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Abstract. Background. Globally, hypertension in pregnancy accounts for 10–
22% of maternal deaths. Puskesmas Sewon 1 is a health center with the high-
est incidence of hypertension in pregnancy in Bantul Regency. Objective: This
study aimed to explore the obstacles of interprofessional collaborative practices of
healthcare professionals in the management of hypertension in pregnancy. Meth-
ods: The study used a qualitative research method with a single holistic case
study approach. There were 15 participants in this study, consisting of doctors,
midwives, ATLM, nutritionists, pharmacists, and pregnant women with hyper-
tension. The data collection time is June-July 2022. Data analysis used thematic
analysis. To improve quality assurance, assistive instruments are used in the form
of interview guides, documentation studies, observation studies, logbooks, and
field notes. Results: Based on the results of the thematic analysis, there were 3
sub-themes of the finding, namely uncooperative patients, limited working hours
of doctors or lack of knowledge of healthcare professionals, and limitations of
antihypertensive drugs. Conclusion: the barriers of interprofessional collabora-
tive practice of healthcare professionals are limited working hours of doctors and
lack of knowledge of healthcare professionals. While the barriers to the manage-
ment of hypertension in pregnant women were uncooperative patients and limited
antihypertensive drugs.
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1 Introduction

This Pregnancy related hypertension remains an important cause of maternal and
fetal morbidity and mortality [1]. Hypertension in pregnancy is different from general
hypertension. If hypertension in pregnancy is not treated properly it will develop into
preeclampsiawhich can increasemorbidity andmortality in themother and fetus [2]. The
causes of maternal morbidity are eclampsia, severe preeclampsia, placental abruption,
renal abnormalities, hepatic subcapsular hemorrhage, blood clotting disorders, HELLP
syndrome (hemolysis, elevated liver enzymes, and low platelets), and retinal detach-
ment. The causes of fetal morbidity are inhibition of fetal growth in the uterus, premature
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birth, neonatal asphyxia, death in utero, and increased perinatal mortality and morbidity
[3]. The treatment of hypertension in pregnant women cannot be carried out by only
midwives, it is necessary to involve collaboration from other healthcare professionals
such as doctors, nurses, and other healthcare professionals in equal responsibility and
accountability according to their respective roles [4]. In Indonesia 2019, hypertension
during pregnancy was the second highest cause of maternal death with 1,066 cases after
bleeding [5].

Based on the data from the DIY Health Office in 2018, there were 29,105 cases of
hypertension in pregnant women [6]. According to the health profile of Bantul Regency
in 2021, in Bantul Regency the cases of hypertension in pregnancy have increased, in
2018 there were 1623 cases, in 2019 there were 2377 cases, and in 2020 there were 2459
cases.

Based on the results of the research conducted by [7] the practice of interprofessional
collaboration has not been optimally implemented in Puskesmas. Another statement is
also in accordance with research from [8] at the Puskesmas which the practice of inter-
professional collaboration has not been fully implemented properly, due to an imbalance
between the number of healthcare professionals and the workload given, then, there is a
need for agreement between healthcare professionals on the practice of interprofessional
collaboration to improve the quality of health services.

The researches on collaboration conducted in Puskesmas are still very limited. The
results of a preliminary study at the Bantul Health Office on December 24, 2021, con-
tained data on the number of pregnant women who were checked for blood pressure as
many as 699 people at the Sewon Health Center 1, and pregnant women with the highest
hypertension at the Sewon Health Center 1 were 540 people in 2021. According to [9]
the data from the Sewon Health Center 1 cases of hypertension in pregnancy increased
by 45 cases, in 2019 as many as 53 cases, and in 2020 as many as 54 cases, based on
the gap of the problem the researchers are interested in conducting the research on the
“the flow of interprofessional collaborative practice in the management of hypertension
in pregnancy”.

2 Method

The research design is qualitative with a single holistic case study approach, the selection
of participants used a purposive sampling technique with heterogeneous sampling. The
data collection instrument used semi-structured interviews, documentation studies, and
observational studies. The data analysis carried out was thematic analysis, by testing the
validity of the data through triangulation of methods and sources, member checking,
and audit trails in the form of logbooks and field notes.

3 Result

3.1 Participants Characteristic

In this study were 15 participants, they are the main participants consisting of doctors,
midwives, ATLM, nutritionists and pharmacists with a total of 14 participants and 1
of supporting participants was pregnant woman with hypertension. The participants
characteristics of the group in this study are as follows (Table 1):
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Table 1. Main participant characteristics and supporting participant

Code Age Education Work Work Period

IU.1 57 Years DIII Midwifery Midwife 37 Years

IU.2 34
Years

DIV Midwifery Midwife 2 Years

IU.3 41
Years

S1
Medical

General Practitioner 9 Years

IU.4 35
Years

DIII Nutritional Nutrisionist 2 Years

IU.5 50 Years Midwifery Education Midwife 14 Years

IU.6 34 Years DIII Midwifery Midwife 12 Years

IU.7 56 Years DIII Healthcare Analyst Medical Laboratory
Technologist

32 Years

IU.8 28 Years DIII Healthcare Analyst Medical Laboratory
Technologist

3 Years

IU.9 55 Years DIII Midwifery Midwife 18 Year

IU.10 42 Years Midwifery Education Midwife 4 Years

IU.11 41 Years DIII Midwifery Midwife 17 Years

IU.12 52 Years DIV Midwifery Midwife 23 Years

IU.13 33 Years S2
Medical

General Practitioner 4 Years

IU.14 41 Years S1 Pharmacist Pharmacist 13 Years

IP.1 40 Years Senior High School Private -

Noted: IU =Main Participant
IP = Supporting Participant.

3.2 Thematic Analysis

Based on the results of the thematic analysis the researchers got, there were 3 sub-themes
found (Fig. 1):

3.2.1 Uncooperative Patient

In this sub-theme, most of the participants said that based on patients’ problems who
did not want to be referred, the patients who procrastinated going to the hospital and the
patients who did not control routinely. The participants’ statements: IU.3, IU.5, IU.10.

“…sometimes the patients feel fine, sometimes they refused to be referred.“
(IU.3.41 years).

“…the patient is referred from the Puskesmas but they do not go. Sometimes the
patients and families who are not cooperative in dealing with their disease conditions.“
(IU.5.50 years).
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The 

Barriers 

Uncooperative patient 
"Sometimes the patient has been referred from the 

Puskesmas but they don't go." 

limited working hours of doctor and lack of knowledge 

of healthcare professionals 

"Doctors are not available 24 hours, only in the 

morning. Cases such as hypertension are sometimes not 

often found, rarely, we are like in a safe zone, we have 

knowledge but we don't use it." 

limited antihypertensive drugs 

"Medicines available to pregnant women are limited." 

Fig. 1. Thematic Analysis

“…pregnant women knew have high blood pressure but do not check regularly.
Pregnant women who do not take medicine as recommended or change their lifestyle,
sometimes compliance for controlling is lacking because they think no complaints so
they feel it is fine.“ (IU.10.42 years old).

3.2.2 Limited Working Hours of Doctor and Lack of Knowledge of Healthcare
Professionals

According to the participants were hampered by limited working doctors hours and
unused knowledge. The following is the statement of participant IU.11.

“…” Doctors are not available 24 h, only in the morning. Cases such as hypertension
are sometimes not often found, rarely, we are like in a safe zone, we have knowledge
but we don’t use it…” (IU.11.41 years old).

3.2.3 Limited Antihypertensive Drugs

The participants said that they were constrained by the limited availability of antihyper-
tensive drugs. The following is the statement of participant IU.10.

“…the drugs available for pregnant women are limited, for hypertension drugs that
are recommended for pregnant women such as methyldopa, we don’t have any, we are
usually referred to the hospital for treatment.” (IU.10.42 years old).

4 Discussion

4.1 Uncooperative Patient

In this study, the barriers experiencedwere patientswhowere not cooperative in respond-
ing to their disease conditions, in this case the patient liked to delay going to the hospital,
the patient felt fine, the patient refused to be referred, the patient did not have control
routinely, the patients did not take medication as recommended and did not want to
change lifestyle. Based on the previous research [10] the results of the study that most
of the patients did not control their blood pressure regularly. The patients’ lifestyle is
one of the factors that are difficult to control in hypertension therapy.
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Compliance is an action or patient behavior that describes the extent to which the
patient complies with the provisions given by healthcare professionals. Compliance with
takingmedication is very important, especially for chronic disease patients.One indicator
of patient compliancewith antihypertensivemedication is blood pressure control. Patient
non-adherence in drug use is the most common therapeutic failure [11]. One of the
triggering factors that cause the patients’ uncooperative response to the condition of
the disease is the lack of patient knowledge. According to [12] the knowledge of about
health will be the main motivator in maintaining health. The higher people’s knowledge
or understanding of health will be change the mind of health and illness, and it can
improve the health status of the person.

4.2 Limited Working Hours of Doctor and Lack of Knowledge of Healthcare
Professionals

In this study, it was found that the limited working hours of doctors were only on the
morning shift, thus hampering collaboration with other interprofessionals. In addition,
the case of hypertension in pregnant women is rarely found in the Sewon Health Center
1. Finally, the knowledge of the healthcare professionals forgot about the management
of the case. Competence refers to the knowledge, skills, abilities and qualities of an indi-
vidual [13]. Healthcare professionals played a role in the health care system and helped
as first responders, direct care providers, information providers or educators and men-
tal health counselors, then the government and professional organizations of healthcare
needed to improve skills and knowledge related to the management of hypertension in
pregnant women [14].

4.3 Limited Antihypertensive Drugs

Based on the results that found the barriers related to the limitations of antihypertensive
drugs for the management of hypertension in pregnant women. Antihypertensive drugs
that are recommended for pregnant women such as methyldopa are not available at the
Puskesmas. Methyldopa is recommended as a hypertension-lowering drug in pregnancy,
a central alpha 1-agonist and other centrally acting drugs, with a dose of 250–1000 mg
and given 2 times a day. The effects of methyldopa are sedation, drowsiness, dry mouth,
depression, postural hypertension, rebound hypertension, withdrawal syndrome, and
some autoimmune events [15].

Limited facilities and infrastructure in health services is one aspect that needs to be
considered. Therefore, it is necessary to improve health services, facilities and quality
financial support, especially hypertension management such as antihypertensive drugs,
essential drugs for ANC including magnesium sulfate, folic acid and calcium gluconate
can reduce the rate of maternal mortality [16].

5 Conclusion

The barriers for healthcare professionals in practicing interprofessional collaboration
is that doctors did not work 24 h, which is only in the morning. Cases of hyperten-
sion in pregnant women are rarely found, so the knowledge about the management of
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hypertension in pregnant women is reduced. Barriers to healthcare professionals in the
m-anagement of hypertension in pregnant women are the patient refused to be referred,
the patient delayed the referral schedule, the patient did not routinely control and the
patient did not take antihypertensive medication regularly. The only antihypertensive
drugs provided at the Sewon Health Center 1 were captopril and amlodipine.
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