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ABSTRAK 

Kehamilan trimester pertama merupakan masa krusial yang sering disertai gejala 

mual muntah (emesis gravidarum) akibat perubahan hormon seperti HCG, 

estrogen, dan progesteron. Di Indonesia, prevalensi emesis gravidarum mencapai 

50–70% pada ibu hamil. Kondisi ini tidak hanya menimbulkan ketidaknyamanan, 

tetapi juga dapat memengaruhi kualitas hidup serta kesehatan ibu dan janin. 

Pengobatan konvensional umumnya menggunakan terapi farmakologis, namun 

pendekatan non-farmakologis seperti pengaturan pola makan, dukungan psikologis, 

dan penggunaan aromaterapi menjadi alternatif yang lebih alami. Salah satu 

aromaterapi yang berpotensi efektif adalah minyak esensial jahe merah (Zingiber 

officinale var. Rubrum) yang memiliki efek antiemetik dan menenangkan. 

Penelitian ini bertujuan mengetahui pengaruh aromaterapi jahe merah terhadap 

penurunan gejala emesis gravidarum pada ibu hamil trimester pertama, sebagai 

upaya meningkatkan kenyamanan selama kehamilan dengan metode yang sehat dan 

alami. 

Metode penelitian ini menggunakan penelitian kuantitatif dengan pendekatan 

pre-eksperimen, yaitu menggunakan desain one group pretest-posttest. Sampel 

terdiri dari ibu hamil trimester pertama yang mengalami emesis gravidarum di 

Klinik Bidan Helen Tarigan. Sebelum intervensi, tingkat emesis diukur 

menggunakan kuesioner atau skala penilaian tertentu.Jumlah sampel yang 

digunakan berjumlah 36 responden. 

Pengukuran dilakukan pre dan post tindakan aromaterapi jahe merah dengan 

menggunakan skor pengamatan frekuensi mual muntah. Data dianalisis 

menggunkan uji statistic Wilcoxon Signed Ranks Test untuk melihat adanya 

perbedaan signifikan antara kondisi pre dan post. 

Hasil penelitian menunjukkan bahwa Terdapat peningkatan signifikan Pre dan 

post intervensi (p-value = 0,000 < 0,05), sehingga Ha diterima. Kesimpulannya, 

aromaterapi jahe merah berpengaruh terhadap penurunan emesis gravidarum pada 

trimester pertama kehamilan. 

 

Kata Kunci : Aromaterapi Jahe Merah, Emesis Gravidarum, Ibu hamil Trimester 

1. 
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ABSTRACT 

 

The first trimester of pregnancy is a crucial period often accompanied by symptoms of 

nausea and vomiting (emesis gravidarum) due to hormonal changes such as HCG, 

estrogen, and progesterone. In Indonesia, the prevalence of emesis gravidarum reaches of 

pregnant mother. This condition not only causes discomfort but can also affect the quality 

of life and the health of both the mother and the fetus. Conventional treatment often involves 

pharmacological therapy, but non-pharmacological approaches like dietary adjustments, 

psychological support, and the use of aromatherapy offer a more natural alternative. One 

aromatherapy with potential effectiveness is the essential oil of red ginger (Zingiber 

officinale var. Rubrum), which possesses antiemetic and calming effects. 

This study aimed to determine the effect of red ginger aromatherapy on the reduction of 

emesis gravidarum symptoms in first-trimester pregnant mother, as an effort to enhance 

comfort during pregnancy using a healthy and natural method. 

The research method used was quantitative with a pre-experimental approach, 

specifically employing a one-group pretest-posttest design. The sample consisted of 

respondents—first-trimester pregnant mother experiencing emesis gravidarum at Helen 

Tarigan Midwifery Clinic. Before the intervention, the level of emesis was measured using 

a specific questionnaire or rating scale. 

Measurements were taken both pre and post the red ginger aromatherapy intervention 

using an observation score for the frequency of nausea and vomiting. Data were analyzed 

using the Wilcoxon Signed Ranks Test to identify any significant difference between the pre-

and post-intervention conditions. 

The results showed a significant improvement between the pre- and post-intervention 

conditions ((p-value = 0,000 < 0,05)), thus accepting the alternative hypothesis (Ha). In 

conclusion, red ginger aromatherapy is effective in reducing emesis gravidarum during the 

first trimester of pregnancy. 

 

Keywords: Red Ginger Aromatherapy, Emesis Gravidarum, First Trimester Pregnant 

Mother 
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