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ABSTRACT

WHO 2020 data shows a Maternal Mortality Rate (MMR) of 223 per 100,000. The Indonesian Health Profile in
2023, MMR in Indonesia is 189 per 100,000 live births. The most common causes of death are hypertension in
pregnancy (412 cases), obstetric hemorrhage (360 cases) and other obstetric complications (204 cases). Preeclampsia
is the most common hypertension in pregnancy in Indonesia, 7-10% of all pregnancies. Preeclampsia causes >70,000
maternal deaths and 500,000 fetal deaths worldwide each year. This study aims to explore in depth the obstacles and
constraints in the management of severe preeclampsia at Dr. M. Djamil Padang General Hospital in 2025. Qualitative
research methods. Informants were selected purposively with the following criteria: medical and nursing service
managers, obstetrician/gynecologist specialists, midwives and nurses (in the emergency room or delivery room,
obstetrics polyclinic, obstetrics inpatient, operating room, intensive care unit, and NICU), working for at least 1 year,
directly involved in the management of severe preeclampsia, patients or their families. The number of informants
was determined based on the saturation principle. Data collection techniques were in-depth interviews, field
observations, document analysis, and FGDs. Data collection instruments used interview guidelines, voice recorders
(with permission), and field notes. The analysis used was thematic. Data validity was verified by triangulation.
Research results: Main strengths: the system is standardized (SOP, financing, evaluation). Main weaknesses: human
resources, facilities, communication, and logistics. Biggest opportunities: strengthening the referral system and
increasing human resources capacity. The main threat of patient overload due to referrals and delays in PEB
management is influenced by several factors, including input, process, and output aspects of the healthcare system.
Input Aspects (Men, Money, Methods)

Keywords: constraints; management; obstacles; preeclampsia; severity

How to cite (in APA style)

Reswari, W., Fatmawati, F., Julita, E., Deswitri, L., & Rahmadevita, R. (2026). Constraints and Barriers in Handling
Severe  Preeclampsia.  Indonesian  Journal  of  Global  Health  Research,  8(4), 131-136.
https://doi.org/10.37287/ijghr.v8i4.2003.

INTRODUCTION

The success of maternal health programs can be assessed through a key indicator, namely the
Maternal Mortality Ratio (MMR). This indicator also reflects the overall health status of a
population due to its sensitivity to improvements in healthcare services, both in terms of
accessibility and quality. According to World Health Organization (2020), the global maternal
mortality rate remains high at 223 per 100,000 live births. Preeclampsia is one of the leading causes
of maternal and neonatal morbidity and mortality worldwide. It accounts for more than 70,000
maternal deaths and 500,000 fetal deaths annually, contributing to approximately 14% of global
maternal deaths. Among pregnant women, approximately 4.6% experience preeclampsia, while
1.4% develop eclampsia.

Based on the Indonesian Health Profile (2023), the MMR in Indonesia was 189 per 100,000 live
births, which is higher than in several Southeast Asian countries such as Malaysia, Brunei,
Thailand, and Vietnam. Although this figure approaches the 2024 national target of 183 per 100,000
live births, further efforts are needed to achieve the Sustainable Development Goals (SDGs) target
of 70 per 100,000 live births by 2030. Hypertensive disorders in pregnancy remain the leading
cause of maternal mortality in Indonesia, followed by obstetric hemorrhage and other
complications. Preeclampsia is the most common hypertensive disorder in pregnancy, affecting
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approximately 7-10% of all pregnancies. Despite advancements in healthcare, the incidence of
preeclampsia has not significantly decreased over the past two decades. Severe preeclampsia is a
serious pregnancy complication characterized by high blood pressure (2 160/110 mmHg),
thrombocytopenia, renal dysfunction, liver impairment, pulmonary edema, neurological symptoms,
and fetal growth restriction. This condition poses significant risks to both maternal and fetal health,
including preterm birth, low birth weight, asphyxia, and perinatal mortality.

In Padang City, maternal deaths increased from 17 cases in 2022 to 23 cases in 2023. Data from Dr.
M. Djamil General Hospital also show an increase in severe preeclampsia cases from 13.64% in
2023 to 14.75% in 2024. Preliminary observations further indicated that among 43 deliveries, 7
cases were diagnosed with severe preeclampsia. Although management guidelines for severe
preeclampsia are well established, various challenges persist in clinical practice. Delayed treatment,
suboptimal interprofessional collaboration, limited resources, and administrative barriers often
hinder effective management. Previous studies have highlighted that inadequate adherence to
clinical guidelines, insufficient training, and lack of practical protocols contribute to gaps in
knowledge and practice among healthcare providers. Qualitative research is essential to explore
these challenges in depth, as it captures non-technical aspects such as communication, workload,
resource availability, and decision-making dynamics. Understanding these factors is crucial for
developing context-specific and practical solutions. Therefore, this study aims to explore the
barriers and challenges in the management of severe preeclampsia at Dr. M. Djamil General
Hospital. The findings are expected to contribute to improving maternal healthcare systems and
informing policy decisions to enhance maternal and neonatal safety.

METHOD

This study employed a qualitative research design with a case study approach to explore barriers
and challenges in the management of severe preeclampsia at Dr. M. Djamil General Hospital,
Padang.

Study Design and Setting
The study was conducted in a tertiary referral hospital, which serves as a major referral center in
West Sumatra, Indonesia. Data collection was carried out in 2025.

Participants

Participants were selected using purposive sampling based on their direct involvement in the
management of severe preeclampsia. Informants included: Hospital management representatives,
Obstetricians and gynecologists, Midwives, Nurses from the emergency department, delivery room,
inpatient ward, ICU, NICU, and operating room, Patients diagnosed with severe preeclampsia
and/or their family members

Inclusion criteria were healthcare professionals with at least one year of working experience and
active involvement in patient management. Patients or families were included if they had
experienced the care process for severe preeclampsia.

Data Collection

Data were collected using multiple methods to ensure depth and validity: In-depth interviews,
Direct observation, document review (SOPs, medical records, reports), focus Group Discussions
(FGDs), all interviews were conducted using semi-structured interview guides and recorded with
participants’ consent.

Data Analysis

Data were analyzed using thematic analysis. The process included:transcription of interviews ,
Coding and categorization, theme identification, interpretation of findings.Data validity was
ensured through triangulation of data sources, methods, and researchers.
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Ethical Considerations

Ethical approval was obtained from the hospital ethics committee. All participants provided
informed consent, and confidentiality was strictly maintained. This study has obtained ethical
approval from Dr. M. Djamil General Hospital with  approval number:
DP.04.03/D.XVI1.10.1/315/2025.

RESULT
The findings are presented based on a SWOT framework (Strengths, Weaknesses, Opportunities,
Threats) and system components (input—process—output).

Strengths

The hospital has established a structured system for managing severe preeclampsia, including:
Availability of Standard Operating Procedures (SOPs), national health insurance coverage
facilitating access to care, regular monitoring and evaluation mechanisms

These strengths support standardized and coordinated patient management.

Weaknesses

Several internal limitations were identified: shortage of healthcare personnel in high-demand units,
limited availability of equipment and facilities, communication gaps among healthcare providers,
inconsistent availability of medications and logistics. These factors contribute to delays and
inefficiencies in patient care.

Opportunities

Opportunities for improvement include: strengthening the referral system, capacity building
through continuous training, development of integrated care pathways, implementation of digital
health systems, these opportunities can enhance the quality and timeliness of care.

Threats

External challenges identified include:high patient load due to referral cases, delays in referral and
transportation systems, complex administrative procedures, socioeconomic barriers affecting
patient access. These threats may lead to delayed treatment and increased risk of complications.

Input-Process—Output Analysis
Input Human resources, facilities, SOPs, and funding mechanisms are available but not optimal.

Process
Clinical management follows guidelines; however, delays occur due to coordination issues and
resource constraints.

Output
Patient outcomes are influenced by delays and system inefficiencies, including prolonged
hospitalization and complications.

DISCUSSION

This study highlights that the management of severe preeclampsia is influenced by complex
interactions between system-level and clinical factors. The availability of SOPs and structured
systems reflects alignment with standards recommended by World Health Organization,
emphasizing evidence-based management. However, implementation gaps remain significant,
particularly in resource-limited settings. Human resource limitations were identified as a major
barrier, consistent with previous studies showing that workforce shortages contribute to delayed
care and increased maternal morbidity. In high-burden referral hospitals, workload imbalance
further exacerbates these challenges.
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Communication and coordination issues among healthcare providers were also prominent. Effective
interprofessional collaboration is essential in managing obstetric emergencies such as severe
preeclampsia, where rapid decision-making is critical. Logistical constraints, including limited
availability of medications and equipment, were found to impact service delivery. These findings
align with studies in developing countries, where supply chain issues remain a persistent problem.
From an external perspective, referral system inefficiencies and patient overload significantly affect
service quality. Delays in referral and transportation contribute to late presentation and increased
complication rates. The SWOT analysis demonstrates that while the hospital has strong structural
foundations, operational challenges hinder optimal outcomes. Addressing these barriers requires a
comprehensive approach, including policy support, system strengthening, and capacity building.

CONCLUSION

The management of severe preeclampsia at Dr. M. Djamil General Hospital is supported by
established systems and guidelines; however, multiple barriers and challenges persist. Key
challenges include: Human resource limitations, inadequate facilities and logistics, communication
gaps, referral system inefficiencies, these factors affect the timeliness and effectiveness of care.
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