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Abstract

The Birth Preparedness and Complication Readiness Program (P4K) is an effort to overcome

maternal mortality by reducing three delays (3T), late decision-making, late reaching health
facilities, and late getting treatment. The purpose of this study was to analyze P4K filling in maternal
and child health (MCH) books with the causes of maternal death based on three delays (3T). The
method used in this study is quantitative and descriptive using data on 58 cases of maternal death
found at the Jember District Health Office. The results of this study were that there were 15 (25.8%)
cases of maternal death with P4K in the MCH handbook which were incompletely filled in and
identified as experiencing three delays and 12 (20.6%) cases of maternal death with P4K in the MCH
handbook which were not filled out. This research can be used as material for evaluating the Birth
Preparedness and Complication Readiness Program (P4K).
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1. Introduction

The Maternal Mortality Rate (MMR) is
an indicator of the development of a
region. One of the areas with the highest
MMR in Indonesia is Jember Regency.
Jember Regency 2021 will be the district
with the highest number of maternal
deaths in East Java, reaching 115 cases of
maternal death  (Dinas  Kesehatan
Kabupaten Jember, 2022). MMR in Jember
Regency in 2021 is 334/per 100,000 live
births. Jember Regency still has challenges
in reducing the high maternal mortality
rate.

The high maternal mortality rate is
caused by several things, both direct and
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indirect causes. Three delays are one of the
indirect causal factors of maternal death.
Three delays are still the main problem for
maternal health services, namely late
making decisions, late arrival at the
referral site, and late getting needed
services at health facilities (Peraturan
Menteri Kesehatan Republik Indonesia
Nomor 13 Tahun 2022 Tentang Perubahan
Atas Peraturan Menteri Kesehatan Nomor
21 Tahun 2020 Tentang Rencana Strategis
Kementerian Kesehatan Tahun 2020-2024,
2022). Knowledge of the danger signs of
pregnancy, childbirth, and postpartum,
decision-making, referral transportation,
and treatment at referral sites influence
maternal mortality (Masturoh et al., 2018).
These three delays can be overcome
through efforts to provide maternal health
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services. One of the maternal health service
efforts is the Birth Planning and
Complication Readiness Program (P4K).
The  Birth
Complication Readiness Program (P4K) is

Planning  and

one of the efforts to accelerate the
reduction of Maternal and Newborn
Mortality Rates through increasing access
to and quality of antenatal care, delivery
assistance, prevention of complications,
and family planning by midwives
(Direktorat Promosi Kesehatan dan
Pemberdayaan Masyarakat, 2019). The
results of the research that has been carried
out state that the implementation of the
P4K program in the working area of the
Somba Opu Health Center, Gowa Regency
has been carried out but not optimally
(Mukharrim et al, 2019). P4K
implementation that has not been carried
out optimally can be influenced by several
things, one of which is the lack of
knowledge of pregnant women about this
program.  Research  conducted  at
Puskesmas X stated that 55.4% of pregnant
women had insufficient knowledge related
to P4K (Ariani et al., 2022).

The  Birth
Complication Readiness Program (P4K) is
contained in the MCH handbook, namely
on the “Amanat Persalinan” page. The
results showed that the P4K filling in the
MCH handbook was low, only 26.0% of
respondents had filled out the P4K in the
MCH handbook completely (Darmayanti
et al., 2021). Efforts need to be made to
increase the knowledge, filling out, and

Planning  and

practice of P4K in the community. This is
one of the efforts to reduce maternal
mortality in the Jember Regency. Good
birth planning and prevention of
complications are expected to reduce the
occurrence of three delays (3T) if there are
signs of danger so that it does not lead to
complications and death.

Therefore, to increase the
knowledge, filling out, and practice of P4K
in the community, it is necessary to analyze

the practice of birth preparedness and
complication readiness (P4K) with factors
of maternal death.

2. Method

This study uses a quantitative-
descriptive method. This study wused
secondary data on maternal mortality
reports for 2022 available at the Jember
District Health Office, with a total number
of deaths of 58 deaths. Secondary data
were analyzed using descriptive statistic
univariate and bivariate techniques. In the
bivariate using cross-tabulation between
Filling in P4K in the MCH book with three
delay factors.

3. Result and Discussion

Completion of P4K in the MCH Handbook for
Maternal Death Cases in Jember Regency in
2022

In 2022 the number of cases of
maternal death in Jember Regency is 58
cases. The data on death cases are then
analyzed based on filling out the P4K
documents in the Maternal and Child
Health (MCH) book which is found on the
'Mandate of Childbirth' page. The
following is an analysis of P4K filling at
MCH which is divided into three criteria,
namely filled, incompletely filled, and not
filled.

Table 1. Filling in P4K in the MCH
Handbook

P4K in the MCH n %
Handbook
Completely Filled 9 155
Incomplete Filled 21 36.2
Not filled 28 48.3
Total 58 100

Analysis of maternal mortality
based on filling out P4K in the MCH
handbook, that most criteria were not filled
in (48.3%). These results indicate that there
are still many mothers who do not
implement P4K properly. This is in line
with other studies which state that 83.33%
of pregnant women do not carry out P4K
(Boimau & Yulianti, 2022). P4K which is
not carried out properly shows the
mother's unpreparedness in facing
childbirth and the possible complications
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that will occur. Research conducted by
(Jannah et al., 2021) shows that 60% of
pregnant women who have unfavorable
behavior related to P4K 79.17% are not
ready to face complications.

Filling in the P4K Components in the MCH
Handbook for Maternal Mortality Cases in
Jember Regency in 2022

In the delivery mandate in the
MCH handbook, there are several P4K
components including the selection of
birth attendants, delivery funds,
transportation to the place of delivery,
postpartum contraceptive methods, and
potential blood donors.

Table 2. Filling in P4K Components in the
MCH Handbook

mortality is the unpreparedness of blood
donors (Aikpitanyi et al., 2019).

Analysis of Maternal Mortality Cases in
Jember Regency in 2022 based on Indirect
Causes of Three Delays (3T)

Three delays are one of the indirect
causes of maternal death. Three delays are
still a major problem for maternal health
services. The three delays are based on the
theory by Thaddeus and Maine which
consist of late seeking care, late arriving at
the referral site, and late getting the
services needed at health facilities
(Thaddeus & Maine, 1994). In this study
the analysis of the causes of maternal death
is divided into direct causes, late seeking
care, late getting services at health
facilities, late reaching health services, and

Filled Notfilled  not being identified. The unidentified
P4K components » » category is due to the incompleteness of
" ’ " " the maternal death report document so the
Maternity Assistant 3 517 28 483 cause of death cannot be identified.
Childbirth Fund 26 448 32 55.2
Transportation 30 51.7 28 48.3
Contraceptive Method Table 3. Analysis of Maternal Mortality
Postpartum 27 466 31 544 pased on Three Too Late (3T)
Prospective Blood Donor 9 15.5 49 84.5 Factors Causing Maternal Death n %
. Immediate Cause 18 31.0
The component of prospective Late Seeking Care 20 345
blood donors was the P4K component Late to Get Services at Health Facilities 8 138
. . . 0 Late to Reach Health Services 2 35
Wh.ICh was mostly not filled in (84.5%). Not identified 10 172
This shows that there are still many Total 58 100

mothers who are not ready for an
emergency. This research is in line with
previous research which stated that 66% of
pregnant women did not prepare potential
blood donors (Rohmah & Febriani, 2021).
The preparation of prospective blood
donors is an important component to be
prepared during pregnancy. The period
from pregnancy to postpartum is an
important period to pay attention to
The
presence of potential blood donors can be
used to prevent complications during
childbirth in the event of an emergency
(Jannah et al., 2021). Research conducted at
Benin City Hospital, Nigeria states that the
factor that contributes the most to maternal

because emergencies can oOccur.

The results of the analysis show
that the causes of maternal death based on
three delays are mostly caused by delays in
seeking care (34.5%). These results are in
line with previous studies, 52.4% of cases
of maternal death fall into the category of
late-seeking care (Sakinah et al.,, 2023).
Delay in seeking care consists of making
the decision to seek care and recognizing
red flags. This factor is a factor that comes
from the individual level. Delay in seeking
care is the most contributing individual
factor in maternal death, namely 37.5%
(Muriithi et al., 2022).
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Analysis of Filling in P4K in the MCH
Handbook with Causes of Maternal Death
Based on Three Delays (3T)

Based on the analysis of maternal
deaths based on factors of three delays in
maternal death cases in Jember Regency in
2022, a total of 30 cases were identified
with factors of three delays. The case was
then analyzed based on filling in the P4K
in the MCH handbook which is on the
'Delivery Order' page using cross
tabulation with three categories of P4K
filling in the MCH book, namely filled,
incompletely filled, and not filled.

Table 4. Analysis of P4AK Completion in the
MCH Handbook with Three Factors of
Delay (3T)

maternal death identified as three delays
had inadequate birth planning and
prevention of complications. Lack of birth
preparedness and complication readiness
can cause three delays which can lead to
complications up to maternal death. Based
on the results of this study, it is hoped that
the Jember District Health Office can
improve the implementation of P4K in the

Jember District. Not only through
counseling but also through P4K
assistance, especially = for  high-risk

mothers. It is hoped that proper birth
preparedness and complication readiness
can prevent the occurrence of three delays
and reduce maternal mortality.

5. Acknowledgments
We thank the Faculty of Public Health,

the University of Jember, the Jember
District Health Office, and all parties who
9contributed to this research.

263. References

Aikpitanyi, J., Ohenhen, V., Ugbodaga, P.,
2 Ojemhen, B., Omo-Omorodion, B. L,

Filling in P4K in the MCH
Handbook
Factor Three Delay  Fijled  Incomplete Not T
Filled filled
n n n
Late Seeking Care 2 8 10
Late to Get Services at 5 2 8
Health Facilities
Late to Reach ) 5 )
Health Facility
Total 3 15 12

The results of the analysis showed
that filling out the P4K in the MCH
handbook as many as 15 cases of death
(50%) who did not fill out the 'Amanat
Persalinan” completely identified as
experiencing three delays (3T). This shows
unprepared behavior in dealing with
childbirth and the complications that
occur. According to (JHPIEGO, 2004), birth
planning and prevention of complications
is a strategy to promote the use of skilled
care, especially during labor to reduce
delays in obtaining Research
conducted in West Bengal, India stated
that out of 48.6% of cases of death
identified in the category of late seeking
care, 30.3% of these cases were caused by
the absence of birth planning (Sk et al.,
2019).

care.

4. Conclusion and Suggestion

It concluded that 90% of cases of

30 Ntoimo, L. F. C, Imongan, W.,,
Balogun, J. A, & Okonofua, F. E.
(2019). Maternal death review and
surveillance: The case of Central
Hospital, Benin City, Nigeria. PLoS

ONE, 14(12), 1-13.
https://doi.org/10.1371/journal.po
ne.0226075

Ariani, A., Destyana, A., & Pragholapati,
A. (2022). Gambaran Pengetahuan

Ibu Hamil Tentang Program
Perencanaan Persalinan dan
Pencegahan  Komplikasi.  Jurnal

Indonesia Sosial Sains, 3(1), 145-151.
https:/ /doi.org/10.36418/jiss.v3il.5

27

Boimau, S. V., & Yulianti, H. (2022).
Pengetahuan Kader dengan
Kepatuan Ibu Hamil dalam
Melaksanakan Program Perencanaan
Persalinan dan Pencegahan
Komplikasi (P4K). Jurnal Ilmiah

Indonesia, 7(12).

Darmayanti, Mukhtar, M., & Setiawati, E.
(2021). Studi Analisis Sistem Rujukan
Berdasarkan  Diterminan  Kasus

Copyright © 2023, Jurnal Riset Kesehatan, e-ISSN 2461-1026



Jurnal Riset Kesehatan, 12(2), 2023,97 - 97
DOI: 10.31983 /jrk.v12i2.2023

Maternal Di Provinsi Kalimantan
Selatan. Jurnal Penelitian Kesehatan
(Jpk), 19(1), 1-6.
https://doi.org/10.35882/jpk.v19il.
1

Dinas Kesehatan Kabupaten Jember.
(2022). Profil Kesehatan Jember Tahun
2021.

Direktorat Promosi Kesehatan dan
Pemberdayaan Masyarakat. (2019).
P4K Persalinan Anak.
https:/ / promkes.kemkes.go.id / p4k-
persalinan-anak

Jannah, M., Wahyu, R., Cahyani, D. D., &
Purbawaning, L. (2021). Hubungan
Perilaku ~ Ibu  Hamil Dalam
Pelaksanaan P4K Dengan Kesiapan
Ibu Hamil Menghadapi Komplikasi.
Jurnal Pendidikan Kesehatan, 10(1), 29.
https:/ /doi.org/10.31290/jpk.v10il.
2280

JHPIEGO. (2004). Monitoring Birth
Preparedness and Complication
Readiness: Tools and Indicators for
Maternal and Newborn Health.
Jhpiego, 1-338.

Masturoh, Pamuji, S. E. B, & Siswati.
(2018).  Path  Analisis:  Tiga
Keterlambatan Penyebab Kematian
Maternal Di Kabupaten Brebes. Pena
Medika Jurnal Kesehatan, 8(1), 1-8.

Mukharrim, Muh. S., Ahri, R. A, &
Yusriani. (2019). Pelaksanaan
Program Perencanaan Persalinan
Dan Pencegahan Komplikasi (P4K)
Melalui Peran Keluarga. Jurnal Ilmiah

Kesehatan, 18(2), 49-58.
https://doi.org/10.33221 /jikes.v18i
2.222

Muriithi, F. G., Banke-Thomas, A., Gakuo,
R., Pope, K., Coomarasamy, A., &
Gallos, L. D. (2022). Individual, health
facility and wider health system

factors contributing to maternal
deaths in Africa: A scoping review.
PLOS Global Public Health, 2(7),
e0000385.

https:/ /doi.org/10.1371 /journal.pg
ph.0000385

Peraturan Menteri Kesehatan Republik
Indonesia Nomor 13 Tahun 2022
Tentang Perubahan Atas Peraturan
Menteri Kesehatan Nomor 21 Tahun
2020 Tentang Rencana Strategis
Kementerian Kesehatan Tahun 2020-
2024, (2022).

Rohmah, F. N., & Febriani, E. T. (2021).
Implementasi Program Perencanaan
Persalinan dan Pencegahan
Komplikasi (P4K). Indonesia Jurnal
Kebidanan, 5(2), 75.
https:/ /doi.org/10.26751/ijb.v5i2.12
71

Sakinah, 1., Jubaedi, A., & Musfirowati, F.
(2023).  Analisis  Faktor yang
Berhubungan dengan Kematian
Maternal dalam Penguatan
Pengetahuan dan Pengembangan
Kebijakan Kesehatan: Studi Otopsi
Verbal Maternal. Jurnal Ilmiah
Kebidanan, 10(1), 69-88.

Sk, M. I. K., Paswan, B., Anand, A., &
Mondal, N. A. (2019). Praying until
death: revisiting three delays model
to contextualize the socio-cultural
factors associated with maternal
deaths in a region with high
prevalence of eclampsia in India.
BMC Pregnancy and Childbirth, 19(1).
https:/ /doi.org/10.1186/512884-
019-2458-5

Thaddeus, S., & Maine, D. (1994). Too To
Walk : Maternal Mortality in. Social
Science and Medicine, 38(8), 1091-1110.

Copyright © 2023, Jurnal Riset Kesehatan, e-ISSN 2461-1026


https://doi.org/10.1186/S12884-019-2458-5
https://doi.org/10.1186/S12884-019-2458-5

