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Disclaimer

The information presented in this deck reflects my personal view based on publicly available sources and open access materials. 
It has not been reviewed, endorsed or approved by the institution with which I am affiliated. Any errors or interpretations are my own. 



Kerangka

• Pengantar (50 menit) 
• Kematian Ibu dan penyebabnya

• Penjelasan root cause analysis dan pemanfaatannya dalam penyusunan
rencana aksi untuk menurunkan kematian ibu

• Diskusi (10 menit) 

• Penyampaian penugasan (5 menit)



Every pregnancy is at risk



Kematian Ibu

Kematian Ibu: 

Kematian yang terjadi selama kehamilan, persalinan dan masa nifas (yang 
menggantikan istilah Pregnancy-related deaths/PRD) adalah kematian 
seorang wanita pada saat hamil atau dalam waktu 42 hari terminasi 
kehamilan, apapun penyebabnya kematian (obstetri atau non-obstetri): 

1) Kematian obstetrik langsung yaitu kematian yang diakibatkan 
oleh komplikasi obstetri pada keadaan kehamilan (termasuk 
kehamilan, persalinan dan masa nifas sampai 42 hari);

2) Kematian obstetrik tidak langsung yaitu kematian akibat 
penyakit yang sudah ada sebelumnya atau penyakit yang 
berkembang selama masa kehamilan yang bukan disebabkan 
oleh penyebab obstetri langsung, tetapi diperparah oleh efek 
fisiologis kehamilan 

(Ameh et al., 2014)
Image credit to Prof. dr. Laksono Trisnantoro, MSc.., Ph.D.



Penyusunan Rencana Aksi menurunkan Jumlah Kematian Ibu

• Data kematian ibu: jumlah, tempat kematian, data demografi ibu, 
penyebab kematian 

• Mengidentifikasi akar masalah penyebab kematian ibu

• Memahami faktor risiko pada berbagai tahapan kehamilan dan 
persalinan 

• Mencari intervensi berbasis bukti

• Unsur sistem kesehatan yang dibutuhkan sebagai enabler intervensi

• Unsur lintas sektor yang dibutuhkan sebagai enabler intervensi



Evidence-based cause of death

*Komplikasi non obstetric: kumpulan penyakit yang berkaitan dengan gangguan 
metabolisme, termasuk di dalamnya penyakit jantung, obesitas, dan diabetes mellitus

Transisi penyebab kematian ibu



Evidence-based risk factors

• Masa 
Prekonsepsi

• Masa 
Kehamilan 

• Masa 
Persalinan 

• Masa Nifas

High systolic blood pressure
Metabolic risks
High BMI/overweight/obesity
High Gestational Weight Gain
Unhealthy diet 
Alcohol use
Low fruit and vegetable intake



Windows of Opportunities (and Risks!)

Masa 
Prekonsepsi

Masa 
Kehamilan 

Masa 
Persalinan 

Masa Nifas



Mengapa tidak berhenti sampai di situ?



Evidence-based interventions

Source: Hypertensive Disorders of Pregnancy: Exploring Epidemiology, Risk Factors, 
Maternal-Fetal Outcomes, and Comprehensive Management and Prevention Strategies 
– A Review. Priyanka Malaiyappan, Augusta Rebecca James Ravichandran. International 
Journal of Research Publication and Reviews, Vol 6, Issue 4, pp 7564-7573 April 2025 

Manajemen hipertensi 
dalam kehamilan (HDP) Preventif



Menganalisis masalah

Tools: 

1. Fishbone/Ishikawa diagram

2. Diagnostic Tree analysis: 5 Whys

3. Tanahashi (bottleneck analysis) 

4. Causal loop diagram 

5. Etc.

Root cause analysis

 Root cause analysis (RCA) adalah proses 
sistematik untuk mengidentifikasi akar masalah 
dari suatu kejadian

Source: Hill M, Tremont J, McCraw M, Spach N, Berry A. Maternal mortality in the United 
States: a focus on health disparities. HPHR. 2021;34, DOI:10.54111/0001/HH19

https://www.who.int/news-room/fact-sheets/detail/maternal-mortality



Tanahashi model

Tanahashi model melakukan analisis terhadap 
beberapa factor dalam system Kesehatan yang 
saling berinteraksi hingga dapat mengidentifikasi 
risiko kelompok yang “missing” di dalam care-
seeking pathway.   

Tanahashi model mempertimbangkan lima elemen 
yaitu :

- Availability coverage 
- Accessibility coverage 
- Acceptability coverage 
- Contact coverage 
- Effectiveness coverage 

Source: Handbook for conducting assessments of barriers to effective coverage with health 
services:in support of equity-oriented reforms towards universal health coverage. Geneva: 
World Health Organization; 2024.Licence: CC BY-NC-SA 3.0 IGO.



Example of 5-Whys: High Maternal 
Mortality

High Maternal 
Mortality

Unhealthy/high-

risk behavior(s)

Inadequate 

health care

Chronic diseases

Performance 

problem

Broad 

Cause(s)

The Problem Tree diagram with an example of High Maternal Mortality is 
courtesy of (the late) Prof. Marc Roberts, Harvard SPH, 2012. 



Broad Cause of High Maternal Mortality:

Inadequate Health Care

 Inadequate 
health care

Insufficient quantity of 

services consumed

Poor clinical quality 

of care

Broad 

Cause

Next linked 

cause(s)



 Poor clinical 
quality of care

Inadequate skill or 

decision making

Lack of equipment 

and supplies

Organization 

of services

Next Linked Causes:

Poor Clinical Quality of Care

Next linked 

cause

Further linked problems 

and causes



  

Further Linked Problems and Causes

Inadequate skill or 

decision making

Lack of equipment 

and supplies

Organization 

of services

Poor Training

Lack of Motivation

Institutional incentives

Poor Management

Organizational Design

Insufficient total resources

Inappropriate allocation 

of resources



Broad Cause of High Maternal Mortality:

Inadequate Health Care

 Inadequate 
health care

Insufficient quantity of 

services consumed

Poor clinical quality 

of care

Broad 

Cause

Next linked 

cause(s)

High 

Maternal 

Mortality

Unhealthy/high-risk behavior(s)

Chronic diseases

Review



 Insufficient quantity 
of services 
consumed

Inadequate demand

Inadequate supply

Next Linked Causes:

Insufficient Quantity of Services Consumed

Next linked 

cause

Further linked problems 

and causes



  

Further Linked Problems and Causes

Inadequate demand

Inadequate 

Supply

Lack of perceived 

need

Dissatisfaction with 

service “qualities”

Lack of physical 

availability

Lack of effective 

availability

Technical inefficiency

Allocative inefficiency

Inadequate budget

Price barriers

Service barriers

Cultural barriers



Further Linked Problems and Causes:

Lack of effort 
by personnel

Lack of motivation

Inadequate Management 

training

Technical 

Inefficiency

Poor Management

Poor systems of 

production

Limited authority

Lack of incentives

Lack of incentives

Poor skills

Inappropriate input mix

Non-optimal task 

assignments



Catatan: 

• Suatu ‘akibat’ dapat disebabkan oleh beberapa ‘penyebab’

• Suatu penyebab dapat menyebabkan beberapa akibat



Penugasan untuk Root Cause Analysis

• Identifikasi “Masalah penyebab kematian ibu” pada 
3 fase yang berbeda: 
• Kehamilan 
• Persalinan 
• Pasca persalinan/nifas 

• Dan menjawab ‘why?’
• Judgement?  Well-defined theory? Logical framework? 

Evidence?
• Contoh: 3T 

• Siapa yang melakukan
• Internal? 
• Eksternal? 
• Mix skills 

• Data
• Ketersediaan data (dan aksesibilitasnya)
• Gap data dan cara mendapatkan data baru (resources?)



Penugasan untuk Penyusunan Rencana Aksi menurunkan 
Jumlah Kematian Ibu (indikator RIBK):
 
1. Melakukan analisis masalah
(Silakan pilih salah satu teknik analisis penyebab masalah)

• Kelompok 1: Masa kehamilan: Kematian terjadi di mana? Apa 
penyebabnya? 

• Kelompok 2: Masa persalinan: Kematian terjadi di mana? Apa 
penyebabnya? 

• Kelompok 3: Masa nifas : Kematian terjadi di mana? Apa 
penyebabnya? 



Pemanfaatan Logical Framework dalam 
penyusunan rencana aksi

Image credit to dr. Likke Prawidya Putri, M.P.H., Ph.D. 
Paparan  kepada program KIA di Kemenkes RI



Pilihan Intervensi: 
• Kerber et al (Continuum of care for maternal, 

newborn, and child health: from slogan to service 
delivery. The Lancet, 2007;370:1358–1369) membagi 
190 intervensi KIA berdasarkan tiga setting: 

• Family/community-based preventive and health 
promotion (reproductive health, antenatal care)

• Outreach and Outpatient (reproductive health, 
antenatal care, postnatal care and child health 
services)

• Clinical and curative services (reproductive health, 
obstetric care, dan care of sick newborn babies and 
children)

Bottleneck analysis (Marginal Budgeting for Bottleneck) 

Source: Kiwanuka Henriksson D, Fredriksson M, Waiswa P, Selling K, Swartling Peterson S. 

Bottleneck analysis at district level to illustrate gaps within the district health system in Uganda. 

Glob Health Action. 2017;10(1):1327256. doi: 10.1080/16549716.2017.1327256. PMID: 
28581379; PMCID: PMC5496050.



Model 3Terlambat 
(Thaddeus and Maine, 1994)

https://nigeriahealthwatch.medium.com/how-a-collaborative-approach-to-maternal-care-is-saving-the-lives-of-mothers-in-
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Source: Souza JP, Day LT, Rezende-Gomes AC, Zhang J, Mori R, Baguiya A, Jayaratne K, Osoti A, Vogel JP, Campbell 
O, Mugerwa KY, Lumbiganon P, Tunçalp Ö, Cresswell J, Say L, Moran AC, Oladapo OT. A global analysis of the 
determinants of maternal health and transitions in maternal mortality. Lancet Glob Health. 2024 Feb;12(2):e306-e316. 
doi: 10.1016/S2214-109X(23)00468-0. Epub 2023 Dec 6. PMID: 38070536.

Beyond the health system

https://facultyshare.liberty.edu/ws/portalfiles/portal/40288752/A%20Review%20of%20the%20Socio-
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• Kelompok 1: Identifikasi intervensi untuk 
periode Prakonsepsi dan Kehamilan, 
stakeholders, biaya (prakiraan), sumber 
anggaran dan indicator kinerja

• Kelompok 2: Identifikasi intervensi periode 
Persalinan, stakeholders, biaya (prakiraan), 
sumber anggaran dan indicator kinerja

• Kelompok 3: Identifikasi intervensi periode 
Nifas, stakeholders, biaya (prakiraan), sumber 
anggaran dan indicator kinerja

Maksimal 5 slide 
Presentasi 10 menit 

2. Penugasan untuk Rencana Aksi menurunkan Jumlah 
Kematian Ibu 

Image credit to Prof. dr. Laksono Trisnantoro, MSc.., Ph.D.



Terimakasih

chpm@ugm.ac.id 
shitadewi.chpm@gmail.com
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