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ABSTRACT 

Emesis gravidarum, a common complaint among pregnant women in the first trimester, affects 70-80% of 

pregnancies, often presenting as morning sickness. If untreated, it can escalate to hyperemesis gravidarum, 

posing risks to pregnancy. Ginger, a herbal remedy, has been traditionally used to alleviate nausea and vomiting. 

Objective to investigate the influence of ginger (Zingiber officinale var. Rubrum) administration on pregnant 

women experiencing emesis gravidarum at the Depok Clinic. This study employed a quasi-experimental 

research design, specifically the One Group Pretest-Posttest Design. The sample comprised 34 first-trimester 

pregnant women at the Depok Clinic, selected through total sampling. Data collection involved observation, 

with participants given 2.5 grams of sliced ginger brewed in 250 ml of hot water and sweetened with 10 grams 

of sugar, to be consumed twice daily for four days. Emesis gravidarum was assessed using Validity refers to 

whether an instrument (such as the PUQE-24) accurately measures the intended concept—in this case, the 

symptoms of emesis gravidarum. Validity assessment involves examining whether the data obtained from the 

instrument aligns with the true underlying phenomenon being studied. Data analysis included univariate and 

bivariate analyses using the Paired T-Test. Reliability can be observed by assessing how consistently the emesis 

scores obtained before and after the ginger intervention are. If the scores show consistent patterns or changes, it 

indicates good reliability. Before the ginger intervention, the average emesis score was 10.74, with the majority 

falling into the moderate nausea and vomiting category, constituting 76.5% of the sample. After the ginger 

intervention, the average emesis score decreased to 6.88, with the majority still experiencing moderate nausea 

and vomiting, comprising 52.9% of the participants. These findings suggest that administering ginger (Zingiber 

officinale var. Rubrum) to mothers with emesis gravidarum has a significant effect. The efficacy of ginger in 

reducing emesis gravidarum has been demonstrated.  
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INTRODUCTION 

Pregnancy constitutes a transformative journey in a woman's life, precipitating a multitude of 

alterations encompassing physical, mental, psychological and hormonal changes within the 

maternal body. These changes often give rise to numerous discomforts, with nausea and 

vomiting—referred to as morning sickness—emerging as typical occurrences during the 

initial phases of pregnancy (Irianti, 2014). Nausea and vomiting encountered by pregnant 

women typically result from alterations in the endocrine system throughout pregnancy, 

characterized by significant fluctuations in HCG (Human Chorionic Gonadotrophin) levels. 

However, if these symptoms persist and escalate to hyperemesis gravidarum—an extreme 

form of vomiting-induced nausea—it can pose significant risks, as outlined by Yance (2010). 

Indonesian Journal of Global Health Research 
Volume 6 Number 3, Juni 2024 

e-ISSN 2715-1972;   p-ISSN 2714-9749 

http://jurnal.globalhealthsciencegroup.com/index.php/IJGHR  

mailto:sitisyamsiah@civitas.unas.ac.id
https://doi.org/10.37287/ijghr.v6i3.3204


Indonesian Journal of  Global Health Research, Vol 6 No 3, June 2024 

1322 

The prevalence of Emesis gravidarum is widespread among pregnant women, encompassing both 

those experiencing their first pregnancy (primigravida) and those who have been pregnant 

previously (multigravida). It is reported that Emesis Gravidarum affects approximately 60-80% 

of primigravida and 40-60% of multigravida. Primigravidas often face challenges in adapting 

to hormonal changes, particularly with estrogen and chorionic gonadotropin, hence 

experiencing Emesis gravidarum more frequently. Conversely, multigravidas demonstrate a 

greater capacity to adjust to hormonal changes due to their prior pregnancy and childbirth 

experiences (Mariantari et al, 2014). 

 

The majority of pregnant women, about 70-80%, encounter morning sickness during 

pregnancy, with approximately 1-2% facing severe forms of it. Persisting nausea and 

vomiting can lead to dehydration, weakness, and weight loss in pregnant women, which in 

turn can adversely affect fetal development due to inadequate nutritional intake (Manuaba, 

2010). The management of emesis gravidarum involves both pharmacological and non-

pharmacological approaches. harmacological interventions include the administration of 

vitamins (such as vitamin B complex and N6 mediamer for their anti-vomiting properties). 

dditionally, mild sedatives may be prescribed as part of this approach.Conversely,non 

pharmacological interventions for emesis gravidarum include alternative measures like 

drinking hot tea and consuming beverages containing ginger (Setiawan, 2012).  

 

Ginger proves highly efficient as an antiemetic agent, serving to deter emesis gravidarum 

during pregnancy, instances of food poisoning, chemotherapy sessions, gynecological 

surgeries, and episodes of motion sickness—where nausea and vomiting occur due to body 

movement, such as rotation, vibration, or travel (Runiari, 2010). Ginger comprises 

components beneficial to the body, notably gingerol, recognized as its primary compound 

with potent antiemetic properties proven to inhibit serotonin activity. Additionally, ginger 

contains essential oils like zingiberena (gingerone), zingiberol, bisabilena, curcumin, 

flandrena, as well as vitamin A and bitter resin, all contributing to the blockade of 

serotonin—a neurotransmitter synthesized in serotonergic neurons within the central 

nervous system and enterochromaffin cells in the digestive tract. This action is believed to 

instill a sense of stomach comfort, thereby alleviating nausea and vomiting (Ahmad, 2013). 

As reported in a review published by Obstetrics and Gynecology, ginger offers pregnant 

women relief from morning sickness without inducing any adverse effects that could harm 

the developing fetus (Runairi, Nengah, 2010). 

 

Globally, ginger extract is beneficial in managing digestive diseases due to its aromatic 

properties, which promote flatulence and generate warmth in the body. The world claims that 

ginger extract is useful for treating digestive diseases because ginger is aromatic, stimulates 

flatulence and warms the body. The spicy flavor and scent of ginger are attributed to its 

gingerol content and volatile compounds  (Wiraharja, et al 2011). Numerous research 

findings indicate that ginger serves as a therapeutic remedy for alleviating and diminishing 

nausea and vomiting. Additionally, ginger has proven efficacy in alleviating emesis 

gravidarum symptoms among pregnant women during the initial stages of pregnancy, as well 

as in reducing nausea and vomiting in multigravida pregnant women (Saswita, 2011). 

 

According to research conducted by Indriyani, Burhan, and Widiyanti (2017), administering 

ginger for four days, with one glass in the morning and one glass in the afternoon, resulted in 

notable effects. Among pregnant women experiencing nausea and vomiting in the first 

trimester, classified mostly as mild emesis (80%), the average frequency of these symptoms 

decreased from 6.85 to 4.4 after ginger consumption, indicating a reduction of 2.45 in 
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frequency. Similarly, research by Rahmawati (2015) demonstrated an 86.67% reduction in 

nausea and vomiting frequency after utilizing 2.5 grams of sliced white or small yellow 

ginger, brewed with 250ml hot water and 10 grams of sugar, twice daily for four days. 

Additionally, findings from Rufaidah, Herien, and Mofa (2019) affirmed the effectiveness of 

ginger infusion in diminishing emesis gravidarum during the first trimester, while research 

by Ramadhani & Ayudia (2019) indicated a significant decrease in emesis gravidarum 

frequency following ginger consumption. Similarly, Alyamaniah and Mahmudah's study 

(2014) underscored the efficacy of ginger tea in reducing emesis gravidarum. 

 

According to statistics gathered from the Bunda Medika Clinic between September and 

November 2019, out of 147 pregnant women, 53 (36%) were in their first trimester. Among 

these, it was observed that 34 (64.15%) experienced nausea during their pregnancy. These 

findings highlight a significant prevalence of emesis gravidarum during the first trimester, 

leading to discomfort for pregnant women throughout their pregnancy. This has prompted 

researchers to explore the potential benefits of ginger in alleviating nausea and vomiting 

during the first trimester of pregnancy. This interest stems from the community's limited 

awareness of the wide-ranging benefits ginger plants may offer to pregnant women. 

Typically, individuals still resort to using anti-nausea medication to mitigate these. The aim 

of this study is to investigate the influence of ginger (Zingiber officinale var. Rubrum) on 

mothers experiencing emesis gravidarum. 

 

METHOD 

This study adopts a quasi-experimental design with a pre-post test control group, utilizing 

Validity refers to whether an instrument (such as the PUQE-24) accurately measures the 

intended concept—in this case, the symptoms of emesis  gravidarum. Validity assessment 

involves examining whether the data obtained from the instrument aligns with the true 

underlying phenomenon being studied. Data analysis included univariate and bivariate 

analyses using the Paired T-Test. Reliability can be observed by assessing how consistently 

the emesis scores obtained before and after the ginger intervention are. If the scores show 

consistent patterns or changes, it indicates good reliability. It is conducted in Depok and 

focuses on first-trimester pregnant women experiencing emesis gravidarum. 

 

The sampling method employed was simple total sampling, involving a total of 34 

respondents in the intervention group. Participants in this group will receive 2.5 grams of 

sliced white ginger or emprit ginger, brewed in 250 ml of hot water and mixed with one 

tablespoon of sugar (10 grams), to be consumed twice daily for four consecutive days. The 

data analysis in this study encompasses both univariate and bivariate analyses. Univariate 

analysis was employed to examine the frequency of nausea and vomiting before and after 

administering the ginger drink. Bivariate analysis, on the other hand, was conducted to assess 

the impact of administering the ginger drink on the frequency of nausea and vomiting using 

statistical techniques such as independent t-tests and paired t-tests. 

 

RESULTS 

Table 1.  

Distribution of emesis gravidrum before and after intervention among first-

trimester pregnant women experiencing emesis gravidarum  

PUQE Category 
Pre Test Post Test 

f % f % 

Light 1 2.9 16 47.1 

Medium  26 76.5 18 52.9 

Heavy 7 20.6 0 0 
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According to the provided table, the emesis gravidarum scores based on PUQE-24 before and 

after the ginger intervention were classified into three categories. Before the ginger 

intervention, it was observed that 7 (20.6%) pregnant women experienced severe nausea and 

vomiting, 26 (76.5%) had moderate nausea and vomiting, and 1 (2.9%) reported mild nausea 

and vomiting. Following the ginger intervention, the results showed that 16 (47.1%) 

participants had mild nausea and 18 (52.9%) had moderate nausea. 

Table 2.  

Differences Before and After Intervention among First Trimester Pregnant Women of 

Experiencing Emesis Gravidarum 

According to the provided table, the average Emesis Gravidarum score based on PUQE-24 

before the ginger intervention (pre-test) was 10.74, with a median of 10.50 and a standard 

deviation of 1.88. Scores ranged from a minimum of 6 to a maximum of 14. Following the 

ginger intervention (post-test), the average Emesis Gravidarum score based on PUQE-24 was 

6.88, with a median of 7 and a standard deviation of 1.77. The lowest score observed was 4, 

and the highest was 10. 

 

Normality test 

The purpose of the normality test is to ascertain whether the data follows a normal 

distribution. Following the normality test conducted using skewness and kurtosis tests, the 

results revealed a skewness of -1.079 for the pre-intervention data and 0.295 for the post-

intervention data. The kurtosis was found to be 0.559 for the pre-intervention data and -1.324 

for the post-intervention data. These values do not exceed ±3, indicating that the data is 

normally distributed. Therefore, a parametric test, specifically the paired T-test, was 

employed for the analysis. 

 

Table 3.  

The Effect of Ginger (Zingiber Officinale Var Rubrum) Administration on       Pregnant 

Women with Emesis Gravidarum 

Variable Pretest  Posttest  T Value P Value 

 M SD M SD   
Ginger Administration 10.74 1.88 6.68 1.77 15.62 0.000 

M = Mean, SD = Standard Deviation 

Based on the findings presented in Table 4.4, the analysis revealed that the average emesis 

score prior to ginger intervention was 10.74, while it decreased to 6.68 after intervention. The 

results of the paired T-test yielded a p-value of 0.000, which is less than the significance level 

(α) of 0.05. Therefore, the null hypothesis (Ho) was rejected, indicating a significant 

difference in emesis scores before and after the administration of ginger. Consequently, it can 

be concluded that the administration of Ginger (Zingiber officinale var. Rubrum) influences 

pregnant women with Emesis Gravidarum at the Bunda Medika Clinic in Bojongsari, Depok. 

DISCUSSION 

Overview of Emesis Gravidarum Before Intervention (PreTest) 

Based on the gathered data, the mean emesis gravidarum score prior to the ginger intervention 

is 10.74, with a median of 10.50 and a standard deviation of 1.88. The scores ranged from a 

minimum of 6 to a maximum of 14. Among the 34 respondents before receiving the ginger 

intervention, 7 (20.6%) experienced severe nausea and vomiting, 26 (76.5%) reported 

Variables Mean Median Sd. Dev Minimum-Maximum 

Pretest 10.74 10.50 1.88 6-14 

Post Test 6.88 7 1.77 4-10 
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moderate nausea and vomiting, and 1 (2.9%) had mild symptoms. These findings are 

consistent with a study conducted by Rufaidah, Herien, and Mofa (2019) on the Influence of 

Zingiber Officinale (Ginger) Infusion on the Reduction of Emesis Gravidarum, which 

revealed that the average frequency of emesis gravidarum before ginger infusion was 3.38 

times a day, with a standard deviation of 0.549, indicating moderate nausea and vomiting. 

Similarly, a study by Ramadhani and Ayudhian on the Effect of Ginger Drink (Zingiber 

Officinale Var. Rubrum) on the Reduction of First Trimester Emesis Gravidarum showed that 

the average frequency of nausea and vomiting among pregnant women before consuming 

ginger drinks was 3.65 times a day, also falling within the category of moderate nausea and 

vomiting. 

 

Nausea and vomiting, known as emesis gravidarum, commonly manifest in early pregnancies. 

This phenomenon arises due to hormonal shifts triggered by pregnancy, including elevated 

levels of estrogen, progesterone, and the release of chorionic gonadotropin hormone. 

Persistent nausea and vomiting in pregnant women can lead to adverse effects such as 

dehydration, weakness, and weight loss, and have detrimental effects on fetal development 

due to inadequate nutritional intake (Manuaba, 2010). Nausea and vomiting sensations 

commonly arise during the first trimester of pregnancy, typically manifesting around the 

second or eighth week following fertilization. These symptoms are attributed to elevated 

levels of the estrogen hormone (Rahmasari, 2012).  

 

The combined influence of estrogen and progesterone results in the excessive secretion of 

gastric acid, particularly notable during morning hours (Rukiyah, 2010). Under normal 

circumstances, Emesis Gravidarum does not pose significant risks to pregnancy or fetal well-

being. However, if this condition persists and escalates into hyperemesis gravidarum, it can 

elevate the likelihood of pregnancy complications. Pregnant women experiencing severe 

symptoms of Emesis Gravidarum are at an increased risk of dehydration (Wiknjosastro, 

2016). In this study, the occurrence of emesis gravidarum in first-trimester pregnant women 

exhibited variability, influenced by various factors. Nausea and vomiting represent a 

multifaceted interplay involving endocrine, digestive, vestibular, olfactory, genetic, and 

psychological factors. 

 

Overview of Emesis Gravidarum After Intervention (Post Test) 

The study revealed that following the ginger intervention (post-test), the average emesis 

gravidarum score was 6.88, with a median of 7 and a standard deviation of 1.77. The scores 

ranged from a minimum of 4 to a maximum of 10. Among the 34 respondents who received 

the ginger intervention, 16 (47.1%) reported experiencing mild nausea, while 18 (52.9%) 

experienced moderate nausea after receiving the ginger intervention. These findings align 

with the study conducted by Rufaidah, Herien, and Mofa (2019) on the Influence of Ginger 

Infusion (Zingiber Officinale) on the Reduction of Emesis Gravidarum, which reported an 

average emesis gravidarum frequency of 2.19 times per day, with a standard deviation of 

0.401, categorizing it as mild nausea and vomiting. Similarly, research by Ramadhani and 

Ayudhian on the Effect of Ginger Drink (Zingiber Officinale Var. Rubrum) on the Reduction 

of First Trimester Emesis Gravidarum showed that the average frequency of nausea and 

vomiting in pregnant women decreased to 2.18 times per day, categorized as mild.  

 

Ginger comprises 19 components beneficial to the body, notably gingerol, recognized as a 

key compound recognized for its potent antiemetic (anti-vomiting) properties by inhibiting 

serotonin, as established by Manuaba (2010). The essential oils present in ginger offer initial 

advantages, providing a refreshing sensation and blocking the vomiting reflex. Gingerol, 
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meanwhile, facilitates improved blood circulation and nerve function, leading to tension 

relief, a refreshed mind, and the alleviation of nausea and vomiting. The aromatic fragrance 

emanating from ginger is attributed to its essential oils, while its oleoresins induces a 

warming, spicy taste that induces sweating. Ginger's efficacy in preventing nausea and 

vomiting stems from its ability to obstruct serotonin, a chemical compound responsible for 

stomach contractions leading to nausea. Ginger comprises substances such as gingerol, 

shogaol, zingeron, zingiberol, and paradol, which effectively counteract metoclopamide, a 

compound triggering nausea and vomiting (Hernani, 2013).   

 

The Influence of Ginger (Zingiber Officinale Var Rubrum) Administration on Mothers 

with Emesis Gravidarum 

The analysis revealed that the mean emesis score before ginger intervention was 10.74, which 

decreased to 6.68 after the intervention. The results of the Dependent T-test yielded a p-value 

of 0.000, which is less than the significance level of α (0.05). Therefore, the null hypothesis 

(Ho) was rejected, indicating that there was a significant effect of administering ginger 

(Zingiber Officinale Var Rubrum) to mothers experiencing emesis gravidarum at Bunda 

Medika Clinic, Bojongsari-Depok. These results are in line with research by Ramadhani & 

Ayudia (2019), which emonstrated a notable disparity in the frequency of emesis gravidarum 

before and after administering a ginger drink comprising 2.5 grams of sliced ginger brewed 

with 250 ml of warm water and sweetened with 10 grams of sugar (one teaspoon), consumed 

twice daily for four consecutive days. 

 

According to Wiharja et al. (2011), administering ginger leads to a reduction in the frequency 

of nausea and vomiting. This effect is attributed to the presence of gingerol, a compound 

found in ginger that inhibits serotonin, a chemical substance responsible for inducing nausea 

and vomiting. Additionally, an increase in progesterone during pregnancy results in decreased 

smooth muscle tone and motility, leading to symptoms like esophageal regurgitation, delayed 

gastric emptying, and reverse peristalsis. Ginger aids in stimulating gastrointestinal tract 

motility and promoting the secretion of saliva and bile in alternative forms. Moreover, ginger 

relaxes and weakens the muscles of the digestive tract after initially enhancing their motility, 

a mechanism that helps alleviate symptoms of nausea and vomiting in the stomach, facilitated 

by the gingerol content in ginger.  

 

Researchers believe that ginger infusion can effectively reduce the frequency of emesis 

gravidarum in pregnant women. This assertion is supported by field research findings where 

all participants experienced a reduction in emesis gravidarum frequency after receiving 2.5 

grams of sliced white ginger brewed in 250 ml of warm water, along with 10 grams of sugar 

(equivalent to one tablespoon) for four consecutive days, twice daily. Participants reported 

feeling a ense of warmth after consuming the ginger infusion. The addition of sugar not only 

enhances the taste of the ginger infusion but also helps in reducing dehydration in pregnant 

women experiencing emesis gravidarum. 

 

CONCLUSION 

The average result of emesis before the ginger intervention was 10.74, with the majority 

falling into the moderate nausea and vomiting category, accounting for 76.5% of the cases. 

After the ginger intervention, the average emesis score decreased to 6.88, with the majority 

still categorized as moderate nausea and vomiting, comprising 52.9% of the cases. 

Administering ginger (Zingiber officinale var. Rubrum) to mothers experiencing emesis 

gravidarum has a noticeable effect. 
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