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ABSTRAK 

 

Emesis gravidarum adalah mual muntah pada kehamilan akibat peningkatan 

hormon estrogen, progesteron, dan HCG. Prevalensi global 50-90%, di Indonesia 

1-3%. Jika tidak ditangani dapat menyebabkan dehidrasi, penurunan berat badan, 

dan gangguan pertumbuhan janin. Penanganan non-farmakologi dipilih karena 

banyak ibu hamil takut efek samping obat. Menerapkan asuhan kebidanan pada Ny. 

I usia 35 tahun G2P1A0 hamil 10-11 minggu dengan emesis gravidarum ringan di 

TPMB Bdn. Elis Marlina, S.Tr.Keb Kota Tasikmalaya menggunakan metode Helen 

Varney. Studi kasus dengan pendekatan asuhan kebidanan Helen Varney. Data 

primer diperoleh melalui anamnesa dan pemeriksaan fisik tanggal 15 Februari 

2026. Data sekunder dari buku KIA dan dokumentasi TPMB. Asuhan dilaksanakan 

15 Februari – 9 Maret 2026 dan didokumentasikan SOAP. Data subjektif: Ny. I 

mengeluh mual muntah 1-2x/hari setelah makan dan pagi hari sejak 4 hari, cemas, 

nafsu makan turun, trauma mual muntah berat pada kehamilan pertama. Data 

objektif: TD 110/70 mmHg, nadi 82x/menit, TFU sesuai 10-11 minggu, BB turun 

1 kg, urin kuning pekat. Diagnosis: Emesis Gravidarum Ringan. Intervensi: edukasi 

makan sedikit tapi sering, konsumsi biskuit kering sebelum bangun tidur, cukup 

cairan, motivasi, dukungan emosional, relaksasi dan aromaterapi lemon. Evaluasi: 

frekuensi muntah berkurang, ibu lebih tenang, asupan nutrisi membaik. Asuhan 

kebidanan dengan metode Helen Varney efektif mengatasi emesis gravidarum 

ringan pada Ny. I. Edukasi dan dukungan non-farmakologi dapat mengurangi 

keluhan dan mencegah komplikasi tanpa obat. Peran bidan dalam edukasi ibu dan 

keluarga sangat penting. 

 

Kata Kunci: Asuhan Kebidanan, Emesis Gravidarum Ringan, Helen Varney, Ibu 

Hamil. 
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ABSTRACT 

 

Emesis gravidarum is nausea and vomiting in pregnancy due to an increase in the 

hormones estrogen, progesterone, and HCG. The global prevalence is 50-90%, in 

Indonesia 1-3%. If left untreated, it can lead to dehydration, weight loss, and 

impaired fetal growth. Non-pharmacological treatment was chosen because many 

pregnant women are afraid of the side effects of the drug. Applying obstetric care 

to Mrs. I aged 35 years G2P1A0 10-11 weeks pregnant with mild emesis 

gravidarum at TPMB Bdn. Elis Marlina, S.Tr.Keb Tasikmalaya City using the Helen 

Varney method. Case study with Helen Varney's midwifery care approach. Primary 

data was obtained through anamnesis and physical examination on February 15, 

2026. Secondary data from the KIA book and TPMB documentation. The care was 

carried out from February 15 – March 9, 2026 and documented by SOAP. 

Subjective data: Mrs. I complained of nausea and vomiting 1-2x/day after eating 

and in the morning since 4 days, anxiety, decreased appetite, trauma of severe 

nausea and vomiting in the first pregnancy. Objective data: TD 110/70 mmHg, pulse 

82x/min, TFU according to 10-11 weeks, BB down 1 kg, concentrated yellow urine. 

Diagnosis: Mild Emesis Gravidarum. Interventions: education on eating little but 

often, consumption of dry biscuits before waking up, enough fluids, motivation, 

emotional support, relaxation and lemon aromatherapy. Evaluation: the frequency 

of vomiting decreases, the mother is calmer, nutritional intake improves. Obstetric 

care with the Helen Varney method is effective in overcoming mild emesis 

gravidarum in Mrs. I. Non-pharmacological education and support can reduce 

complaints and prevent complications without medication. The role of midwives in 

education of mothers and families is very important. 

 

Keywords: Midwifery Care, Mild Emesis Gravidarum, Helen Varney, Pregnant 

Mothers. 
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