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ABSTRAK
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PEMBERSIHAN KARANG GIGI PADANY. RA (20 THN) DI
KLINIK GIGI JURUSAN KESEHATAN GIGI
POLITEKNIK KESEHATAN MEDAN
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Kesehatan gingiva salah satu bagian penting dari kesehatan gigi dan mulut
yang sering terganggu akibat penumpukan plak dan karang gigi (calculus). Data
Survei Kesehatan Indonesia (SKI) 2023 menunjukkan bahwa 56,9% masyarakat
mengalami masalah gigi dan mulut, dengan 6,8% di antaranya memiliki gangguan
gusi. Tingginya angka gingivitis di Indonesia terutama disebabkan oleh rendahnya
pengetahuan dan perilaku menjaga kebersihan mulut, seperti jarang menyikat gigi
setelah sarapan dan sebelum tidur. Kondisi ini menimbulkan peradangan gingiva
yang ditandai dengan kemerahan, pembengkakan, dan perdarahan. Oleh karena itu,
kasus Ny. RA (20 tahun) diangkat sebagai contoh nyata pentingnya penerapan
upaya promotif dan preventif berbasis edukasi serta tindakan pembersihan karang
gigi (scaling).

Penelitian ini menggunakan metode deskriptif dengan pendekatan studi
kasus. Data dikumpulkan melalui wawancara, pemeriksaan klinis, serta kuesioner
sebelum dan sesudah intervensi. Upaya promotif dilakukan dengan edukasi
mengenai cara menyikat gigi yang benar, sedangkan upaya preventif dilakukan
melalui tindakan scaling.

Hasil penelitian menunjukkan bahwa sebelum intervensi, pasien memiliki
skor OHI-S 4,2 (kategori buruk) dan peradangan gingiva ringan. Setelah dilakukan
intervensi skor OHI-S menjadi 0 pada kriteria baik, serta tingkat pengetahuan
pasien sebelum edukasi yaitu 7 pada kriteria baik dan setelah dilakukan edukasi
skor meningkat menjadi 10 pada kriteria baik.

Kesimpulan dalam laporan tugas akhir ini menyatakan bahwa upaya
promotif dan preventif melalui edukasi serta pembersihan karang gigi terbukti dapat
meningkatkan status kesehatan gingiva. Saran pasien dianjurkan lebih
memperhatikan kesehatan gigi dan mulutnya dengan mengurangi mengonsumsi
makanan yang manis, menyikat gigi dengan cara yang baik dan benar, serta rutin
kontrol ke pelayanan kesehatan gigi minimal sekali dalam enam bulan.

Kata kunci : Gingiva, Scaling, Promotif, Karang Gigi
Daftar bacaan : 15 (2021-2024)
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ABSTRACT
The Management of Gingival Health Status Through Promotive and Preventive
Interventions via Dental Calculus Removal in Patient
Mrs. RA (20 Years Old) at the Dental Clinic of the Department of
Dental Hygiene, Poltekkes Kemenkes Medan
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!Student of The Associate Degree of Dental Hygiene Study Program, Poltekkes Kemenkes
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’Lecturer of The Associate Degree of Dental Hygiene Study Program, Poltekkes
Kemenkes Medan
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Gingival health is a critical component of overall oral health that is
frequently compromised by the accumulation of plaque and calculus (tartar). Data
from the 2023 Indonesian Health Survey (SKI) indicated that 56.9% of the
population experiences oral health problems, with 6.8% suffering from periodontal
issues. The high prevalence of gingivitis in Indonesia is primarily driven by limited
knowledge and poor oral hygiene practices, such as infrequent toothbrushing after
breakfast and before bedtime. These conditions lead to gingival inflammation
characterized by erythema, edema, and bleeding. Consequently, the case of Mrs.
RA (20 years old) highlights the importance of implementing education-based
promotive and preventive efforts along with professional scaling procedures.

This study employed a descriptive case study methodology. Data were
collected through interviews, intraoral clinical examinations, and pre- and post-
intervention questionnaires. Promotive efforts were delivered through oral health
education regarding proper toothbrushing techniques, while preventive measures
were carried out via dental scaling.

The findings demonstrated that prior to intervention, the patient presented
with an initial OHI-S score of 4.2 (poor category) and mild gingival inflammation.
Following intervention, the OHI-S score improved to 0 (good category).
Furthermore, the patient's oral health knowledge score increased from 7 (good
category) pre-education to 10 (good category) post-education.

This final report concludes that combined promotive and preventive
measures—incorporating health education and scaling—are effective in improving
gingival health status. The patient is advised to maintain optimal oral health by
limiting sugary food consumption, practicing proper toothbrushing techniques, and
undergoing routine professional dental check-ups at least once every six months.

Keywords : Gingiva, Scaling, Promotive, Dental Calculus
References : 15 (2021-2024)
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