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POLITEKNIK KESEHATAN KEMENKES JAMBI 

JURUSAN KEBIDANAN 

Laporan Tugas Akhir, 2025 

 

ZULMI FITRIANI INDAH 

ASUHAN KEBIDANAN KEHAMILAN TRIMESTER 1 PADA NY E 

DENGAN EMESIS GRAVIDARUM DI TPMB NYIMAS NURRIYAH 

TAHUN 2025 

x + 80 halaman, 2 tabel, 1 bagan, 2 lampiran 

 

SINOPSIS 

 
 Emesis gravidarum merupakan ketidaknyamanan fisiologis trimester I 

yang dialami sekitar 70–80% ibu hamil dan apabila tidak ditangani dapat 

menimbulkan dehidrasi, gangguan nutrisi, hingga hiperemesis gravidarum. Salah 

satu upaya non farmakologi yang aman dan efektif adalah inhalasi aromaterapi 

lemon yang dapat menurunkan frekuensi mual muntah serta memberikan efek 

relaksasi.  

 Penulisan tugas akhir ini bertujuan untuk mengetahui gambaran asuhan 

kebidanan pada ibu hamil trimester I dengan emesis gravidarum melalui 

penerapan aromaterapi lemon di TPMB Nyimas Nurriyah Kota Jambi. Metode 

yang digunakan adalah studi kasus deskriptif dengan pendekatan manajemen 

kebidanan 7 langkah Varney dan pendokumentasian SOAP. Subjek studi kasus 

adalah Ny. E, 30 tahun, G1P0A0H0 usia kehamilan 7–8 minggu dengan emesis 

gravidarum. Asuhan dilaksanakan di TPMB Nyimas Nurriyah Kota Jambi pada 

bulan Juli 2025. Data dikumpulkan melalui anamnesis, pemeriksaan fisik, 

observasi, serta pengukuran tingkat mual muntah menggunakan Index of Nausea, 

Vomiting, and Retching (INVR).  

 Pada hasil menunjukkan bahwa sebelum intervensi, frekuensi mual 

muntah 4–5 kali/hari dengan skor INVR 8 (sedang), dan setelah diberikan 

inhalasi aromaterapi lemon selama 6 hari, frekuensi mual muntah menurun 

menjadi 3–4 kali/hari dengan skor INVR 5 (ringan). Ibu memahami penyebab, 

cara mengatasi, dan pencegahan emesis gravidarum, serta bersedia mengikuti 

anjuran pola makan, hidrasi, dan istirahat.  

 Asuhan kebidanan pada Ny.E dengan emesis gravidarum menerapkan 

inhalasi aromaterapi lemon efektif menurunkan intensitas emesis gravidarum 

sehingga ketidaknyamanan berkurang. Disarankan agar bidan mempertahankan 

mutu pelayanan dengan terapi komplementer, institusi pendidikan 

menjadikannya bahan evaluasi, dan mahasiswa menambah wawasan terkait 

asuhan non farmakologis pada emesis gravidarum. 

Daftar Bacaan: 25 ( 2006-2023) 
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POLYTECHNIC OF HEALTH, MINISTRY OF HEALTH, JAMBI 

DEPARTMENT OF MIDWIFERY 

Final Project Report,  2025 

ZULMI FITRIANI INDAH 

MIDWIFERY CARE FOR PREGNANCY IN THE FIRST TRIMESTER 

IN NIGERIA WITH EMESIS GRAVIDARUM AT TPMB NYIMAS 

NURRIYAH IN 2025 

x + 80 pages, 2 table, 1 chart, 2 appendices 

 
SINOPSIS 

 Emesis gravidarum is a physiological discomfort in the first trimester 

experienced by around 70–80% of pregnant women, and if not managed, it may 

lead to dehydration, nutritional disorders, and even hyperemesis gravidarum. One 

safe and effective non-pharmacological approach is lemon aromatherapy 

inhalation, which can reduce nausea and vomiting frequency while providing 

relaxation effects.  

 This study aims to describe midwifery care for a first-trimester pregnant 

woman with emesis gravidarum using lemon aromatherapy. The method applied 

was a descriptive case study with Varney’s seven-step midwifery management 

approach and SOAP documentation. The subject was Mrs. E, 30 years old, 

G1P0A0H0, at 7–8 weeks of gestation with emesis gravidarum. The care was 

conducted at TPMB Nyimas Nurriyah, Jambi City, from February to August 

2025. Data were collected through anamnesis, physical examination, observation, 

and measurement of nausea and vomiting levels using the Index of Nausea, 

Vomiting, and Retching (INVR).  

 The results showed that before intervention, nausea and vomiting 

occurred 4–5 times/day with an INVR score of 8 (moderate), and after 6 days of 

lemon aromatherapy inhalation, it decreased to 3–4 times/day with an INVR 

score of 5 (mild). The mother understood the causes, management, and 

prevention of emesis gravidarum and was willing to follow dietary, hydration, 

and rest recommendations.  

 In conclusion, lemon aromatherapy inhalation was effective in reducing 

the intensity of emesis gravidarum, thus relieving discomfort. It is recommended 

that midwives maintain quality care with complementary therapy, educational 

institutions use this as an evaluation material, and students broaden their 

knowledge of non-pharmacological midwifery care for emesis gravidarum. 

 
Reference: (2006-2023) 
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