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ABSTRACT

Vomiting nausea (Emesis Gravidarum) is a reasonable symptom and often occurs in first
trimester pregnancies. VVomiting nausea is caused by increased esterogen hormones, HCG
factors, changes in liver glycogen metabolism, and psychological factors. The treatment of
vomiting nausea in pregnancy consists of pharmacology and nonfarmalogy.
Nonpharmacological therapy is performed by diet setting, emotional support, and
acupressure. Nonpharmacological therapy is a type of complementary therapy that can be
used as an intervention to overcome nausea, among others: acupressure, acupuncture,
relaxation, and therapy. The purpose of this study is to find out the effect of acupressure
complementary therapy in reducing vomiting nausea (Emesis Gravidarum) in pregnant
women trimester I. The research method used is Quasy Experiment Design with one group
pretest and posttest design approach. Sampling techniques use proportional random
sampling. Instruments used to measure vomiting nausea are questionnaires. The collected
data is analyzed using the Wilcoxon test.
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BACKGROUND

In pregnancy there are major changes to the endocrine system that are important to
maintain pregnancy, normal fetal changes and postpartum recovery (nifas). Human
Chorionic Gonadotrophin (HCG) increases twice every 48 hours until pregnancy is 6
weeks old (Kusmiyati, 2009) Discomfort in pregnant women differs in each trimester of
pregnancy. One of the complaints often felt in pregnancy is vomiting nausea or so-called
morning sickness (Madjunkova et al., 2013). Nausea and vomiting in pregnancy are
common complaints from nearly 50-80% of pregnant women between 6 and 12 weeks
gestation (Cluver et al., 2017) (Rad et al., 2012) (Verberg et al., 2005). Nausea and
vomiting are common experiences during pregnancy. Although most women with nausea
and vomiting pregnancy have limited symptoms in the first trimester. A small number of
women experience a long journey with symptoms that extend to childbirth. Women with
severe nausea and vomiting during pregnancy may experience hyperemesis gravidarum
(HG), a different entity of pregnancy nausea and vomiting, which if left untreated can lead
to significant maternal and fetal morbidity (SumonaSaha, 2013). Emesis Gravidarum if not
treated immediately can result in impaired fetal growth, the fetus dies in the womb and the
fetus can have congenital abnormalities. The consequences for mothers are dehydration,
alkaline acid balance disorders, and potassium deficiency (Anita et al., 2018). Although
complaints of emesis gravidarum are considered normal and harmless to pregnant women,
if the frequency of nausea is excessive, then be vigilant. Hyperemesis gravidarum can
affect 0.3-2% of pregnancies and can cause it to dehydrate, It affects 80-90% of pregnant
women at any level, and more than 5% of them lose weight (Banun et al., 2017). Nausea
and vomiting early in pregnancy can be reduced by non-pharmacological approaches such
as ginger, mint, chamomile, acupuncture, and massage (Abramowitz et al., 2017).

According to the Health Office of East Java Province, the high incidence of emesis
gravidarum in pregnant women is 50-90%, while hyperemesis gravidarum reaches 10-15%
of the number of pregnant women that is 182,815 people in 2011. From pregnant women
who experience emesis gravidarum 1,5 — 2% of them continue in a more serious condition
namely hyperemesis gravidarum (Astuti, 2012). During pregnancy, each woman may
experience one or more discomforts. This discomfort is important for every pregnant
woman who experiences it, and requires drug therapy (Gaikwad &Chinchpure, 2017).
Vomiting nausea in pregnancy can increase the risk of maternal stress, anxiety and
depression (Ozgoli&Naz, 2018), low quality of life (Attard et al., 2002), and reduction in
the physical and social functioning of pregnant women (Smith et al., 2000). The treatment
of vomiting nausea in pregnancy consists of pharmacology and non-pharmacology.
Nonpharmacological therapy is performed by diet setting, emotional support and
acupressure (N &amp; P.M.A, 2012). Nonpharmacological therapy is a type of
complementary therapy that can be used as an intervention to overcome nausea including:
acupressure, acupuncture, relaxation (Apriany, 2010). Acupressure (pericardium point 6) is
an action to reduce or decrease nausea and vomiting in pregnancy carried out by means of
emphasis on a particular point of the body (the point of pericardium 6 or three fingers
below the wrist). The acupressure theory states that acupressure is able to maintain and
control the function and balance of internal organs. Yin and Yang through dynamic
circulation of chi and stifled blood can stimulate meridian pathways in the body where
vital energy flows (Windle et al., 2001) (Dundee & McMillan, 1991). Acupressure is a
way of massage based on the science of acupuncture or can also be called acupuncture
without needles. Acupressure therapy becomes one of the non-pharmacological therapies
in the form of massage therapy at a certain meridian point associated with organs in the
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body to overcome vomiting nausea. This therapy does not include drugs or invasive
procedures but rather by activating the cells in the body, so it does not provide side effects
such as drugs and does not cost a fortune. On the principle of acupressure therapy is the
same as massaging so it does not require special skills. It's different from acupuncture that
requires training. Acupressure therapy for vomiting nausea is done by manually pressing
on Pericardium 6/ Pericardium 6 (Antoni, 2012) (Wong, 2011). Acupressure at p6 point is
one of the therapies of non-pharmacology used for pregnant women with vomiting nausea
(Biilbiil&Baser, 2018). The purpose of this study is to identify Emesis Gravidarum of
pregnant women trimester | before being given complementary acupressure therapy;
identify Emesis Gravidarum pregnant women trimester | after being given complementary
acupressure therapy; analyze the influence of complementary acupressure therapy on
Emesis Gravidarum in pregnant women trimester | without using drugs and prevent
hyperemesis gravidarum in pregnant women trimester 1.

METHOD

This study is a pre-experimental study with a One Group Pre-Test Post-Test Design
approach where researchers can test if any changes occur after treatment. This research is
done by giving pre-test first before being given treatment, after treatment, then given post-
test. This research site is conducted at PMB FatimatuZahrok, SST inTondowongso-
Gayam-Gurah, Kediri, in July-August 2020. The independent variable in this study is
complementary acupressure therapy and the dependent variable in this study is Emesis
Gravidarum or vomiting nausea (emesis gravidarum). The population in this study is all
pregnant women who experienced emesis gravidarum in Trimester I. This study used total
sampling techniques. The sample in this study is a pregnant woman in trimester | who had
emesis gravidarum. The instrument used in the form of RINVR questionnaire where
Rhodes INVR is a questionnaire that can provide information about vomiting nausea. The
analysis in this study used the Wilcoxon test. It has passed the ethics test on June 25, 2020
at the health research ethics commission of Strada Indonesia Institute of Health Sciences.

RESULT

Table 1. Frequency Distribution Of Symptoms Of Vomiting Nausea (Emesis
Gravidarum) Experienced By Pregnant Women In The First Trimester Before
Being Given Complementary Therapy (Pretest)

Score Category Total Percentage
0 No vomiting nausea 0 0.0%
1-10.7 Light vomiting nausea 3 18.8%
Moderate vomiting
11-21.7 nausea 10 62.5%
>22 Severevomiting nausea 3 18.8%
Total 16 100%

Based on the results of the study in the table above, it is known that from 16
trimester | pregnant women at PMB FatimatuZahrok, SST in Tondowongso-Gayam-
Gurah, Kediri during the pre test there are 3 Pregnant Women (18.8%) who experience
mild vomiting nausea, 62.5%, experience moderate vomiting nausea, while 18.8% of
other pregnant women experience severe vomiting nausea.
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Table 2. Frequency Distribution Of Symptoms Of Vomiting Nausea (Emesis
Gravidarum) Experienced By Pregnant Women In The First Trimester After
Being Given Complementary Therapy (Pretest)

Score Category Total Percentage
0 No vomiting nausea 0 0.0%
1-10.7 Light vomiting nausea 10 62.5%
Moderate vomiting
11-21.7 nausea 6 37.5%
>22 Severevomiting nausea 0 0.0%
Total 16 100%

Based on the results of the study in the table above, it is known that of the 16
pregnant women trimester | at PMB Fatimatu Zahrok, SST inTondowongso-Gayam-
Gurah, Kediri at the time after being given complementary therapy (post-test) there
are10 Pregnant Women (62.5%) who experience mild vomiting nausea, while 37.5% of
other pregnant women experience moderate vomiting nausea.

Table 3. Cross Table Of Vomiting Nausea (Emesis Gravidarum) Between Pre Test And
Post Test Given Complementary Acupressure Therapy

Vomiting Nausea Total
Light Moderate  Severevom
vomiting vomiting iting
nausea nausea nausea
Pre test 3 10 3 16
Complementar 9.4% 31.3% 9.4% 50.0%
y Acupressure Post test 10 6 0 16
Therapy 31.3% 18.8% .0% 50.0%
Total 13 16 3 32
40.6% 50.0% 9.4% 100%
a=0.05 p=0.002

In table 3 above, it can be interpreted that of the 16 pregnant women in
trimester | at PMB Fatimatu Zahrok, SST inTondowongso-Gayam-Gurah, Kediri at the
time before being given complementary therapy (pre test), there are as many as 3 who
experienced mild vomiting nausea, 10 people experienced moderate vomiting nausea,
while 3 other pregnant women experienced severe vomiting nausea. At the time after
being given complementary therapy (post test) showed a slight decrease in the number
of mothers who experienced moderate and severe vomiting, where there are as many as
10 mothers who experienced mild vomiting nausea, while 6 other pregnant women
experienced moderate vomiting nausea, and no pregnant women experienced severe
vomiting nausea. So it can be said that the administration of complementary
acupressure therapy can reduce vomiting nausea (Emesis Gravidarum) in pregnant
women trimester .

Based on wilcoxon statistical test results, it shows a significant value or p
value of 0.002 which is smaller than alpha 0.05, so it can be concluded that there is a
significant influence on the administration of acupressure complementary therapy in
reducing vomiting nausea (Emesis Gravidarum) in pregnant women trimester | at PMB
FatimatuZahrok, SST inTondowongso-Gayam-Gurah, Kediri. Other studies show that
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the frequency of vomiting, nausea, and vomiting, as well as discomfort caused by
nausea and vomiting are significantly lower in the PC6 acupoint pressure treatment
group than in the control group under drug therapy (Markose et al., 2004)

DISCUSSION

From the above data, it can be known that there is a clear tendency, where after
being given complementary acupressure therapy, there is a decrease in the frequency of
symptoms of vomiting nausea (emesis gravidarum) experienced by pregnant women in the
first trimester into more who experience light and moderate vomiting nausea. This is
supported by another study rad et al conducted in 2011 in Iran that explained the effect of
acupressure at the point of KID21 on the vomiting nausea of first trimester pregnant
women with the intensity of vomiting nausea of young pregnant women performed
acupressure smaller in value compared to the group that used placebo with acupressure
suppression for 20 minutes in four days. Rad et al, concluded that the results of the study
found differences in the intensity of nausea and vomiting in both groups during the 4 days
performed acupressure therapy showed a difference (P<0.001) (Rad et al., 2012).
Acupressure is a non-medical method for reducing nausea and vomiting (Attard et al.,
2002). The use of acupressure at point P6 is not associated with an increased risk in the
fetus (Heazell et al., 2006).0Ozlem et al. examined 25 pregnant women at 5-20 weeks
gestational age and showed such pressure in P6 using wristbands performed for 4-6 days,
compared to pressure at false placebo points, can reduce symptoms of vomiting nausea in
pregnancy without causing side effects. They also used the Visual Analog Scale (VAS) to
evaluate changes in nausea and vomiting and concluded that acupressure can reduce the
severity of nausea and vomiting, but the sample size is smaller compared to this study. In
our study, two acupressure points (P6 and KID21) are compared, whereas in ozlem et al.
the wrong point compared to P6 (Can Girkan& Arslan, 2008). Research DegruyterGaleshi
et al. indicates that pressure at point P6 and KID21 can reduce the severity of pregnancy
vomiting nausea, but none of the points have an advantage over others in reducing this
severity. In addition, putting pressure on both points is safe and has no side effects. This
study shows that pregnancy vomiting nausea is more common in 55.5% nulipara, and
69.4% of multipara have a history of nausea and vomiting in previous pregnancies
(Galeshi et al., 2020). According to Ozgoli et al. most methods used are effective in
reducing the incidence of pregnancy vomiting nausea. One of those methods, P6
acupressure, can be recommended with more reliability and no reported side effects
(Ozgoli&Naz, 2018)

CONCLUSION

Acupressure therapy at point P6 is an effective, complication-free, inexpensive
treatment and it can be done anywhere. For pregnant women, this complementary
acupressure therapy can be utilized by pregnant women to treat emesis gravidarum. The
results of this study can be used as a source of information for health institutions about the
treatment of emesis gravidarum by using acupressure massage at point P6 which is located
on 3 fingers below the wrist. Despite its practical, acupressure massage can be done
wherever the mother is and whatever the situation of the mother is. Thus, the results of the
study can be used as basic data for subsequent research related to the treatment of emesis
gravidarum using complementary therapy.
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