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  Latar Belakang: Perdarahan postpartum merupakan salah satu 

penyebab utama kematian ibu di dunia, terutama di negara 

berpenghasilan rendah dan menengah. Bidan yang bertugas di 

daerah terpencil dan perbatasan memegang peranan penting 

dalam penanganan kegawatdaruratan obstetri, namun sering 

menghadapi keterbatasan sumber daya, akses fasilitas kesehatan, 

serta hambatan geografis yang memengaruhi kualitas pelayanan. 

Tujuan: Penelitian ini bertujuan untuk mengeksplorasi 

pengalaman bidan dalam penanganan kegawatdaruratan 

perdarahan postpartum di daerah terpencil dan perbatasan 

Kabupaten Sintang, Kalimantan Barat. Metode: Penelitian ini 

menggunakan desain kualitatif dengan pendekatan fenomenologi. 

Sebanyak tujuh bidan dipilih menggunakan teknik snowball 

sampling. Data dikumpulkan melalui wawancara semi-terstruktur 

dan dianalisis menggunakan analisis tematik Braun dan Clarke. 

Keabsahan data dijamin melalui kriteria credibility, transferability, 

dependability, dan confirmability berdasarkan kerangka Lincoln 

dan Guba. Hasil: Hasil penelitian mengidentifikasi lima tema 

utama, yaitu: (1) pengenalan dini perdarahan postpartum; (2) 

penatalaksanaan kegawatdaruratan; (3) tantangan dalam 

pelayanan di daerah terpencil dan perbatasan; (4) pengambilan 

keputusan klinis dan tanggung jawab profesional; serta (5) 

adaptasi dan resiliensi bidan. Temuan menunjukkan bahwa 

keberhasilan penanganan perdarahan postpartum tidak hanya 

bergantung pada kompetensi klinis bidan, tetapi juga pada 

kemampuan mengambil keputusan secara cepat, beradaptasi 

dengan keterbatasan sumber daya, serta mengoordinasikan sistem 

rujukan secara efektif. Simpulan: Penanganan kegawatdaruratan 

perdarahan postpartum di daerah terpencil dan perbatasan 

memerlukan kombinasi kompetensi klinis, pengambilan keputusan 

yang tepat, kemampuan adaptasi, serta sistem rujukan yang 

responsif. Penguatan kapasitas bidan dan pemerataan sumber daya 

kesehatan menjadi faktor penting dalam meningkatkan kualitas 
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pelayanan obstetri emergensi dan menurunkan angka kematian ibu. 

Saran: Pemerintah dan penyelenggara layanan kesehatan 

disarankan untuk meningkatkan pelatihan berkelanjutan bagi 

bidan, memperkuat sistem rujukan obstetri, serta memastikan 

pemerataan ketersediaan tenaga kesehatan, peralatan, obat-

obatan, dan fasilitas penunjang di daerah terpencil dan 

perbatasan. Penelitian selanjutnya diharapkan dapat 

mengeksplorasi perspektif pemangku kepentingan lainnya serta 

mengevaluasi efektivitas intervensi dalam memperkuat pelayanan 

kegawatdaruratan obstetri di wilayah dengan keterbatasan sumber 

daya. 
     
  ABSTRACT 

 

Keywords: 

midwives; border areas; remote 

areas; phenomenology; 

postpartum hemorrhage 

 Background: Postpartum hemorrhage remains one of the leading 

causes of maternal mortality worldwide, particularly in low- and 

middle-income countries. Midwives working in remote and border 

areas play a critical role in managing obstetric emergencies; 

however, they frequently encounter limited resources, restricted 

access to healthcare facilities, and geographical barriers that affect 

the quality of maternal healthcare services. Objective: This study 

aimed to explore midwives' experiences in managing postpartum 

hemorrhage emergencies in remote and border areas of Sintang 

Regency, West Kalimantan. Methods: This study employed a 

qualitative research design with a phenomenological approach. 

Seven midwives were selected using the snowball sampling 

technique. Data were collected through semi-structured interviews 

and analyzed using Braun and Clarke's thematic analysis. The 

trustworthiness of the data was ensured through the criteria of 

credibility, transferability, dependability, and confirmability based 

on the Lincoln and Guba framework. Results: The findings 

identified five major themes: (1) early recognition of postpartum 

hemorrhage; (2) emergency management of postpartum 

hemorrhage; (3) challenges in providing care in remote and border 

areas; (4) clinical decision-making and professional responsibility; 

and (5) midwives' adaptation and resilience. The results indicate 

that successful management of postpartum hemorrhage depends not 

only on midwives' clinical competence but also on their ability to 

make rapid clinical decisions, adapt to limited resources, and 

effectively coordinate referral systems. Conclusion: Effective 

management of postpartum hemorrhage emergencies in remote and 

border areas requires a combination of clinical competence, sound 

clinical decision-making, adaptive capacity, and responsive referral 

systems. Strengthening midwives' capacity and ensuring equitable 

distribution of healthcare resources are essential to improving the 

quality of emergency obstetric care and reducing maternal mortality 

in underserved areas. Suggestion: Governments and healthcare 

providers are encouraged to strengthen continuous professional 

training for midwives, improve obstetric referral systems, and 

ensure equitable access to healthcare personnel, essential medical 

equipment, medications, and supporting facilities in remote and 

border areas. Future studies are recommended to explore the 

perspectives of other key stakeholders and evaluate the 

effectiveness of interventions aimed at strengthening emergency 

obstetric care in resource-limited settings. 
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INTRODUCTION  
Postpartum hemorrhage (PPH) remains the leading cause of maternal mortality worldwide, 

accounting for approximately 30% of all maternal deaths and causing nearly 86,000 maternal 

deaths annually (Nigussie et al., 2022). Although most cases of PPH are preventable through timely 

recognition and appropriate emergency obstetric care, it continues to disproportionately affect 

women in low- and middle-income countries (LMICs), where healthcare systems often face 

shortages of skilled personnel, essential medicines, blood products, and effective referral 

mechanisms (World Health Organization, 2025). The persistent burden of PPH highlights the 

urgent need to strengthen emergency maternal healthcare services, particularly in geographically 

disadvantaged settings (Wei et al., 2025). 

Indonesia is one of the developing countries in Southeast Asia that continues to experience a 

relatively high maternal mortality ratio (MMR) (Syairaji et al., 2024). According to the 2025 

Intercensal Population Survey (SUPAS), the MMR declined from 189 deaths per 100,000 live 

births in 2020 to 144 deaths per 100,000 live births in 2025 (Utarini, 2022). Although this 

represents substantial progress, the current MMR remains considerably higher than the national 

target of 77 deaths per 100,000 live births established in the 2025–2029 National Medium-Term 

Development Plan (RPJMN) and the Sustainable Development Goals (SDGs) target of fewer than 

70 maternal deaths per 100,000 live births by 2030 (WHO, 2021). Achieving these targets requires 

sustained improvements in emergency obstetric care, particularly for preventable causes of 

maternal death (WHO, 2021). 

Postpartum hemorrhage is commonly attributed to four major causes, known as the "4Ts": 

uterine atony (tone), genital tract trauma (trauma), retained placental tissue (tissue), and coagulation 

disorders (thrombin) (Hamdan et al., 2025). Among these, uterine atony accounts for approximately 

80% of all PPH cases, followed by trauma (13%), retained tissue (5%), and coagulation disorders 

(2%) (Sadiku et al., 2024). Successful management depends on early diagnosis, prompt 

administration of uterotonic agents, effective resuscitation, continuous monitoring, and timely 

referral to higher-level healthcare facilities (Mgboro, 2025). 

Women living in LMICs are particularly vulnerable to severe complications from PPH 

because of limited access to quality maternal healthcare, shortages of skilled birth attendants, 

inadequate emergency transportation, insufficient blood transfusion services, and delays in referral 

and clinical decision-making (Borovac‐Pinheiro et al., 2021). These challenges are more 

pronounced in remote and border regions, where geographical barriers, long travel distances, and 

constrained health resources frequently delay life-saving interventions (Mohamed et al., 2025). 

Sintang District, located in the eastern part of West Kalimantan Province and bordering 

Sarawak, Malaysia, represents one of Indonesia's remote and border regions facing considerable 

healthcare challenges (Rachmatullah et al., 2020). Approximately 80% of West Kalimantan 

consists of remote and difficult-to-reach areas, resulting in unequal distribution of healthcare 

facilities, shortages of health professionals, and limited healthcare financing (Arifin & Rupita, 

2021). These conditions affect the accessibility and quality of maternal healthcare services, 

particularly emergency obstetric care for women experiencing postpartum hemorrhage 

(Borovac‐Pinheiro et al., 2021). 

The challenges of managing postpartum hemorrhage in geographically isolated settings can 

be understood through the Three Delays Model, which explains that maternal mortality is 

influenced by delays in deciding to seek healthcare, delays in reaching appropriate healthcare 

facilities, and delays in receiving adequate treatment after arrival (Mariama S. Dampha, 2023). In 

remote and border areas, the second and third delays are often intensified by transportation barriers, 



Jurnal Kebidanan Manna  ISSN 2963-7112 (Online) 

Vol. 5, No.1, (29-40) 2026   

https://journal.bengkuluinstitute.com/index.php/JKM 

 

 

32                                                       Yolanda Montessori | Managing Postpartum Hemorrhage… 

 

inadequate communication systems, shortages of healthcare workers, and limited availability of 

emergency obstetric resources (Daniels & Abuosi, 2020). Consequently, midwives working in these 

settings frequently face complex clinical and logistical challenges while attempting to provide 

timely emergency care (Juqu et al., 2026). 

Previous studies have extensively investigated the epidemiology, risk factors, prevention 

strategies, and clinical management of postpartum hemorrhage (Yunas et al., 2025). Other studies 

have examined the availability of emergency obstetric services and health system barriers in rural 

healthcare settings. However, relatively few qualitative studies have explored the experiences of 

midwives in managing postpartum hemorrhage emergencies, particularly in remote and border 

areas where healthcare delivery is strongly influenced by geographical isolation, limited resources, 

and prolonged referral pathways (Campbell et al., 2023). Existing evidence therefore provides 

limited understanding of how midwives adapt their clinical decision-making and emergency 

management practices within these unique contexts (Musie et al., 2025). 

This study addresses these gaps by exploring the lived experiences of midwives providing 

emergency postpartum hemorrhage management in remote and border areas of Sintang District, 

West Kalimantan, Indonesia. Unlike previous studies that primarily focused on clinical outcomes or 

health system performance, this research emphasizes the perspectives of frontline midwives and 

examines how contextual factors shape emergency obstetric care. The findings are expected to 

contribute to the development of context-specific maternal health policies, strengthen emergency 

referral systems, and improve the preparedness of healthcare providers working in geographically 

underserved areas. Therefore, this study aims to explore the experiences of midwives in managing 

postpartum hemorrhage emergencies in remote and border areas of Sintang District, West 

Kalimantan, Indonesia. 

 

METHOD 

Research Design and Approach 

This study employed a qualitative research design with a phenomenological approach to 

explore the lived experiences of midwives in managing postpartum hemorrhage emergencies in 

remote and border areas. A phenomenological design was considered appropriate because it enables 

an in-depth understanding of participants' perceptions, experiences, and meanings related to 

providing emergency obstetric care under geographically challenging conditions. 

 

Research Setting and Period 

Seven registered midwives participated in this study. Participants were recruited using 

snowball sampling because of the limited number of midwives who had direct experience managing 

postpartum hemorrhage in remote and border settings. The inclusion criteria were: registered 

midwives working in remote or border primary healthcare facilities in Sintang District; having 

direct experience in preventing or managing postpartum hemorrhage;  willing to participate 

voluntarily and provide informed consent. Midwives who had no experience managing postpartum 

hemorrhage or declined audio recording were excluded. Recruitment continued until data saturation 

was achieved, indicated by the absence of new themes emerging from subsequent interviews. 

 

Study Focus 

The study focused on exploring midwives' experiences in recognizing, managing, and 

making clinical decisions during postpartum hemorrhage emergencies, as well as identifying 

The study was conducted in remote and border areas of Sintang District, West Kalimantan 

Province, Indonesia. Sintang is one of the districts located near the Indonesia–Malaysia border and 

is characterized by difficult geographical access, dispersed settlements, and limited healthcare 

resources. Data collection was conducted from July to August 2025. 

 

Population and Sample 
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challenges, adaptive strategies, and professional resilience while working in geographically isolated 

healthcare settings. 

 

Data Collection Methods and Instruments 

Data were collected through face-to-face semi-structured interviews using an interview guide 

developed from previous literature on postpartum hemorrhage management and emergency 

obstetric care. Open-ended questions encouraged participants to describe their experiences in 

identifying postpartum hemorrhage, providing emergency interventions, making referral decisions, 

overcoming contextual barriers, and adapting to resource limitations. 

Each interview lasted approximately 40–55 minutes and was audio-recorded with 

participants' permission. Field notes were also documented to capture contextual observations and 

non-verbal expressions. Audio recordings were transcribed verbatim immediately after each 

interview to maintain data accuracy. 

 

Research Procedures 

Eligible participants were initially identified through local professional networks and 

subsequently recruited using snowball sampling. Before each interview, participants received 

information regarding the study objectives, confidentiality procedures, voluntary participation, and 

their right to withdraw at any time without consequences. Written informed consent was obtained 

prior to data collection. Interview transcripts were reviewed alongside audio recordings to ensure 

transcription accuracy. Data collection and preliminary analysis were conducted concurrently, 

allowing emerging concepts to inform subsequent interviews until thematic saturation was reached. 

 

Data Analysis 

Data were analyzed using Braun and Clarke's six-step thematic analysis, consisting of data 

familiarization, initial coding, searching for themes, reviewing themes, defining and naming 

themes, and producing the final report. Throughout the analytical process, themes were 

continuously refined through iterative comparison across participants' narratives to ensure that they 

accurately reflected the lived experiences of midwives managing postpartum hemorrhage 

emergencies. 

 

Trustworthiness 

Trustworthiness was established using Lincoln and Guba's framework, including credibility, 

transferability, dependability, and confirmability. Credibility was enhanced through prolonged 

engagement with participants and member checking of interview summaries. Transferability was 

supported by providing detailed descriptions of the study context and participant characteristics. 

Dependability was maintained through an audit trail documenting methodological decisions, while 

confirmability was strengthened by maintaining reflexive field notes and regular discussions among 

the research team during data analysis. 

 

Ethical Considerations 

Ethical approval for this study was obtained from the Health Research Ethics Committee of 

Fatima Hospital, Ketapang, Indonesia. Written informed consent was obtained from all participants 

before data collection. Participants' identities were protected through anonymization using 

participant codes (P1–P7), and all research data were treated confidentially in accordance with 

established ethical principles. 
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RESULTS AND DISCUSSION 

Seven midwives working in remote and border areas of Sintang District participated in this 

study. Participants ranged in age from 28 to 47 years and had between 5 and 22 years of 

professional experience. All participants had previously managed postpartum hemorrhage cases and 

were actively involved in providing maternal healthcare services in primary healthcare facilities 

located in geographically isolated communities. 

 

Table 1. Characteristics of Participants 
Participant Age 

(years) 

Education Years of 
Workplace 

Experience 

P1 29 Diploma in Midwifery 
6 

Community Health Center 

P2 35 Bachelor's Degree 
12 

Community Health Center 

P3 41 Diploma in Midwifery                 18               Village Health Post 

P4 32 Bachelor's Degree 
8 

Community Health  Center 

P5 47 Diploma in Midwifery 
22 

Community Health Center 

P6 30 Professional Midwife                  7                  Village Health Post 

P7 38 Bachelor's Degree 
15 

Community Health Center 

 

Table 2. Themes and Subthemes Identified Through Thematic Analysis 
Theme Subthemes 

Theme 1. Early Recognition of Postpartum 

Hemorrhage 

Monitoring postpartum mothers; 

Identifying danger signs 

Theme 2. Clinical Management During 

Emergencies 

Immediate interventions; Stabilization before 

referral 

Theme 3. Challenges in Remote and Border Areas Limited medical supplies; Transportation barriers; 

Communication difficulties 

Theme 4. Clinical Decision-Making and 

Professional Responsibility 

Independent decision-making; Team collaboration 

Theme 5. Adaptation and Professional Resilience Resource optimization; Emotiona 

resilience; Commitment to maternal safety 

 

Theme 1. Early Recognition of Postpartum Hemorrhage 

Participants consistently emphasized that continuous monitoring during the immediate 

postpartum period was essential for early identification of postpartum hemorrhage. They described 

routine assessment of uterine contraction, vaginal bleeding, maternal vital signs, and level of 

consciousness as critical components of postpartum care. 

 

"Whenever a mother delivers, I remain with her during the first two hours because excessive 

bleeding can occur very quickly. I continuously monitor the uterine contraction and the amount of 

blood loss." (P2) 

 

Another participant highlighted that recognizing subtle clinical changes often determined 

whether emergency interventions could be initiated promptly. 

 

"Sometimes the bleeding is not immediately obvious. We have to pay attention to the mother's pulse, 

blood pressure, and uterine tone before her condition deteriorates." (P6) 

 

The present study highlights that continuous postpartum monitoring was considered the 

cornerstone of early recognition of postpartum hemorrhage (PPH). Participants emphasized 

frequent assessment of uterine tone, vaginal bleeding, and maternal vital signs during the immediate 
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postpartum period to facilitate timely intervention. These findings are consistent with international 

clinical recommendations, which emphasize that early identification and prompt management of 

PPH substantially reduce maternal morbidity and mortality (Escobar et al., 2022). The World 

Health Organization recommends systematic postpartum surveillance during the first hours after 

birth because most severe hemorrhagic complications occur during this period (Dol et al., 2022). 

The predominance of uterine assessment reported by participants also aligns with the 

evidence presented by (Yunas et al., 2025), who identified uterine atony as the leading cause of 

postpartum hemorrhage. Consequently, early assessment of uterine contraction remains one of the 

most effective clinical strategies for preventing severe bleeding (Hersh et al., 2024). From a 

theoretical perspective, these findings can be explained using the Emergency Obstetric Care 

(EmOC) framework, which emphasizes that timely recognition and immediate first-line 

management constitute essential components of comprehensive emergency obstetric services (Evi 

& Busman, 2026). Midwives working in primary healthcare settings therefore play a critical role in 

initiating life-saving interventions before referral becomes necessary. 

 

Theme 2. Clinical Management During Emergencies 

All participants described following standard emergency management procedures once 

postpartum hemorrhage was identified. Initial interventions included uterine massage, 

administration of uterotonic drugs, intravenous fluid resuscitation, and close monitoring while 

preparing referral if necessary. 

 

"The first priority is always to stop the bleeding. We perform uterine massage, administer oxytocin, 

establish intravenous access, and continue monitoring while arranging referral." (P5) 

 

Participants emphasized that rapid decision-making was essential because delays could 

significantly worsen maternal outcomes. Participants described following standard emergency 

procedures, including uterine massage, administration of uterotonic agents, intravenous fluid 

resuscitation, and patient stabilization before referral. These practices are highly consistent with 

current WHO recommendations for first-line management of postpartum hemorrhage, which 

prioritize rapid administration of uterotonics, assessment of bleeding source, fluid replacement, and 

continuous monitoring (World Health Organization, 2025). 

Previous studies conducted in low- and middle-income countries have similarly 

demonstrated that adherence to standardized PPH management protocols improves maternal 

outcomes despite limitations in healthcare resources (Aimagambetova et al., 2024). However, 

several studies also indicate that successful implementation depends largely on the availability of 

trained healthcare providers and essential medicines (WHO, 2020). 

The findings suggest that midwives possess adequate clinical competence in implementing 

emergency protocols. Nevertheless, effective management extends beyond technical skills and 

requires rapid clinical judgment under stressful circumstances. This observation supports the 

concept of clinical decision-making, in which healthcare professionals continuously integrate 

clinical assessment, experience, and contextual information to determine appropriate interventions 

(Musen et al., 2021). 

 

Theme 3. Challenges in Remote and Border Areas 

One of the most frequently discussed themes involved geographical and logistical barriers. 

Participants described long travel distances, poor road conditions, limited transportation, shortages 
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of emergency supplies, and communication difficulties as major obstacles during postpartum 

hemorrhage management. 

 

"Sometimes the ambulance cannot reach the village because of damaged roads. During the rainy 

season, transportation becomes even more difficult." (P3) 

 

Another participant explained that prolonged referral times required midwives to stabilize 

patients for extended periods. 

 

"We often have to manage the patient for several hours before transportation becomes available. 

During that time, we do everything possible to keep the mother stable." (P1) 

 

One of the most significant findings of this study concerns the multiple barriers 

experienced by midwives while providing emergency obstetric care in remote and border areas. 

Geographic isolation, inadequate transportation infrastructure, shortages of essential medicines, and 

prolonged referral times were repeatedly identified as major challenges. 

These findings are consistent with previous qualitative studies conducted in resource-

limited settings, which reported that distance to referral hospitals, lack of transportation, poor 

communication systems, and limited availability of blood transfusion services contribute 

substantially to delays in maternal emergency care (Masaba et al., 2022). Similar challenges have 

also been documented across rural regions of Sub-Saharan Africa and Southeast Asia, where 

healthcare providers frequently encounter difficulties in transferring obstetric emergencies to 

higher-level facilities (Ameyaw et al., 2020). 

The findings are particularly well explained by the Three Delays Model proposed by 

Thaddeus and Maine (Actis Danna et al., 2020). The second delay (delay in reaching healthcare 

facilities) and the third delay (delay in receiving appropriate treatment) appear especially relevant in 

geographically isolated settings such as Sintang District. Poor road conditions, long travel 

distances, and limited transportation increase the likelihood that women with postpartum 

hemorrhage will experience delayed access to comprehensive emergency obstetric care, thereby 

increasing the risk of severe complications and maternal mortality. 

 

Theme 4. Clinical Decision-Making and Professional Responsibility 

 Participants described feeling a strong professional responsibility when managing obstetric 

emergencies in isolated communities. Because physicians were frequently unavailable, midwives 

often had to make immediate clinical decisions independently while coordinating referral services.  

 

"Most of the time we are the only healthcare provider available. We cannot wait for someone else 

to decide, so we must act immediately according to the clinical situation." (P4) 

 

Several participants also emphasized the importance of teamwork and communication with 

referral hospitals. The present study demonstrates that midwives frequently assume independent 

responsibility for emergency clinical decision-making because physicians are often unavailable in 

remote healthcare facilities. Participants described balancing immediate clinical interventions with 

decisions regarding referral timing while simultaneously coordinating available healthcare 

resources. 

This finding is comparable to previous research reporting that rural midwives often practice 

with a high degree of professional autonomy due to workforce shortages (Adatara et al., 2021). 

Studies have shown that increased autonomy can improve responsiveness during emergencies, 

provided that midwives receive adequate training, supportive supervision, and opportunities for 

continuing professional development (Reddy et al., 2022). 
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Benner's Novice to Expert Theory offers an additional perspective for interpreting these 

findings. According to Benner, clinical expertise develops through accumulated experience, 

enabling practitioners to recognize subtle clinical cues and make intuitive yet evidence-informed 

decisions during complex situations (Soola et al., 2022). The confidence expressed by experienced 

participants may therefore reflect progression toward expert clinical practice. 

 

Theme 5. Adaptation and Professional Resilience 

Despite limited resources, participants demonstrated considerable adaptability and 

commitment to providing safe maternal care. They described developing practical strategies to 

overcome resource shortages, strengthening communication networks, and continuously improving 

their clinical competencies through self-learning and professional training. 

 

"Working in remote areas teaches us to remain calm and make the best use of the resources 

available. Our priority is always the safety of the mother." (P7) 

 

Participants also described emotional challenges associated with managing life-threatening 

emergencies; however, they viewed these experiences as opportunities for professional growth and 

reinforced commitment to serving women in underserved communities. Participants described 

adapting to resource limitations by optimizing available equipment, strengthening teamwork, and 

maintaining strong professional commitment to maternal safety. These adaptive behaviors 

demonstrate resilience among healthcare providers working under challenging circumstances. 

Previous studies have similarly found that resilience among rural healthcare professionals is 

influenced by professional commitment, peer support, continuous learning, and organizational 

support (Huey & Palaganas, 2020). In remote healthcare settings, resilience contributes not only to 

provider well-being but also to the continuity and quality of maternal healthcare services (Blessing 

Agbaza-Mogbojuri & Angela O. Onwubuyah, 2023). 

From the perspective of Resilience Theory, adaptive coping strategies enable healthcare 

providers to maintain effective performance despite environmental adversity (Iflaifel et al., 2020). 

The present findings suggest that strengthening resilience should be considered an important 

component of capacity-building programs for midwives working in geographically underserved 

regions. 

 

CONCLUSION  

This study highlights that midwives working in remote and border areas play a pivotal role in 

managing postpartum hemorrhage despite facing substantial geographical, logistical, and resource-

related challenges. Their experiences demonstrate that effective postpartum hemorrhage 

management relies not only on clinical competence but also on timely decision-making, 

professional resilience, adaptive problem-solving, and efficient referral coordination. 

 

RECOMMENDATIONS 

These findings underscore the importance of strengthening emergency obstetric care systems 

through continuous capacity building, improved referral networks, and equitable allocation of 

healthcare resources to support midwives in geographically underserved settings and ultimately 

contribute to reducing preventable maternal mortality. 
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