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ABSTRACT 

Hyperemesis gravidarum (HG) is a condition of excessive nausea and 

vomiting often experienced during pregnancy. Although common, the 

impact of HG on the pregnant mother and fetus can be significant. 

Therefore, this study aims to explore the factors associated with the 

incidence of HG at the University of Eastern Indonesia Tourism General 

Hospital. This study aims to Identify factors associated with the 

incidence of Hyperemesis Gravidarum. Analyze the severity of HG and 

its impact on the health of pregnant women. Assess the effectiveness of 

various methods of management and intervention against HG. The 

research method used was observational research with a case-control 

study approach. Data were collected through interviews with pregnant 

women who experienced HG and pregnant women without complaints of 

excessive nausea. In addition, medical data and medical records were 

also analyzed to obtain further information. Based on data analysis, it 

was found that several factors such as family history, maternal age, and 

nutritional status could be associated with the incidence of Hyperemesis 

Gravidarum. The severity of HG is also associated with pregnancy 

complications and fetal growth. Interventions such as nutritional 

management and psychological support were found to be effective in 

reducing the severity of HG. Based on the findings of this study, it can 

be concluded that certain factors have a correlation with the incidence of 

Hyperemesis Gravidarum. By understanding these factors, better 

prevention and intervention efforts can be developed to improve 

maternal and fetal health. 
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INTRODUCTION 

Nausea and vomiting are common symptoms and are often found in the first 

trimester of pregnancy.Nausea usually occurs in the morning, but can also arise at any 

time at night (Ozgunay dkk., 2022).These symptoms occur approximately 6 weeks after 

the first day of the last menstrual period and last for approximately 10 weeks (Parikh 

dkk., 2021).This feeling of nausea is caused by increasing levels of estrogen and HCG 

(Human Crorionic Gonadrotropin) in the serum. 

           Mortality and morbidity in pregnant and maternal women is a major 

problem in developing countries (Wright dkk., 2020). In poor countries, about 25-50% 

of deaths of women of childbearing age are caused by things related to pregnancy 

(Sacchi dkk., 2020a). Maternal mortality is a complex problem, encompassing non-

technical issues such as a woman's status and education (Mitchell-Jones dkk., 2020). 

Although the problem needs to be addressed early on, it is unrealistic to expect changes 

in a short period of time (Magnus dkk., 2019). Therefore, interventions that have a real 

impact in a relatively short time are needed. 

According to Nugraha, the World Health Organization (WHO), the number of 

hyperemesis gravidarum incidents reaches 12.5ri of the total number of pregnancies in 

the world (Sacchi dkk., 2020b). Women in Indonesia who experience pregnancy are 

5,212,568 pregnant women, of the number of pregnant women who experience 

Gravidarum reaches 14.8%, according to WHO as a UN agency that handles health 

sector issues (Amri dkk., 2023), says that hyperemesis gravidarum occurs throughout 

the world, including countries in the Americas with varying incidence rates (Aiken dkk., 

2021). Meanwhile, the incidence of Hyperemesis Gravidarum also occurs in Asia, for 

example Pakistan (Bimpong dkk., 2020), Turkey and Malaysia (Austin dkk., 2019). 

Meanwhile, the incidence of hyperemesis gravidarum in Indonesia is ranging from 1% 

to 3ri of all pregnancies. 

The death of a mother in childbirth or by other pregnancy-related causes is a 

devastating experience for the family and the child left behind (Machitidze, 2023). One 

of the government's goals to realize the health development plan is to put efforts to 

reduce maternal mortality rates. 

One of the complications of pregnancy that affects the health status of the mother 

and fetal growth and development is hyperemesis gravidarum, which can be detected 

and prevented during pregnancy.  

Nausea and vomiting is a disorder that is often found in the first trimester, about 

60-80% in primigravida and 40-60% in multigravida experience it, this symptom is 

aggravated in only 1 in 1000 pregnancies. 

Information obtained from Wisata General Hospital in 2023 recorded 133 

pregnant women who checked their pregnancy 57 people were treated for hyperemesis 

gravidarum cases (Szmuilowicz dkk., 2019). Considering that hyperemesis gravidarum 

cases can cause more severe complications and affect the health status of mothers and 

children, the authors are interested in learning about hyperemesis gravidarum with an 
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adequate midwifery care approach in an effort to improve the health of mothers and 

children. 

The discussion of the incidence rate of hyperemesis gravidarum in this 

proposition is motivated because the incidence rate of hyperemesis gravidarum is often 

unknown and unnoticed by pregnant women because it is considered a natural thing in 

young pregnancy and without realizing these complications can aggravate the mother's 

condition, causing pain to the mother (Ye dkk., 2022). The handling of hyperemesis 

gravidarum depends on the level where the patient must be hospitalized so that 

complications do not become severe (Connor dkk., 2020). With the application of 

adequate midwifery care (Wright dkk., 2020), it is hoped that it can detect early 

conditions that are classified as complications of pregnancy for both the mother and the 

fetus so that it is hoped that each pregnancy will take place normally and in the end a 

healthy baby will be born and does not interfere with the health of the mother (Yu dkk., 

2022).  Based on information from trusted sources (Collins dkk., 2022), the author is 

interested in raising the title "Factors associated with the incidence of hyperemesis 

gravidarum at the General Hospital of the East Indonesia University Tour. 

 

RESEARCH METHODOLOGY 

Nausea and vomiting occur in 60%-80% of primigravidas and 40%-60% of 

multigravidas (Agmon dkk., 2019). In one in a thousand pregnancies (Zimmerman dkk., 

2022), these symptoms become more severe. This feeling of nausea is caused by the 

increase in serum levels of estrogen and HCG hormones (Nijsten dkk., 2022). The 

physiological effect of this hormone increase is not yet clear, perhaps because the 

central nervous system or gastric emptying is reduced in general women can adjust to 

this situation, however, symptoms of severe nausea and vomiting can last up to 4 

months (Lindström dkk., 2023).There are several factors associated with the incidence 

of Hyperemesis Gravidarum such as maternal age, parity, gestational age, 

molahidatidosa, multiple pregnancies, allergies and psychological factors. 

In this study, a study will be conducted on Hyperemesis Gravidarum in terms of 

parity, maternal age, and occupation. The variables are briefly described as follows: 

1. Mother's Age   

According to Usman AR in the dictionary of medical terms (2012) age is the 

length of time humans live which is calculated from birth (Agmon dkk., 2019). The age 

of the mother at the time of pregnancy is one of the factors causing Hyperemesis 

Gravidarum, the age of a woman who is too young to become pregnant causes not ready 

/ afraid of the responsibilities of motherhood causing mental conflicts that can aggravate 

nausea and vomiting as an unconscious expression of reluctance to become pregnant or 

as an escape from life's difficulties (MacGibbon dkk., 2021). Conversely, a woman in 

her older age will result in a process of decline in the physiological functions of the 

body including reproductive organs so that the mother feels afraid of pregnancy and 

childbirth faced (Davis & Nippita, 2020). Thus the age of a mother is a determinant of 

whether or not Hyperemesis Gravidarum occurs. 
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2. Parity 

Parity is the number of pregnancies and childbirth passed by the mother with 

viable gestational age (Cuff, 2019). The frequency / number of pregnancies often 

experienced by the mother is a condition that affects physically and psychologically and 

as a result there can be complications in pregnancy such as Hyperemesis Gravidarum.  

3. Work 

Work that causes mental conflict can exacerbate nausea and vomiting (Sridharan 

& Sivaramakrishnan, 2018). Work that requires concentration and responsibility can 

cause psychological disorders for the mother (Kc dkk., 2023), although until now it is 

not known exactly how much psychology affects the occurrence of Hyperemesis 

Gravidarum (Alqahtani dkk., 2020), not infrequently by providing a new atmosphere, 

can already help reduce the frequency of vomiting. 

4. Gestational Age 

The length of pregnancy starting from the ovulation process until the baby is born 

is approximately 280 days or 40 weeks .In general, in pregnancy, excessive nausea and 

vomiting are often found, usually appearing at 4-6 weeks of pregnancy and reaching its 

peak in weeks 9-13 weeks of pregnancy.Nausea and vomiting will usually subside after 

passing the first trimester of pregnancy (Beta dkk., 2019). However, excessive vomiting 

caused by pregnancy complications, namely Hyperemesis Gravidarum, can continue 

until week 20, even throughout pregnancy. 

Based on the concept of thinking above, a mindset chart of the variables studied is 

compiled as follows: 

 

 

 

 

 

 

 

 

 

 Description :             :  :                   :    Dependent variable 

             :    Independent variable 

Mother's age 

Number of Parities 

Hyperemesis 

Gravidarum 

Jobs 

Pregnancy Age 
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The type of research used is Analytical Survey with a "cross Sectional study" 

approach where data relating to the dependent variable and the independent variable are 

collected simultaneously to obtain information about factors associated with the 

incidence of Hyperemesis Gravidarum. 

The study was conducted at the General Hospital of the University of Eastern 

Indonesia in September 2023 with the consideration that the hospital is a hospital that 

has the completeness of the status needed in data collection, besides that the hospital is 

also an inpatient hospital and serves obstetric problems that reach all levels of society. 

 

RESULT AND DISCUSSION 

This analysis aims to describe the characteristics of respondents based on age, 

parity, occupation and gestational age, to determine whether there is a relationship with 

the incidence of hyperemesis gravidarum, based on this stage (Blais dkk., 2019), 

frequency distribution analysis of presentation variables of age, parity, occupation and 

gestational age is carried out.  

a. Hyperemesis gravidarum.  

Table 1. Distribution of Respondents Who Experienced Hyperemesis Gravidarumat 

RSU Wisata University of Eastern Indonesia 

Hyperemesis 

gravidarum 

Total (n) Persen (%) 

Yes 

No 

57 

76 

42,8 

57,2 

Total 133 100 

Source: Primary data 

Table 1 provides information that 31 respondents (54.4%) experienced hyperemesis 

gravidarum and 26 respondents (45.6%) who did not experience hyperemesis 

gravidarum.  

b. Age  

Table 2. 

Distribution of Respondents by Age  

at RSU Wisata University of Eastern Indonesia 

Age Total (n) Persen (%) 

High 

Low 

38 

19 

66,7 

33,3 

Total 57 100 
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Source: Primary data 

Table 2 provides information that 38 respondents (66.7%) had a high-risk age and 19 

respondents (33.3%) had a low-risk age. ( 33,3%). 

c. Paritas  

Tabel 3.  

Distribusi Responden Menurut Paritas  

di RSU Wisata Universitas Indonesia Timur 

Parity Total (n) Persen (%) 

High 

Low 

36 

21 

63,2 

36,8 

Total 57 100 

Source: Primary data 

Table 3 shows that respondents who have high parity are 36 (63.2%) and those who 

have low parity are 21 (36.8%). 

d. Occupation  

Table 4. 

Distribution of Respondents by Occupation 

at RSU Wisata University of Eastern Indonesia 

Work Total (n) Persen (%) 

High 

Low 

19 

38 

33,3 

66,7 

Total 57 100 

Source: Primary data 

Table 4, shows that there are 19 respondents (33.3%) who have high risk jobs and there 

are 38 respondents (66.7%) who have low risk jobs. . 

e. Gestational age  

Table 5. 

Distribution of Respondents by Age of Pregnancy  

at Universitas Indonesia Timur Tourist Hospital 

Gestational age Total (n) Persen (%) 

High 

Low 

33 

24 

57,9 

42,1 
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Total 57 100 

Source: Primary data 

Table 5, shows that there are 33 respondents (57.9%) who have a high risk gestational 

age and there are 24 respondents (42.1%) who have a low risk gestational age. 

 

1. Age  

Based on the results of statistical tests obtained a value of p = 0.001 which means 

there is a relationship between the age of the mother with the incidence of Hyperemesis 

gravidarum.  

According to Ridwan A and Wahidudin (2007), a healthy and safe reproductive 

age is 20-35 years old (Gurol-Urganci dkk., 2021). Pregnancy at the age of less than 20 

years and above 35 years can cause hyperemesis gravidarum because in pregnancy at 

the age of less than 20 years biologically not optimal emotions, tend to be unstable, 

mentally immature so easy to experience shocks that result in inattention to the 

fulfillment of nutritional needs during pregnancy, while at the age of 35 years related to 

the deterioration and decrease in endurance and various diseases that often befall in this 

world, this is in line with research by Iyam Manuake who said there was a relationship 

between age and the incidence of hyperemesis gravidarum. 

2. Parity 

Based on the results of statistical tests obtained a value of p = 0.005 means there 

is a relationship between parity with the incidence of hyperemesis gravidarum. Where 

parity 2-3 is the safest parity in terms of maternal mortality, parity 1 and high parity 

more than 3 have a higher maternal mortality rate (Thapa dkk., 2020). This is due to the 

psychological factors of pregnant women who are not ready for their pregnancy, still 

adjusting to becoming parents with greater responsibilities so that it can trigger the 

occurrence of hyperemesis gravidarum while for parity more than 3 the decline in organ 

function which causes reduced endurance can lead to various risk factors during 

pregnancy (“Medical Tourism Awareness of Health Workers,” 2020). This is in line 

with Iyan Manuake's research where there is a relationship between parity and the 

incidence of hyperemesis gravidarum. 

3. Based on the results of statistical tests, the value of p=0.407 means that there is 

no relationship between work and the incidence of hyperemesis gravidarum. 

Work in a broad sense is the main activity carried out by almost all women to help 

meet the needs of their families, in a study submitted by Basmalah Harun where there is 

no relationship between work and the incidence of hyperemesis gravidarum (Mai dkk., 

2019). This is because basically hyperemesis gravidarum is often associated with 

hormonal changes experienced by pregnant women, namely the hormones HCG and 

estrogen (Ioannidou dkk., 2019). Apart from hormonal factors, hyperemesis gravidarum 

is at risk in women with the first condition of pregnancy, or has experienced 

hyperemesis gravidarum in previous pregnancies. 
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4. Age of pregnancy  

Based on the results of statistical tests, the value of p=0.035 means that there is a 

relationship between gestational age and the incidence of hyperemesis gravidarum 

(Prabhu dkk., 2020). The results of this study have many similarities to the results in 

some literature which states that hyperemesis gravidarum has a relationship with 

gestational age, namely in the first trimester of pregnancy (Juan & Yang, 2020). 

Because the HCG hormone increases in the mother's blood in the first trimester of 

pregnancy, an increase in pregnancy hormones can trigger hyperemesis gravidarum. 

This study is in line with Inthan Atika's research where there is a relationship 

between gestational age and hyperemesis gravidarum. 

 

CONCLUSION  

Based on the results of research on factors associated with the incidence of hyperemesis 

gravidarum, it is concluded as follows: 

1. There is a relationship between age and the incidence of hyperemesis 

gravidarum 

2. There is a relationship between parity with the incidence of hyperemesis 

gravidarum  

3. There is no relationship between occupation and the incidence of hyperemesis 

gravidarum  

4. There is a relationship between gestational age and the incidence of hyperemesis 

gravidarum. 
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