan: 155 cm

Berat Badan: 42 kg

Konjungtiva: ananemis

Palpebrea: tidak ada edema

Letak Mata: Simetris
Kornea: tidak berair

Bersih, tidak ditemukan kelainan

Gigi ada caries, tidak ada sariawan, lidah kotor.

Membran mukosa kering.

a.  Tanda-Tanda Vital v
v
v
v

b.  Antropometri v
v

C. Mata v
v
v Pupil: isokor
v
v

d. Hidung

e. Mulut

f. Telinga

Bersih, tidak ada serumen, tidak ada gangguan

pendengaran



g.

h.

J-

K.

Tengkuk

Dada

(Jantung dan Paru)

Abdomen

Punggung

Genitalia

Tidak ada kelainan, tidak ada deformitas, tidak

ada benjolan, tidak ada kaku kuduk.

v
v

v

Paru

Inspeksi: Pergerakan dada simetris, anterior-
posterior : lateral = 1:2.

Palpasi: Ruang intercostal teraba, taktil
fremitus sama.

Perkusi: sonor pada kedua lapang dada.
Auskultasi : vesikuler pada kedua lapang
dada.

Jantung

Inspeksi: bentuk dada normal, tidak terlihat
ictus cordis.

Palpasi: Pulsasi ictus cordis teraba, CRT < 3
detik

Perkusi: Pekak.

Auskultasi: Bunyi jantung terdengar loopdoop

v
v
v

v
v

Perkusi: terdengar timpani

Auskultasi: Bising usus normal 15 kali/menit
Penurunan nafsu makan (+), mual (-) muntah
(-) setiap makan.

Inspeksi: warna kulit sama pada semua
kuadran, pusar bersih.

Palpasi: nyeri tekan di bagian uluh hati,

Mc Burney Sign (-), Obturator Sign (-),
Rovsing Sign (-), tidak teraba benjolan.
Perkusi: timpani pada semua kuadran

Auskultasi: peristaltik (+) 15 x/menit.

Tulang belakang tegak, tidak ada skoliosis, tidak

ada lordosis, tidak ada kifosis.

Pasien berjenis kelamin perempuan, vagina
bersih, dibersihkan setiap selesai BAB/BAK.



I Ekstremitas : v Postur tubuh: tegap.
v’ Latihan gerak: aktif, tidak ada nyeri, tidak ada
kontraktur.
v Kekuatan otot:

4 14
4 | 4

Pergerakan otot: bebas.
m.  Kulit Warna kulit: sawo matang.
Integritas kulit: baik.
Turgor kulit: baik.

Kulit teraba hangat.

AN N N N NN

Rumple Leede Test (+1) petechiae (+),
purpura (-), ecchymosis (-).

6. Pemeriksaan Penunjang

No. | Tanggal | Jenis Pemeriksaan Hasil

e Darah Rutin

Hb 13,80 gr/dL (-)
Eritrosit 5,46 juta/uL (1)
Ht 42,1 % (-)

e Index Eritosit
Leukosit 1,78 juta/uL (])
Trombosit 49 juta/uL ()
o Kimia Klinik

GDS 51 mg/dL

SGOT 44 U/1 (1)

SGPT 92 U/I (1)
Golongan Darah B

e Imunoserologi
Dengue 1gG Positif (+)
Dengue IgM Positif (+)

Laboratorium

1. | 7/10/2024 Klinis




7. Analisa Data

No. Tanda dan Gejala Problem Etiologi

1. | DS: Hipertermia Proses penyakit
v" Keluhan Utama (D.0130) (DHF)
Pasien mengatakan lemas, panas naik
turun.

v' Riwayat Penyakit Sekarang

Ibu pasien mengatakan anaknya
demam naik turun sejak 3 hari yang
lalu, lemas, pusing, tidak nafsu
makan.

DO:

TD 93/73 mmHg

Nadi: 112 x/menit

RR: 22 x/menit

Suhu: 38,9 °C

v Kulit

warna sawo matang, akral teraba
hangat, integritas baik, elastisitas
baik, tugor lembab (+), CRT 2 detik.
Rumple Leede Test (+1) petechiae (+),
purpura (-), ecchymosis (-).

8. Diagnosa Keperawatan
Hipertermia berhubungan dengan proses penyakit (DHF) dibuktikan
dengan suhu tubuh diatas nilai normal, takikardi, takipnea, dan kulit terasa
hangat.

9. Intervensi Keperawatan

Tabel 2. 3 Intervensi Keperawatan pada An. A

No. Diagnosa Tujuan dan_Kriteria Tindakan Keperawatan
Keperawatan Hasil
1. | Hipertermia Termoregulasi Regulasi Temperatur (1.4578)
berhubungan dengan | (L.14134) Observasi:
proses penyakit | Setelah dilakukan | 1. Monitor suhu tubuh pasien
(infeksi) (D.0130). tindakan  keperawatan sampai stabil (36,5°C — 37,5°C)
diharapkan 2. Monitor suhu tubuh anak tiap 2
termoregulasi  membaik jam, jika perlu
dengan kriteria hasil: 3. Monitor tekanan darah, frekuensi
1. Menggigil menurun pernapasan dan nadi
(5) 4. Monitor warna dan suhu kulit
2. Suhu tubuh | 5. Monitor dan catat tanda dan
membaik (5) gejala hipotermia atau
3. Suhu kulit membaik hipertermia
(5) Terapeutik
6. Pasang alat pemantau suhu
kontinu, jika perlu
7. Tingkatkan asupan cairan dan
nutrisi yang adekuat
8. Hangatkan  terlebih  dahulu
bahan-bahan yang akan kontak




No.

Diagnosa
Keperawatan

Tujuan dan Kriteria
Hasil

Tindakan Keperawatan

10.

11.

12.

dengan pasien (mis: selimut, kain
bedongan, stetoskop)

Hindari meletakkan pasien di
dekat jendela terbuka atau di area
aliran pendingin ruangan atau
Kipas angin

Gunakan kompres hangat dan
daun bawang untuk
menurunkan suhu tubuh.
Gunakan Kasur pendingin, water
circulating blankets, ice pack,
atau gel pad dan intravascular
cooling cathetherization untuk
menurunkan suhu tubuh
Sesuaikan  suhu  lingkungan
dengan kebutuhan pasien

Edukasi

13.

14,

Jelaskan ~ cara  pencegahan
hipertermia menggunakan
kompres hangat dan daun
bawang.

Jelaskan cara pencegahan
hipotermi karena terpapar udara
dingin

Kolaborasi

15.

Kolaborasi pemberian antipiretik,
jika perlu




10. Implementasi Keperawatan

Tabel 2. 4 Implementasi Keperawatan pada An. A

Waktu Tindakan Respon Pasien Tanda
Tanggal | Jam Keperawatan b Tangan
7 Oktober | 17.00 | v/ Memonitor ~ suhu | vv S : Pasien mengatakan

2024 tubuh badan masih panas
v O Suhy 389°C, badan | Muntoner
terasa hangat, kulit merah
17.15 Melonggarkan v' 'S : Pasien mau memakai
pakaian pakaian yang longgar
v O : Pasien tampak | Muntohar
memakai  pakaian  yang
longgar
17.30 Memberikan v' S : Pasien mengatakan
kompres hangat anak mau diberikan kompres
bawang merah hangat di dahi dengan
bawang merah
v O : Pasien tampak Muntohar
dikompres hangat bawang
merah
di dahi
18.00 Melakukan v' 'S : Pasien mengatakan
kolaborasi agak sakit saat disuntik
pemberian v" O :Injeksi Cefotaxime 1gr
antipiretik dan via IV Muntohar
antibiotik Paracetamol inj 500
Cefotaxime 1gr mg via IV
Paracetamol inj 500
mg
8 Oktober | 10.00 Memonitor  suhu | v S : Pasien mengatakan
2024 tubuh suhu badan anaknya mulai
turun
v" O :Suhu:37,3°C Muntohar
Nadi 92 kali/menit
Badan terasa hangat
Kulit merah menurun
10.30 Memberikan v' 'S : Pasien mengatakan
kompres hangat anak mau diberikan kompres
bawang merah hangat di dahi dengan
bawang merah
v O : Pasien tampak Muntohar
dikompres hangat bawang
merah
di dahi
9 Oktober | 10.15 Memonitor  suhu | v S : Pasien mengatakan
2024 tubuh anaknya sudah tidak panas
v" O :Suhu: 36,6°C Muntohar
Nadi 92 kali/menit
Kulit merah berkurang




11. Evaluasi Keperawatan

Tabel 2. 5 Evaluasi Keperawatan pada An. A

Waktu Respon Perkembangan Tanda
(Tanggal/Jam) P g Tangan
7 Oktober 2024 | S:

20.30 v" Ibu mengatakan anaknya masih panas
O:
v" Suhu:37,5°C
v" Nadi 95 x/menit
v/ Badan terasa hangat
v' Kulit merah
A:
v Hipertermia berhubungan dengan proses penyakit (DHF)
teratasi sebagian dibuktikan dengan kriteria hasil:
Termoregulasi (L.14134)
Indikator Target Capaian Muntohar
Menggigil Menurun (5) Cukup Meningkat
)
Suhu tubuh Membaik (5) Cukup Memburuk
)
Suhu kulit Membaik (5) Cukup Memburuk
)
P : Intervensi dilanjutkan
v" Monitor suhu tubuh pasien sampai stabil
v Monitor warna dan suhu kulit
v" Monitor dan catat tanda dan gejala hipertermia
v" Gunakan kompres hangat dan daun bawang untuk
menurunkan suhu tubuh
8 Oktober 2024 | S :
13.00 v" Ibu mengatakan suhu badan anaknya mulai turun
O:
v" Suhu: 37,3°C
v" Nadi 92 kali/menit
v/ Badan terasa hangat
v Kulit merah menurun
A
v" Hipertermia berhubungan dengan proses penyakit (DHF)
teratasi sebagian dibuktikan dengan kriteria hasil:
Termoregulasi (L.14134)
Indikator Target Capaian Muntohar
Menggigil Menurun (5) Cukup  Menurun
(4)
Suhu tubuh Membaik (5) Cukup Membaik
(4)
Suhu kulit Membaik (5) Cukup Membaik
(4)
P : Intervensi dilanjutkan
v Monitor suhu tubuh pasien sampai stabil
v Monitor warna dan suhu kulit
v/ Monitor dan catat tanda dan gejala hipertermia
v' Gunakan kompres hangat dan daun bawang untuk
menurunkan suhu tubuh
9 Oktober 2024 | S : Muntohar




11.30

Ibu mengatakan anaknya sudah tidak panas

Suhu: 36,6°C
Nadi 92 kali/menit
Kulit merah berkurang

\_J?\\\O\

Hipertermia berhubungan dengan proses penyakit (DHF)
teratasi dibuktikan dengan kriteria hasil:
Termoregulasi (L.14134)

Indikator Target Capaian
Menggigil Menurun (5) Menurun (5)
Suhu tubuh Membaik (5) Membaik (5)
Suhu kulit Membaik (5) Membaik (5)

P : Lakukan discharge planning:

v Berikan edukasi mengenai DHF

v Berikan edukasi mengenai pengobatan selanjutnya
v Berikan edukasi tentang pencegahan DHF




Lampiran 2 Standar Operasional Prosedur Kompres hangat bawang merah

STANDAR OPERASIONAL PROSEDUR (SOP)
KOMPRES HANGAT BAWANG MERAH

Pengertian Penggunaan kompres bawang merah sebagai terapi fisik
memanfaatkan prinsip konduksi dan evaporasi. Panas dari
bawang merah berpindah ke kulit melalui kontak langsung,
sementara penguapan air dari bawang merah menyerap kalor

laten sehingga menurunkan suhu tubuh.

Tujuan Menurunkan suhu tubuh pada pasien anak yang mengalami

hipertermia yang disebabkan oleh demam.

Alat dan Bahan | 1. Bawang merah 3 siung (1,3 gram)

2. Parutan atau cobek untuk menumbuk

3. Minyak kelapa atau minyak telon

4. Termometer suhu badan

5. Piring kecil

6. Klien diperbolehkan membuka mata untuk melihat. Bila
sudah selesai tetap berbaring dengan tenang beberapa

menit.

Prosedur 1. Preinteraksi
a. Cek catatan keperawatan dan catatan medis pasien
b. Cuci tangan
c. Siapkan alat yang diperlukan
2. Orientasi
a. Beri salam dan perkenalan diri
b. Mengidentifikasi dan menanyakan keluhan utama
pasien
c. Tanyakan kepada keluarga apakah pasien mempunyai
alergi terhadap bawang merah
d. Jelaskan tujuan, prosedur, dan kontrak waktu tindakan
e. Berikan kesempatan kepada pasien dan keluarga

bertanya sebelum tindakan dilakukan




. Tahap Kerja

a. Cuci tangan

b. Ukur suhu tubuh anak melalui aksila3. Catat hasil dari
pengukuran suhu tubuh anak

c. Parut atau tumbuk bawang merah 1,3 gram

d. Letakkan parutan bawang merah pada piring kecil

e. Kemudian campurkan minyak kelapa atau minyak
telon secukupnya

f. Lepaskan baju anak dengan perlahan

g. Balurkan dengan pelan parutan bawang merah pada
seluruh tubuh anak

h. Pakaikan kembali pakaian anak

i.  Tunggu 10 menit

J- Ukur kembali suhu tubuh anak melalui aksila

k. Catat hasil pengukuran suhu

I. Rapikan alat

. Terminasi

a. Beritahukan kepada pasien bahwa tindakan yang
dilakukan telah selesai

b. Berikan reinforsement positif kepada pasien

c. Kontrak waktu untuk pertemuan berikutnya

d. Bereskan alat-alat

e. Cuci tangan

f. Berpamitan dan mengucapkan salam

. Dokumentasi
a. Catat hasil tindakan di dalam catatan keperawatan
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ABSTRACT

Introduction: Children with developing immune systems are particularly vulnerable to
various illnesses, including fever. As a result, this study aims to explore the potential
benefits of using a red onion compress as an alternative method to reduce body
temperature in febrile children.

Method: This research adopts a pre-experimental approach, utilizing a one-group pretest-
posttest design to assess the effects of the intervention. The study population consisted of
15 mndividuals, and a non-probability purposive sampling technigque was used to select 13
respondents. The research was conducted between October 1st and October 31st, 2023,
The independent variable in this study is the application of a red onion compress, while the
dependent variable is the reduction in body tempersture among children with fever.
Standard operating procedures for administering the red onion compress and observation
sheets were used as research instruments. Data were analyzed using a paired sample t-test
with a significance level of a<0.05.

Results: Prior to the application of the red onion compress, respondents were categorized
as febrile, with an average body temperature of 38°C. After the intervention, bady
temperatures returned to normal levels. The results indicate a statistically significant effect
of the red onion compress in reducing body temperature in febrile children, with a p-value
of 0.001.

Conclusions: The use of a red onion compress may serve as a viable complementary
treatment for reducing fever in chikiren, potentially offering an alternative to chemical
medications. Future research could explore the effectiveness of red onion compresses in
comparison to other natural remedies, such as peppermint oil or aloe vera, in reducing
fever in children. This would help establish whether red onion compresses are more or less
effective than other traditional treatments,

Fatmawati, L, Haritami, S A, Prameswan, R.D. (2024). The Effect of Red Onion Compresses
on The Decrease Children's Body Temperature Fever. Crit. Méd. Surgical, Nurs. |, 13(2).46-
50.

1. INTRODUCTION

Maintaining children’s health becomes a special
concern during the change of seasons which is
generally accompanied by the development of
various diseases, children's condition goes from
healthy to sick (WHO, 2013). Resulting in the body
reacting to increase the temperature which is called
fever (Kailasari et al, 2023). Children under 2 years
of age are more likely to get fever because they still
have a low immune system and it is best to avoid

46|Volume 13 No. Z SEPTEMBER 2024

giving medicines that contain chemicals as early as
possible. Negative impacts if fever is not treated
immediately are dehydration, lack of oxygen,
neurological damage, febrile convulsions. Fever must
be handled properly so that negative impacts are
minimal (Schellack & Schellack, 2021)

The WHO reports that the global incidence of
fever ranges from 16 to 33 million cases, with
children aged 5 to 18 being most commonly affected
(Anggraeni et al., 2021; World Health Organization
(WHO), 2013). Pathak et al. (2020) study in India
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found a 47% prevalence of fever among children with
infections. Indonesia exhibits a higher incidence of
fever compared to other countries, with
approximately 80-90% of reported fever cases being
classified as simple fever Kemenkes Rl (2018). From
a survey conducted at the Kepatihan Community
Health Center, Menganti District, Gresik Regency,
there were 2746 children under five with 43 cases of
fever in 2023. The results of interviews with 10
mothers showed that 8 out of 10 children were given
chemical drugs to lower body temperature. when
they have a fever, apart from that, 2 out of 10 mothers
use red onions to Jlower their child's body
temperature when they have a fever. Mothers
complain about oral medication or food medication
obtained at the community health center because it is
difficult for their child to take medication, so the
medication is not given optimally to the child. An
interview with the head of the community health
center revealed a limited utilization of non-
pharmacological interventions for fever, including the
application of red onion compresses in pediatric
patients.

Fever can be caused by excessive exposure to
sunlight (overhating), dehydration or lack of fluids,
allergies due to immune disorders (Carroll & Klein,
2019; Curié et al,, 2022; Larkin, 2015). Normal body
temperature is in the range of 36.0 ¢-375 c, body
temperature by the bipothalamus which regulates the
balance between heat production and heat loss. One
way to reduce body temperature is through
conduction and evaporation methods. Controlling
fever can be done by reducing body temperature
which has increased above normal, namely above
37.50C (Hartati, 2022).

Red onion Compress is a traditional medicine
without chemicals and has minimal side effects
because the substances contained in medicinal plants
can be metabolized by the body (Susilawati et al,
2024). Using a red onion compress is easy and cost-
effective, and it has been shown to result in a
significant difference in body temperature before and
after application (Eva et al, 2024). Red onion
compress is a non-pharmacological action by
grinding/chopping onions then mixed with
eucalyptus oil and smeared on the body with the aim
of lowering body temperature. Red onion can be given
using the principle of hydrotherapy which is used as
a compress or bath (Prastiyani & Silvitasari, 2023).

Red onion contain an organic sulfur
compound, namely Allylcysteine sulfoxide (Allin).
Crushed red onion will release the enzyme allinase
which functions as a catalyst for allin which will react
with other compounds such as skin which functions
to destroy blood clots (Kalyati, 2023). Grinding red
onion on the surface of the skin causes the veins to
change size which is regulated by the anterior
hypothalamus to control heat is released, resulting in
vasodilation (widening of the blood vessels). The
occurrence of vasodilation causes increased heat
dissipation through the skin, enlarged pores, and
evaporative heat loss (sweating), which is expected to

result in a decrease in body temperature to return to
a normal state (Potter, PA. & Perry, 2014).

Anuhgera et al. (2020), indicated a potential
correlation between the mass of red onion applied
and the duration of compression required to achieve
a reduction in body temperature. Preliminary
findings suggest that a larger quantity of red onion
might correlate with a decreased compression time
necessary to induce a therapeutic hypothermic effect.
Through this study, the researcher aims to evaluate
the effectiveness of red onion compresses in reducing
body temperature in febrile children. By conducting
this research, the study seeks to provide evidence-
based insights into the potential benefits of using red
onion compresses as a natural and accessible remedy
for fever management in pediatric patients. The
findings may contribute to alternative fever
treatment options, particularly in settings where
conventional medical resources are limited.

2. METHODS

Study Design
The type of research carried out in this study was
pre-experimental with a pre-post test research design

in one group (one group pretest-posttest design)

Population, Samples, and Sampling

The study will focus on children aged 1 to 5 years
with fever, defined as an axillary temperature of
38.0°C (100.4°F) or higher, residing in the Kepatihan
Community Health Center area. The total population
is 15, from which 13 children will be purposively
sampled based on specific criteria. Inclusion criteria
include being within the specified age range, having a
fever, residing in the target area, and having parental
consent. Children will be excluded if they have a fever
lasting more than 72 hours, serious underlying health
conditions, are taking medications affecting body
temperature or compress effectiveness, have
allergies to onions, or have skin conditions that could
be worsened by the compresses. This approach
ensures that the sample is appropriately selected to
yield reliable and applicable results for the study on
the impact of red onion compresses on reducing body
temperature in febrile children.

Instruments

The instruments used in this research are as
follows: The independent variable is the red onion
compress, while the dependent variable is measured
using a digital thermometer and recorded on an
observation sheet.

Procedure

Before giving the red onion compress, obtain
informed consent from the child's parents. Prepare
the compress by finely grating the onions and review
the application instructions. Position the child
comfortably and ensure they are relaxed.
Demonstrate how to apply the compress to the
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parents, then apply it to the child’s back or axilla
(right or left) for 15 minutes. Measure the child's
temperature before applying the compress and
record the result on the observation sheet. Apply the
grated red onion smoothly and evenly. After 15
minutes, clean the area with clean water. Measure the
child's temperature again after removing the
compress and record this result on the observation
sheet. Finish by washing your hands and using hand
sanitizer.

Data Analysis

Data analysis in this study will employ the paired
T-Test, a statistical method used to compare the
means of two related groups. The paired T-Test will
be applied to assess whether there is a statistically
significant difference between the two sets of
dataTherefore, a p-value <0.05 will be interpreted as
evidence that the intervention or treatment has a
significant effect, confirming an influence on the
measured outcome.

Ethical Clearance

This research has received an ethical certificate
approval from Health Research Ethics at the
University’s Faculty of Health Sciences Gresik. To
ensure ethical standards in research on the impact of
audiovisual health education on medication
adherence in breast cancer patients, researchers
should prioritize several key aspects. Firstly,
obtaining informed consent from participants is
crucial. Researchers must also ensure participant
privacy, conduct thorough risk-benefit assessments,
and implement robust data security measures.
Providing adequate support to participants and
addressing cultural sensitivity are essential,
especially considering the potential vulnerability of
breast cancer patients. By focusing on these elements,
researchers can uphold ethical standards and
contribute to meaningful and respectful research
outcomes.

3. RESULTS

Based on Table 1, the results indicate that most of
the respondents were 3-4 years old, with 7 out of 13
(53.8%). Of these, 9 (69.29) were female. The
majority of compressions were performed between
10:00 and 12:00, with 10 (76.9%) dunng this time.
Before going to health services, 9 children (69.2%)
had eaten. Most compressions (11 children, 84.6%)
were done while the child was sitting. None of the 13
respondents (100%) took medication before visiting
the health service. Additionally, 7 children (53.8%)
were diagnosed with a fever.

Based on table 2, the data shows that before being
given the red onion compress, all 13 respondents
(1009%) had a fever. After being given the red onion
compress, the majority of 12 (92.3%) had a normal
fever, with a significant value 0f 0.002 < 0.05, meaning
there was an effect of the red onion compress. red to
the body temperature of a feverish child.
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Table 1. Frequency Distribution of Respondent
Characteristics

No Category f %
1 Age
1-2 years 2 154
-4 years 7 538
§ years 4 308
2 Gender
Man 4 08
ngun 9 692
2 When compressing a
child who has a fever
07.00-09.00 3 231
10.00-12.00 10 769
4  Consumption of food
in children who have a
fever
Eat Q 692
Do not eat < 4 308
5 Activities During
Compressing
Sit 11 846
Play 1 77
Sleep 1 7.7
6 Medications for
children who have
Fever
Yes 12 100
No
7  Diagnosis of a child
who has a fever
Pharyngitis 5 185
Fever 7 538
Tonsillitis 1 7.7

Table 2. Body Temperature Before And After Red
Onion Compress In Children With Fever
Pre Post

No Suhu Intervention  Intervention
f T f %
I No Fever 0 0 12 0923
(<38°C)
2 Fever 13 100 1 7.7
_ (z380) ) _
Total 13 100 13 100
Mcan 379 373
Medsan a8 373
Std. deviation 22418 22532

Paired T Test 0.002

4. DISCUSSION

The findings of this study conclude that the
average body temperature before applying the red
onion compress was 37.9°C, which dropped to 37.3°C
after the application. Statistical analysis confirmed a
significant effect of red onion compresses on reducing
body temperature in febrile children. The initial
findings show a clear reduction in body temperature
following the application of the red onion compress,
supported by statistically significant data. This
indicates that the method is likely effective in
reducing fever in children. However, while the drop
from 37.9°C to 37.3°C is notable, it's important to
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consider whether this change is clinically significant
and how it compares to other common fever-
reduction methods.

Regarding the respondents’ gender, 9 out of
13 were female, aligning Charkoudian & Stachenfeld
(2014)research, which suggests that women's
internal heat levels can rise due to the hormone
progesterone. The simplicity of this method,
requiring only 3-5 cloves of red onion, makes it a
practical alternative for parents to reduce their
child’s fever. The correlation between the gender of
respondents and the effectiveness of the compress
aligns with existing research on the role of
progesterone in body temperature regulation.
However, with a small sample size of 13, and only 9
females, it may not be sufficient to draw a strong
conclusion about gender-specific effects. Future
studies could benefit from a larger sample size and a
more balanced gender distribution to verify this
observation.

Additionally, red onion compresses can
improve blood circulation by causing vasodilation
when applied to the skin, leading to sweating and
evaporation. This finding supports by Sari &
Muslimah (2023), which also demonstrated the
effectiveness of red onion compresses in lowering the
body temperature of febrile children. The practicality
of using red onion compresses is a strong point, as it
provides a simple, accessible alternative for fever
management. The explanation of how red onion
compresses improve blood circulation through
vasodilation is plausible and supported by existing
literature. However, more detailed physiological
studies would be beneficial to fully understand the
mechanism behind the temperature reduction and
how long the effects last compared to conventional
methods.

Rosemary & Harrson (2023) study
confirmed that there was a significant difference in
average body temperature between the red onion
compress group and the control group, reinforcing
the efficacy of this method in reducing fever. The
study provides additional validation for the
effectiveness of red onion compresses. However, the
comparison between the compress group and the
control group could be expanded with more details on
how the control group was treated and whether other
variables were controlled. This would strengthen the
argument for the compress’s efficacy and help rule
out placebo effects.

The various nutrients in red onions, such as
high levels of potassium, allin, allicin, and flavonoids,
contribute to lowering children's body temperature
by inhibiting the growth of microorganisms and
providing natural antibiotic effects. Aligned with the
research by Marefati et al. (2021), the nutritional
content of red onions, such as potassium, allin, allicin,
and flavonoids, offers a plausible explanation for the
observed effects on body temperature. These
compounds are known for their antimicrobial and
anti-inflammatory properties, which could contribute
to the reduction in fever. However, while this

explanation is scientifically sound, it would be
beneficial to see direct evidence from studies
specifically linking these compounds to fever
reduction in children, as opposed to general health
benefits.

However, a limitation of this study is that the
pre-test and post-test results with red onion
compresses may have been influenced by factors such
as the respondent’s initial health condition and any
underlying comorbidities contributing to the fever.
These factors should be carefully considered when
interpreting the final outcomes of the study.

5. CONCLUSION

This study aimed to assess the impact of red onion
compresses on reducing fever in children aged 1 to 5
years. The hypothesis was that red onion compresses
would significantly lower body temperature. Results
showed a notable reduction in temperature after
applying the compresses, supporting the hypothesis.
These findings suggest that red onion compresses
may be an effective method for managing fever.
Further research with larger samples and
comparisons to other treatments is recommended to
validate these results and understand the
mechanisms involved.
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