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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)

LOCALLY ROOTED, GLOBALLY RESPECTED

ugm.ac.id




UNIVERSITAS
GADJAH MADA

Evety foreqnancy is at risk
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Kematian Ibu

Indikator Kinerja RIBK 2025-
2029 yang diselaraskan
dalam RPJIMD 2025-2029

Sasaran Kinerja

Indikator Kinerja Provinsi

Indikator Kinerja

Kabupaten/Kota
Tercapainya masyarakat yang 1 Usia harapan hidup Usia harapan hidup
ﬁi’huat dan produklif sesuai siklus |~ T i Rate (Angka Total Fertility Rate (Angka
P kelahitan total) kelahitan total
3 Angka kematian ibu { Jumlah kematian ibu
4 Angka kematian balita lah kematian balita
5 Prevalensi stunting Prevalensi stunting
6 Cakupan penerima Cakupan penerima pemeriksaan
pemeriksaan kesehatan gratis | kesehatan gratis
7 Cakupan imunisasi bayi Cakupan imunisasi bayi lengkap
lengkap
8 Cakupan kepesertaan aktif Cakupan kepesertaan aktif
jaminan kesehatan nasional jaminan kesehatan nasional
(JKN) (JKN)
9 Angka keberhasilan Angka keberhasilan pengobatan
pengobatan TB B
10 | Persentase hipertensi dalam Persentase penderita hipertensi
pengendalian yang mendapatkan pelayanan
kesehatan sesuai standar
Meningkatnya pembudayaan 11 | Proporsi penduduk dengan Proporsi penduduk dengan

gaya hidup sehat pada
masyarakat melalui penguatan
kesadaran, pengetahuan, dan
penerapan untuk hidup sehat

aktivitas fisik cukup

aktivitas fisik cukup

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

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)
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Penyusunan Rencana Aksi menurunkan Jumlah Kematian Ibu

e 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
e Unsur lintas sektor yang dibutuhkan sebagai enabler intervensi

LOCALLY ROOTED, GLOBALLY RESPECTED

ugm.ac.id




www_nature comjscientificreports

scientific reports

OPEN

W) oo o pcdates

Global temporal trends in maternal
hypertensive disorders incidence
and mortality from 1990 to 2021
based on the global burden of
disease study

Yuanyu Zhao' & Weimin Kong?

Maternal hypertensive disorders (MHD) remain a significant global health challenge_ This study aims
to provide 2 comprehensive analysis of the global burden of MHD from 1330 to 2021, focusing on
incidence and mortality trends across different sociodemographic index (SDI) regions and age groups.
We utilized Global Burden of Di to D incidence and
mortality. Temporal trends were examined using Joinpoint regrassion to calculate annual percentage
changes and average annual percentage changes with 95% confidence interval (Cl). Age-period-cohort
models were applied to znalyze trends ac periods, and bi

with particular attention to SDI regions. Globally, the age-standardized incidence rate (ASIR) of MHD
decreased from 55435 (35% Uncertainty Interval [UI]: 451.38t 0 675.43) per 100,000 in 1390 to 461.54
(95% UI: 392.73 to 551.65)in 2021, with an averageannual percent change (AAPC) of - 0.6% (35% CI:
-0.67% 10 - 0.53%). The age-standardized death rate (ASDR) deciined from 1.9% (95% Ul- 1.71-2.15)
per100,0001n 195010 0.97 (35% UL0.81-1.18) in 2021 (AAPC - 2.18%; 35% C1- -2 5% to - 2.06%).

Lows! the period tanalyses revealed heterogeneous trends
across 292 groups and SDI regions, with younger age groups (particularly ages 15-1 years) shmulng
the mo: pest declines in both

pErmﬂ and mun.alrtym (-2.57% per year). More recent birth cohorts demonstrated greater
improvements, ing risks of buth incidence and mortality compared to earlier birth cohorts.
Despite global -euucums in MHD incidence and mortality over the past three decades, substantial
disparities persist across nd Tar particularly in low SDI regions
and among high-risk age groups, are crucial for further reducing the global burden of MHD.

Keywords Maternal hypertensive disorders, Global burden of disease, Joinpoint regression, Age-Perind-
Cohart analysis

Abbreviations

MHD  Maternal Hypertensive Disorders
SDI Sociodemographic Index

GED  Clobal Burden of Discase

ASIR  Age-Standandized Incidence Rate

ut Uncertainty Interval
AAPC  Average Annual Percent Change
a Confidence Interval

ASDR  Age Standardized Death Rate

“Department of Matemal Intensive Care Unit, Seijing Obstetrics and Gynecology Hospital, Capital Medical
university. Beffing Matemal and Child Health Care Hospita), Baijing 100006, China. “Department of Gynecology,
Beijing Obstetrics and Gynecology Hospital, Capital Medical University.Beijing Matemal and Child Health Care
Hospital, Beijing 100026, China.  email: kwm1867 @ccmu.edu.cn
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Perdarahan,hipertensi Komplikasi nan
obstetric (*), hipertensi )

dan perdarahan.

dalam kehamilan, dan
infeksi

* o . . .
Komplikasi non obstetric: kumpulan penyakit yang berkaitan dengan gangguan
metabolisme, termasuk di dalamnya penyakit jantung, obesitas, dan diabetes mellitus
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The construction and validation of
a prediction model of hypertensive
disease in pregnancy

Yuanyuan Chen & Jianting Ma

The HDP prediction model was constructed and validated by using the demographic characteristics,
blood routine and biochemical screening indicators in early pregnancy to reduce the incidence of HDP.
16,112 pregnant women admitted to Yuyao People’s Hospital from May 1, 2018 to April 30, 2022 were
randomly divided into modeling group (n =11279) and validation group (n=4833) according to a ratio
of 7:3. Demographic characteristics, blood routine and biochemical scraening data of 812+ weeks
gestation were obtained from Ningbo Health Records system. Univariate analysis and multivariata
binary Logistic regression analy used ine the risk factors of HDP, and
the scoring system was lished by using the [ nd multivari

binary Logistic regression analysis showed that Age, BM, pravious medical history, HB, TG, HDL

and ALB were independent risk factors for HDP (P <0.001). In the modeling group, AUC=0.803,
sensitivity = 74.30%, specificity = 73.10%, and in the validation group, AUC=0.801, sensitivity =77 60%,
specificity =68.30%. Hosmer-Lemeshow goodness of fit test showed that modeling group:
P=0.155>0.05, validation group: P=0.775 >0.05. The prediction model of early pregnancy Age, EMI,
previous medical history, HB, TG, HDL and ALB can effectively predict the occurrence of HDP.

Keywords Gestational hypertension, Maternal demogeaphy, Complete blood count, Biochemical indicators,
Predictive models

‘Hypertensive disorders complicating pregnancy (HDP) is a disease unique to women during pregnancy. It refers
to the sudden occurrence of high blood pressure in pregnant women with no history of hypertension, more than
after 20 weeks of gestation. Generally within 12 weeks after delivery, it can return to normal on its own, and is
a common cause of maternal and perinatal death ' It has been reported® that the global incidence of HDP is as
high as 5-10%. The main clinical symploms of HDP are hypertension, proteinuria and edema In severe cases,
pregnant women <an suffer systemic multi-organ damage or functional failure until death. The disease will
not only cause harm to pregnant women such as placental abruption, disseminated intravascular coagulation,
cerebral hemorrhage and even death, but also cause harm to the fetus such as intraulerine dysplasia, premature
delivery and death, seriously threatening the life and health of the mother and child'".The pathogenesis of
hypertensive diseases in pregnancy is complex, and the mechanism of occurrence can net be explained by
any single factor, but by a combination of maternal, placental, fetal and other factors. Al present, we are in
an era of personalized, predictable and participatory medical big data, and the occurrence, development or
prognasis of diseases can be predicted. ACOG practice bulletin® points out thal early screening of HDP risk
factors are extremely important. Early and accurate screening of HDP high-risk groups is of great significance to
improve maternal and infant pr The clinical prediction medel is 3 quantitative tool for personalized
clinical risk assessment, which is built on the support of several logically-calculated variables. In recent years,
the construction of HDP prediction model at home and abroad is in the development stage A retrospective
case-control study'® analyzed 62 pregnant women with HDP and confirmed that the HDP risk prediction
maodel established by using maternal impedance electrocardiogram, electrocardiogram Doppler ultrasound and
binimpedance combined with demographic data has high predictive value and clinical significance. Anather
retrospective case-control study'! analyzed 117 pregnant women with HDE: Seven independent predictors were
selectad by logistic regression and a prediction model was built based on them. However, the above two studies
have not been validated by the model, the number of cases is small, and some predictors are not commen clinical
examination indicators, so it is difficult to popularize. Therefore, there is no unified prediction method for the
prediction model of HDP that can be applied to the dinical practice of real events. Based on this, we need to find
asimple and easily available laboratory data to build a predictive model to guide clinical practice, so.as to achieve

Department of Obstetrics and Gynecology, Yuyao People’s Hospital, Yuyao 315400, Zhejiang, China.  email:
mjt3377(@126.com

Scientific Reports|  (025) a5-23405
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Evidence-based risk factors
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FACTORS CAUSING THE RISK OF HYPERTENSIVE PREGNANT
WOMEN MORTALITY: SOLVING COMPLICATIONS, HEALTH
SERVICES, AND ECONOMIC STATUS

Fitri Atikasari', *Lucin Yovieta Hendrati'

*Faculty of Public Health, Universitas Airlangga, 60115 Surabay, East Java, Indonesia
“Corresponding Author Lucia Yovieta Hendrati . Email: [ycia v 1@k wiai ac 1
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ABSTRACT
Keywords ‘The mortality of hypertensive pregnat women was a complication of obstetrics or pregnancy.
complications, It was caused by several factors such as low health services and economic status. Thus study
health, was purposed to analyze the relationship between the mortality of hypertensive pregnant
bypertension. women and its factors. In addition, this study evaluated the mortality of pregnant women in 38
mortalty, districts/cities in East Java_ The Pearson correlation fest was used in this study to analyze the
obstetrics secondary data from 20192021 East Java Health Profile and Central Bureau of Statistics

report. Furthermore, data processing analysis was conducted by using the Health Mapper and
SPSS applications. It was found that there was a relationship between the coverage of solving
obstetric complications and the mortality of hypertensive pregnant women in 2021 (p<0.001)
there was  relationship between the coverage of health services for pregnant women (K4) and
the mortality of hypertensive pregnant women i 2021 (p<0.001), and there was a relationship
between the number of poor people with hypertensive maternal deaths i 2021 (p<0.001)
Besudes, the coverage of obstetric complications solving, coverage of health services. for
pregnant women (K), and number of poor people were related to the mortality of hypertensive
pregnant women. There was a need for an mfervention program of activities which must be
camiad out by paying more aftention to the health of pregnant women, especially for people
with rypertension.

Midwifery

sme 153, February 2026, 104684

Origral Resexcn

& frontiers | Frontiers in Cardiovascular Medicine —

) Cowch e sisien

oPEN AECESS

Gino Sesualie
LN AWGIGICE RSN PICCS, Ry

These aumas have contrted equallyto
07 sugst 2023

7 gt 2022

e a1 way 2028

Znou Tan Y, 547, 5un 1Y and SunW 2038
s Fa707% a0 TN MOset 1 new
onaat mypenane GETeT Of DENAEY 3
resmecte mhert

Frar Cardarass. Med 1L 17279

0% 10 339 Ay 2028 Z7ZTTS

Risk factors and pregnancy outcomes of
hypertensive disorders of pregnancy: a case-
control study

Qingyan Yu °, Lin Xie °, Wenhui Xu °, Shutong Chen °, Xue Chen °, Xinhong Jiang °, Qi Chu® & &,
Haitao Yu ® 2 &
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Risk factors and prediction
model for new-onset hypertensive
disorders of pregnancy: a
retrospective cohort study

Ling Zhou™', Yunfan Tian™, Zhenyang Su™, Jin-Yu Sun® and
Wei Sun™

Background and aims: Hypertensive disorders of pregrancy (HDP) & a
significant cause of maternal and neonatsl monalty This study aims to
identiy risk facters for new-onset HOP and to develop 3 pradiction meded for
assessing the risk of new-onsel hypertension during pregnancy.

Methods: We Included 446 pregnant wemen without bassine hypertension
from Liyang People’s Hospital al the first inspection. and they were followed
up unti delivery. We collected matemal clinical parameters and biomarkers
between 16th and 20th weeks of gestation Logistic regression was used to
determing the sffect of the risk factors on HDP. For madel deveiopment. 3
Backward selection algorthm wes appied 1o chanse perinent biomarkers
and predictive models wers crested based on multiple machine leaming
methods Igeneralised linear model multivariate adaptive regression splines.
random forest. and k-neares neighbours). Model performance was svalusted
using the res under the cunve.

Results: Out of the 446 participants, 153 developed new-onset HOP. The HOP
group exhibited significantly higher baseline body mass nds BMIL weignt
change, bassline systolicidiastoile blood pressure. and platelet counts than the
control group. The Incresse in baseline BML weight change, and baseline systolic
and diagole blood pressure sigrificantly slevated the rsk of HDP. with odds
ratos and 95% confidence intenvals of 110 (L03-117, 110 {L05-116, 104
(101~108) and 110 {105-114] respectiely. Restricted cubic spiine showed a
Unssr doss-dependent association of bassline BMI and weight cnange With the
risk of HDP. The random fomst-based pradicion model showed rotust
performance with the area under the curve of (185 In the taining set
Conclusion: This study sstablishes 3 prediction model to svaluste the risk of
new-onset HDP. which might faciitate the early diagnosis and management
of HDP

arders of pregnancy, body mass index, we

¢ change, risk facor.

1 Introduction

Hypertensive disorders of pregnancy (HDP) & @ common placntal-medistal
syndrome characierised by elevated blood presure, protenuria and edema (1) HDP
can result in various serious complications, such a5 hemolysis, placental sbruption, and
stillvirth (2). Besides the shart- term efiects an pregnancy, HDFP ako increases the kong

@ franiersinarg

High systolic blood pressure
Metabolic risks

High BMI/overweight/obesity
High Gestational Weight Gain
Unhealthy diet

Alcohol use

Low fruit and vegetable intake
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Windows of Opportunities (and Risks!)

Masa Masa
Prekonsepsi Persalinan
Masa Masa Nifas
Kehamilan
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Future risk of
cardiovascularand
metabolic diseases

Risk reduction

Women with potential Hypertensive disorders
risk factors of of pregnancy
cardiovascular diseases

Interpregnancy || Postpartum
care care Health and well-being

in middle age

Effective education
Lifestyle modifications
Regular medical check-up
Team-based care
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Step
134 ywens

righctosspd s il 2,60 kg and 153 om (25,6 hg/m)

i e 3.1 developed HOP.

2 P pregarey wegt and eght

3. Development of NP

Evidence-based interventions

Manajemen hipertensi

Step 2: Family planning
How many years apart do you hope to have between
Your current chid and your next pregnancy?

1 would preter 3 2-year gap.

Estimated risk for KDP in your next pregnancy s shown here.
What g03! would vou lke to set?

m) National Library of Medicine

sl B change (weig

i - 18 kg/m fyear (- 4.2 kefyear) 2 §
dalam kehamilan (HDP) Bptue oot it SRt ope Rl . )

PubNQed st ot mmiamy |
£0.0 kg/m/year (2 0.0 kg/year) | 1an) ::"'l_‘::"'"'-':""uhlw“

+0.2 hg/m/year (+ 0.5 kg/year) 45.7% ety
ppes) wat st a0 reberance

Save Emall
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. eripartum 5creening for Postpartum L)) Visualizing risk modification of hypertensive disorders of pregnancy:
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Marcus K Rol ¥ Hellen M ¢! ! e 1 . ) Hypertensive Disorders of Pregnanc interpregnancy weight management
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Peter von Dadelszen, MBChB, DPhil, FRCOG, Professor and

==

s 10,108 . . Received 15 May 2034 / Revised: § Octer 304 1 Accepled: 7 Hovermber 204 7 Pubished anfine: 11 December 2004
PMID: 40335554 DO 10.1083, Academic Head of Obstetrics and Gynaecology * ™, ek fctor ,MAM:T’ERM‘,MHM,.MW o s
af ypertcrsave diorder af prerancy (HOP).
Laura A. Magee, MD, MSc, FRCPC, Professor of Maternal -
Abstract Medicine " ousecrives p— Abstract
The growing recognition of the impanance of interprgnancy Weight management in reducing hypenensive disorders of
X . - . . . = Institate of Casdiovascalar and Cefl Sciences, St George's University of London, UK memo0s pregnancy (HDP) undemcorcs the importance of cffective. proventive sirtcgics. Howener, developing clfctive systems
Hypertensive disorders of pregnancy (MDP) are a leading cause of maternal and perinatal morbidity b Bepartment of Obstetrics and Gynaceology, St Gearge's University Hospials NHS Foundation Trust, btood o femains achallengs. We simed 1 bridge this gap by ¢ preciction model, This andyzed the
and mortality globally, affecting up 10 10% of pregnancies. As rates of cbesity, chronic hypertension, Loiidom, UK = = data of 1746 women who underwent two childbirths across 14 medical facilities, including both tertiary and primary
and acvanced matenal age continue to rise, the burden of HOP is expected to escalate. This review Tncititics, Dt S 2009 2019 we ucd to cwuz 8 (n= 1746}, A sepursbe
p— - - was constmucied by adding data between 2020 and 2024 (1= 365). Furthermore, the cxtornal-validation coort was
o 2017 and 2023 (n = 340). We conctmcted a prediction mode]
In this chapter, taking a life cycle and both civil society and o oy ) for HDP the by applying log Iysis using 5 p information:

Keywords
pregnancy hypestension

medically oriented approach, we will discuss the contribution of
the hypertensive disorders of pregnancy (HDPs) to maternal,

(34 £ 5.8 baie’ v 312 & 5.4 bal’s P - 0.008),
1053 + 7.0 m g, P 0.004). Moreones, they

preg 2
matemal age, pre-pregnancy bady mass index, and HDP history; and pregnancy interval and weight change velocity
between pregnancics. Model performance was asscssed acmss all three oohorts. HDP in the sccond pregnancy occumed

Table 1: Global G: for of Hype in Pregnancy perinatal and newborn mortality and morbidity. Here we review 2.9 g v 6.3 4 W.8 gie's P — 0.0, e rebatve wall thicknes (046 + D0V 04D + D10 = 0.0007), 30 73% in the derivaion, 10.1% in the I-validation, and 7.9% in the validation cohors, This mod]
various interventions and approaches to preventing deaths due oo gl A preccton 0 with -statistcs of (.86, 0,58, and 0.86 for e respective cohorts. Precision recall area
to HDPs and discuss effectiveness, resource needs and long-term et prezure) e under the curve valucs were 0.90, 0185, and 0,01, rspectvely. Calbration shoved favorable intercepts (~0.02 to —0.00)
el A et inability of the different approaches. Societal approaches, e 7 e and Efe atio and dlapes (0.96-1.02) for all cohans. In conchusion, this extemally validated model offers  robust basis for personalized
o sustainable development goals (SDGs) 2.2 (malnu- = interpregnancy weight management goals for women planning future pregnancies.
2 y Universal BP monitoring at  Universal BP monitoring with BP monitoring and urine protein trition), 3.7 (access to sexual and reproductive care), 3.8 {uni- Keywords Overweight - Obesity, Pre-conception care, Precclmpsia, INerpregnancy care
’ < each prenatal visit, routine urine protein analysis. analysis: for risk factors. versal health coverage) and 3c (health workforce strengthening), = e —
are requited to achieve SDGs 3.1 (maternal survival), 3.2 (peri- o
i natal survival) and 3.4 (reduced impact of non-communicable i by dssc. Al nghes reserved. )
Start treatment at BP > Initiate treatment at BP > Commence management at BP > diseases (NCDs]). Medical solutions require greater clarity Introduction
d the classification of the HDPs, increased frequency of
4 / j /! aroun R N . sdemia
140/90 mmHg 160/110 mmHg 150/100 mmHg, et entomta et oty reponsos o the Hbe winon [ 1, disbes . T ——— Hypenensive disorder of pregmancy (HDP). with an
encountered, prompt pravision of life-saving interventions and onders o pregrency (HIF) see prose 1o paicaar, GHT i the major nedisor o the ssocis- Soplrencey Ml sl it g0 00 incilnce of B-10%, s 3 major cause of macrml
Methyldopa, Labetalol, Labetalol, Nifedipine, Labetalol, Methyldopa, sustained surveillance for NCD risk for women with a histary of AN develop =F"’"'=:"' “‘x ::’:’ tions "“":"mlﬁ’"“"" "W"m"““:; e —
the HDPs. the leading canse of morality in the female  echmpsia VB Mare recent = [ep—
Nifedipine. Hydralazine. Nifedipine. 1 2016 The Authors. Published by Elsevier Ltd. This is an open e, e developins OV, i ity “"“’;':'“': e oo e 3 presmny o ot Gl gy e S D P i £ D .
" manifests severs) cr peegmancy. women  cated by HDP, women have persistent leh wenirica [ “ Data Saicace Diviion, Dets Coordnsing Cener, Deparaneatof
access article under the CC BY license (http with HOP it exhilin CVI ik Factors such 2 cheowic  .¥) diasuolic dysfunction and abnormal geometry e o Advanced Mecine, Nagaya Usiversay Hospisl, Nagoys, Aich,
Magnesium sulphate for Magnesium sulphate Magnesium sulphate in severe org ” Jepan
2 seizure tion, recommended. cases only, " Deparaent of Obiearics snd Cymecology, Nagoya Universiy + eparsmest of Otusaris sad Gynecology. Fajes Heldy
e prevent y . Do of G = Greonvgy. N Uiy Sk o M, oy, Ak, g
i . 5 © Deparsmen of Ofxetrice smd Gyscology, Ogaki Masicipal
- e Depariment of Ohstrcs, Perinsisl Medicsl Cener, TOYOTA
Recommended for high-risk  Initiate 81 mg daily for women at  Recommend 75 mg daily for i - Memenial Horgh ol oy, A&, 2pn . ot O, G g
women (75 mg). risk of PE. high-risk women. - T e e o ks e 7 ] e s of e * D of P, Cene o Ml ool o, Kishaksi Medicsl Carparaion, Nagoys, Ak Jopsn
Eu::‘:p:’jmfa‘:.n - Room 027 jennes Wi 5 Geogs Uiy of Laden, Cranma Tace. ardon SWI 08 U it ot oy University Howitsl, Nagoys. Aichi. Japan
Doppler ultrasound for Ultrasound every 3—4 weeks Regular growth scans and fetal [e—
nitp: . doi.org/ 101016/, bpe 05,005 S [ —
growth assessment. monitoring in severe cases. 1-6934/% 2016 The Authors. Published by Elsevier Lid. This is an open access artice urder the CC BY license (i

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
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Menganalisis masalah

Tools:
1. Fishbone/lIshikawa diagram

Diagnostic Tree analysis: 5 Whys
Tanahashi (bottleneck analysis)
Causal loop diagram

Etc.

A

——— Poverty Built Environment

Stri % bl gnan
'Y : e
in Neighborhoods 4 atth Status
OO0l Cause analyslis \ —!
+ + Chronic Conditions +
\Increase Rates
+

Root cause analysis (RCA) adalah proses LY
sistematik untuk mengidentifikasi akar masalah e \\/ \/
dari suatu kejad lan i i, > T

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
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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

ugm.ac.id

SERVICE DELIVERY GOAL

Effective coverage
Contact coverage
Acceptability coverage
Accessibility coverage

Availability coverage

Process of service provision

TARGET POPULATION

UNIVERSITAS GADJAH MADA

Target population who do not contact services

Coverage curve

The Tanahashl Framework- an lllustration of the links between attainment of service delivery goals and ‘types’ of

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 I1GO.

Table 1 Mapping supply and demand determinants with Tanahashi levels of coverage

Supply and Demand

Tanahashi levels of coverage

Supply side determinants of the health system (those aspects of the
health systern which relate to the production of healthcare)

Demand side determinants (those aspects operating at individual,
household or cormmunity level, which influence the ability of an
individual to identify illness, and willingness to seek and use appropriate
health care).

+ Awvailability coverage — The availability of resources such as health
workers, health facilities, drugs determines the extent to which a service
can be provided.

+ Accessibility coverage — Defines the population who can use or access
the service. A service has to be geographically accessible, located within
reasonable reach of people who need it and financially affordable.

+ Acceptability coverage — This domain defines the people who can access
the service, are willing to use it and finds it acceptable for example in
terms of costs, waiting time, beliefs.

+ Contact coverage — These are people who have been in contact with
the service provider and have utilised the service

+ Effectiveness coverage — The preportion of the population in need of an
intervention that receive an effective intervention.

Sources (Frenz and Vega 2010; World Health Organisation (WHO) 2010; Tanahashi 1978; Ensor and Cooper 2004; Henriksson et al. 2017)
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Example of 5-Whys: High Maternal
Mortality

Unhealthy/high-
[ Performance A risk behaVior(s) )
problem .
High Materna
Mortality : Inadequate

health care

Chronic diseases

The Problem Tree diagram with an example of High Maternal Mortality is Bl"Oad
courtesy of (the late) Prof. Marc Roberts, Harvard SPH, 2012.
. Cause(s)
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Broad Cause of High Maternal Mortdf
Inadequate Health Care

Poor clinical quality
of care

\ Insufficient quantity of
Broad services consumed
Cause

Inadequate
health care

Next linked
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Next Linked Causes:
Poor Clinical Quality of Care

Inadequate skill or

/ decision making
Poor clinical

quality of care : Lack of equipment
and supplies

Organization
[ Next linked of services

cause
Further linked problems
and causes




Further Linked Problems and Causes

/ Poor Training

Lack of Motivation

Inadequate skill or
decision making

/ Insufficient total resources
\ Inappropriate allocation

of resources

Lack of equipment
and supplies

— Institutional incentives

\ Poor Management
Organizational Design

Organization
of services
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Broad Cause of High Maternal Mortality:
Inadequate Health Care

Unhealthy/high-risk behavior(s)
. /

Poor clinical quality
of care

Maternal hnadlef? uate
Mortality ealth care Y
Broad \ Insufficient quantity of
Cause services consumed
Next linked

Chronic diseases
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Next Linked Causes:
Insufficient Quantity of Services Consumed

Inadequate demand

nsufficient quantit
of services
consumed

cause
Further linked problems
and causes

Inadequate supply

[ Next linked




Further Linked Problems and Causes

Lack of perceived

/ need

Dissatisfaction with
service “qualities”

Inadequate demand

A

) echnical inefficiency
Lack of physical — -

/ avail ablhty «— Allocative 1nefﬁ01ency

Inadequate —

Inadequate budget

Supply

Price barriers

Lack of effective < Service barriers
availability

Cultural barriers




Further Linked Problems and Caliges. ™™«

Ses.

Inadequate Management
training

Poor Management

Limited authority

/I\

Lack of incentives

Technical
Inefficiency

— Lack of motivation

Lack of effort “«
by personnel -

a

Lack of incentives

— Poor skills

Inappropriate input mix

Poor systems of —
production T Non-optimal task

assignments
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Catatan:

e Suatu ‘akibat’ dapat disebabkan oleh beberapa ‘penyebab’
e Suatu penyebab dapat menyebabkan beberapa akibat
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Penugasan untuk Root Cause Analysis

UNIVERSITAS GADJAH MADA

* |dentifikasi “Masalah penyebab kematian ibu” pada
3 fase yang berbeda:
* Kehamilan
* Persalinan
* Pasca persalinan/nifas

* Dan menjawab ‘why?’
e Judgement? Well-defined theory? Logical framework?
Evidence?

* Contoh: 3T

* Siapa yang melakukan
* Internal?
e Eksternal?
* Mix skills

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

LOCALLY ROOTED, GLOBALLY RESPECTED
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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?

LOCALLY ROOTED, GLOBALLY RESPECTED
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Pemanfaatan Logical Framework dalam
penyusunan rencana aksi

Capaian (output):

Cakupan USG pada
kehamilan

Luaran jangka
panjang:

Input / Sumber
GEVER

Luaran jangka
pendek:

Kegiatan:

Ketersediaan USG Petugas diberi Cakupan K1 pada

kehamilan

Angka kematian
ibu

Ibu dengan risti yang

elatih
pelatihan USG terdeteksi dan dirujuk

Ketersediaan dokter

Kerangka pikir yang sering digunakan untk perencanaan, pelaksanaan, monitoring, dan evaluasi program.
Ini menggambarkan bagaimana sebuah program dapat mencapai luaran, dengan mengkaitkan antara sumber daya, kegiatan, capaian, dan luaran.

Image credit to dr. Likke Prawidya Putri, M.P.H., Ph.D.
Paparan kepada program KIA di Kemenkes R
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Bottleneck analysis (Marginal Budgeting for Bottleneck)

I == Pilihan Intervensi:

IAdequte coverage — continuity/completion ‘+~\ 22 e .

— "‘_ﬂm_mf_mmm e e e Kerber et al (antmuum of care for maternal,

services - newborn, and child health: from slogan to service

| Accessbilty —physial access ofservices i delivery. The Lancet, 2007;370:1358-1369) membagi
[ Avaiabity — human resources o 190 intervensi KIA berdasarkan tiga setting:

[ Availability — essential health commodities R

[ Target Population ] ‘1

Source: Kiwanuka. Henr!ks§on D, Fre(alriksson M, Wai§w§ P, Sel.ling K, Swartling Pet.erson S. hd Fa m | |y/com m u n Ity'baSEd p reVentIVe a nd hea |th
Bottleneck analysis at district level to illustrate gaps within the district health system in Uganda. p ro mOtIO n ( re p rOd u Ctlve h ea |th, a nte n ata | ca re)

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

e e PMC54%05 ' * Qutreach and Outpatient (reproductive health,
BMC Pl Hoath antenatal care, postnatal care and child health
B R s Rl services)
Ivestment case forimproving maternal nd chid heslth: results rom * Clinical and curative services (reproductive health,
B T S obstetric care, dan care of sick newborn babies and
B e children)

Papua New Guinea and the Philippines

romemomms LOCALLY ROOTED, GLOBALLY RESPECTED
———————————————]
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Model 3Terlambat
(Thaddeus and Maineg, 1994)

Goals of the Saving Mothers

Giving Life Initiative
Delay in Delay in
Delay in reaching an receiving
deciding to adequate adequate, or
seek care health care quality, care
facility at the facility.

-t <D>PrmO

Image credit: Nigeria Health Watch Image credit: Nigeria Health Watch

https://nigeriahealthwatch.medium.com/how-a-collaborative-approach-to-maternal-care-is-saving-the-lives-of-mothers-in-
kaduna-state-8a50elcaf9d6
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Beyond the health system

Superdeterminants

Public Policy

Public vs. private health insurance
Inadequate & inequitable social policies
Reproductive injustice

Structural racism & discrimination

Planet

Public Policy

Economic system

{

Political system

Individual

o Apafxdd) :
o Metabolic risks (e.g., obesity)
»  Pre-existing conditions
«  Obstetric complications
l o Behavioral risk factors
«  Unintended births
- v v « Marial sas (amaried)
individual « Low prenatal care utilization
Individual |_p| Exposures and - Social +  Lowhealth literacy
factors lifestyle determinants « Low SO BRR
* : * i ¢ »  Chronic stress
Health system
“ v v -
Maternal health and wellbeing

https://facultyshare.liberty.edu/ws/portalfiles/portal/40288752/A%20Review%200f%20the%20S0ocio-
ecological%20Determinants%200f%20Maternal%20Mortali.pdf

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, Tuncalp O, 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: 10.1016/52214-109X(23)00468-0. Epub 2023 Dec 6. PMID: 38070536.
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2. Penugasan untuk Rencana Aksi menurunkan Jumlah
Kematian lbu

Proses sampai Ibu hamil meninggal atau tetap hidup
Masa Nifas

Sebelum Kehamilan Persalinan

Pascapersa

AAINANANS

Intervensi yang dapat
menurunkan

« Kelompok 1: Identifikasi intervensi untuk kematian ibu

Pihak yang Berperan

periode Prakonsepsi dan Kehamilan (Stakeholders),

termasuk lintas

stakeholders, biaya (prakiraan), sumber it
anggaran dan indicator kinerja e

- Masyarakat

« Kelompok 2: Identifikasi intervensi periode Biava:
Persalinan, stakeholders, biaya (prakiraan), Komoonen terkeit
sumber anggaran dan indicator kinerja berperan:

. .. . . iaya Operasional:
 Kelompok 3: Identifikasi intervensi periode e
Nifas, stakeholders, biaya (prakiraan), sumber Anggaran:

- Pemerintah Pusat

anggaran dan indicator kinerja e

- Pemerintah Daerah
(APBD)
- BPJS

- Lembaga Swasta
- Masyarakat

Maksimal 5 slide - Fieveees
Presentasi 10 menit i it Kioeds

(Output/Outcome) di
setiap tahapan

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

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