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ABSTRACT 

Pre-eclampsia is a hypertensive disorder of pregnancy, considered one of the leading causes of maternal death in 

the world. Pre-eclampsia is a multisystemic disease characterized by the development of hypertension after 20 

weeks of gestation, with or without urinary protein accompanied by symptoms suggestive of organ injury. The 

city of Semarang has a program in an effort to reduce MMR, namely SAN PIISAN (Love and Care for Mothers 

and Children in Semarang City). The SAN PIISAN program is a preventive effort in reducing MMR, namely 

doing homecare for pregnant women, postpartum mothers and babies. The aim of this program is to prevent the 

occurrence of 3 late. One of the public health center that runs the SAN PIISAN program and there is a maternal 

death due to preeclampsia is the Gayamsari Health Center. Based on the results of the assessment that was carried 

out during the SAN PIISAN visit, The main symptom in this case is an increase in maternal blood pressure to 

174/101mmHg accompanied by edema in the mother's legs. Based on the results of the previous anamnesis, the 

mother had no history of hypertension. The mother explained that she had experienced an increase in blood 

pressure during her second pregnancy and after the baby was born, her blood pressure returned to normal. The 

diagnosis in this case was preeclampsia in pregnant women with initial treatment carried out during the SAN 

PIISAN visit, namely the administration of 250 mg of methyldopa and followed by referral to the hospital. 

Management of preeclampsia in pregnant women with preeclampsia with the SAN PIISAN program is carried 

out by home visits with the provision of therapy and followed by referrals and monitoring via online. 
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1. INTRODUCTION 

The success of maternal health efforts, among 

others, can be seen from the MMR indicator. 

MMR is the number of maternal deaths during 

pregnancy, delivery and postpartum caused by 

pregnancy, childbirth, and postpartum or their 

management. According to the report of the 

World Health Organization (WHO) in 2020, the 

causes of maternal death in ASIA are caused by 

bleeding (34.9%), indirect maternal death 

(18.1%), direct disorders (15.9%), hypertension 

(10.8%). %), and others[1]. 

MMR in Indonesia decreased by 35% between 

2000-2017. The most common causes of maternal 

death in Indonesia are bleeding (39.8%) and 

hypertension (27.6%), while the least cause of 

maternal death is HIV/AIDS at 0.1%.[1]. 

According to the Central Java Health Office 

report, there was an increase in maternal mortality 

between 2019-2020. The MMR in 2019 was 76.9 

per 100,000 live births (KH), namely 416 cases to 

98.6 per 100,000 KH, namely 530 cases. The city 

of Semarang is included in the 4 cities/districts 

with the most contribution to MMR, namely 25 

cases[2]. The causes of maternal death include 

preeclampsia (36.80%), bleeding (22.60%), 

infection (5.20%) and others (35.40%)[3]. 

Semarang is an example in reducing MMR, 

IMR and stunting cases[4]. The SAN PIISAN 

program is a mentoring program from the 

Semarang City Health Office which has proven 

effective because it can reduce the MMR in 

Semarang City from 128 per 100,000 KH in 2015 

to 71 per 100,000 KH in 2020. This assistance 

aims to detect and prevent high-risk pregnancies. 

In addition to homecare, assistance is also carried 

out online. So that pregnant women can do 

consultations easily and health workers can 

monitor them effectively[5]. 

However, the Semarang City Health Service 

Report in 2020 there were 17 cases of maternal 

deaths out of 23,825 live births (KH) or around 

71.35 per 100,000 KH. The maternal mortality 
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rate (MMR) will increase in 2021 as many as 21 

cases from 22,030 KH. it is known that the highest 

maternal mortality is caused by hypertension 

(41.18%), other causes are due to others (41.18%) 

and bleeding (17.65%)[6].Preeclampsia belongs 

to a family of disorders referred to as hypertensive 

disorders of pregnancy. Patients who are initially 

diagnosed with gestational hypertension will 

eventually be diagnosed with preeclampsia[7]. 

Based on the data above, the authors are 

interested in studying the management of SAN 

PIISAN in preeclampsia pregnant women, 

considering that the highest cause of maternal 

death is due to hypertension in pregnancy or 

preeclampsia. SAN PIISAN management is 

carried out in all health centers in Semarang City. 

One of the public health center areas where 

maternal deaths occur due to preeclampsia is in 

the Gayamsari Health Center area[8]. 

 

1. METHOD 

This study uses a qualitative descriptive case 

report methodology. From June to July 2022, the 

research was carried out at the Gayamsari Health 

Center, Semarang City. The sample of this 

research is Mrs. R is 33 years old with 

preeclampsia. Guidelines for interviews, 

observations, physical examinations, and 

documentation studies in the form of a pregnancy 

midwifery care format with the SAN PIISAN 

program. 

 

2. PATIENT INFORMATION 

The patient named Mrs. R is 33 years old. His 

last education is high school, works as a private 

employee, address Kaligawe flats, Gayamsari, 

Semarang City. 

The chief complaint was swollen feet for 1 

week. Pregnant with 3rd child and never 

miscarried. Previous history of hypertension. 

HPHT: 25-10-2021 

 

3. CLINICAL FINDING 

General condition is good, Consciousness 

composmentis, Blood pressure: 172/104 mmHg, 

Respiration: 20 x/minute, Pulse: 101 x/minute, 

Temperature: 36.7oC, SPO2: 98%, TFU: 35 cm, 

head presentation, convergent, contractions: none, 

FHR: 140 x/min, edema of the lower extremities. 

 

2. TIMELINE 

Date and 

time 

Subjective Objective Analysis Planning 

30.06.22 

11.05 

Swollen legs 

have been 1 

week and 

sometimes 

headaches 

Blood pressure: 

172/104 mmHg, 

Respiration: 20 

x/minute, Pulse: 

101 x/minute, 

Temperature: 

36.7oC, SPO2: 

98%, TFU: 35 

cm, head 

presentation, 

convergent, 

contraction: 

none, FHR: 140 

x/minute, lower 

extremity 

edema, 

Mrs. R G3P2A0 

33 years of age 

35 weeks 

pregnant, single 

fetus alive intra 

uteri, 

longitudinal 

position, 

cephalic 

presentation, 

right back, 

convergent with 

preeclampsia 

The treatment of SAN 

PIISAN in cases of 

preeclampsia is: 

1. Provides 250mg 

. methyl dopa 

2. PE danger sign 

education 

3. Nutritional 

education 

4. Blood pressure 

evaluation 

5. Recommendatio

ns to the ER using the 

referral letter that has been 

given 

 

30.06.22 

16.36 

Mom has been 

to the hospital 

Are not done Mrs. R G3P2A0 

33 years of age 

35 weeks 

pregnant, single 

fetus alive intra 

uteri, 

longitudinal 

position, 

cephalic 

presentation, 

Monitoring SAN PIISAN 

when patients are in 

hospital via online, 

namely: 

1. Provide support 

to mother 

2. Encourage 

mothers and families to 

obey the doctor 
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right back, 

convergent with 

preeclampsia 

02.07.22 

08.00 

Mother is 

undergoing SC 

Are not done Mrs. R G3P2A0 

33 years of age 

35 weeks 

pregnant, single 

fetus alive intra 

uteri, 

longitudinal 

position, 

cephalic 

presentation, 

right back, 

convergent with 

preeclampsia 

Monitoring SAN PIISAN 

when patients are in 

hospital via online, 

namely: 

1. Monitoring the 

patient's condition with 

the results of the patient 

and the baby being born 

healthy and safe 

2. Congratulations 

to mother and husband on 

the birth of their 3rd child 

 

4. DIAGNOSTIC CHECK 

Investigations performed were urine protein 

examination with negative results. The diagnosis 

of this case was preeclampsia. This diagnosis is 

supported by research results which state 

that[9]Preeclampsia is a hypertensive condition 

found at gestational age > 20 weeks with or 

without urine protein and accompanied by other 

organ disorders. 

The prognosis in this case is preterm delivery. 

This is in line with Norwitz ER theory, Repke JT 

in [10] One of the prognosis for preeclampsia in 

pregnancy is the risk of complications to the 

mother and fetus, such as impaired fetal growth, 

preterm birth, placental abruption, and IUFD. 

 

5. INTERVENTION THERAPY 

The management carried out during the SAN 

PIISAN visit was to provide 250 mg methyl dopa 

therapy and re-evaluate blood pressure for 2x15 

minutes. followed by counseling on foods that can 

lower blood pressure. counseling on the danger 

signs of preeclampsia, and finally referral to the 

hospital. 

 

6. FOLLOW UP DAN OUTCOME 

Monitoring after patients in the hospital was 

carried out by telehealth on 30 July 2022 and 02 

July 2022. With the result, pregnancy termination 

was carried out at 35 weeks of gestation. It is 

known from online monitoring that the condition 

of the mother and baby is good. 

 

7. DISCUSSION 

According to [11] Preeclampsia treatment to 

regulate blood pressure by giving 250 mg 

methyldopa tablets. Backed by research[12]which 

states that methyldopa is the most commonly 

prescribed antihypertensive in monotherapy and 

combination, because it is safest during 

pregnancy.  

Backed by research[13]who stated that the use 

of methyldopa changed sFlt-1 levels in 19 

preeclampsia patients. In PEB patients, giving 

methyldopa at a dose of 250 mg and 500 mg can 

reduce sFlt-1 levels by 17.37% and 44.6%, 

respectively. It is known that sFlt-1 is mentioned 

as a mechanism underlying disease in both mother 

and fetus. Increased sFlt-1 decreases vascular 

endothelial levels[14]. 

In addition to drug therapy, the treatment 

given in cases of preeclampsia is the provision of 

nutritional IEC during pregnancy that can help 

lower the mother's blood pressure, such as the 

recommendation to consume Ambon banana. 

Based on research[15]The content of sodium and 

potassium in Ambon bananas is proven to reduce 

high blood pressure in pregnant women when 

consumed regularly and with the right dose. 

The management of SAN PIISAN in cases of 

preeclampsia also provides referrals or 

recommendations to the hospital for further 

treatment with the patient's consent. Monitoring 

of patient progress is carried out by means of 

telehealth via online by whatsapp. 

Telehealthas a telecommunications 

technology used to improve health information 

and health services. Telehealth, telemedicine, and 

telenursing service systems use the internet with 

video conferencing systems, SMS (Short Message 

System), e-mail, cellular/traditional phones, 

cameras, robotics, 3D sensors and WAP (Wireless 

Application Protocol) on communication 

networks between nurses and patients. Telehealth 
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is useful for pregnant women in terms of checking 

and preventing risky pregnancies[16]. 

 

8. CONCLUSION 

Management of preeclampsia in pregnant 

women with preeclampsia with the SAN PIISAN 

program was carried out by home visits with 

therapy and continued with referrals and 

continued with monitoring via online. 

 

9. INFORMED CONSENT 

Informed consent has been done on 

30.06.2022 and the patient is willing to be a 

respondent. 

 

10. AUTHORS' CONTRIBUTION 

All authors contribute to research observation, 

research writing, editing, and review of 

submissions 

 

11. ACKNOWLEDGMENTS 

We would like to thank the Gayamsari Public 

Health Center, Semarang City, which has helped 

and supported the author's research and Mrs. R 

who is willing to be a respondent who has 

provided information for this research. 

 

REFERENCES 

[1] WHO, Progressing Towards SDG Target. 

Sexual, Reproductive, Maternal, Newborn, 

Child and Adolescent Health (SRMNCAH) 

SEAR 2020. World Health Organization, 

2021. 

[2] Dinkes Provinsi Jateng, “Laporan Kinerja 

Instansi Pemerintah Tahun 2020,” p. 48, 2020. 

[3] Yanti, “Studi Fenomenologi Faktor-Faktor 

yang Berhubungan dengan Kejadian 

Preeklampsia,” J. Kebidanan, vol. XII, no. 01, 

pp. 20–33, 2020. 

[4] Diskominfo, “Apresiasi Penurunan Angka 

Kematian Ibu, Bayi Dan Stunting Di Kota 

Semarang,” Pemerintah Kota Semarang, 

2021. 

http://semarangkota.go.id/p/2222/apresiasi_p

enurunan_angka_kematian_ibu,_bayi_dan_st

unting_di_kota_semarang (accessed Apr. 25, 

2022). 

[5] Dinas Kesehatan, “SAN PIISAN, Sayangi 

dampingi, Ibu dan Anak Kota Semarang 

(Solusi menurunkan Stunting, AKI dan 

AKB),” Pemerintah Kota Semarang, 2020. 

https://www.semarangkota.go.id/p/1735/SAN

_PIISAN,_Sayangi_dampingi,_Ibu_dan_Ana

k_Kota_Semarang_(Solusi_menurunkan_Stu

nting,_AKI_dan_AKB) (accessed Apr. 25, 

2022). 

[6] Dinas Kesehatan kota Semarang, “Profil 

Kesehatan Kota Semarang 2020,” 

Dinkes.Semarang.Go.Id, pp. 14–17, 2021, 

[Online]. Available: 

https://dinkes.semarangkota.go.id/asset/uploa

d/Profil/Profil/Profil Kesehatan 2019.pdf 

[7] S. Murali, K. Miller, and M. McDermott, 

Preeclampsia, eclampsia, and posterior 

reversible encephalopathy syndrome, 1st ed., 

vol. 172. Elsevier B.V., 2020. doi: 

10.1016/B978-0-444-64240-0.00004-0. 

[8] Dinkes Kota Semarang, “Jumlah Kematian 

Ibu,” 2021. 

http://119.2.50.170:9095/dashboardNew/inde

x.php (accessed Apr. 25, 2022). 

[9] G. M. Peres, M. Mariana, and E. Cairrão, “Pre-

eclampsia and eclampsia: An update on the 

pharmacological treatment applied in 

Portugal,” J. Cardiovasc. Dev. Dis., vol. 5, no. 

1, 2018, doi: 10.3390/jcdd5010003. 

[10] A. N. Hidayati, M. I. A. Akbar, and A. N. 

Rosyid, Gawat Darurat Medis dan Beda. 

Surabaya: Airlangga University Press, 2018. 

[Online]. Available: 

http://repository.unair.ac.id/105749/ 

[11] D. I. Setyarini and Suprapti, Asuhan 

Kebidanan Kegawatdaruratan Maternal 

Neonatal. Jakarta: Kementrian Kesehatan 

Republik Indonesia, 2016. 

[12] M. Sajith, V. Nimbargi, A. Modi, and R. 

Sumariya, “Incidence of pregnancy induced 

hypertension and prescription pattern of 

antihypertensive drugs in pregnancy,” Int. J. 

pharma Sci. Res., vol. 5, no. 04, pp. 163–170, 

2014. 

[13] T. W. Herwati, Yulistiani, and E. Z. M, 

“Analysis Of Methyldopa Therapy On sFlt-1 

Antiangiogenic Levels In Patients With 

Severe Preeclampsia,” Folia Medica Indones., 

vol. 54, no. 1, pp. 46–52, 2018. 

[14] C. W. Ives, R. Sinkey, I. Rajapreyar, A. T. N. 

Tita, and S. Oparil, “Preeclampsia—

Pathophysiology and Clinical Presentations: 

JACC State-of-the-Art Review,” J. Am. Coll. 

Cardiol., vol. 76, no. 14, pp. 1690–1702, 

2020, doi: 10.1016/j.jacc.2020.08.014. 

[15] H. S. Porouw and E. Yulianingsih, “Pisang 

Ambon Dan Hipertensi Ibu Hamil,” Jambura 



The 2nd International Conference on Practice and Innovation Midwifery (The 2nd ICPIM) 
August 18th, 2022 -  P.ISBN : 978-623-6974-70-4 / E.ISBN : 978-623-6974-71-1 

 

 186 

Heal. Sport J., vol. 1, no. 2, pp. 61–70, 2019, 

doi: 10.37311/jhsj.v1i2.2597. 

[16] E. Purbaningsih and T. S. Hariyanti, 

“Pemanfaatan Sistem Telehealth Berbasis 

Web Pada Ibu Hamil : Kajian Literatur,” J. 

Ilm. Ilmu Keperawatan Indones., vol. 10, no. 

04, pp. 163–171, 2020, doi: 

10.33221/jiiki.v10i04.683. 

 

  


