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  ABSTRACT 
 
Background: Dysmenorrhoea is pain during 
menstruation that is felt by teenage women, 
usually they experience cramps and are concen-
trated in the lower abdomen. Complaints of 
menstrual pain can vary, ranging from mild to 
severe. The purpose of this study was to analyze 
the difference in the effectiveness of ginger 
warm compresses and the consumption of 
tamarind turmeric on reducing the primary 
menstrual pain scale. 
Subjects and Method: This study was 
conducted using a quasi-experimental type two 
group pre post test design, with a population of 
all female students who experienced primary 
menstrual pain and a sample of 30 respondents 
with warm ginger compresses and 30 respon-
dents who consumed tamarind and turmeric 
drinks. The sample was collected by purposive 
sampling. The data were collected by question-
naire. The independent variable was warm 
compresses of ginger and consumption of 
tamarind turmeric, the dependent variable was 
primary menstrual pain. The analysis used was 
the Wilcoxon and Mann Whitney tests. 
Results:Based on the results of the Wilcoxon 
test, there was an effect of giving a warm ginger 

compress (p= 0.004). Likewise, giving 
tamarind turmeric drink showed an effect with 
the result p<0.001. Based on the results of the 
Mann Whitney test, there was a significant 
difference in the effectiveness of ginger warm 
compresses and the consumption of tamarind 
turmeric on reducing the primary menstrual 
pain scale, with p = <0.001 results. 
Conclusion: It is hoped that respondents, 
readers, further researchers, and especially 
young women who experience menstrual 
pain, consume tamarind regularly in dealing 
with primary menstrual pain complaints as a 
non-pharmacological therapy. 
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BACKGROUND 

Dysmenorrhoea is defined as pain during 

menstruation, usually cramping and con-

centrated in the lower abdomen. Complain-

ts of menstrual pain can vary from mild to 

severe. Dysmenorrhoea is divided into 2, 

namely primary dysmenorrhoea and secon-

dary dysmenorrhoea. Primary dysmenorr-

hoea is caused by no gynecological proble-

ms that occur after menarche until the age 

of 25 years and secondary dysmenorrhoea 

is caused by gynecological disorders experi-

enced by people over 25 years of age. The 

age of 15-25 years is the age where primary 

dysmenorrhoea will reach its maximum 
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and as a consequence the patient must lea-

ve his job for hours to rest (Andira, 2013). 

According to the World Health Orga-

nization, the incidence of menstrual pain in 

the world is very high. The incidence of dys-

menorrhoea was 1,769,425 people (90%) 

with 10-15% experiencing severe dysmenor-

rhoea. On average, more than 50% of 

women in every country experience mens-

trual pain. The incidence of menstrual pain 

in adolescents is reported to be around 

92%, from Sweden reported menstrual pain 

in 90% of women aged less than 19 years 

and 67% of women aged 24 years (Provera-

wati et al., 2012). 

The prevalence of dysmenorrhoea in 

the United States is estimated at 45-90% 

(Anurogo et al., 2011). In Mexico the inci-

dence of dysmenorrhoea reaches 64%, Italy 

68%, Jordan 55.8%, Turkey 84.9%, and 

Malaysia 74.5% (Ortiz, 2010; Ping et al., 

2010; Al-jefout et al., 2014; Seven et al., 

2014; Zannoni et al., 2014). 

The incidence of dysmenorrhoea in 

Indonesia is also no less high compared to 

other countries in the world, the incidence 

of dysmenorrhoea in Indonesia consists of 

54.89% primary dysmenorrhoea and 

21.11% secondary dysmenorrhoea with dys-

menorrhoea incidence around 9.36% amo-

ng women of productive age (Astari et al., 

2020). 

In East Nusa Tenggara (NTT), the 

number of reproductive girls aged 10-24 

years is 56,598. Meanwhile, those who 

experienced menstrual pain and came to 

the midwife were 11,565 people (1.31%) 

(BPS Provinsi NTT, 2018). 

Based on a preliminary study on May 

15, 2019 at the D-III Obstetrics Study 

Program, Maranatha Kupang, East Nusa 

Tenggara, data was obtained that out of 100 

menstruating respondents, 70 experienced 

dysmenorrhea and did not use pharmaco-

logical or non-pharmacological therapies 

and they did not experience more than two 

dysmenorrhea. day but quite disturbing 

routine activities carried out. This shows 

that there are still many young women who 

experience dysmenorrhoea, which inter-

feres with their activities. 

Primary dysmenorrhoea can be hand-

led pharmacologically and non pharmaco-

logically. Pharmacological treatment of 

primary dysmenorrhea can be done with 

drugs that can relieve menstrual pain (anal-

gesics), while treatment of primary dysme-

norrhoea can be done nonpharmacologi-

cally, namely herbal concoction therapy 

that has been believed to have its properties 

derived from traditional plant ingredients. 

Some plants that are believed to reduce 

menstrual pain are turmeric, tamarind, 

cinnamon, cloves and ginger (Anurogo, 

2011). 

Herbal plants that can be used to 

relieve primary menstrual pain are ginger 

and tamarind. Ginger in traditional medici-

nal ingredients functions as a stimulant 

drug for large mucous membranes (stimu-

lants), digestion and flatulence (carmina-

tiva), rheumatism, headaches, and anti-

hardening of the arteries. Ginger compress 

contains cyclo oxygenation enzymes that 

can reduce pain in primary dysmenorrhoea. 

In addition, ginger also has a burning effect 

which can relieve pain, stiffness and muscle 

spasm or the occurrence or vasodilation of 

blood vessels (Susanti, 2014). 

In addition to ginger, herbal ingredie-

nts that can be used to reduce menstrual 

pain are tamarind turmeric drink, the con-

tent of curcumine in turmeric and antho-

cyanins in acids will inhibit the cycloo-

xygenase (COX) reaction so that it inhibits 

or reduces the occurrence of inflammation 

so that it will reduce or even inhibit uterine 

contractions that cause menstrual pain 

(Leli, 2011). 



Ria et al./ Effectiveness of Ginger Warm Compress and Consumption of Acidic Turmeric  
 

www.thejmch.com  287 

Based on the description above, the 

researcher was interested in conducting a 

study to analyze the difference in the 

effectiveness of ginger warm compresses 

and consumption of tamarind turmeric.  

 

SUBJECTS AND METHOD 

1. Study Design 

This research is a quasi experimental 

research with the type of two groups pre 

post test design. 

2. Population and Sample 

The research was conducted on students of 

the D-III Midwifery Study Program at 

STIKes Maranatha Kupang, East Nusa 

Tenggara in 2019 who experienced primary 

menstrual pain. The data in this study were 

taken from June to July 2019. A total of 60 

female students was selected by purposive 

sampling. The sample consisted of 30 

female students being treated in the form of 

a warm ginger compress which was given 

once in 20 minutes, while 30 other female 

students were given treatment in the form 

of consuming tamarind turmeric on the 

first and second day of menstruation. 

3. Study Variables 

The independent variables in this study 

were warm compresses of ginger and 

consumption of tamarind turmeric. Mean-

while, the dependent variable was primary 

menstrual pain. 

4. Operational Definition of Variables 

Menstrual pain scale before giving warm 

compress ginger was defined as the pain 

scale during menstruation before being 

given a warm compress ginger on the top of 

the symphysis pubis once for 20 minutes. 

Menstrual pain scale after giving 

warm compress ginger was defined as the 

pain scale during menstruation after being 

given a warm compress ginger on the top of 

the symphysis pubis once for 20 minutes. 

Menstrual pain scale before consumi-

ng turmenic acid was defined as the pain 

scale during mensturation before being 

consumed 200 ml turmenic acid liquid on 

the first and second day of menstruation. 

Menstrual pain scale after consuming 

turmenic acid was defined as the pain scale 

during mensturation before being consu-

med 200 ml turmenic acid liquid on the 

first and second day of menstruation. 

5. Study Instruments 

Data were collected through interviews 

using a questionnaire and giving treatment 

to the research subjects. 

6. Data Analysis 

Data were analyzed univariately using 

frequency distribution tables and biavariate 

using the Wilcoxon signed rank test and 

Mann Whitney statistical tests with the help 

of the SPSS 22 application. 

The Wilcoxon test was conducted to 

analyze differences in primary menstrual 

pain in students before and after being 

given warm ginger compresses and to 

analyze differences in primary menstrual 

pain in students before and after being 

given tamarind turmeric consumption. 

Meanwhile, the Mann Whitney test was 

conducted to analyze differences in primary 

menstrual pain in students with warm 

ginger compresses and consumption of 

tamarind turmeric. 

 

RESULTS 

1. Sample Characteristics  

Table 1 shows the characteristics of the 

sample in this study including age, age of 

menarche, duration of dysmenorrhoea, 

time of menstrual pain that is felt, and 

therapy performed during menstrual pain. 

 Based on table 1, it can be seen that 

students who are given warm ginger 

compresses are mostly aged 19-20 years, 

namely as many as 14 people (46.7%), while 

almost half of the female students who are 

given tamarind drink consumption are 19-
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20 years old, namely as many as 13 people 

(43.3%). 

 Half of the students who were given 

warm ginger compresses experienced 

menarche at the age <12 years, as many as 

15 people (50.0%), while the students who 

were given tamarind turmeric consumption 

mostly experienced menarche at the age 

<12 years, as many as 16 people (53.3%). 

In Table 1, it shows that almost half of 

the female students who were given warm 

compresses of ginger and those who were 

given consumption of tamarind turmeric 

experienced dysmenorrhea for >2 days as 

many as 12 people (40.0%). Almost half of 

the students who were given ginger warm 

compresses experienced dysmenorrhea on 

the first day of menstruation as many as 13 

people (43.4%), while the students who 

were given tamarind consumption experi-

enced dysmenorrhea on the first day of 

menstruation, namely 16 people (53.4%). 

Students who were given warm compresses 

of ginger and those who were given 

consumption of tamarind turmeric all did 

not do any therapy during dysmenorrhea 

(100%). 

Table 2 shows that before being given 

a warm ginger compress, the median value 

of menstrual pain was 4.00. Meanwhile, 

after being given a warm ginger compress, 

the median value of menstrual pain was 

4.00, with a menstrual pain range between 

2.00 and 7.00. 

Table 3 shows that before being given 

tamarind turmeric consumption, the 

median of menstrual pain was 5.00. Mean-

while, after being given tamarind consump-

tion, the median value of menstrual pain 

was 3.00, with a menstrual pain range from 

1.00 to 6.00. 

2. Bivariate Analysis 

In Table 4 shows that there is a significant 

difference in the effectiveness of reducing 

menstrual pain before and after ginger 

warm compresses (p = 0.004). 

Table 5 showed that there is a signi-

ficant difference in the effectiveness of 

reducing menstrual pain before and after 

consuming tamarind turmeric (p <0.001). 

Table 6 shows that p <0.001, there-

fore, there is a significant difference in the 

effectiveness of giving warm compresses of 

ginger and consumption of turmeric to 

decrease the primary menstrual pain scale. 

Table 1. Characteristics of study subjects 

Characteristics Category 
Ginger warm 

compress 
Consuming tamarind 

and turmeric 
N % N % 

Age 19-20 years 14 46.7 13 43.3 
 21-22 years 11 36.7 11 36.7 
 23-25 years 5 16.6 6 20.0 

Menarche Age 
<12 years 15 50.0 16 53.3 
12-16 years  11 36.7 12 40.0 

 16 years 4 13.3 2 6.7 
Duration of  
dismenorhea 

1 day 8 26.7 7 23.3 
2 day 10 33.3 11 36.7 

 >2 day 12 40.0 12 40.0 
Time of 
menstrual pain 

Before Menstruation 10 33.3 7 23.3 
First Day of Menstruation 13 43.4 16 53.4 

 During menstruation 7 23.3 7 23.3 
Therapy 
performed 

Nothing 30 100 30.0 100 
Pharmacology 0 0.0 0 0.0 

 Non Pharmacology 0 0.0 0 0.0 
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Table 2 Distribution of Menstrual Pain Scale Before and After Ginger Warm 
Compress 

Variable n Median Min. Max. 
Menstrual Pain Level Before Giving Ginger Warm 
Compress 

30 4.00 2.00 7.00 

Menstrual Pain Level After Giving Ginger Warm 
Compress 

30 4.00 2.00 7.00 

 
Table 3 Distribution of Primary Menstrual Pain Scale Before and After the 
Consumption of Tamarind Turmeric 

Variable N Median Min. Max. 
Menstrual Pain Level Before Giving tamarind 
turmeric 

30 5.00 3.00 7.00 

Menstrual Pain Level After Giving tamarind 
turmeric 

30 3.00 1.00 6.00 

 
Table 4 Wilcoxon Test Results on Differences in Effectiveness of Primary 
Menstrual Pain Scale Decrease in Students Before and After Ginger Warm 
Compress 

Variable N Median Min. Max. p 
Menstrual Pain Level Before Giving Ginger 
Warm Compress 

30 4.00 2.00 7.00 
0.004 

Menstrual Pain Level After Giving Ginger 
Warm Compress 

30 4.00 2.00 7.00 

 
Table 5: Wilcoxon Test Results on Differences in the Effectiveness of the Decrease 
in Primary Menstrual Pain Scale in Students Before and After Consuming Acid 
Turmeric  

Variable N Median Min. Max. p 
Level of Menstrual Pain Before Given Turmeric 
Acid 

30 5.00 3 7 
<0.001 

Level of Menstrual Pain After Given Turmeric 
Acid 

30 3.00 1 6 

 
Table 6 Mann Whitney Test Results on Differences in the Effectiveness of Ginger 
Warm Compress and Consumption of Acid Turmeric on Decreasing Primary 
Menstrual Pain Scale 

Variable Median Min. Max. p 
Ginger warm compress post-pre intervention 0.00 0 2 

<0.001 
Post-pre intervention for sour turmeric consumption 1.00 0 2 

 

DISCUSSION 
1. Menstrual Pain Scale Before Giving 

Warm Compress Ginger  

Based on table 2, it shows that the mens-

trual pain scale of respondents before being 

given warm ginger compresses was at most 

on a scale of 4, with a scale ranging from a 

scale of 2 to a scale of 7. This menstrual 

pain scale was included in the category of 

moderate menstrual pain. 

Primary dysmenorrhoea is menstrual 

pain that is found without any obvious 

abnormalities in the genital organs. Pri-

mary dysmenorrhoea occurs some time 

after menarche usually after 12 months or 

more, because menstrual cycles in the first 

month after menarche are generally 

anovulatory type that is not accompanied 
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by pain. The pain occurs shortly before or 

with the onset of menstruation and lasts for 

several hours, although in some cases it 

may last several days. The pain experienced 

is like multiple seizures, usually limited to 

the lower abdomen, but can spread to the 

waist and thighs (Hermawan, 2012). 

Based on table 1, it shows that half of 

the respondents experienced menarche at 

the age <12 years. So it is possible for 

respondents to experience menstrual pain 

on a moderate scale, because earlier menar-

che at <12 years of age is one of the factors 

that influence the scale of menstrual pain. 

This is in line with Bare et al. (2002) which 

states that women who experience menar-

che at the age of <12 years cause the repro-

ductive organs to not function optimally 

and are not ready to experience changes so 

that menstrual pain occurs. In addition, 

almost half of the respondents aged 19-20 

years, namely 14 people (46.7%), this shows 

that the respondents are still young so that 

menstrual pain is heavier, this is in accord-

ance with the opinion of Bare et al. (2002) 

which states that the younger a person is, 

the more likely he is to experience pain 

every time he menstruates. 

Based on the researchers' observa-

tions, respondents reacted to menstrual 

pain in different ways. Respondents showed 

a variety of typical behavior or body move-

ments and grinning facial expressions but 

were still able to pinpoint the location of 

the pain and were able to discuss the pain 

experienced and were able to follow the 

researchers' instructions well. In addition, 

the disruption of physical activity that 

occurs in the respondent causes the respon-

dent to concentrate less in studying because 

of menstrual pain they experience. 

2. Menstrual Pain Scale After Giving 

Warm Ginger Compress  

Table 2 shows that the menstrual pain scale 

of respondents before being given warm 

ginger compresses was at most on a scale of 

4, with a scale ranging from a scale of 2 to a 

scale of 7. This menstrual pain scale was 

included in the category of moderate 

menstrual pain. 

Ginger compress according to 

Mintarsih et al. (2014) can reduce pain in 

primary dysmenorrhea. Ginger compress is 

a traditional treatment to reduce primary 

dysminorrhea pain. Ginger compress con-

tains cyclo oxygenation enzymes that can 

reduce pain in primary dysminorrhea. In 

addition, ginger (Zingiber Officinale Rosc) 

contains oleoresin which can provide a 

warm effect that can relieve pain (Setiawan, 

2015). 

Ginger also has the effect of hot and 

spicy taste, where this hot feeling can 

relieve pain, stiffness and muscle spasm or 

the occurrence of vasodilation of blood 

vessels, the maximum benefit will be 

achieved within 20 minutes after heat 

application. The decrease in the intensity of 

menstrual pain experienced by respondents 

in the experimental group was due to the 

impulses that suppress the pain so that the 

pain was reduced. These impulses are in the 

form of warmth which is the effect of a 

ginger compress that hits the painful part of 

the lower abdomen. The local response to 

heat occurs through stimulation of nerve 

endings, which are deep in the skin and 

sensitive to temperature. This stimulation 

sends impulses from the periphery to the 

hypothalamus which will cause awareness 

of the local temperature and trigger an 

adaptive response to maintain normal body 

temperature. 

3. Menstrual Pain Scale Before Given 

Consumption of Turmeric Acid  

Based on table 3, it shows that the 

menstrual pain scale of respondents before 

being given tamarind consumption is at 

most on a scale of 5, with a scale ranging 

from 3 to 7. This menstrual pain scale is 
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included in the category of moderate 

menstrual pain. 

Dysmenorrhoea causes pain in the 

lower abdomen, which can radiate to the 

lower back and legs. Pain is felt as a cramp 

that comes on and off or as a dull ache that 

is persistent. Usually the pain starts just 

before or during menstruation, reaches a 

peak within 24 hours and after 2 days will 

disappear. Dysmenorrhoea is also often 

accompanied by headaches, nausea, consti-

pation, or diarrhea and frequent urination. 

Sometimes vomiting occurs (Suparyanto, 

2011). 

The age of the respondents who are 

still young affects the level of the pain scale 

they experience because at a younger age 

the cervix is still narrow. This is in line with 

Bare et al. (2002) which states that women 

who are older will have more frequent 

menstruation, the cervix will widen, so that 

in old age the incidence of dysmenorrhoea 

is rare. 

In addition, some respondents expe-

rienced menarche at <12 years of age, 

earlier menarche at <12 years of age was 

one of the factors that influenced the scale 

of menstrual pain. This is in line with Bare 

et al. (2002) which states that women who 

experience menarche at the age of <12 years 

cause the reproductive organs to not func-

tion optimally and are not ready to expe-

rience changes so that menstrual pain 

occurs. As for other factors that can affect 

the occurrence of menstrual pain apart 

from age and age of menarche, these factors 

are the duration of menstruation that is 

more than normal, nutritional status, and 

never being pregnant or giving birth (Bare 

et al., 2002). 

All respondents did not take any 

action, either pharmacological or non-phar-

macological, to reduce menstrual pain 

because they understood that menstrual 

pain was a physiological condition that 

would heal itself, although many respon-

dents recognized that menstrual pain was 

quite disruptive to daily activities. 

4. Menstrual Pain Scale After Given 

Consumption of Turmeric Acid 

Since a long time ago, tamarind turmeric 

was used to reduce menstrual pain during 

menstruation (Purwanto et al., 2013). Tur-

meric has long been used as an anti-bacte-

rial, anti-inflammatory, and anti-oxidant 

(Mary et al., 2012). According to data from 

the Traditional Medicine Industry (IOT) 

and IKOT (Small Traditional Medicine 

Industry), from 4,187, 40% of the people 

use turmeric as a treatment and 10% of 

people consume turmeric to reduce mens-

trual pain (Ningharmanto et al., 2011). 

Tamarind fruit has many trusted 

medical benefits, especially the content of 

xylose, xyloglycans, and anthocyanins 

found in these fruits. Xylose and xylogly-

cans are very useful in terms of anti-inflam-

matory and anti-pyretic and anthyocyanin 

because these agents can inhibit the action 

of the cycloaxygenase (COX) enzyme so 

that it can inhibit the release of prostaglan-

dins so as to reduce pain. While the ingre-

dients of tannins, saponins, sesquiterpenes, 

alkaloids, and phlobatamins will be very 

useful for reducing nervous system activity 

(Hatcher et al., 2011). The content of 

flavonoids contained in acids also functions 

as pain relievers and sweating (Sina, 2012). 

5. Analysis of the effectiveness of 

menstrual pain scale decrease 

before and after ginger warm 

compress 

Based on table 4, it shows that there is a 

significant difference in the effectiveness of 

reducing menstrual pain before and after 

being given warm ginger compresses. 

This study is in line with Maidarti et 

al. (2018) who showed that giving ginger 

warm compresses had an effect on the 

effectiveness of reducing the primary 
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menstrual pain scale, from the results of the 

study by Maidarti et al. (2018) the decrease 

in the average pain scale was only reduced 

by 1 stage, such as from moderate pain to 

mild pain, or severe pain to moderate pain. 

The reduction in menstrual pain after 

being given a warm ginger compress on the 

lower abdomen of the respondent for 20 

minutes was due to the widening of the 

blood vessels, causing impulse stimulation 

that blocks the perception of pain from 

reaching the hypothalamus. Apart from 

that, the hot and spicy effect of ginger also 

helps relieve pain, stiffness and spasm of 

the lower abdominal muscles that cause 

menstrual pain. 

Of the 30 respondents, there was a 

decrease in the median value from a scale of 

5 before being given tamarind turmeric to a 

scale of 3 after being given tamarind turme-

ric. This may occur because the treatment is 

only done once and then the pain scale is 

repeated again. Of course, the effect of 

reducing the menstrual pain scale will be 

more visible if the menstrual pain compress 

is done not only once a day. 

6. Analysis of the Effectiveness of the 

Decrease in Menstrual Pain Scale 

Before and After the Consumption 

of Tamarind Turmeric 

The results of statistical tests using the 

Wilcoxon signed rank test showed that 

there was a significant difference in the 

effectiveness of reducing menstrual pain 

before and after consuming tamarind tur-

meric. The results of this study are in line 

with the research of Sugiharti et al. , (2018) 

which showed that there was a significant 

difference in decreasing the primary 

menstrual pain scale before and after being 

given tamarind turmeric (p <0.001). 

Marsaid et al. (2018) also showed the 

same results, namely before being given 

tamarind turmeric extract most of the 

respondents experienced moderate mens-

trual pain. Meanwhile, after being given 

tamarind turmeric extract most of the 

respondents did not experience menstrual 

pain. Therefore, it is recommended that 

young women consume tamarind turmeric 

regularly to reduce the symptoms of 

menstrual pain they feel. 

7. Analysis of the effectiveness of givi-

ng ginger warm compress and 

consumption of acidic turmeric on 

decreasing menstrual pain scale 

In this study, it was found that giving 

ginger warm compresses and consuming 

tamarind turmeric were equally effective in 

reducing the scale of menstrual pain. This is 

because ginger and tamarind contain active 

substances that can reduce pain scale which 

has a function as anti-inflammatory, anal-

gesic, and anti-oxidant. This is in line with 

the research of Sugiharti et al. (2018) which 

states that the content of ginger and tama-

rind is effective in decreasing the menstrual 

pain scale. 

The results of the post-pre warm 

ginger compress statistical test and post-

pre consumption of tamarind turmeric 

showed that there was a significant diffe-

rence in the effectiveness of ginger warm 

compresses and tamarind consumption on 

reducing menstrual pain. This can occur 

because giving warm compresses of ginger 

and consumption of tamarind turmeric 

both have good effectiveness in reducing 

the scale of menstrual pain. 

However, if it is seen from its 

effectiveness by looking at the distribution 

of the two data, there is a difference in the 

median value of the menstrual pain scale, 

when giving tamarind compresses has a 

median value of 1 with a value range of 0 to 

2. Meanwhile, ginger warm compresses 

have a median value of 0 with The value 

ranges from 0 to 2. So, it can be concluded 

that the consumption of tamarind turmeric 

is more effective in reducing the menstrual 
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pain scale when compared to giving ginger 

warm compresses. 

From these various analyzes, it can be 

concluded that there is a significant diffe-

rence in the effectiveness of warm com-

presses of ginger and consumption of tama-

rind turmeric on reducing the primary 

menstrual pain scale. Giving tamarind 

turmeric is more effective than giving 

ginger warm compresses. So it is hoped that 

respondents, readers, further researchers, 

and especially young women who expe-

rience menstrual pain, consume tamarind 

regularly in dealing with complaints of pri-

mary menstrual pain as a non-pharma-

cological therapy. 
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