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ABSTRAK 

Latar Belakang: Emesis gravidarum merupakan keluhan mual dan muntah 

yang umum terjadi pada awal kehamilan sebagai akibat dari perubahan 

fisiologis, terutama peningkatan hormon kehamilan, yang dapat menimbulkan 

ketidaknyamanan, gangguan pemenuhan nutrisi, serta risiko dehidrasi apabila 

tidak ditangani dengan baik. Tujuan:  Memberikan asuhan kebidanan pada 

keluarga Tn. H dengan ibu hamil emesis gravidarum di wilayah kerja UPTD 

Puskesmas Tamansari melalui pendekatan asuhan kebidanan keluarga. Metode 

yang digunakan adalah studi kasus dengan penerapan manajemen kebidanan 

yang meliputi pengumpulan data, analisis masalah, penetapan diagnosis, 

perencanaan, pelaksanaan, dan evaluasi asuhan. Data diperoleh melalui 

wawancara, observasi, pemeriksaan fisik, dan dokumentasi SOAP. Hasil 

pengkajian menunjukkan ibu hamil trimester I mengalami keluhan mual dan 

muntah dengan intensitas ringan hingga sedang berdasarkan penilaian PUQE, 

disertai kebutuhan akan edukasi mengenai pola makan, pemenuhan cairan, 

istirahat cukup, serta penghindaran faktor pencetus. Asuhan kebidanan yang 

diberikan mencakup edukasi kesehatan, pemantauan kondisi ibu, dan pelibatan 

keluarga dalam mendukung kehamilan.  

Kesimpulan Asuhan Kebidanan Pada Keluarga Tn. H berangsur membaik dan 

keluarga mampu memahami serta melaksanakan anjuran yang diberikan. 

Dengan demikian, asuhan kebidanan keluarga berperan penting dalam 

membantu penanganan emesis gravidarum secara komprehensif dan mencegah 

komplikasi selama kehamilan. 

 

Kata Kunci: Asuhan Kebidanan Keluarga, Emesis Gravidarum, Ibu Hamil, 

Edukasi, SOAP 

 

 

 

mailto:kusumahintan878@gmail.com


xii 

 

Midwifery Care for Mr. H’s Family: A Pregnant Woman with Emesis Gravidarum 

in the Working Area of the Tamansari Community Health Center (UPTD 

Puskesmas Tamansari) 

IN 2026 

 

Intan Alya Maharani 

Jurusan Kebidanan Poltekkes Kemenkes Tasikmalaya 

Jl. Cilolohan No.35, Kahuripan, Kec. Tawang, Kota Tasikmalaya, Jawa Barat 

Email: kusumahintan878@gmail.com 

 

ABSTRACT 

Background: Emesis gravidarum refers to the symptoms of nausea and vomiting 

commonly experienced in early pregnancy due to physiological changes—

specifically rising pregnancy hormones—which can cause discomfort, nutritional 

deficits, and a risk of dehydration if not properly managed. Objective: To provide 

midwifery care to Mr. H’s family, specifically for a pregnant woman experiencing 

emesis gravidarum, within the service area of the Tamansari Community Health 

Center (UPTD Puskesmas Tamansari) using a family-centered midwifery care 

approach. Method: A case study design was employed, applying the midwifery 

management process, which includes data collection, problem analysis, diagnosis 

formulation, planning, implementation, and evaluation of care. Data were gathered 

through interviews, observation, physical examinations, and SOAP documentation. 

Result: indicated that the first-trimester pregnant woman was experiencing mild-

to-moderate nausea and vomiting (based on the PUQE score) and required 

education regarding dietary habits, fluid intake, adequate rest, and the avoidance 

of trigger factors. The midwifery care provided encompassed health education, 

monitoring of the mother's condition, and family involvement in supporting the 

pregnancy.  

Conclusion: The condition of the pregnant woman in Mr. H’s family gradually 

improved, and the family demonstrated an understanding of and adherence to the 

recommendations provided. Thus, family-centered midwifery care plays a vital role 

in the comprehensive management of emesis gravidarum and the prevention of 

pregnancy complications. 

 

Keywords: Family-Centered Midwifery Care, Emesis Gravidarum, Pregnant 

Woman, Education, SOAP 
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