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 The causes of maternal death in West Sumatra Province in 2020 are 
bleeding at 2.1%, hypertension in pregnancy at 1.5%, infection at 
0.9%, metabolic disorders at 0.6% and other causes at 3.5%. Cases of 
maternal death can be caused by obstetric emergencies. This study 
aims to describe the characteristics of mothers in obstetric 
emergencies at comprehensive emergency obstetric and newborn 
care (EmONC) RSUP Dr. M. Djamil Padang. This study is a 
descriptive study with a population of obstetric emergency cases at 
EmONC. hospital. Dr. M. Djamil Padang period May-June 2022. The 
sample is 108 respondents. The results of this study showed that 
from 108 respondents there were 23.1% of respondents with a 
diagnosis of severe preeclampsia, 79.6% of respondents aged 20-35 
years, 84.3% of respondents with parity ≤ 2, the last education of 
respondents was senior high school 43.5%, 26.9% of respondents did 
not work, 81.5% of respondents did not have a history of non-
communicable diseases, and 73.1% of respondents had a sufficient 
number of antenatal care (ANC) visits. Most patients with obstetric 
emergency cases at EmONC RSUP Dr. Mdjamil Padang with a 
diagnosis of severe preeclampsia, age 20-35 years, and the number of 
ANC visits is sufficient. 

Keywords: 

Maternal emergency 
Antenatal care 

Risk factor 

This is an open access article under the CC BY-NC license. 

 

Corresponding Author: 

Yusrawati 
Sub Division of Maternal Fetal Medicine, 
Andalas University 
Perintis Kemerdekaan No 94, Padang 25127, West Sumatera 
Email: yusrawati65@gmail.com 

INTRODUCTION  

The mergency is a life-threatening condition that if not treated immediately will result in the death 
of the mother and fetus (Setyarin dan Suprapti, 2016). Cases of maternal death can be caused by 
obstetric emergencies directly 66.7% and 33.3% indirect causes. Cases of maternal death can be 
caused by obstetric emergencies directly by 66.7% and 33.3% indirect causes (Tchounzou et al., 
2020). Data from the Indonesian Health Profile in 2020 states that the causes of maternal death are 
bleeding, hypertension in pregnancy, circulatory system disorders, infections, and other causes. 

https://creativecommons.org/licenses/by-nc/4.0/
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The causes of maternal death in West Sumatra Province in 2020 are 2.1% bleeding, 1.5% 
hypertension in pregnancy, 0.9% infection, 0.6% metabolic disorders and 3.5% other causes 
(Kemenkes RI, 2021). 

The definition of emergency though implies that the unexpected, preparation and prevention 
must always be done to reduce the risk of an emergency occurring (Baker & Kenny, 2011). One of 
the efforts to prevent maternal emergency cases and accelerate the decline in Maternal Mortality 
Rate (MMR) is one of the antenatal care (ANC) examinations on time and according to standards 
(WHO, 2016) (Kemenkes RI, 2021). Routine examinations during ANC aim to detect and intervene 
if complications are found in pregnancy to prevent obstetric emergencies (Nachinab et al., 2019). 
Detection that can be done is the detection of risk factors. Risk factors are conditions that adversely 
affect the health of a woman or fetus during pregnancy and childbirth (Reeder et al., 2013). A risk 
factor is a condition or certain characteristics in pregnant women that can cause  risk or danger of 
possible complications (Saifuddin et al., 2010). 

Education plays a role in reducing maternal mortality and morbidity (Sari, 2019). Education 
and knowledge mothers with higher education are considered to have more information so that 
mothers will know how to take better care  (Sulistyawati, 2011). Mothers who do work with 
strenuous physical activity during pregnancy can result in decreased amniotic fluid, placental 
abruption and low birth weight (Khojasteh et al., 2016). Many medical disorders can affect the 
condition of the mother and fetus. Some maternal diseases can affect pregnancy, diabetes mellitus, 
chronic hypertension, heart disorders, kidney disorders, etc. (Decherney et al., 2013). Younger 
maternal age and older maternal age affect the continuity of pregnancy (King et al., 2019). 
Grandemultipara women who have birth more than 4 times, with an increased risk of adverse 
outcomes such as postpartum haemorrhage, gestational hypertension, gestational diabetes mellitus 
and high perinatal mortality (Muniro et al., 2019). 

RSUP Dr. M. Djamil Padang is one of the national referral hospitals, namely a hospital with 
classification A. Based on data from EmONC RSUP Dr. M. Djamil in 2021, there were 1360 cases of 
pregnancy complications and including Covid-19 12.3%, preeclampsia 9.04%, premature rupture of 
membranes (PROM) at 7.57%, placenta previa 6.69%, and anaemia 6.54 % (Preliminary survey data 
at Dr. M. Djamil Hospital, 2021). This study aims to determine the description of maternal 
characteristics in obstetric emergency cases at EmONC RSUP. Dr. M. Djamil Padang. 

RESEARCH METHOD  

This study is a descriptive study, which aims to describe the characteristics of mothers with 
obstetric emergency cases at EmONC RSUP. Dr. M. Djamil Padang. The population in this study 
were all obstetric emergency cases that were admitted to EmONC RSUP Dr. M. Djamil Padang in 
May-July 2022. The sample in this study is part of the population that meets the inclusion and 
exclusion criteria that have been set with a total of 108 respondents. The sampling method in this 
study was done by consecutive sampling. Samples that meet the inclusion and exclusion criteria 
are included in the study sequentially until the number of samples is met.  This research has 
passed the research ethics test by the research ethics committee of the Faculty of Medicine, Andalas 
University with license number No.707/UN/16.2/KEP-FK/2022. This research has also passed the 
ethical test by the ethics commission of RSUP Dr. M. Djamil Padang, as one of the requirements to 
conduct research at RSUP Dr. M. Djamil with license number LB/02/02/5.7.163/2022. Informed 
consent was obtained from the participants. 
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RESULTS AND DISCUSSIONS 
Results  
This study is a descriptive study using secondary data on medical records. Respondents in this 
study were all maternal emergency cases at EmONC RSUP. Dr. M. Djamil Padang, in the period 
May-July 2022 who met the inclusion and exclusion criteria. 
 

 
Figure 1 Distribution of Respondents Diagnosis 

Figure 1 shows the frequency distribution of respondents based on diagnosis, most of the 
respondents in this study were diagnosed with severe preeclampsia by 23.1%, placenta previa by 
17.06%, and Premature Rupture of Membranes (PROM) by 13.9%. 
 

Tabel 1 Maternal Characteristics 
Characteristics of respondents Categories f (n=108) % 

Age (years) 
  

<20 
20-35 
>35 

3 
86 
19 

2.8 
79.6 
17.6 

Parity 
 

≤ 2 
> 2 

91 
17 

84.3 
15.7 

Education   
 

Elementary school 
Junior high school 
Senior high school 
College 

13 
13 
47 
35 

12.0 
12.0 
43.5 
32.4 

Employment status  
 

Work 
Doesn't 
work 

29 
79 

26.9 
73.1 

History of Non-Communicable 
Diseases (NCD)  

Yes 
No 

20 
88 

18.5 
81.5 

ANC Quantity 
 

Not enough 
Enough 

29 
79 

26.9 
73.1 

 
Table 1 shows the results of the univariate analysis describing the characteristics of 

respondents in maternal emergency cases for the period May-June 2022 at EmONC Dr. RSUP. M. 
Djamil Padang. The majority of respondents are in the age range of 20-35 years by 79.6%. There 
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were 2.8% of respondents aged < 20 years, and 17.6% of respondents aged > 35 years. Most of the 
respondents in this study with parity ≤ 2, amounting to 84.3%. Maternal emergency cases occurred 
in the majority of respondents with senior high school education, amounting to 43.5%. In 
respondents who do not work, the incidence of maternal emergency is 73.1%. Most of the 
respondents in the study had no history of non-communicable diseases by 81.5%. In this study, 
maternal emergency cases were found in mothers with an insufficient number of ANC visits, 
namely 26.9%. 

Discussions  

Based on the results of the study, there were 3 most diagnoses of the most maternal emergency 
patients who entered through EmONC RSUP. Dr. M. Djamil namely severe preeclampsia 23.1%, 
placenta previa 17.6%, and PROM 13.9%. This is in line with research conducted in the emergency 
room (ER) RSCM in 2021, which stated that severe preeclampsia was the most frequently 
established diagnosis, which was 32% (Ocviyanti et al., 2021). The incidence of hypertensive 
disorders of pregnancy increased from 16.30 million to 18.08 million globally, with a total increase 
of 10.92% from 1990 to 2019 (Wang et al., 2021). Hypertension in pregnancy is the most common 
diagnosis in emergency cases in Cameroon with a proportion of 20.57% (Tchounzou et al., 2020). 

Based on the results of the study, placenta previa was the second most common diagnosis of 
17.6%. Of the 160 obstetric emergencies, the proportion of placenta previa was 11.8% (Ayres-de-
Campos, 2017). There are several risk factors for placenta previa, namely a history of abortion, 
advanced maternal age, assisted reproductive techniques (ART), history of caesarean section, 
endometriosis, uterine leiomyoma, smoking, cocaine use, chronic hypertension, pregnancy-
induced hypertension, and preeclampsia (Jenabi et al., 2022). The results showed that the incidence 
of PROM was 13.9%. Globally, the incidence of PROM is 1-4% of every pregnancy. A pregnancy 
interval less than 18 months is a risk factor for PROM (Jena et al., 2022). 

Based on the age of the respondents in this study, was dominated by the age range of 20-35 
years, namely 79.6% (86 people). In line with the results of Nirmala's research, et al stated that the 
characteristics of the maternal age who experienced the most emergencies were from the age range 
of 20-35 years, namely 68.9%(Nirmala et al., 2018). Another study conducted by Novianti, Safitri, 
and Munjidah in 2022 stated that 85.1% of respondents in maternal emergency cases were in the 
age range of 20-35 years (Novianti et al., 2022). A safe reproductive age for a mother is between the 
ages of 20-35 years, below and above that age will pose a risk of pregnancy and childbirth (Untari 
& Sehmawati, 2019).  

The results of the study also found that respondents aged < 20 years were 2.8% and 
respondents aged > 35 years were 17.6%. This is in line with research conducted by Ocviyanti and 
Sari, in 2021, namely in the case of referrals to pregnant women at emergency room RSCM there 
were 9.1% of respondents aged <20 years and 19.5% of respondents aged >35 years (Ocviyanti et 
al., 2021). At a young age, a woman's reproductive organs are not completely perfect and their 
mental development is not yet mature so they are not ready to become a mother and accept 
pregnancy where which can result in obstetric complications that can increase maternal mortality 
(Untari & Sehmawati, 2019). Teenage pregnancies are at a higher risk of anaemia, premature 
delivery, and preeclampsia compared to women aged 20 to 35 years (Cunningham et al., 2018). 

Women after the age of 35 are at increased risk of obstetric complications and perinatal 
morbidity and mortality (Cunningham et al., 2018). As women age, the risk of diabetes, 
hypertension, and other chronic diseases increases. This chronic condition increases the risk of 
poor perinatal outcomes. Therefore, it is often difficult to distinguish risk secondary to age from 
risk secondary to a combination of age and chronic conditions. Although 35 years of age is often 
used as a threshold for identifying women at high risk, most of these risks increase gradually over 
time (King et al., 2019). The results of this study indicate that the majority of maternal emergency 
cases occur in the age range of 20-35 years. This happens because the productive reproductive age 
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is in the age range of 20-35 years, so the proportion of women who are pregnant is more in that age 
range than the gestational age of < 20 years and > 35 years. 

Based on the results of the research, respondents were dominated by high school seniors 
43.5%. The results of Darmayanti, Mukhtar, and Setiawati's research in 2021 stated that 44% of 
emergency cases occurred in mothers who had a secondary education level (Darmayanti et al., 
2021). This is in line with the research conducted by Ocviyanti, Sari, and Meutia in 2021 which 
stated that in the case of referrals to pregnant women in the ER, 74.3% of respondents had high 
school education (Ocviyanti et al., 2021). Education is associated with knowledge, mothers with 
higher education are considered to have more information so that mothers will know how to take 
care of their pregnancy (Sulistyawati, 2011). Mothers who have a better level of education increase 
their chances of making ANC visits as recommended. This is because education has a positive 
impact on the utilization of health services and increases knowledge about certain issues (Tessema 
et al., 2021). 

In terms of employment status, most of the respondents did not work, namely 73.1% (79 
people). The results of this study are in line with research by Darmayanti, Mukhtar, and Setiawati 
in 2021 which stated that more than half of emergency cases occurred in mothers who did not 
work, namely 52% (Darmayanti et al., 2021).  The results of the research by Khojasteh et al in 2016 
said that obstetric complications occurred in 53.3% of housewives (Khojasteh et al., 2016). Some 
types of work, however, can increase the risk of pregnancy complications (Cunningham et al., 
2018). Mothers who do work with strenuous physical activity during pregnancy can result in a 
decrease in amniotic fluid, placental abruption and low birth weight (Khojasteh et al., 2016). 

Work fatigue is estimated by the number of hours of standing, the intensity of physical and 
mental demands, and environmental stress associated with an increased risk of premature rupture 
of membranes (Cunningham et al., 2018). Thus, any work that causes the expectant mother to 
experience severe physical strain should be avoided. Ideally, no work should be continued until 
undue fatigue occurs. Adequate rest time should be provided. Women with previous pregnancy 
complications should minimize strenuous physical work. 

Based on the results of the study, it was found that 18.5%  of respondents had a history of non-
communicable diseases, such as diabetes mellitus and hypertension. Many medical disorders can 
affect the condition of the mother and fetus. This depends on the severity and the treatment that 
has been obtained. Some maternal diseases can affect pregnancy, such as diabetes mellitus, chronic 
hypertension, heart disorders, kidney disorders, etc (Decherney et al., 2013). . Chronic 
hypertension was the most NCD affecting 30.8% (309) women, followed by cardiovascular disease 
at 15.9%. Women diagnosed with NCDs before pregnancy had better maternal outcomes than 
those diagnosed during pregnancy (Kumari et al., 2022). 

In this study, the number of ANC visits of respondents who made ANC visits 6 times during 
their pregnancy was 73.1%. The results of research conducted by Bantas, Aryastuti, and Gayatri in 
2019 stated that 79.3% of respondents conducted ANC visits according to standards (Bantas et al., 
2019). Antenatal check-up visits at 4-week intervals until 28 weeks gestation, then every 2 weeks 
until 36 weeks gestation, and every week thereafter. Pregnant women with complications such as 
multiple pregnancies or diabetes require return visits at 1 to 2-week intervals. Follow-up antenatal 
visits are patient-specific (Cunningham et al., 2018). The frequency of ANC examinations less than 
4 times during pregnancy tends to increase the risk of maternal death due to obstetric haemorrhage 
(Omari et al., 2021). Bantas, Aryastuti and Gayatri 2019 conducted a study on the relationship 
between antenatal care and childbirth complications. The results of the study stated that 92.6% of 
cases of labour complications were found in mothers with a history of ANC examinations not 
being carried out according to standards (Bantas et al., 2019). The optimal number of ANC visits 
will be able to prevent the occurrence of maternal emergencies. 
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CONCLUSION  

Based on the result research on obstetric emergency cases at the EmONC RSUP Dr. M. Djamil 
Padang, most of the respondents with a diagnosis of preeclampsia, aged 20-35 years, parity <2, last 
high school education, no history of non-communicable diseases, good number of ANC visits.  
Health provider in ANC services are expected to provide health promotion, screening and 
diagnosis and proper disease prevention. ANC provided by skilled health professionals ensures 
good health conditions for both mother and fetus during pregnancy, as well as early detection risk 
factor of complications that can end in obstetric emergencies. 

ACKNOWLEDGEMENTS  

Thanks to the Directorate of Research, Technology, Community Service, Directorate General of 
Higher Education, Research, and Technology, Ministry of Education, Culture, Research, and 
Technology of the Republic of Indonesia for funding this research. 

References  
Ayres-de-Campos, D. (2017). Obstetric emergencies. In Philippine journal of surgery (Vol. 15). Springer Nature. 

https://doi.org/10.1007/978-3-319-41656-4 
Baker, P. N., & Kenny, L. C. (Eds.). (2011). Obstetrics by Ten Teachers (19th ed.). Ho dder Arnold. 
Bantas, K., Aryastuti, N., & Gayatri, D. (2019). The Relationship between Antenatal Care with Childbirth 

Complication in Indonesian’s Mothers (Data Analysis of The Indonesia Demographic and Health Survey 
2012). Jurnal Epidemiologi Kesehatan Indonesia, 2(2), 55–64. https://doi.org/10.7454/epidkes.v2i2.3141 

Cunningham, F. G., Leveno, K. J., Bloom, S. L., Dashe, J. S., Hoffman, B. L., Casey, B. M., & Spong, C. Y. (Eds.). 
(2018). Williams Obstetrics (25 th). McGraw-Hill Education. 

Darmayanti, D., Mukhtar, M., & Setiawati, E. (2021). Studi Analisis Sistem Rujukan Berdasarkan Sistem 
Determinan Kasus Maternal di Provinsi Kalimantan Selatan. Jurnal Penelitian Kesehatan (JPK ), 19(No. 1), 
1–6. https://doi.org/10.35882/jpk.v19i1.1 

Decherney, A. H., Nathan, L., Laufer, N., & Roman, A. S. (2013). Current Diagnosis & Treatment Obstetrics & 
Gynecology (11th ed.). McGraw-Hill Companies. 

Jena, B. H., Biks, G. A., Gete, Y. K., & Gelaye, K. A. (2022). Incidence of preterm premature rupture of 
membranes and its association with inter-pregnancy interval: a prospective cohort study. Scientific 
Reports, 12(1), 1–8. https://doi.org/10.1038/s41598-022-09743-3 

Jenabi, E., Salimi, Z., Bashirian, S., Khazaei, S., & Ayubi, E. (2022). The risk factors associated with placenta 
previa: An umbrella review. Placenta, 117(August 2021), 21–27. 
https://doi.org/10.1016/j.placenta.2021.10.009 

Kemenkes RI. (2021). Profil Kesehatan Indonesia 2020. In Kementerian Kesehatan RI. Kementerian Kesehatan 
Indonesia. https://pusdatin.kemkes.go.id/resources/download/pusdatin/profil-kesehatan-
indonesia/Profil-Kesehatan-Indonesia-Tahun-2020.pdf 

Khojasteh, F., Arbabisarjou, A., Boryri, T., Safarzadeh, A., & Pourkahkhaei, M. (2016). The Relationship 
between Maternal Employment Status and Pregnancy Outcomes. Global Journal of Health Science, 8(9), 37. 
https://doi.org/10.5539/gjhs.v8n9p37 

King, T. L., Brucker, M. C., Osborne, K., & Jevitt, C. M. (2019). Varney’s midwifery (Sixth edit). Jones & Bartlett 
Learning. 

Kumari, N., Kathirvel, S., Arora, A., Jain, V., & Sikka, P. (2022). Pattern of non-communicable diseases during 
pregnancy and their effect on feto-maternal outcome: A prospective observational study. International 
Journal of Gynecology and Obstetrics, 156(2), 331–335. https://doi.org/10.1002/ijgo.13678 

Muniro, Z., Tarimo, C. S., Mahande, M. J., Maro, E., & McHome, B. (2019). Grand multiparity as a predictor of 
adverse pregnancy outcome among women who delivered at a tertiary hospital in Northern Tanzania. 
BMC Pregnancy and Childbirth, 19(222). https://doi.org/10.1186/s12884-019-2377-5 

Nachinab, G. T. E., Adjei, C. A., Ziba, F. A., Asamoah, R., & Attafuah, P. A. (2019). Exploring the Determinants 
of Antenatal Care Services Uptake: A Qualitative Study among Women in a Rural Community in 
Northern Ghana. Journal of Pregnancy, 2019. https://doi.org/10.1155/2019/3532749 



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

Rena Afri Ningsih, Maternal characteristics in obstetric emergency cases at RSUP Dr. M. Djamil Padang  

3903 

Nirmala, S. A., Judistiani, R. T. D., Astuti, S., & Aprianti, W. T. (2018). Tinjauan Kasus Kegawatdaruratan 
Maternal Dan Neonatal. SEAJOM: The Southeast Asia Journal of Midwifery, 4(2), 63–69. 
https://doi.org/10.36749/seajom.v4i2.35 

Novianti, H., Safitri, Y. I., & Munjidah, A. (2022). Hubungan Macam Rujukan Kegawatdaruratan Dengan Keluaran 
Maternal Neonatal Dalam Masa Pandemi Covid-19. June 2021, 65–70. 

Ocviyanti, D., Sari, J. M., & Meutia, Y. (2021). Analysis of antenatal care quality in cases of referred pregnant 
women in emergency rooms based on MCH book records. Indonesian Journal of Obstetrics and Gynecology, 
9(3), 121–125. https://doi.org/10.32771/inajog.v9i3.1339 

Omari, D. F., Yusrawati, & Yenny, S. W. (2021). Maternal deaths due to obstetric hemorrhage in Padang, 
Indonesia: A case-control study. Indonesian Journal of Obstetrics and Gynecology, 9(2), 65–69. 
https://doi.org/10.32771/inajog.v9i2.1434 

Reeder, S. J., Martin, L. L., & Griffin, D. K. (2013). Keperawatan Maternitas : Kesehatan Wanita, Bayi, dan Keluarga 
(18th ed.). EGC. 

Saifuddin, A. B., Rachimhadhi, T., & Gulardi Wiknjosastro (Eds.). (2010). Ilmu Kebidanan Sarwono Prawirohardjo 
(4th ed.). PT Bina Pustaka Sarwono Prawirohardjo. 

Sari, Y. N. I. (2019). Kesehatan Ibu dan Anak dalam Upaya kesehatan Masyarakat: Konsep dan Aplikasi. PT Raja 
Grafindo Persada. 

Setyarin, D. I., & Suprapti. (2016). Asuhan Kebidanan Kegawatdaruratan Maternal Neonatal. Kementerian 
Kesehatan Republik Indonesia. f 

Sulistyawati, A. (2011). Asuhan Kebidanan Pada Masa Kehamilan. Salemba Medika. 
Tchounzou, R., Njamen, T. N., Ngalame, A. N., Baleba, V., Rakya, I., Wekam, D. M., Wambo, A. G. S., Tatah, 

H. N., Kamdem, D. E., Bilkissou, M., Elong, F. A., Tamchom, D. D., Batta, J. N., & Mboudou, E. T. (2020). 
Management of Obstetric Emergencies in a Tertiary Hospital in Cameroon: A Milestone for End of 
Preventable Maternal Deaths. Open Journal of Obstetrics and Gynecology, 10(12), 1749–1762. 
https://doi.org/10.4236/ojog.2020.10120158 

Tessema, Z. T., Teshale, A. B., Tesema, G. A., & Tamirat, K. S. (2021). Determinants of completing 
recommended antenatal care utilization in sub-Saharan from 2006 to 2018: evidence from 36 countries 
using Demographic and Health Surveys. BMC Pregnancy and Childbirth, 21(1), 1–12. 
https://doi.org/10.1186/s12884-021-03669-w 

Untari, S., & Sehmawati, S. (2019). Hubungan Tingkat Kepatuhan Ibu Hamil Dalam Antenatal Care (Anc) 
Dengan Deteksi Dini Komplikasi Kehamilan Di Puskesmas Karangrayung I. Jurnal Akademi Kebidanan, 
4(1), 36–44. http://ejournal.annurpurwodadi.ac.id/index.php/TSCBid/article/view/158 

Wang, W., Xie, X., Yuan, T., Wang, Y., Zhao, F., Zhou, Z., & Zhang, H. (2021). Epidemiological trends of 
maternal hypertensive disorders of pregnancy at the global, regional, and national levels: a population‐
based study. BMC Pregnancy and Childbirth, 21(1), 1–10. https://doi.org/10.1186/s12884-021-03809-2 

WHO. (2016). WHO recommendations on antenatal care for a positive pregnancy experience. WHO. 
https://apps.who.int/iris/bitstream/handle/10665/250796/9789241549912-eng.pdf 

 


