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Abstract

Introduction: Emesis gravidarum is a problem that is often complained of by all
pregnant women. Emesis or what is called nausea and vomiting occurs in early
pregnancy (trimester 1) due to a sudden hormone estrogen, gastric HCL and HCG
(Human Chorionic Gonadotropin). The impact of emesis gravidarum will cause
hyperemisis gravidarum, significant weight loss, to dehydration. This is certainly
dangerous for the mother and fetus. The occurrence of emesis gravidarum cannot be
predicted, it can occur anytime and anywhere. So this will cause discomfort for
pregnant women. Currently there are many therapies used to reduce nausea, it can
be in the form of drinks, food, movement or massage, the closer to a certain point that
causes nausea and vomiting, the better the effect. One way is to use massage /
acupressure. Acupressure therapy is done to reduce complaints of pregnant women.
Because emesis can occur anytime and anywhere, pregnant women need a guide
that is understood and can be used anytime. Methodology: In this study, it began by
looking at the effect of acupressure on reducing emesis gravidarum in pregnant
women at Midwife's Independent Practice Unit, Cimahi City. Actions will be carried out
during the first 3 trimesters of pregnancy. The research method is the One-Group
Pretest Posttest Design method, namely a research design where there is a pretest
before being given treatment. Thus the results of the treatment can be known more
accurately, because it can be compared with the conditions before being given
treatment. Research findings: The output of this research is to create an application
that includes how to do acupressure at points that can reduce nausea in pregnancy
according to complaints and the level of emesis gravidarum. Conclusions: This
application will certainly be very useful considering that it can be used anytime and
anywhere according to the needs of pregnant women. Pregnant women will feel better
and be able to get through the first trimester of pregnancy well
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1. Introduction

Pregnancy is a complex process
that begins with conception and

phenomenon occurs during the first
trimester of pregnancy (0-12 weeks)
(Kustriyani et al., 2017). Excessive

culminates in the birth of the fetus. A
typical pregnancy spans 280 days or
40 weeks, calculated from the first day
of the last menstrual period
(Widatiningsih & Dewi, 2017). One
prominent sign of increased levels of
Chorionic  Gonadotropin  hormone,
characterized by nausea and vomiting
during pregnancy, is commonly known
as morning sickness. This

nausea in pregnant women can lead to
significant weight loss, dehydration,
and the development of hyperemesis
gravidarum. The exact causes of
hyperemesis gravidarum are not
precisely known, but hormonal and
psychological changes in pregnant
women are potential contributors
(Varney, 2007).
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revealed that 60% of pregnant women
are generally aware of discomfort
during pregnancy. In a study
conducted in the working area of the
Kademangan Health Center in
Bobojong Village, 10 pregnant women
were asked about discomfort during
pregnancy. Seven of them reported
experiencing discomfort, including
nausea, vomiting, and dizziness,
without knowing how to address it.
Meanwhile, three women
acknowledged both awareness of
discomfort and understanding how to
manage it by resting and eating small,
frequent meals.

The exact cause of emesis
gravidarum is uncertain, but vomiting
and nausea can result from a sudden
increase in hormone levels, elevated
estrogen, gastric hydrochloric acid,
and even Human Chorionic
Gonadotropin (HCG). The mechanism
of nausea and vomiting involves two
areas in the central nervous system:
the Chemoreceptor Trigger Zone
(CTZ) and the reticular formation (as a
modulator and premotor). CTZ, located
bilaterally at the base of the fourth
ventricle of the Medulla Oblongata,
responds to emetogenic substances
(low emetogenic substances cause
nausea and the urge to vomit).
Consequently, the body responds to
emetogenic stimuli by sending signals
directly through the vagus nerve to the
stomach, causing a nausea-vomiting
reaction. Other stimuli that activate
CTZ include gastric distension, gas
accumulation, psychological factors
(anxiety), and irritation in the stomach
(caused by viruses or bacteria).

Continuous nausea and vomiting
(due to emesis gravidarum) can lead to
weight loss, dehydration, and ketosis.
When a pregnant woman loses 5% of
her body weight, it is classified as
hyperemesis, which adversely affects
the fetus, resulting in miscarriage,
stillbirth, low birth weight, premature
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birth, and various physical and
psychological abnormalities.
Non-pharmacological therapy can
be applied in various ways, one of
which is  through  acupressure.
Acupressure is a form of physiotherapy
that involves  massaging and
stimulating specific points on the body
to alleviate various pains and activate
the flow of vital energy and chi.
Acupressure therapy has been
employed to alleviate discomfort in
pregnant women (Kamariyah, 2014).
Based on this background, the
researcher is keen to delve further by
conducting a study on the "Influence of

Acupressure on hyperemesis
gravidarum at the Nia Midwife Clinic in
Cimahi City."
2. Methods

2.1 Study Design

The design employed in this study
is a pre-experimental research design,
utilizing the one-group pre-post test
design technique. Prior to the
intervention, measurements of emesis
gravidarum incidents were conducted.
The measuring instrument used was
the modified Pregnancy-Unique
Quantification of Emesis and Nausea
(PUQE) scale. Once the emesis scale
values were obtained, the subsequent
steps involved administering
acupressure therapy. Acupressure
therapy was conducted with a
frequency of 3 times per week.

Subsequently, a reassessment of
emesis incidents was carried out for
further analysis. The population in this
study comprises all first-trimester
pregnant women diagnosed with
emesis gravidarum who visited the
Midwife's Independent Practice during
the research period. The sample for this
study includes all pregnant women
diagnosed with emesis gravidarum who
made visits during the research period,
with the following criteria:
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Inclusion criteria:

o

Willing to participate as research
respondents

Pregnancy age <12 weeks
Primigravida parity

Exclusion criteria:

History of illness

Experiencing pregnancy
complications

2.2 Data Analysis

Pregnant =
Woman Pre Test (it ‘Y'm Post Test
S acupressure

Research Instrument: The data for
this study are primary data obtained
from the measurement of the emesis
gravidarum severity questionnaire.

The researcher gathered first-
trimester pregnant women, provided an
explanation of the study to them, and
then obtained their signed Informed
Consent if they agreed to be research
subjects. Afterward, the pregnant
women were briefed on acupressure to
reduce emesis/nausea. During the data
collection, the researcher directly
measured the level of emesis before
the acupressure procedure and
recorded it on the observation sheet.
Following this process, pregnant
women were allowed to continue until
the completion of the first trimester,
after which the level of emesis in
pregnant women was measured again.
After conducting the analysis, if it is
proven that acupressure has an effect
on emesis gravidarum, the researcher
will proceed with the development of an
acupressure application for reducing
emesis gravidarum.

3. Results
Table 1. Description of emesis
gravidarum in first-trimester pregnant
women before and after acupressure
intervention

Emesis Category

caonNO DT

Emesis

Light Moderate Total
Level

n % n % n %

Before

16.7 15 83.3 18 100
Acuspressure
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After

12 66.7 6 333 18 100
Acuspressure

Table 1 illustrates the
description of emesis in pregnant
women before the intervention, where
15 individuals (83.3%) experienced
moderate emesis, and 3 individuals
(16.7%) experienced light emesis. After
the intervention, the number of
pregnant women experiencing
moderate emesis decreased to 6
individuals (33.3%), while those with
light emesis increased to 12 individuals
(66.7%)

Table 2. The Effect of Acupressure on
Emesis Gravidarum
Mean

Emesis n Mean difference IK p-
Level + SD +SD 95%  value

8.33
+

1.78

Before
Acuspressure
2.83+ 1.39

0.001
5.50 2.89 4.27

+
2.31

After
Acuspressure

Based on Table 2, the obtained p-
value is 0.001. When compared with a
= 5% or 0.05, the p-value < a or 0.000
< 0.05, so the meaning that there was
an effect of acupressure on the level of
emesis in first trimester pregnant
women with a significant difference in
the mean level of emesis before and
after being given acupressure for five
days was 2.83. The Confidence Index
used is 95%, so the interval for the
difference in mean emission levels is
between 1.39-4.27.

4. Discussion

A study has been conducted on the
effect of acupressure on emesis
gravidarum in first-trimester pregnant
women. The acupressure procedure
was performed in the morning, from
07:00 to 09:00 AM. Pressure points
were applied to three locations, namely
PC 6 and ST36. Pressure was exerted
30 times clockwise, and the Zu San Li
(St36) point was located anterior to the
lower leg, 3 cm below St 35. This
pressure aimed to stimulate
acupressure points to activate sensory
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nerve receptors around these points.
The impulse would then be transmitted
to the spinal medulla, followed by the
mesencephalon with the pituitary
hypothalamus complex, all of which
would be activated to release
endorphins (Saputra & Sudirman,
2009).

Table 1 illustrates the prevalence of
emesis in pregnant women before the
intervention, with 15 individuals
(83.3%) experiencing moderate
emesis and 3 individuals (16.7%)
experiencing mild emesis. After the
intervention, the number of pregnant
women  with moderate  emesis
decreased to 6 individuals (33.3%),
while those with mild emesis increased
to 12 individuals (66.7%). Based on
Table 2, the obtained p-value is 0.001.
When compared with a = 5% or 0.05,
the p-value < a or 0.000 < 0.05, so HO
Is rejected, indicating a significant
difference in emesis in First-Trimester
Pregnant Women before and after
Acupressure.

Nausea and vomiting are common
symptoms in the first trimester of
pregnancy related to changes in the
endocrine  system, primarily the
increase in hCG hormone. According
to Oxorn and Forte, nausea and
vomiting are common and normal
symptoms in the first trimester of
pregnancy. Nausea usually occurs in
the morning around 6-10 weeks.
Hyperemesis gravidarum is a common
complaint that often occurs in early
pregnancy. Pregnancy involves
physiological changes, such as
hormonal changes. Pregnant women
experience an increase in estrogen,
progesterone, and HCG hormones,
leading to hyperemesis gravidarum.

Emesis gravidarum is a common
symptom in the third trimester of
pregnancy. Nausea usually occurs in
the morning but can also arise at night.
Nausea and vomiting lead to a
decrease in appetite, causing an
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imbalance in electrolytes (potassium,
calcium, and sodium), resulting in
changes in body metabolism.
Acupressure can stimulate the
regulatory system and activate
endocrine and neurological
mechanisms by stimulating the
hypothalamus to release endorphins,
providing a sense of relaxation.

This research is supported by the
study of Dewi R, which found the
influence of acupressure therapy in
reducing the intensity of nausea and
vomiting, with a P-value < 0.008
(accessed at
https://ejurnalmalahayati.ac.id/index.p
hp/holistik/article/view/4268). It is also
supported by the study of Mariza and
Lia, who, after the intervention,
obtained a Mean of 10.53, Min of 9,
Max of 13, and after acupressure,
Mean of 7.30, Min of 5, Max of 10 with
a standard deviation of 1.317. The
statistical test result with a P-value of
0.000 indicates that there is an
influence of acupressure at the P6
point on nausea and vomiting in first-
trimester pregnant women.

Acupressure is a form of touch
therapy based on the principles of
acupuncture and traditional Chinese
medicine, where specific points on the
body's surface are stimulated by finger
pressure  (Dupler, 2005). The
acupressure points that can reduce
nausea and vomiting are PC6 and
St36. These points can facilitate Qi and
overall blood circulation in the body,
restoring the reversed meridian
pathway, thereby reducing nausea and
vomiting after therapy. Acupressure
can promote Qi and blood flow,
instructing the endocrine system to
release an appropriate amount of
endorphins to induce a sense of calm
(Hartono, 2012).

Literature reviews indicate that
acupressure is more effective in
alleviating nausea and vomiting in
pregnant women. The acupressure
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technique focuses on specific nerve
points in the body. Acupressure
therapy involves applying pressure by
massaging the P6 point on the wrist,
located three fingers from the wrist. It
is hoped that acupressure can be
considered a non-pharmacological
therapy option for pregnant women
experiencing nausea and vomiting,
and health facilities can enhance
health promotion in this regard.
5. Conclusion
Before the acupressure
intervention, it was found that 15
individuals (83.3%) experienced
moderate nausea, and 3 individuals
(16.7%) experienced mild nausea. After
the administration of acupressure, the
number of pregnant women
experiencing moderate nausea
decreased to 6 individuals (33.3%),
while those experiencing mild nausea
increased to 12 individuals (66.7%).
Acupressure can influence the level of
gravidarum emesis, with a obtained p-
value of 0.001.
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