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ARTICLE INFO ABSTRACT
Keywords: Introduction. One of the discomforts that mothers frequently experience during the start of
Herbs pregnancy is emesis gravidarum, which is characterized by nausea and vomiting. The welfare of the
Honey mother and child will be impacted if emesis episodes are not handled right away. Herbal remedies
Tamarind like red ginger, tamarind, and honey can help people stay healthy. The purpose of this study is to
Red ginger examine how “Gummy Mandjah” can help pregnant women experience less nausea. Methods. This
Emesis study used a pre-experimental research design, one group pretest posttest. Giving gummy made from
honey, tamarind, and red ginger to 20 pregnant women who met the inclusion criteria, sampling
. technique using simple random sampling, Gummy was given for 14 days with a dose of 2 times a day
ﬁ(l)ll;?rsngondmg author: and then assessed using the PUQE score. Results. The results obtained showed that there was a

. decrease in the frequency of emesis after consuming gummy with an average difference of 0.60. Data
E-mail address: analysis used a paired sample t-test and showed that there was an effect of giving gummy on reducing
huzaima.imha@gmail.com emesis with a p-value of 0.001 < 0.05. Conclusion. Honey, tamarind, and ginger can be an option to
overcome nausea and vomiting in pregnant women. These ingredients are easy to obtain, practical
to process, and have minimal side effects. With gummy innovations or other forms, it can make it
easier for pregnant women to consume them and reduce the dominant smell and taste of each
ingredient that can trigger mothers not to want to consume them.
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1. Introduction techniques and herbs that were easy to obtain and

During pregnancy, a mother will experience
discomfort which will disrupt the pregnancy process
if not treated immediately, one of which is the
occurrence of emesis at the beginning of the
trimester.! Based on data in Indonesia, it is found that
pregnant women with In 14.8% of pregnancies,
hyperemesis gravidarum occurs during pregnancy.
Increased levels of the hormones progesterone and
estrogen, which are triggered by human chorionic
gonadotropin (HCG) increase in the fetal placental
serum, cause emesis during pregnancy.23

Despite being normal, emesis during pregnancy
can affect both the mother's and the fetus's growth
and development if treatment is not received. Too
much vomiting causes the mother and fetus to not
absorb food as well as they should, which increases
the risk of chronic energy deficiency, anemia,
postpartum hemorrhage, intrauterine growth
retardation, low birth weight, developmental
abnormalities, and even fetal death.45

To minimize the discomfort of nausea and
vomiting, people previously used complementary

believed to be able to relieve the symptoms of emesis
during pregnancy.® Among these herbal ingredients
are ginger, tamarind, and honey. The nutrients
contained in freshly grated ginger or 250 mg ginger
powder capsules are 3.4% potassium, 3.0%
magnesium, 3.0% copper, 3.0% manganese, and 2.5%
vitamin B6 (pyridoxine). Ginger provides immediate
assistance to neutralize nausea and vomiting. Apart
from that, tamarind, which is rich in polyphenols and
flavonoids, is also known to reduce nausea and
vomiting.”:8

Increasingly severe emesis will reduce the
mother's stamina, thereby worsening the mother's
condition and endangering the growth and
development of the fetus. Many people consume
honey, which is believed to contain many ingredients
such as amino acids, carbohydrates, protein, and
several types of vitamins and minerals which quickly
restore the body's vitality.1

Honey, tamarind, and red ginger each have
benefits for reducing nausea and vomiting in
pregnancy because ginger contains essential oils,
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namely gingerol, tamarind has flavonoids, and honey
also contains pyridoxine. These substances are anti-
chemoreceptors that can block or stop serotonin,
dopamine, asticlone, histamine, and neurokinin
which can activate the vomiting center. Red ginger
and tamarind have no side effects on pregnancy,
while honey is rich in nutrients and enzymes for the
nutritional needs of pregnant women and the fetus.
Honey contains the enzymes diatase, invertase,
glucose oxidase, and peroxidase for metabolism, so it
is absorbed more quickly by the body.8-10

. Methods

This study used a pre-experimental research
design with the one-group pretest and post-test
method. The number of respondents was 20 pregnant
women who met the inclusion criteria, namely all
mothers who experienced nausea and vomiting,
normal pregnancy, were willing to be respondents,
and were able to communicate. Exclusion criteria
were no history of hypertension, no diabetes, no
history of congenital abnormalities, and no history of
allergies to raw materials. The sampling technique
used simple random sampling.

Gummy Mandjah was given twice a day for 14
days. This is based on previous research that has been
done that giving the gummy for 7 days has had an
effect, and this can be optimized for 14 days.1112
Home visits were made 3 times a week for evaluation,
and monitoring was done every day via online group.
The data collection method used questionnaires and
interviews conducted before and after the
intervention.

The PUQE (Pregnancy-Unique Quantification of
Emesis and Nausea) score is a validated scoring
system that may be used to assess the severity of

symptoms of nausea and vomiting in pregnancy.
PUQE scoring system was used to determine the
effect of giving Gummy Mandjah to pregnant women
on reducing the frequency of vomiting. The statistical
test used was the paired sample t-test. This research
has received an ethical recommendation letter with
number: Number: 0159/UAB1.20/SR/KEPK/09.24.

. Results

The results of research carried out gummy
mandjah on the incidence of emesis in pregnant
women at the Lubuk Baja Community Health Center,
Batam City, used 20 respondents from pregnant who
experienced nausea and vomiting (emesis) according
to the criteria set by the researcher, with a research
design namely pre-experimental design with one
group pre-test post-test. “Gummy Mandjah” was
given for 14 days with a dose of 2 times a day which
was carried out in 2024. The results obtained include
the following.

Based on Table 1 above, some pregnant women
are in the high-risk category, namely 2 people (10%)
aged <20 years and 1 person (5%) who is = 35 years
old, the rest of the respondents are at the
reproductive age of 20 -35 years as many as 17 people
(85%). In the Education category, half of the
respondents had low education, namely 10 people
(50%), and the other 10 people had high education
(50%).

Then, for employment status, the majority of
mothers were not working, namely 12 respondents
(60%). The gestational age of respondents in the first
trimester was 5 people (25%) and in the second
trimester, there were 15 people (75%). Meanwhile,
based on parity, most respondents in this study were
primigravida (65%).

Table 1. Demographic characteristics of participants at the Lubuk Baja Community Health Center, Batam

Respondent Characteristics

Frequency (n)

Percentage (%)

Age
<20 year
>20-35year
> 35 year
Education
Low (Elementary, and Junior High
School)
High (High School and University)
Employment
Working
Not working
Trimester
Trimester 1
Trimester 2
Parity
Primigravida
Multigravida
Grandegravida

2
17
1
10

10

10
85
5

50

50

40
60

25
75

65
30
5
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Table 2. Frequency distribution of nausea and vomiting before and after being given "Gummy Mandjah" at Lubuk
Baja Community Health Center, Batam

Frequency of Nausea and Vomiting (PUQE score) Frequency (n) Percentage (%)

Before
Mild (<6) 2 10
Moderate (7-12) 18 90
Severe (13-15) 0 0
After
Mild (<6) 16 80
Moderate (7-12) 4 20
Severe (13-15) 0 0

Center, Batam

Table 3. Nausea and vomiting before and after being given "Gummy Mandjah" at the Lubuk Baja Community Health

Frequency of Nausea and Vomiting N Mean AMean SD p-value
Before intervention 20 1,90 0,308
After intervention 20 1,20 0,60 0,410 0,001

Based on Table 2, the highest percentage of
frequency of nausea and vomiting before Gummy
Mandjah was given was in the moderate emesis
category (90%), and the frequency of emesis after
giving Gummy Mandjah in the mild emesis category
was 80% and in the moderate category was 20%.

It can be concluded that of the 20 respondents
who were given the Gummy Mandjah intervention,
the results showed that before the intervention, the
average frequency of nausea and vomiting was 1.90;
after the intervention, the average frequency of
nausea and vomiting dropped to 1.20 in the lowered
category (Table 3). This difference was based on the
average frequency before and after receiving gummy
mandjah for 14 days. These findings demonstrate a
noteworthy decrease, indicating that administering
Gummy Mandjah can lessen the incidence of nausea
and vomiting in expectant mothers who suffer from
emesis gravidarum.

Giving Gummy Mandjah to pregnant women at
Lubuk Baja Community Health Center in Batam City
was effective in lowering the frequency of nausea and
vomiting, as evidenced by the 0.60 difference in the
average frequency of these symptoms before and
after the intervention (Table 4, p = 0.001).

. Discussion

Frequency of Nausea and Vomiting Before and
After Giving "Gummy Mandjah"

In this study, a minimum sample of 15
respondents was used, followed by 20% added to
anticipate respondents who dropped out, so that the
total number of respondents was 20 pregnant
women. Pregnant women who have agreed to be
respondents were given gummy to be consumed 2
times a day for 14 days, then evaluation control was
carried out with visits and through the online group
media provided. According to the study's findings, the
group with the highest frequency of nausea and
vomiting before administering Gummy Mandjah was
the moderate emesis group, which included 18

individuals (90%) and 2 individuals (10%). The
average frequency of nausea and vomiting following
the administration of Gummy Mandjah was 16
pregnant women (80%), with 4 individuals falling
into the mild group (20%) after the intervention
lowered the mild emesis category. Pregnancy causes
hormonal changes in women because there is an
increase in estrogen and progesterone, and the
release of the placental hormone HCG. These
hormonal changes are thought to cause symptoms of
dizziness, nausea, and vomiting, especially in the first
trimester.1? This is physiological and can be managed
with outpatient therapy. However, some mothers
cannot handle emesis and it can cause fluid deficiency
and can interfere with the mother's activities. Apart
from hormonal changes, emesis gravidarum is
influenced by many factors including parity, age,
knowledge, and the mother's psychology.1415

The frequency of nausea and vomiting increases
because pregnant women still do not know the proper
and correct treatment to reduce the nausea and
vomiting (emesis gravidarum) they are experiencing
and there is no optimal socialization in the treatment
of emesis gravidarum.!> Emesis gravidarum is nausea
and vomiting that appears in the first four weeks of
pregnancy and slowly disappears at twelve weeks of
pregnancy.”1¢ Cunningham (2005) proposed that
pregnancy-related nausea and vomiting are a type of
digestive illness that typically manifests in the
morning. This is brought on by a surge in pregnancy
hormones such as progesterone, estrogen, and HCG.
According to this notion, hyperemesis often occurs
around the sixth to twelfth weeks of pregnancy, and
peak HCG levels occur during this time.17.18

Genetic predisposition in addition to contributing
factors such as infection, psychiatric, and hormonal.
Morbidity that often occurs in pregnant women is due
to psychological impacts, financial burdens, clinical
complications due to nutritional deficiencies,
gastrointestinal trauma, and in rare cases,
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neurological damage which can influence the
incidence of hyperemesis in pregnant women. In
addition, an increase in the hormone progesterone
causes gastric emptying to take longer, which in turn
becomes a predisposing factor for nausea and
vomiting in pregnant women. Many factors are
thought to trigger emesis to hyperemesis in mothers,
including psychosocial factors, work, and partying.14

The therapies available for treating emesis include
parenteral antiemetic administration, electrolyte
replenishment, and maternal nutritional support
during pregnancy.>1° Treatment carried out in cases
of emesis includes improving adequate nutrition,
lifestyle, psychological support, and pharmacological
therapy by administering intravenous fluids,
thiamine, antiemesis drugs, and steroids. Non-
pharmacological therapy can also be given, such as
giving herbal plants such as ginger, hypnosis therapy,
acupressure, and others.20-22

In this study, 16 pregnant women (60%) who had
nausea and vomiting after receiving Gummy Mandjah
were in the mild emesis group. In the meanwhile, the
average frequency of nausea and vomiting following
the administration of Gummy Mandjah was 1.20, and
the average difference between the two was 0.60.
Therefore, it may be said that administering Gummy
Mandjah to pregnant women who have emesis
gravidarum in the first trimester can lessen the
frequency of nausea and vomiting. According to the
findings of the bivariate test, Gummy Mandjah is
beneficial in lowering morning sickness in expectant
mothers (p=0.000). This is consistent with the
advantages of the product's ingredients, which
include ginger, which has all of the "secretory” or
"excretory” effects within. Since ginger has strong
aromatic qualities, it can promote intestinal
peristalsis. In this instance, ginger also has antiemetic
qualities by inhibiting serotonin, which is a
messenger for nausea, and increases relaxation in the
digestive organs. The essential oils Zingiberene,
Zingiberol, Bisabilene, Curcuma, Gingerol, Flandrene,
Vitamin A, and bitter resin are all found in ginger.17:23
Honey is a secretion produced by bees that has
extraordinary properties for increasing the body's
endurance and can reduce emesis. Based on previous
research, it is clear that consuming warm honey
water reduces nausea and increases endurance.?*
Meanwhile, tamarind has flavonoids, tannin, glycose,
saponin, sodium, and calcium and is high in vitamin C,
functions as an antioxidant, and can relieve nausea
and vomiting.8
Gummy Mandjah on Reducing the Frequency of
Emesis

Results of the analysis using a paired t-test
showed that consuming Gummy Mandjah for 14 days
had a significant effect on reducing emesis in
pregnancy (p=0.001). Gummy Mandjah 1is a
development by combining various herbal
ingredients that we can easily find in Indonesia,
consisting of honey, tamarind, and red ginger (hence

the name Mandjah). Honey, tamarind, and red ginger
are used by most Indonesian people as herbal therapy
for various types of diseases, one of which is to reduce
nausea and vomiting in pregnant women.22.25

The results of this study are supported by
previous research which explains that there is a
reduction in emesis gravidarum in first trimester
pregnant women.26 The results obtained were in line
with research by Maidina Putri & Rewa Maframi
(2022), which reported the effect of ginger candy in
reducing nausea and vomiting in first-trimester
pregnant women in Air Teluk Kiri Village with p-value
(p=0.001).27

Due to its anti-vomiting qualities, pregnant
women can take ginger to lessen morning sickness.
Metoclopramide, a substance that causes nausea and
vomiting, can be decreased by ginger. Ginger is a first
choice before taking antiemetic medications because
it contains essential oils, which give it a stronger
flavor and a stronger scent. By promoting stomach
motility and the absorption of acids and toxins,
ginger's method directly affects digestion. Red ginger
is thought to immediately combat nausea and
vomiting by promoting a sensation of comfort in the
stomach. Additionally, because zingiber, Curcuma,
and gingerol's essential oils prevent from production
of progesterone which causes nausea and vomiting?8

Fruits that contain acids such as lime, lemon, or
tamarind can stimulate the formation of saliva which
plays an important role in breaking down food
substances in the digestive system. The flavonoids
contained in tamarind can stimulate peristalsis in the
stomach, making it easier to digest food, the
flavonoids in tamarind also increase the production of
bile, acids, and digestive juices, as well as neutralize
digestive juices to help remove toxins from the
body.829

The next herbal ingredient is honey, which is
believed to be able to reduce nausea and vomiting,
namely honey, with the pyridoxine content in honey
acting as a receptor antagonist that can suppress
nausea and vomiting. Apart from that, honey also
supports maintaining stamina and health during
pregnancy and provides high nutritional intake for
fetal growth in the womb.1930

Making gummy is a challenge because it involves
several repetitions, making it difficult to guarantee
that the gummy dough will turn out as planned. The
ingredient list for the gummy treat in this study
underwent several changes to ensure that pregnant
women were receiving a safe and healthy product to
consume. In addition, the limited time to collect
pregnant women who are willing and meet the
research criteria, and the location of the respondents
is quite far away, a visit requires a long time.

Implementation of the gummy mandjah there
needs to be cooperation and high awareness among
health workers and pregnant women. The mother’s
ability to apply non-pharmacological treatment
during nausea and vomiting in pregnancy, namely by
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administering gummy mandjah can be separated
from the mother’s knowledge. Therefore, health
workers must be able to provide counseling on how
to reduce nausea and vomiting, namely by consuming
gummy mandjah when experiencing emesis
gravidarum, not just taking medication to reduce
nausea and vomiting.

. Conclusion

Giving Gummy Mandjah to expectant mothers who
have emesis gravidarum plays a significant role in
providing midwifery care and pharmaceutical
treatment that can help reduce the frequency of
pregnancy-related nausea and vomiting.

It is hoped that further research can use other
research design methods to improve and strengthen
the findings, such as using a Randomized Control Trial
(RCT) or recommendation by using a design with a
larger sample size and control group.
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