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ABSTRAK

Latar Belakang Emesis gravidarum merupakan keluhan yang sering dialami ibu
hamil trimester pertama akibat perubahan hormonal dan dapat menyebabkan
gangguan nutrisi serta meningkatkan risiko Kekurangan Energi Kronik (KEK).
Tujuan studi kasus ini adalah melaksanakan asuhan kebidanan pada Ny. L usia 35
tahun dengan emesis gravidarum dan KEK di Kelurahan Sukahurip Kota
Tasikmalaya Tahun 2026. Metode yang digunakan adalah studi kasus dengan
pendekatan manajemen kebidanan Helen Varney dan pendokumentasian SOAP.
Hasil menunjukkan Ny. L mengalami emesis gravidarum dengan mual muntah 1—
3 kali per hari dan KEK (LILA 21 cm). Asuhan berupa edukasi, konseling gizi,
pengaturan pola makan, dukungan psikologis, dan kunjungan ulang membantu
meningkatkan pengetahuan ibu serta mengurangi keluhan. Kesimpulan bahwa
asuhan kebidanan komprehensif efektif membantu penatalaksanaan emesis

gravidarum dan KEK pada ibu hamil trimester pertama.

Kata kunci : emesis gravidarum, kehamilan trimester I, KEK, asuhan kebidanan.
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MIDWIFERY CARE DURING PREGNANCY FOR MRS. L
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ABSTRACT

Background Emesis gravidarum is a complaint often experienced by pregnant
women in the first trimester due to hormonal changes and can cause nutritional
disturbances as well as increase the risk of Chronic Energy Deficiency (CED). The
purpose of this case study is to carry out midwifery care for Mrs. L, 35 years old,
with emesis gravidarum and CED in Sukahurip Village, Tasikmalaya City, in 2026.
The method used is a case study with Helen Varney's midwifery management
approach and SOAP documentation. Results showed that Mrs. L experienced
emesis gravidarum with nausea and vomiting 1-3 times per day and CED (MUAC
21 cm). Care provided included education, nutrition counseling, meal planning,
psychological support, and follow-up visits, which helped improve the mother's
knowledge and reduce complaints. The conclusion is that comprehensive
midwifery care is effective in managing emesis gravidarum and CED in first-

trimester pregnant women.
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