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ABSTRACT

Pregnancy is a physiological condition with a unique character. Because not a few of them
cause discomfort due to various anatomic and physiological changes during pregnancy.
Low back pain is one of the discomfort felt by pregnant women, especially pregnancies
that are in the third trimester. 50-80% of pregnant women complain of low back pain that
interferes with pregnancy, and their care is limited to offering pharmacological counseling
and therapy. This study aims to determine the effect of Zingiber Officinale and pure honey
in the handling of low back pain discomfort in Trimester 111 pregnant women. This type of
research method is a quasi-experiment with one group pre-post test design approach. The
sampling method used purposive sampling, namely as many as 51 respondents. The
instrument used to measure the level of low back pain in pregnant women was the
Oswestry Disability Index (ODI) and the bivariate test used was the Wilxocon test with
paired t-test. The results showed that offering food and honey was effective in reducing the
low back pain scale in pregnant women with a p-value (2-tailed) of 0.000 (p <0.05). In
conclusion, it is found that there is an effect of offering female labor and pure honey in the
management of low back pain in third-trimester pregnant women. It is hoped that the
results of this study can be used as the basis for policies regarding the care of pregnancy
discomfort with back pain by presenting complementary.
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BACKGROUND

Continuity of care is a preventive measure and early detection to deal with
complications or maternal discomfort that may occur during pregnancy until the
puerperium. (DT Murti, 2019). Antenatal care (ANC) is the first step, with optimal ANC it
is hoped that the quality of life for pregnant women and babies can run better. One of the
factors that can affect the quality of life of pregnant women is the discomfort of
pregnancy, as a result of physiological and psychological changes in the body's systems.
Low back pain is a discomfort in pregnant women with a high percentage, especially when
pregnancy is in the third trimester, which is around 50-80%. (Hani, 2018)

Low back pain in pregnant women is generally influenced by weight gain, spinal
physiology, and changes in body posture due to an enlarged uterus. (Schroder et al, 2016).
Complications of low back pain are limited mobility of pregnant women. This immobility
causes the blood flow to slow down in the veins and increases the occurrence of blood
clots, putting the mother at the risk of developing venous thrombosis. (Hollingworth,
2011)

Midwifery care for low back pain is currently limited to pharmacological counseling
and therapy with the administration of 500 mg calcium tablets. Meanwhile, there are non-
pharmacological therapies that can be developed by midwives in providing care, namely
by using endorphins massage therapy, pregnancy exercise, the use of ginger, and
relaxation with the help of aromatherapy. (Robson, 2012)

Ginger (Zingiber Officinale) is an easily available plant. Ginger has analgesic,
antipyretic, anti-inflammatory, antiemetic, anti-rheumatic benefits, increases body
resistance, and has antioxidant properties whose activity is higher than vitamin E. Ginger
contains strong compounds such as gingerols, polyphenols, flavonoids, tannins, and
vitamin C. (Margono, 2016 )

The use of ginger in midwifery care is limited to antiemetics. This is supported by
research that offering ginger drink can reduce the frequency of morning sickness from 13
times to 3 times. There are no studies on the use of ginger as an analgesic, especially in
dealing with low back pain in pregnant women. Ginger can be given in the form of a
spread (oil), aromatherapy, extracts, and warm drinks. How to process ginger into a warm
drink that is felt to be quite effective because it can be done by pregnant women anywhere
at affordable costs. Processed ginger can be added with pure honey to add flavor. Besides,
pure honey has ingredients that are beneficial for pregnant women. Honey is antioxidant
and antibacterial. (Aggad, 2014)

METHODS

A quasi-experiment is a research method used with a one-group pre-post test design
approach. Its purpose is to examine cause-and-effect relationships with treatment or
intervention. This research was conducted by grouping respondents or subjects and then
observing them before and after the intervention (giving ginger and honey). (Nursalam,
2013) Pregnant women with low back pain were the population of this study with a total
sample of 51 respondents. Sampling is done by purposive sampling technique which is
based on certain considerations based on the characteristics or characteristics of the
population that have been previously known. Notoatmodjo, 2018. The intensity of low
back pain was measured using the Oswestry Disability Index (ODI). Before and after the
intervention was carried out. The bivariate test used was the Wilxocon test with a paired t-
test.
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RISULTS
Based on research conducted on 51 respondents to pregnant women with the discomfort of
pregnancy low back pain trimester I11. The following results were obtained.

Table 1. Level of Low Back Pain in Third Trimester Pregnant Women Before
Intervention

No Pain Level Frequency Percentage (%)
Pre-test Pre-test
1. NoPain 0 0%
2. Mild Pain 0 0%
3 Moderate Pain 27 52,9%
4. Severe pain 24 47,1%
5. Very Severe Pain 0 0%
Total 51 100%

Based on table 1, it can be seen that most respondents experienced moderate pain before
giving ginger and honey with the number of respondents being 27 pregnant women
(52.9%).

Table2. Level of Low Back Pain in Third Trimester Pregnant Women After
Intervention

No Pain Level Frequency Percentage (%)
Pre-test Pre-test
1. No Pain 5 9,8%
2. Mild Pain 36 70,6%
3 Moderate Pain 10 19,6%
4. Severe pain 0 0%
5. Very Severe Pain 0 0%
Total 51 100%

Based on Table 2, it can be seen that most of the respondents experienced mild pain after
being given the intervention of pure ginger and honey. Of the 51 respondents, 17 people
(33.3%) experienced a decrease from the severe pain scale to mild pain, and 5 people
(11.8%) who experienced moderate pain decreased to no pain.

Table 3. Effect of Zingiber Officinale and Pure Honey in Overcoming Pregnancy
Discomforts of Low Back Pain

Tingkat Pre-Test Post-Test Sig (2-tailed)
Nyeri
F % F %
No Pain 0 0% 5 9,8%
Mild Pain 0 0% 36 70,6%
Moderate Pain 27  52,9% 10 19,6%
Severe pain 24 47,1% 0 0%
Very Severe Pain
Total 51 100 51 100 0,000
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Based on Table 3, it is known that after the intervention of ginger and honey there was a
decrease in pain levels. From a total sample of 51 people before the intervention, 27 people
(52.9%) were known to be in pain and 24 people (47.1%) had severe pain. The results of
the study, out of 27 respondents who experienced moderate pain, the pain level decreased
to 5 people (11.8%) who did not experience pain, 18 people (35.2%) experienced mild
pain, and 3 other people (5.9%) still at moderate pain levels. Based on the results of the
study, 24 respondents who previously experienced pain also experienced a decrease in pain
levels where 17 people (33.3%) experienced a decrease to mild pain, and 7 other people
(13.8%) experienced moderate pain.

DISCUSSION

The process of pregnancy will cause various changes in all body systems, these
changes have an impact on the cardiovascular system, respiratory system, hormonal
system, gastrointestinal system, and musculoskeletal system. (Potter&Pery, 2010) Some of
the discomforts that arise in the third trimester, usually a pregnant woman urinating 50%,
experiencing constipation 40%, and flatulence 30%, then 15% vaginal, then experiencing
swelling in the legs 20%, cramps in foot 10%, headache 20%. Then striae gravidarum
50%, hemorrhoids 60%, shortness of breath 60%, and low back pain 70% (Puspasari,
2019)

One of the discomforts in pregnant women is low back pain which has the highest
proportion of pregnancy in the third trimester. As many as 50-80% of pregnant women
complain of low back pain which is quite disturbing during pregnancy. Low back pain is
felt most between the fifth and seventh months of pregnancy (20-28 weeks). The two most
common types of back pain are lumbar and sacral/pelvic pain. Lumbar pain tends to be felt
in the middle of the lumbar vertebrates but can also radiate to the legs. Sacral / pelvic pain
is four times more common in lumbar pain pregnancies. Pain can radiate to the pubis and
down the buttocks to the back of the thigh. One-third of sufferers will continue to suffer
from low back pain for 4 weeks after delivery and one-sixth of sufferers, 9 weeks after
delivery. (Hollingworth, 2011).

Complications of low back pain are deterioration of mobility which can inhibit
activities that cause vehicles, caring for children and affect mother's work, insomnia which
causes fatigue and irritability. Pain may appear in certain activities only or be so severe,
limited mobility of pregnant women. Immobility will slow down blood flow in the veins
and increase the process of blood clotting so that the mother is at risk of developing
venous thrombosis. While pain is with her, consult a doctor, and do further tests, this
condition can be a sign of infection in the kidneys or bladder. Infection of the kidney or
bladder in pregnant women can cause various complications in the unborn baby, one of
which is the baby born prematurely. (Kemkes RI, 2016)

Efforts to deal with low back pain are pharmacological and non-pharmacological.
Pharmacological therapy can be given 500 mg calcium tablets. Non-pharmacological care
that can be given to low back pain patients is providing relaxation, consuming foods, or
drinks that can reduce back pain such as ginger. (Herawati, 2017)

The administration of Zingiber officinale and honey can reduce pain because the
therapy provides a relaxing effect by reducing muscle tone. When the body is comfortable
and relaxed, endorphins are naturally released. This hormone provides a natural pain relief
(analgesic) effect from the body.

According to Rakel (2002), Low Back Pain (LBP) is low back pain that originates
from the spine, nerves, or other structures in the area. Thus, low back pain is a
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musculoskeletal disorder in the waist area caused by various diseases and poor body
activity. Tanama Ginger (Zingiber officinale) has quite a variety of uses, including as a
spice, essential oil, flavoring agent, or as a medicine (Bartley and Jacobs 2000). According
to Stoilova (2007), the chemical components of ginger contain chemicals such as gingerol,
school, and zingerone which are useful for providing pharmacological and physiological
effects such as antioxidants, anti-inflammatory, analgesic, anti-carcinogenic, non-toxic,
and non-mutagenic even at high concentrations. According to research Akoachere (2002)
shows that consuming fresh and processed ginger every day will reduce muscle pain and
prevent muscle wrong due to exercise. In this study, researchers made use of ginger by
drying it and then making it into a powder. The result of the collision is then brewed with
warm water added with honey in a ratio of 0.15 grams of powdered ginger and 5 grams of
honey, brewed with 150 ml air. When the intervention respondents were carried out, they
felt comfortable and warm when consuming the drink, so they forgot about the pain. From
a 5-day evaluation, it is shown that Zingiber officinale can reduce the intensity of low back
pain. Ginger has a pharmacological effect, namely hot and spicy, where this feeling of heat
can relieve pain, stiffness, and muscle spasm or vasodilation of blood vessels, the
maximum benefit will be achieved within 20 minutes after heat application (Susanti,
2014). Besides, the warm effect can relax muscles, inhibit the inflammatory process, give a
feeling of comfort, release endorphins, and inhibit the transmission of pain impulses to the
brain.

The analgetic effect of ginger is relaxing. This effect is continued to the
hypothalamus and produces the hormone Corticotropin-Releasing Factor (CRF). The CRF
hormone will stimulate the pituitary gland to increase Proopioidmelano Cortin (POMC)
which can cause the production of enkephalin by the adrenal medulla to increase. Also, the
pituitary gland also produces endorphins as a neurotransmitter that can affect mood to
relax so that low back pain is reduced. (Guyton and Hall, 2014)

The effect of ginger to reduce pain intensity is related to thromboxane inhibition and
the presence of prostaglandin activity. Low back pain is a result of weight gain and spinal
physiology besides that an enlarged uterus will increase the degree of lordosis. The results
of a 2009 study showed that ginger was as effective as mefenamic acid and ibuprofen in
relieving pain. The results of research in 2001 also showed that the salicylates in fresh
ginger have pain relief and anti-inflammatory effects, and can be used to treat smooth
muscle disorders. 4 Also, giving ginger is also concluded to reduce pain. The addition of
honey as an antibacterial will increase the immunity of pregnant women and coping with
pain will be better.

CONCLUSION

Based on the results of research that has been conducted on the use of medical personnel
and pure honey in overcoming the discomfort of lumbago pregnancy in trimester IlI
pregnant women, there is a significant effect with a significant p-value of 0.000. It is
hoped that the results of this study can be used as the basis for policies implementing
complementary therapies in pregnancy.
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