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ABSTRACT
Background: Emesis gravidarum is a common condition experienced by pregnant women, particularly during the first trimester, characterized by nausea and vomiting caused by hormonal changes such as increased levels of human chorionic gonadotropin (hCG), estrogen, and progesterone. Although considered physiological, persistent symptoms can negatively impact maternal health, including decreased nutritional intake, dehydration, fatigue, and limitations in daily activities. Therefore, comprehensive midwifery care is essential to prevent complications and improve maternal well-being.Objective: This case study aims to describe the implementation of comprehensive midwifery care in a pregnant woman with emesis gravidarum and to evaluate the outcomes of the interventions provided.Methods: This study used a case study approach involving a pregnant woman (Mrs. R, 26 years old, G2P1A0) at 8 weeks and 6 days of gestation who presented with complaints of frequent nausea and vomiting. Data were collected through interviews, physical examinations, and observation. Midwifery care was provided comprehensively, including assessment, education, nutritional counseling, and follow-up monitoring.Results: After the interventions were implemented, the patient showed improved understanding of her condition and adherence to recommendations. The frequency of nausea and vomiting decreased gradually, nutritional intake improved, and the patient was able to perform daily activities more comfortably. No complications such as severe dehydration were observed during follow-up.Conclusion: Comprehensive midwifery care is effective in managing emesis gravidarum during early pregnancy. Early assessment, appropriate education, nutritional support, and continuous monitoring can reduce symptoms, prevent complications, and improve maternal health outcomes.
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INTRODUCTION 

Pregnancy is a natural physiological process that involves various physical, hormonal, psychological, and emotional changes in a woman's body. During the first trimester, significant adaptations occur to support fetal growth and development.(Sinaga et al., 2025) These changes are mainly influenced by increased levels of hormones such as human chorionic gonadotropin (hCG), estrogen, and progesterone . Although these hormonal changes are essential for maintaining pregnancy, they often cause discomfort, especially nausea and vomiting Nausea and vomiting during pregnancy, commonly known as morning sickness, affect approximately 70–80% of pregnant women worldwide.(Lindström et al., 2023) Symptoms generally begin between the fourth and seventh weeks of gestation and may continue until the end of the first trimester. In some cases, the symptoms become more severe and frequent, resulting in emesis gravidarum. This condition is characterized by excessive nausea and vomiting that can interfere with daily activities, nutritional intake, and maternal well-being . If not managed properly, emesis gravidarum may lead to dehydration, electrolyte imbalance, weight loss, fatigue, and adverse effects on fetal growth and development.The occurrence of emesis gravidarum is closely associated with hormonal changes during early pregnancy.(Hamil et al., 2023) Elevated levels of hCG and estrogen are believed to stimulate the vomiting center in the brain, increasing the severity of symptoms. Psychological factors such as stress, anxiety, and emotional instability may also contribute to the condition. Women experiencing their first pregnancy or those with a history of severe nausea are at greater risk.Midwives play a crucial role in the early identification and management of emesis gravidarum through comprehensive antenatal care. Appropriate interventions, including health education, nutritional counseling, emotional support, and continuous monitoring, are essential to prevent complications and promote maternal and fetal health . (Raharjo & Hakim, 2021)

RESEARCH METHOD
   The objective of this case study was to describe and analyze the implementation of comprehensive midwifery care for a pregnant woman experiencing emesis gravidarum during the first trimester of pregnancy. Specifically, the study aimed to assess the patient's health condition, identify actual and potential problems related to persistent nausea and vomiting, formulate an appropriate midwifery diagnosis, and implement evidence-based interventions to improve maternal well-being. Furthermore, the study sought to evaluate the effectiveness of health education, nutritional counseling,(Margono & Singgih, 2021) hydration management, emotional support, and continuous monitoring in reducing the severity of emesis gravidarum symptoms and preventing potential complications.This study also aimed to provide a detailed 








understanding of the midwifery management process using a systematic approach based on the midwifery care frameworkThrough comprehensive assessment and individualized care planning, the study intended to demonstrate the important role of midwives in promoting maternal health during early pregnancy.(Saputra & Sinaga, 2024) In addition, the findings were expected to contribute to the development of evidence-based midwifery practice by highlighting effective non-pharmacological interventions for managing emesis gravidarum.The study further aimed to determine the patient's response to the care provided and to evaluate changes in nutritional intake, hydration status, physical condition, and daily activities following the implementation of midwifery interventions. By documenting the entire care process, this case study sought to provide practical information and clinical insights that may assist midwives and other healthcare professionals in delivering holistic and woman-centered care for pregnant women experiencing similar conditions. Ultimately, the study was expected to support the improvement of maternal health outcomes and enhance the quality of antenatal care services through early identification, appropriate management, and continuous evaluation of emesis gravidarum during pregnancy.(Bakara, n.d.)


RESULT
1.data Data Collection (Assessment)
The midwife collected data through interviews, observation, and physical examination. Mrs. R complained of frequent nausea and vomiting several times daily, especially in the morning and after meals. She also experienced decreased appetite, fatigue, dizziness, and difficulty performing routine activities. Physical examination showed stable vital signs, but mild dehydration signs such as dry lips and weakness were observed.
2.Identification of Actual Diagnosis/Problems
Based on the assessment, the patient was diagnosed with emesis gravidarum during the first trimester of pregnancy. The condition was characterized by persistent nausea and vomiting, decreased nutritional intake, fatigue, and mild dehydration
3.Identification of Potential Problems
Potential complications included severe dehydration, electrolyte imbalance, nutritional deficiency, weight loss, maternal weakness, and possible fetal growth disturbances if symptoms persisted without appropriate management.
4.Identification of Immediate Needs
No emergency condition requiring immediate referral was found. However, continuous monitoring was necessary to prevent worsening symptoms and ensure that the patient remained adequately hydrated and nourished.
5.The care plan 
included providing health education about emesis gravidarum, encouraging small and frequent meals, increasing fluid intake, avoiding foods that trigger nausea, promoting adequate rest, and offering emotional support. Follow-up visits were also scheduled.



6. Planning of Care
The planned interventions were carried out through counseling, nutritional guidance, hydration management, and emotional reassurance. The patient was encouraged to follow dietary recommendations and maintain adequate fluid consumption throughout the day.
7.Implementation of Care
Following the implementation of comprehensive midwifery care, the patient's condition improved gradually. The frequency of nausea and vomiting decreased, appetite improved, and daily activities became easier to perform. No signs of severe dehydration or other complications were observed. These findings demonstrate that comprehensive and individualized midwifery care effectively manages emesis gravidarum and supports positive maternal health outcomes during early pregnancy

DISCUSSION  
      The findings of this case study indicate that emesis gravidarum can significantly influence the physical condition and daily functioning of pregnant women during the first trimester. The patient's complaints of persistent nausea, frequent vomiting, decreased appetite, and fatigue reflect the impact of physiological adaptations that occur in early pregnancy. Rather than merely representing common pregnancy discomforts, these symptoms demonstrate how hormonal and metabolic changes can affect a woman's nutritional status, hydration balance, and overall well-being.From a physiological perspective, the occurrence of nausea and vomiting during early pregnancy is closely related to increased concentrations of human chorionic gonadotropin (hCG), estrogen, and progesterone(Konikoff et al., 2016) These hormonal changes contribute to alterations in gastrointestinal motility and stimulate the vomiting center in the brain. The symptoms experienced by the patient appeared during the period when hormonal activity is typically highest, supporting existing concepts regarding the pathophysiology of emesis gravidarum. However, the severity of symptoms varies among individuals, suggesting that biological, psychological, and environmental factors may interact in the development of the condition.(Lindström et al., 2023)
An important finding in this case was thimprovement observed after the implementation of comprehensive midwifery care. The reduction in nauseaand vomiting, along with the improvement in appetite and daily activities, suggests that supportive interventions can play ameaningful role in symptom management. These outcomes (Hijrawati et al., 2023)indicate that effective management of emesis gravidarum does not always require pharmacological treatment. Educational interventions, nutritional counseling, hydration management, and emotional support may help pregnant women adapt to physiological changes and prevent further deterioration of their condition.The findings are (Saputra & Sinaga, 2024)




consistent with previous studies reporting that individualized antenatal care contributes to better maternal adaptation during early pregnancy. (Triana Arisdiani, 2020)Research has shown that women who receive adequate information regarding dietary modification, hydration strategies, and self-care practices tend to experience better symptom control compared to those who receive limited guidance.(Marliani et al., 2022) Therefore, the positive changes observed in this case may be attributed not only to the interventions themselves but also to the patient's increased understanding and active participation in her own care.The results also highlight the importance of considering the psychological aspects of pregnancy.(Simanjuntak et al., 2024) The patient's concerns regarding the health of her fetus reflected the emotional burden often experienced by women with persistent nausea and vomiting. This finding suggests that midwifery care should address both physical and emotional needs. Providingreassurance and establishing effective communication can improve maternal confidence and reduce anxiety, which may indirectly contribute to symptom improvement.The implications of this.(Alemayehu et al., 2024)
case are particularly relevant for midwifery practice. Early identification of emesis gravidarum and prompt implementation of supportive interventions may prevent complications such as dehydration, nutritional deficiencies, and decreased maternal quality of life. Furthermore, this case emphasizes the role of midwives as primary healthcare providers who are responsible for delivering holistic, woman-centered care. (Adellia Dwi Ayu Pamungkas & Eka Adimayanti, 2025)Through comprehensive assessment, continuous monitoring, and evidence-based education, midwives can contribute significantly to improving maternal outcomes during pregnancy.Overall, this case demonstrates that comprehensive midwifery management is essential in addressing the multifaceted effects of emesis gravidarum. The findings reinforce the importance of integrating physical assessment, nutritional support, health education, and psychosocial care into routine antenatal services. Such an approach not only alleviates symptoms but also promotes maternal well-being and supports a healthier pregnancy experience harapam dan kenyataan  harus.(Alam1 et al., 2020)
CONCLUSION
This case study demonstrated that emesis gravidarum during early pregnancy can have a considerable impact on a woman's nutritional intake, physical condition, and daily activities. The patient experienced persistent nausea and vomiting, which resulted in decreased appetite, reduced fluidintake, fatigue, and limitations in performing routine tasks. Through comprehensive midwifery care involving assessment, health education, nutritional counseling, hydration support, and continuous monitoring, the patient's condition gradually improved. The 



reduction in the frequency of nausea and vomiting, along with improvements in appetite and physical well-being, indicates that individualized and holistic care can effectively assist pregnant women in managing symptoms associated with emesis gravidarum.The findings of this study highlight the importance of early detection and appropriate management of pregnancy-related discomforts. Comprehensive midwifery interventions not only address physical symptoms but also provide emotional support and health education that enable pregnant women to participate actively in maintaining their health. Therefore, the integration of evidence-based care and effective communication should remain an essential component of antenatal services to promote positive maternal outcomes.  
Based on the findings of this case study, pregnant women experiencing nausea and vomiting should be encouraged to seek antenatal care promptly to prevent the progression of symptoms and reduce the risk of complications. Adherence to nutritional recommendations, adequate hydration, and healthy lifestyle practices should be promoted throughout pregnancy.For midwives and other healthcare professionals, continuous assessment and individualized care planning are recommended to ensure that the needs of each pregnant woman are addressed effectively. Providing clear information regarding symptom management and offering emotional support may contribute to better maternal adaptation during pregnancy.Future studies are encouraged to involve a larger number of participants and explore additional factors associated with emesis gravidarum, including psychological.social, and nutritional determinants. Further research may also evaluate the effectiveness of various non-pharmacological interventions in reducing symptom severity and improving maternal quality of life during pregnancy
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