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ABSTRACT  

Background: Morning sickness or nausea and vomiting of pregnancy (NVP) is a common 

physiological condition occurring in the first trimester due to hormonal changes, particularly 

increased levels of human chorionic gonadotropin (hCG), estrogen, and progesterone. 

Globally, approximately 50–80% of pregnant women experience nausea and vomiting with 

varying severity, which may affect maternal quality of life and nutritional status if not properly 

managed. Methods: This study used a descriptive case study design on Mrs. H, a 25-year-old 

G1P0A0 woman at 9 weeks of gestation at Pratama Citra Clinic in 2026. Data were collected 

through anamnesis, physical examination, and documentation using the Varney midwifery 

management approach Results: The patient experienced mild nausea and vomiting, especially 

in the morning, without signs of dehydration and with normal vital signs, indicating 

physiological morning sickness. The care provided included education about pregnancy 

conditions, recommendations for small frequent meals, adequate fluid intake, and emotional 

support from the family.Conclusions: Morning sickness in this case is a physiological 

condition that can be effectively managed through comprehensive midwifery care based on 

education and non-pharmacological approaches to prevent complications. 
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Introduction   

This case study supports the vision and mission of STIKes Mitra Husada Medan in 

producing competent, professional, and evidence-based midwives who are able to provide 

comprehensive maternal healthcare services. The implementation of evidence-based midwifery 

care in managing morning sickness reflects the institution's commitment to improving maternal 

and child health outcomes. 

Pregnancy is a natural physiological process involving various anatomical, 

physiological, and hormonal changes within the maternal body to support fetal growth and 

development. One of the most frequent complaints during early pregnancy is nausea and 

vomiting, commonly referred to as morning sickness.(Adethia et al., 2025) Morning sickness 

generally occurs during the first trimester and is associated with increased concentrations of 

pregnancy hormones, especially human chorionic gonadotropin (hCG), estrogen, and 

progesterone. Symptoms usually begin between the fourth and sixth weeks of gestation, reach 

their peak around the eighth to twelfth weeks, and gradually decrease after the sixteenth week 

of pregnancy. However, severe or uncontrolled nausea and vomiting may progress into 

hyperemesis gravidarum, which can result in dehydration, electrolyte imbalance, and 

nutritional deficiencies.(Manurung and Sigalingging, 2020)  

Based on the case identified at Citra Primary Clinic, Mrs. H, a 25-year-old primigravida 

with a gestational age of 9 weeks, presented with complaints of nausea and vomiting, 

particularly in the morning. Therefore, appropriate and comprehensive midwifery care was 

required to relieve symptoms, improve maternal comfort, and prevent possible 

complications.(Munthe et al., 2024) The purpose of this article was to describe the 

implementation of midwifery care management for a pregnant woman experiencing morning 

sickness during the first trimester of pregnancy.(Manurung et al., 2022) 

  

Research Method  

This study employed a descriptive case study design with an observational approach to 

provide an in-depth description of midwifery care management in first trimester pregnant 

women experiencing morning sickness. This design was selected as it allows for a 

comprehensive understanding of the patient’s clinical condition and the implementation of 

midwifery care based on real clinical practice. The population of this study included all first 

trimester pregnant women experiencing nausea and vomiting, while the sample consisted of 

one pregnant woman, Mrs. H, aged 25 years, G1P0A0, at 9 weeks of gestation, who 

experienced morning sickness at Pratama Citra Clinic in 2026. The sampling technique used 

was purposive sampling, in which participants were selected based on specific criteria relevant 

to the research objectives. (Sinaga et al., 2022) 

The variables in this study consisted of an independent variable, namely midwifery care, 

and a dependent variable, which was the condition of morning sickness in pregnant women. 

Midwifery care was operationally defined as a series of actions carried out by midwives, 

including assessment, diagnosis, planning, implementation, and evaluation based on the Varney 

midwifery management approach. Meanwhile, morning sickness was defined as a condition of 

nausea with or without vomiting occurring in the first trimester of pregnancy, assessed based 

on the frequency of vomiting, severity of symptoms, activities.(Bakara et al., 2024) 
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Data collection was conducted through several techniques, including anamnesis 

(interviews), physical examination, and documentation. Anamnesis was used to obtain 

subjective data such as the patient’s main complaints, medical history, and dietary patterns. 

Physical examination was performed to obtain objective data, including vital signs and general  

condition. (Adethia and Sapna, 2020) Documentation was carried out using the SOAP format 

and the Varney management approach to ensure systematic and structured recording of care. 

The instruments used in this study included a sphygmomanometer, thermometer, weighing 

scale, observation sheets, and structured interview forms, all of which met healthcare service 

standards.(Dewi et al., 2021) 

Data analysis was performed descriptively by comparing the findings of the case with 

existing theories and previous research results. The collected data were organized 

systematically and analyzed to determine the consistency between the patient’s condition and 

theoretical concepts of morning sickness as well as appropriate midwifery care management. 

Ethical considerations were also applied in this study. Prior to data collection, approval was 

obtained from Pratama Citra Clinic. In addition, informed consent was obtained from the 

patient after explaining the purpose and procedures of the study. Patient confidentiality was 

maintained by using initials, and ethical principles such as respect for persons, beneficence, 

and justice were upheld throughout the research process.(Adethia et al., 2025) 

 

Discussion   

The results of this study were obtained through anamnesis, physical examination, and 

documentation of midwifery care provided to Mrs. H, a 25-year-old G1P0A0 woman at 9 

weeks of gestation who presented with complaints of nausea and vomiting. The patient was 

identified as a primigravida in the first trimester, which is the period most commonly associated 

with morning sickness. The initial assessment revealed that the patient experienced nausea and 

vomiting primarily in the morning, with a frequency of 2–3 times per day, accompanied by 

decreased appetite. Despite these symptoms, the patient’s general condition remained good, 

with vital signs within normal limits, including a blood pressure of 110/70 mmHg, pulse rate 

of 82 beats per minute, and body temperature of 36.7°C. No signs of dehydration were 

observed.(Kismiasih Adethia et al., 2024) 

Based on these findings, a midwifery diagnosis of physiological morning sickness was 

established, as the symptoms occurred without complications such as dehydration or electrolyte 

imbalance. The midwifery care provided focused on non-pharmacological management, 

including education about the condition, recommendations for small and frequent meals, 

adequate fluid intake, psychological support, and regular monitoring of the patient’s condition. 

Following the implementation of these interventions, an improvement in the patient’s condition 

was observed. The frequency of nausea and vomiting decreased, appetite gradually improved, 

and the patient demonstrated a better understanding of her condition after receiving education. 

The patient’s general condition remained stable, and no complications were identified during 

the monitoring period. Overall, these findings indicate that the patient’s condition was 

physiological and could be effectively managed through appropriate midwifery care.(Sari et 

al., 2025) 

The findings of this study indicate that the nausea and vomiting experienced by the 

patient fall into the category of physiological morning sickness, which commonly occurs 

during the first trimester of pregnancy. Clinically, this suggests that the symptoms represent a  
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normal adaptation of the maternal body to hormonal changes during pregnancy. Therefore, not 

all cases of nausea and vomiting require intensive medical intervention, as they can be 

effectively managed through appropriate and structured midwifery care.(Marliani, 2024) 

 

Theoretically, morning sickness is closely associated with increased levels of pregnancy 

hormones, particularly human chorionic gonadotropin (hCG), estrogen, and progesterone, 

which affect the vomiting center in the central nervous system and slow gastrointestinal 

motility. This mechanism leads to the onset of nausea and vomiting, especially during the first 

trimester when hormone levels peak. The findings of this study are consistent with this theory, 

as the patient experienced symptoms at 9 weeks of gestation, which corresponds to the peak 

period of morning sickness.(Ribur Sinaga et al., 2024) 

Furthermore, the results demonstrate that non-pharmacological interventions, such as 

education, dietary modification, and psychological support, have a positive impact on the 

patient’s condition. This finding highlights the important role of midwives in providing 

comprehensive care to pregnant women. (Lacasse et al., 2009) 

It is consistent with previous studies which state that non-pharmacological approaches 

are the first-line management for mild to moderate nausea and vomiting in pregnancy. In 

addition, the implementation of education-based care was shown to improve the patient’s 

understanding of her condition, reduce anxiety, and enhance her ability to manage symptoms 

independently. This emphasizes the importance of addressing both physical and psychological 

aspects through a holistic approach. (Gadsby et al., 2021) 

When compared to previous studies, the results of this study show similarities in the 

effectiveness of non-pharmacological interventions in reducing symptoms of nausea and 

vomiting. However, this study differs in its use of a case study design, which provides more in-

depth insights but limits generalizability to a broader population. Despite this limitation, the 

study offers valuable clinical insights into the practical application of midwifery care.(Liu et 

al., 2022) 

This study has several strengths, including the use of a case study approach that allows 

for in-depth assessment and individualized care. Additionally, the data were obtained directly 

from clinical practice, providing a realistic representation of patient conditions. However, the 

study also has limitations, such as the use of a single sample, the absence of laboratory 

examinations, and the relatively short observation period, which may not fully capture long-

term outcomes.(Aribah et al., 2025) 
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