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 As the diagnostic code serves as the foundation for determining the 
cost of health services and formulating policy, its quality must be 
ensured. In some hospitals, the code is extremely inaccurate. If the 
patient's diagnosis code is not accurately coded, the level of data 
validation for the obtained information will be low. This will result in 
inaccurate reports, including outpatient morbidity reports, top ten 
disease reports, and Health Insurance (Jamkesmas) claims. This study 
aimed to examine the inaccuracy of the diagnostic code for obstetric 
cases in hospital. This study employs a Literature review 
methodology in which researchers will compile various scientific 
articles/journals into a scientific work. Based on the findings of the 
study, the percentage of inaccurate diagnosis codes for obstetric cases 
was greater than 50% in five journals, 50% in one journal, and less 
than 50% in three journals. The inaccuracy of the obstetric case 
diagnosis code is due to Man, Machine, Material, and Method factors. 
Thereby, it can be concluded that the percentage of inaccuracy of the 
diagnostic code for obstetric cases is quite high, and that the most 
common factor causing inaccuracy of the diagnostic code for obstetric 
cases is the Man factor, namely that the writing of the diagnosis is less 
clear, complete, and specific. Consequently, it is necessary to monitor 
and reevaluate medical officers, especially doctors and assistants, and 
to establish a policy stating that writing diagnoses is the responsibility 
of doctors and must adhere to ICD rules. 
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INTRODUCTION  
The hospital places a high value on the medical record, which includes the diagnosis code as one of 
its components. Since the diagnostic code serves such an important purpose as the foundation upon 
which the cost of medical services (Jabbar et al., 2020) and the formulation of policy are based (Park 
et al., 2019), the quality of the code must be ensured . It is essential to examine the diagnosis code 
because a poor diagnostic code can be detrimental to the hospital (Isnaini et al., 2022). Evaluation of 
the diagnosis code can be done with several indicators including, accuracy (validity), completeness, 
consistency (reliability) and timeliness so that the implementation of diagnosis coding by coding 
officers must comply with the ICD-10 rules (Benova et al., 2020; Maryati et al., 2020). 

https://creativecommons.org/licenses/by-nc/4.0/
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According to Oktamianiza (2019) in (Arpit & Yulia, 2020), the precision and precision of 
diagnostic data is of utmost significance in the field of clinical data management, cost collection, and 
other health care as well as services-related issues. It is widely recognized that code accuracy is 
crucial for hospitals, especially BPJS hospitals (hospitals that in collaboration with BPJS program), 
yet some hospitals continue to struggle with poor coding practices. Errors in coding obstetric cases 
will certainly have a major impact on hospitals (Pilcher et al., 2022), precisely in financing the INA-
CBG's system (Arpit & Yulia, 2020). 

If the patient's diagnosis code is not coded accurately, the information obtained will have a 
low level of data validation. This will result in inaccurate reports, for example outpatient morbidity 
reports, reports of the top ten diseases or Jamkesmas claims (Hatta, 2011). It is vitally important that 
the diagnosis code be entered correctly into the corresponding section of the patient's medical record, 
because the quality of the hospital will suffer if the diagnosis code is incorrect (Arpit & Yulia, 2020). 
According to Maryati (2016), only 35.2% of obstetric cases at PKU Muhammadiyah Sukoharjo 
Hospital had correct diagnoses written down, while 64.8% had inaccurate diagnoses written down. 
Meanwhile, the accuracy of the diagnosis code for obstetric cases is 58% and the diagnostic code 
inaccuracy is 42% (Maryati, 2016). 

In addition, according to research by Arimbawa et al. (2022) stated that as many as 45.6% of 
medical record files were incomplete in writing a diagnosis and 49% complete files in writing a 
diagnosis of obstetric cases in the third quarter of hospitalized patients at RSU Premagana. A total 
of 78.9% of ICD-10 code files for third quarter obstetrics inpatients at Premagana General Hospital 
were inaccurate and 21.1% of ICD-10 code files were accurate (Arimbawa et al., 2022). 
In light of the foregoing, the authors intend to conduct a literature review study titled the inaccuracy 
factor in the diagnosis code of obstetric cases at the hospital. This study aimed to examine the 
inaccuracy of the diagnostic code for obstetric cases in hospitals. 

RESEARCH METHOD  
This study employs a Literature review methodology in which researchers will collect, evaluate, and 
select national scientific articles and journals to produce a scientific work. Researchers will analyze 
previous journals to identify similarities, after which they will express their own opinions and draw 
conclusions based on the journals they have read. Afterwards, the obtained journals are sorted 
according to the critical appraisal journal, and the remaining journals are chosen based on the results 
of the feasibility analysis. 
 

 
Figure 1. PRISMA Selection Flow Figure 
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The study was carried out in three distinct stages. The first stage involved identifying 
relevant articles from various databases such as Google Scholar and Garuda Dikti Portal. The initial 
search yielded a total of 601 articles. However, upon reviewing the articles, it was found that 592 of 
them did not meet the predetermined search conditions. Despite this, no duplicates or locked articles 
were identified, leaving a total of only 9 articles for further consideration. 
In the second stage of the study, the 9 articles were subjected to a rigorous selection process, with 
inclusion criteria and a feasibility test being used to assess their suitability. After careful 
consideration, it was determined that all 9 articles met the necessary criteria and were therefore 
deemed suitable for further review. 

The third and final stage of the study involved a comprehensive review of the 9 selected 
articles. This stage allowed the researchers to gain a deeper understanding of the research question, 
the methodology used, and the findings presented in each article. By conducting a thorough review 
of each article, the researchers were able to draw meaningful conclusions and insights that helped 
them to answer the research question in a more comprehensive and nuanced manner. 

RESULTS AND DISCUSSIONS 
Based on the identification stage, there are 9 journals of identification of accuracy and inaccuracy of 
diagnostic codes for obstetric cases in hospital which will be reviewed as follows. 
 

Table 1. identification of accuracy and inaccuracy of diagnostic codes for obstetric cases 

No 
Researcher, 

Year, Country 
Research Title 

Research 
design 

Research 
Subject 

Research Result 

Accurate Inaccurate 

1. Andi Tenri 
Nurrul Izzah 
Alik, 2016, 
Indonesia 
(Alik, 2016) 

The 
Relationship 
between the 
Accuracy of the 
Obstetric 
Diagnostic Code 
and the 
Smoothness of 
BPJS Claims at 
Sawerigading 
Hospital, Palopo 
City, South 
Sulawesi 

Cross 
Sectional 

Obstetric 
medical 
record 

The correct 
code were 
17 medical 
records 
with a 
percentage 
of 38.6%. 

Inaccurate 
obstetric 
diagnostic 
code were 27 
medical 
records with 
a percentage 
of 61.4%. 

2. Aurelius 
Anugerah 
Harvey Pepo, 
Noor Yulia, 2015, 
Indonesia 
(Pepo & Yulia, 
2015) 

Completeness of 
Writing a 
Diagnosis of a 
Medical Resume 
on Clinical 
Coding 
Accuracy 
Midwifery Case 

Cross 
sectional 

Case 
patient 
medical 
record 
inpatient 
obstetrics 
in 2014. 

22 (50%) 
medical 
records 
with 
correct 
clinical 
coding 

22 (50%) 
medical 
records were 
clinically 
coded 
incorrectly. 

3. Febi Dyah Ayu 
Seruni, Sri 
Sugiarsi, 2015, 
Indonesia 
(Seruni & 
Sugiarsi, 2015) 

Problem Solving 
Cycle SWOT 
Code Accuracy 
Diagnosis of 
Obstetric Cases 
on Entry and 
Exit Sheets (RM 
1a) Inpatients at 
RSUD dr. 
Sayidima 
Magetan 

Descriptive Medical 
record file 

Documents 
with 
accurate 
diagnosis 
of obstetric 
cases weer 
12 (27%) 

Documents 
that are 
inaccurate 
were 33 
(73%). 
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No 
Researcher, 

Year, Country 
Research Title 

Research 
design 

Research 
Subject 

Research Result 

Accurate Inaccurate 
4. I Made Sudarma 

Adiputra, Ni 
Luh Putu Devhy, 
Kadek Intan 
Puspita Sari, 
2020, Indonesia 
(Adiputra et al., 
2020) 

Overview of 
Icd-10 Code 
Accuracy in 
Quarter 1 
Obstetric Cases 
in Inpatients at 
the Sanjiwani 
Hospital, 
Gianyar 

Quantitative 
descriptive 
study 

Patient 
medical 
record 

The total 
percentage 
of the 
accuracy of 
the 
diagnosis 
code for 
the first 
quarter of 
inpatient 
obstetric 
cases were 
35 medical 
records 
with 
percentage 
of 40.23% 

Incorrect 
diagnosis 
code were 
medical 
records with 
percentage 
of 59.77%. 

5. I Wayan Gede 
Arimbawa, Ni 
Putu Linda 
Yunawati, Ida 
Ayu Putu Feby 
Paramita, 2022, 
Indonesia 
(Arimbawa et al., 
2022) 

The 
Relationship of 
Completeness of 
Writing a 
Diagnosis to the 
Accuracy of 
ICD-10 Code 
Obstetric Cases 
in the Third 
Quarter of 
Inpatients at 
RSU Premagana  

Descriptive Inpatient 
medical 
records 

The results 
of the 
analysis of 
90 medical 
record files 
were 
21.1% 
accurate 
ICD-10 
code file 

78.9% of ICD-
10 code files 
for third 
quarter 
obstetric 
cases 
inpatients 
were 
inaccurate. 

6. Jennatul Illiyien, 
2021, Indonesia 
(Illiyien, 2021) 
 

Relationship of 
Diagnostic 
Writing 
Suitability  
of a Medical 
Resume on 
Accuracy 
Obgyn Case 
Coding  
At Annamedika 
Hospital  
Madura 

Quantitative Medical 
record file 

There were 
29 correct 
diagnostic 
codes with 
percentage 
of 42.6%. 

There 
were 39 
incorrect 
diagnostic 
codes with 
percentage 
of 57.4%. 

7. Ressa 
Oashttamadea 
SM, 2019, 
Indonesia 
(Oashttamadea 
SM, 2019) 

Analysis of the 
Coding 
Accuracy of 
Obstetric 
Diagnosis at 
Naili DBS 
Padang Hospital 

Cross 
sectional 

Medical 
record 
documents 
of obstetric 
inpatients 
during the 
first 
quarter of 
2019 

35 accurate 
codes 
(58%) 

25 
inaccurate 
codes (42%) 
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No 
Researcher, 

Year, Country 
Research Title 

Research 
design 

Research 
Subject 

Research Result 

Accurate Inaccurate 
8. Warsi Maryati, 

2016, Indonesia 
(Maryati, 2016) 

The 
Relationship 
Between The 
Accuracy Of 
Writing The 
Diagnosis With 
The Accuracy Of 
The Diagnostic 
Code Of 
Obstetric Cases 
At PKU 
Muhammadiyah 
Sukoharjo 
Hospital 

Cross 
sectional 

Medical 
record 
document 

The 
number of 
accurate 
obstetric 
case 
diagnosis 
codes were 
145 (58%) 

Inaccurate 
diagnosis 
codes were 
105 (42%). 

9. Warsi Maryati, 
Indriyati 
Oktaviano 
Rahayuningrum, 
Yohana Sulistyo 
Wati, 2020, 
Indonesia 
(Maryati et al., 
2020) 

Evaluation of 
the Quality of 
the Code for the 
Diagnosis of 
Premature 
Rupture of 
Membranes in 
Inpatients 

Cross 
sectional 

Medical 
record 
document 

126 
accurate 
inpatient 
medical 
record 
documents 
with 
percentage 
of 58.60% 

89 
inaccurate 
inpatient 
medical 
record 
documents 
with 
percentage 
of 41.40% 

Identification of the accuracy and inaccuracy of the diagnosis code of obstetric cases in hospitals 
It was discovered that 5 journals have an inaccuracy percentage of obstetric case diagnosis codes as 
high as more than 50%, implying that cases of inaccuracy in obstetric case diagnosis codes are quite 
common, with most hospitals having inaccurate diagnosis codes for obstetric cases. 

The significance of providing an accurate diagnosis code affect hospital service quality as 
well as data and information. Currently, the JKN era, which utilizes INA-CBG's tariffs is used to pay 
for patient services. On the other hand, high rates of health services seem to make the hospital profit 
from the difference in rates to the detriment of patients and health insurance providers (White & 
Whaley, 2019). Meanwhile, low rates of health services will undoubtedly harm the hospital (Loren 
et al., 2020). 

Factor analysis of the inaccuracy of the diagnosis code for obstetric cases at hospital 

From the analysis of several journals, it has been determined that 5 of them mention the inaccuracy 
factor in the diagnosis code of obstetric cases, namely: diagnostic writing is not clear, complete, and 
specific; writing of written diagnoses that are not in accordance with ICD-10; writing of diagnoses 
that still use non-medical language and non-medical abbreviations; use of Indonesian terms; and 
abbreviations that are not in accordance with standard abbreviations. 

In accordance with the guidelines established by the Ministry of Health of the Republic of 
Indonesia in 2006, securing a diagnosis is inevitable, and a doctor's rights and responsibilities cannot 
be changed (Indonesian Ministry of Health, 2006). As a result, the diagnosis needs to be filled out 
precisely in accordance with the instructions provided by ICD-10 in the patient's medical record. 

Based on the PERMENKES RI Number 269/MENKES/PER/III/2008 concerning medical 
records, it is stated in article 5 paragraph 1 that every doctor or dentist in carrying out medical 
practice is obliged to make medical records (Indonesian Ministry of Health, 2008). The contents of 
paragraph 2 that the medical record as referred to in paragraph (1) must be made immediately and 
completed after the patient receives the service. The contents of paragraph 3 that the making of 
medical records as referred to in paragraph (2) is carried out through recording and documenting 
the results of medical examinations, actions and other services that have been provided to patients. 
The content of paragraph 4 states that every entry into the medical record must be affixed with the 
name, time, and signature of a doctor, dentist, or certain health worker who provides health services 
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directly. Meanwhile, Article 6 states that doctors, dentists, and/or certain health workers are 
responsible for the records and/or documents made in the medical record. Hence, writing the right 
diagnosis is the responsibility of the examining doctor. 

In addition, based on PERMENKES No. 55/MENKES/PER/III/2013 article 13, in carrying 
out the work of the medical recorder, it has the authority, which includes to carry out a system of 
classification and codification of diseases in accordance with medical terminology and carry out 
evaluations on the completeness of the contents of diagnoses and actions (Indonesian Ministry of 
Health, 2013). In line with research conducted by Tri Purnama Sari, Tesa Herta Pela (2017) which 
said the code inaccuracy factor was caused by coding officer which lack of understanding of medical 
terminology, clinical chemistry, pharmacology. 

CONCLUSION  
Based on the results of the analysis, it can be concluded that The percentage of inaccuracy in the 
diagnosis code of obstetric cases is more than 50% in 5 journals, 50% percentage in 1 journal, while 
the percentage is less than 50% in 3 journals. Meanwhile, the most common factor causing the 
inaccuracy of the obstetric case diagnosis code is the man factor, which claimed by 5 journals that 
highlight less clear, complete and less specific writing. 

References  
Adiputra, I. M. S., Devhy, N. L. P., & Sari, K. I. P. (2020). Gambaran Ketepatan Kode ICD-10 Kasus Obstetri 

Triwulan 1 Pada Pasien Rawat Inap Di RSUD Sanjiwani Gianyar. Jurnal Manajemen Informasi Kesehatan 
Indonesia (JMIKI), 8(2), 153. https://doi.org/http://dx.doi.org/10.33560/jmiki.v8i2.283 

Alik, A. T. N. I. (2016). Hubungan Ketepatan Kode Diagnosa Obstetric Terhadap Kelancaran Klaim BPJS Di 
RSUD Sawerigading Kota Palopo Sulawesi Selatan. Indonesian of Health Information Management Journal 
(INOHIM), 4(1), 1–10. https://doi.org/https://doi.org/10.47007/inohim.v4i1.82 

Arimbawa, I. W. G., Yunawati, N. P. L., & Paramita, I. A. P. F. (2022). Hubungan Kelengkapan Penulisan 
Diagnosis terhadap Keakuratan Kode ICD-10 Kasus Obstetri Triwulan III Pasien Rawat Inap di RSU 
Premagana. Jurnal Manajemen Informasi Kesehatan Indonesia, 10(1), 31–35. 
https://doi.org/10.33560/jmiki.v10i1.370 

Arpit, S. M., & Yulia, Y. (2020). Tinjauan Ketapatan Kode Diagnosis Kasus Ibu dan Anak pada SPBK Dengan 
Aplikasi INA-CBG’s. ADMINISTRATION & HEALTH INFORMATION OF JOURNAL, 1(2), 209–214. 
https://doi.org/http://ojs.stikeslandbouw.ac.id/index.php/ahi/article/view/104 

Benova, L., Moller, A.-B., Hill, K., Vaz, L. M. E., Morgan, A., Hanson, C., Semrau, K., Al Arifeen, S., & Moran, 
A. C. (2020). What is meant by validity in maternal and newborn health measurement? A conceptual 
framework for understanding indicator validation. PloS One, 15(5), e0233969. 
https://doi.org/https://doi.org/10.1371/journal.pone.0233969 

Hatta, G. R. (2011). Tujuan, Kegunaan, Pengguna dan Fungsi Rekam Medis Kesehatan. In Pedoman Manajemen 
Informasi Kesehatan di Sarana Pelayanan Kesehatan. Universitas Indonesia. 

Illiyien, J. (2021). Hubungan Kesesuaian Penulisan Diagnosa Pada Resume Medis Terhadap Ketepatan Pengkodean 
Kasus Obsgyn di RSU Anna Medika Madura. STIKes Ngudia Husada Madura. 
http://repository.stikesnhm.ac.id/id/eprint/1164 

Indonesian Ministry of Health. (2006). Guidelines for Managing Medical Record Documents for Hospitals in Indonesia. 
Direktorat Jendral Pelayanan Rekam Medik. 

Indonesian Ministry of Health. (2008). Regulation of the Minister of Health of the Republic of Indonesia Number 269 / 
MENKES / PER / III / 2008 concerning Medical Records. 
https://pelayanan.jakarta.go.id/download/regulasi/peraturan-meneteri-kesehatan-nomor-269-
tentang-rekam-medis.pdf 

Indonesian Ministry of Health. (2013). Regulation of the Minister of Health Number 55 of 2013 concerning the 
Implementation of Medical Record Work. https://pelayanan.jakarta.go.id/download/regulasi/peraturan-
menteri-kesehatan-nomor-55-tahun-2013-tentang-pekerjaan-perekam-medis.pdf 

Isnaini, R. D., Darmawan, E., & Dewi, F. Y. (2022). The Function of Recommendation of a Pharmacists in Reduce 
PIMs (Potentially Inappropriate Medications) of Geriatric Patients at The General Hospital Dr. Moewardi 



Science Midwifery ISSN 2086-7689 (Print) | 2721-9453 (Online)  

 

Alfina Aisatus Saadah, Factors contributing to inaccurate diagnosis code in obstetric case in hospital 

91 

Surakarta. Pharmacology, Medical Reports, Orthopedic, and Illness Details (COMORBID), 1(2), 9–18. 
https://doi.org/https://doi.org/10.55047/comorbid.v1i2.81 

Jabbar, R., Fetais, N., Krichen, M., & Barkaoui, K. (2020). Blockchain technology for healthcare: Enhancing 
shared electronic health record interoperability and integrity. 2020 IEEE International Conference on 
Informatics, IoT, and Enabling Technologies (ICIoT), 310–317. 
https://doi.org/https://doi.org/10.1109/ICIoT48696.2020.9089570 

Loren, E. R., Wijayanti, R. A., & Nikmatun, N. (2020). Analisis Faktor Penyebab Ketidaktepatan Kode Diagnosis 
Penyakit Diabetes Mellitus di Rumah Sakit Umum Haji Surabaya. J-REMI : Jurnal Rekam Medik Dan 
Informasi Kesehatan, 1(3), 129–140. https://doi.org/10.25047/j-remi.v1i3.1974 

Maryati, W. (2016). Hubungan Antara Ketepatan Penulisan Diagnosis Dengan Keakuratan Kode Diagnosis 
Kasus Obstetri Di Rs Pku Muhammadiyah Sukoharjo. Jurnal INFOKES Universitas Duta Bangsa Surakarta, 
6(2). https://doi.org/https://doi.org/10.47701/infokes.v6i2.141 

Maryati, W., Rahayuningrum, I. O., & Wati, Y. S. (2020). Evaluasi Kualitas Kode Diagnosis Ketuban Pecah Dini 
Pada Pasien Rawat Inap. LINK, 16(1), 66–73. https://doi.org/https://doi.org/10.31983/link.v16i1.5726 

Oashttamadea SM, R. (2019). Analisis Ketepatan Pengodean Diagnosis Obstetri di RS Naili DBS Padang. Jurnal 
Manajemen Informasi Kesehatan Indonesia (JMIKI), 7(2), 86. 
https://doi.org/https://doi.org/10.33560/jmiki.v7i2.239 

Park, J., Kwon, S., Choi, E.-K., Choi, Y., Lee, E., Choe, W., Lee, S.-R., Cha, M.-J., Lim, W.-H., & Oh, S. (2019). 
Validation of diagnostic codes of major clinical outcomes in a National Health Insurance database. 
International Journal of Arrhythmia, 20(1), 1–7. https://doi.org/https://doi.org/10.1186/s42444-019-0005-
0 

Pepo, A. A. H., & Yulia, N. (2015). Kelengkapan Penulisan Diagnosa Pada Resume Medis Terhadap Ketepatan 
Pengkodean Klinis Kasus Kebidanan. Jurnal Manajemen Informasi Kesehatan Indonesia (JMIKI), 3(2). 
https://doi.org/https://doi.org/10.33560/.v3i2.88 

Pilcher, L., Kurian, M., MacArthur, C., Singh, S., & Manaseki-Holland, S. (2022). Obstetric shift-to-shift handover 
in Kerala, India: A cross-sectional mixed method study. Plos One, 17(5), e0268239. 
https://doi.org/https://doi.org/10.1371/journal.pone.0268239 

Sari, T. P., & Pela, T. H. (2017). Ketidaktepatan Kode Kombinasi Hypertensi Pada Penyakit Jantung Dan 
Penyakit Ginjal Berdasarkan Icd 10 Di Rumah Sakit Islam Ibnu Sina Pekanbaru. Jurnal Manajemen 
Informasi Kesehatan Indonesia, 5(1), 53. https://doi.org/http://dx.doi.org/10.33560/.v5i1.148 

Seruni, F. D. A., & Sugiarsi, S. (2015). Problem Solving Cycle Swot Keakuratan Kode Diagnosis Kasus Obstetri 
pada Lembar Masuk dan Keluar (RM 1a) Pasien Rawat Inap di RSUD Dr. Sayidiman Magetan. Jurnal 
Manajemen Informasi Kesehatan Indonesia, 3(2), 5–13. 
https://stikespanakkukang.ac.id/assets/uploads/alumni/acbaafd7e2547d9ce6ab31feed8bc864.pdf 

White, C., & Whaley, C. (2019). Prices paid to hospitals by private health plans are high relative to Medicare 
and vary widely. Santa Monica, CA: Rand Corporation. Found On, 10. https://employerptp.org/wp-
content/uploads/2019/05/National Hospital Price Transparency Report - 20190509.pdf 

 
 


