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Implementasi Pemberian Inhalasi Aromaterapi Essential Oil Peppermint
untuk Menurunkan Emesis Gravidarum pada Ny. S dan Ny. L Ibu Hamil
Trimester | di Wilayah Kerja Puskesmas Palimanan

Nurhaeni', Badriah?, Santi Wahyuni®

ABSTRAK

Latar Belakang: Morning sickness atau mual muntah di pagi hari mempengaruhi
sekitar 80% ibu hamil. Angka kejadian emesis gravidarum di Indonesia sekitar
24,7% ibu hamil dan di Jawa Barat sebesar 17,1% (SKI, 2023). Di kota Cirebon,
jumlah ibu hamil tercatat sebanyak 2.484 orang (Dinkes Kota Cirebon, 2024).
Tujuan: Mengimplementasikan pemberian inhalasi aromaterapi essential oil
peppermint pada pasien emesis gravidarum. Metode: Menggunakan desain
kualitatif dengan pendekatan studi kasus. Subjek yang digunakan dalam studi
kasus ini yaitu dua klien ibu hamil trimester |1 yang mengalami mual muntah
derajat sedang Intervensi dilakukan dengan pemberian inhalasi aromaterapi
peppermint menggunakan diffuser, diberikan dua kali sehari selama 10 menit
selama lima hari berturut-turut. Pengukuran intensitas mual muntah diukur
menggunakan instrumen PUQE-24. Pengumpulan data menggunakan wawancara,
observasi dan studi dokumentasi. Hasil : Skor PUQE-24 pada klien 1 menurun
dari 7 (sedang) menjadi 3 (ringan) dan pada klien 2 menurun dari 8 (sedang)
menjadi 4 (ringan). Kesimpulan: Tindakan inhalasi aromaterapi essential oil
peppermint efektif dalam menurunkan emesis gravidarum pada ibu hamil
trimester 1 Saran: Tindakan inhalasi aromaterapi essential oil peppermint
diharapkan dapat digunakan dalam membantu menurunkan emesis gravidarum
pada ibu hamil trimester 1.

Kata kunci: Emesis gravidarum, Inhalasi Aromaterapi peppermint, PUQE-24
'Mahasiswa Program Studi D 11l Keperawatan Cirebon, Politeknik Kesehatan
Tasikmalaya.

23Dosen Program Studi D Il Keperawatan Cirebon, Politeknik Kesehatan
Tasikmalaya.
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Implementation of Peppermint Essential Oil Aromatherapy Inhalation to
Reduce Emesis Gravidarum in Mrs. S and Mrs. L Pregnant Women in
Trimester | in the Palimanan Health Center Working Area
Nurhaeni', Badriah?, Santi Wahyuni®

ABSTRACT

Background: ACOG, (2018) (in Wahyuni et al., 2024) states that worldwide,
morning sickness or morning sickness affects about 80% of pregnant women. The
incidence of emesis gravidarum in Indonesia is around 24.7% of pregnant women.
According to the Indonesian health survey, 17.1% of pregnant women in West
Java province experienced emesis gravidarum (SKI, 2023). the number of
pregnant women in Cirebon city was recorded at 2,484 people (Cirebon City
Health Office, 2024). Objective: To be able to implement peppermint essential oil
aromatherapy inhalation in patients with emesis gravidarum. Methods: Using a
qualitative design with a case study approach. The subjects used in this case study
were two first trimester pregnant women clients, experiencing moderate nausea
and vomiting. Interventions in the form of peppermint aromatherapy inhalation
using a diffuser were given twice a day for 10 minutes for five consecutive days.
Measurement of nausea vomiting intensity was carried out using the PUQE-24
instrument. Data collection using interviews, observation and documentation
studies. Results: The PUQE-24 score in client 1 decreased from 7 (moderate) to 3
(mild) and in client 2 decreased from 8 (moderate) to 4 (mild). Conclusion: The
action of peppermint essential oil aromatherapy inhalation is effective in reducing
emesis gravidarum in pregnant women in the first trimester Suggestions: The
action of peppermint essential oil aromatherapy inhalation is expected to be used
in helping reduce emesis gravidarum in pregnant women in the first trimester.

Keywords: Emesis gravidarum, Peppermint aromatherapy Inhalation, PUQE-24

IStudent of D 111 Nursing Study Program Cirebon, Tasikmalaya Health
Polytechnic.

23ecturer of D 111 Nursing Study Program Cirebon, Tasikmalaya Health
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