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Abstract

Maternal and infant mortality remain key indicators for assessing of healthcare systems, especially in developing
countries. One way to reduce these risks is by implementing clinical pathways as evidence-based standard care
guidelines. However, their implementation in practice is often not effective. This study aims to explore the
perceptions and experiences of midwives and nurses regarding the implementation of clinical pathways in reducing
the risk of maternal and newborn deaths. The research uses a qualitative approach with a phenomenological study
method. This study involved eight purposively selected participants, including midwives, nurses, specialist doctors,
ward heads, and quality managers at healthcare facilities that have implemented clinical pathways. Data was collected
through semi-structured in-depth interviews and analyzed using Colaizzi's method. The study identified three
main themes: variable adherence to procedures, weak inter-professional coordination dan lack of monitoring systems
from management affecting patient outcomes. It was found that there are gaps between the ideal practices
expected in clinical pathways and the realities on the ground, which could increase the risk of failing to manage
maternal and newborn cases. The study emphasizes the importance of training, strong monitoring systems, and
strengthening a collaborative work culture as strategies to improve the effectiveness of clinical pathways.
These findings contribute to the development of policies and improvements in maternal-neonatal healthcare
services in Indonesia.
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INTRODUCTION MMR and IMR in Bali, including strengthening the
Maternal mortality rates (MMR) and postpartum family planning (KBPP) program, where
infant mortality rates (IMR) remain serious KBPP coverage decreased from 53.3% (2023) to
problems in Indonesia's health system. Based on data only 45.4% in 2024, below the national target.
from the 2023 Indonesian Health Survey (SKI), the Several efforts to implement the Integrated
maternal mortality rate was recorded at 189 in 100,000 Management of Sick Children (IMSC) approach
live births, while the infant mortality rate reached 16 are aimed at improving the quality of neonatal and
in 1,000 live births (Office, 2023). This condition child care as an effort to reduce infant mortality
shows that even though various intervention (Office, 2023)]. One approach developed to improve
programs have been carried out, more effective and the quality of maternal and neonatal health services is
systematic efforts are still needed to reduce these the clinical pathway. The use of clinical pathways
mortality rates. According to data from the Bali aims to improve the efficiency, effectiveness, and
Provincial Health Office in 2023, the Maternal consistency of services, especially in critical
Mortality Rate in 2023 was recorded at 63.9 in conditions such as high-risk pregnancies, complicated
100,000 live births, the lowest figure in 5 years. The deliveries, and neonatal care. In the context of
maternal mortality rate starting in 2019 increased to maternal and neonatal care, clinical pathways serve
69.7 per 100,000 live births, in 2020 it increased again as a reference in the management of high-risk
to 83.79 in 100,000 live births and in 2021 was the pregnancies, childbirth, and postpartum and
highest figure at 189.7 per 100,000 live births, in 2022 neonatal care, thereby helping to reduce the risk of
there was a decrease in cases compared to 2021 to complications that cause maternal and infant. The
110.4 per 100,000 live births. The highest maternal history of clinical care pathways in obstetric care
deaths were in group 7 (Non-Obstetric Complications) reflects a continued effort to improve the quality
at 40%, group 3 (Obstetric Hemorrhage) at 28%, and and safety of healthcare for mothers and infants
group 2 (Hypertension in pregnancy, childbirth and (Teltumbde et al., 2024)
postpartum) at 12% (Office, 2023). Several theories explain that clinical
The increase in infant mortality that pathways reduce complications and improve
occurred between 2022 and 2023 was significant several patient outcomes, thus supporting quality
and poses serious challenges (Predani et al., 2024). and safety improvements (Biischer & Kugler,
Various strategies have been attempted to reduce 2024), including improving service quality and
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patient safety, helping standardize care (reducing
variation between providers) with step-by-step
guidelines (Noehammer et al.,, 2023), reducing
length of stay after implementing clinical pathways
(Trimarchi et al, 2021), controlling and
streamlining healthcare costs (Biischer & Kugler,
2024), and strengthening interprofessional
collaboration (Herawati et al., 2022). Several factors
influence the implementation of clinical pathways,
namely 1) Human resources, the availability of human
resources, particularly the number and competence
of health workers. Midwives and nurses, as the
frontline of maternal-neonatal care, must have
adequate clinical skills and a good understanding of
CP in order to carry out interventions according to
standards. Without the support of competent health
workers, CP tends to become merely an
administrative document that is not internalized in
daily practice (Panella et al., 2020); 2) Organizational
support, clear hospital policies, managerial
involvement in supervision, and a collaborative work
culture will strengthen the implementation of CP.
Leadership support in the form of continuous
training, supervision, and monitoring also
increases the motivation of health workers to
consistently implement CP (Akbar et al., 2025).
Conversely, weak managerial commitment is often a
major obstacle, as CP is not integrated into the

service; 3) Infrastructure. The availability of
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adequate health facilities, including information
technology and monitoring tools, greatly affects the
quality of CP implementation. In many health
facilities, remote

especially  in areas,

infrastructure limitations ~ prevent ~ CP
documentation from running optimally. In fact, a
good information system can assist in recording,
evaluation, and continuous improvement (Larson et
al., 2024). 4) Local Context, Factors such as the
workload of health workers, community culture, and
national policies will determine the extent to which
CP can be adapted. Therefore, it is important to
adapt CP to local needs and conditions so that it can
be effective and sustainable (Min, 2024).

The results of research on the
effectiveness of clinical pathway implementation
are highly dependent on the active involvement and
positive perceptions of health workers, particularly
midwives and nurses, who are at the forefront of
direct services to mothers and babies. Several studies
show that negative perceptions, lack of training, high
workloads, limited time/bandwidth of clinicians to
lead implementation efforts, and barriers to
interprofessional communication can be obstacles to
the optimal implementation of clinical pathways.
Several studies show that negative perceptions,
lack of training, high workloads, and barriers to
interprofessional communication can be obstacles

to the optimal implementation of clinical pathways.
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(Outram et al., 2023)

Various factors such as uneven training,
workload, and limited health facility resources are
often obstacles in the implementation of clinical
pathways (Ariyanti & Yuwono, 2020). This is an
important thing to understand in exploring in depth the
experiences and perceptions of midwives and nurses
in the use of clinical pathways, particularly in relation
to efforts to prevent maternal and infant mortality.
From another perspective, clinical pathways also have
a positive effect on the well-being of healthcare
workers, which will influence the work steps and
performance of each worker who carries out the
service process with a fee-for-service system used to
provide systematic services and measure the
effectiveness and efficiency of healthcare service
performance(Aladin et al., 2024).

In a study by(Claudia & Pinzon, 2020),
entitled Evaluation of the Implementation of
Clinical Pathways for Severe Preeclampsia Without
Complications Based on Delivery Methods, the
researchers explain that maternal mortality rates
remain high worldwide. Preeclampsia is the
leading cause of maternal mortality worldwide and
the second leading cause in Indonesia. High
demands for health services, increasingly advanced
health technology, and Indonesia's entry into
Universal Health Coverage require hospitals to

provide effective and efficient services. Clinical
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pathways are known as a means of ensuring quality
and cost control. The existence of clinical pathways
needs to be continuously evaluated and reviewed. The
results of this study show that the implementation of
clinical pathways as an effort to complement
legislation is an important part of realizing good
clinical governance. However, in practice, the use of
clinical pathways has not been maximized. The
success of clinical pathway implementation is
influenced by various factors. These factors can
originate from human resources, organization, policy,
and external factors, but the results of the study show
that implementation has not been maximized and
further research on the function of clinical pathways
is needed because this will affect hospital service
management.

Midwives are healthcare professionals
with  core  competencies in  providing
comprehensive physiological midwifery services,
including care during normal pregnancy, labor, the
postpartum period, and newborn care. In
implementing clinical pathways, midwives play a
crucial role in initial observation, risk assessment,
and early detection of complications during
pregnancy and labor. Furthermore, midwives are
responsible for providing normal delivery care,
monitoring the condition of the mother and baby,

as well as providing postpartum education and

lactation support. The midwife's role emphasizes
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continuity of care and a holistic approach that
positions the mother and baby as a single unit of
care (World Health Organization., 2022). Unlike
maternity nurses or pediatric nurses, they play a
greater role in curative and rehabilitative nursing
care, including monitoring vital signs, pain
management, advanced clinical observation, and
nursing interventions in cases of complications
such as preeclampsia, neonatal sepsis, or low birth
weight. Nurses work in a structured manner based
on nursing process standards that include
assessment,  nursing  diagnosis,  planning,
implementation, and evaluation, which are often
carried out in a shift system (Potter et al., 2020).
These differences in the
implementation of clinical pathways often
create variations in perceptions of service standards,
documentation, and division of tasks. For example,
midwives may focus more on documenting the
delivery process and lactation education, while nurses
emphasize  postpartum monitoring and  pain
management. If there is no synergy and clear
communication, these differences in approach can
affect the effectiveness of the pathway's
implementation. Despite having different areas of
work and approaches, nurses and midwives still play a
central role in the success of the clinical pathway.
Based on this, it is important to develop a flexible

yet specific pathway, with the active involvement
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of both professions in the planning, training, and
evaluation stages of implementation in order to
achieve effective cross-professional synchronization.
Therefore, the evaluation process in research that
focuses on describing phenomena becomes the basis
for writing research that explores different dynamics
and functions into a sub-topic that can be developed
as a medium worthy of research. This has prompted
researchers to develop a study entitled
Phenomenological Study of Midwives' and Nurses'
Perceptions in the Implementation of Clinical
Pathways on the Risk of Maternal and Infant
Mortality.

METHOD
A. Approach and Type of Research

This research design uses a qualitative
approach with a phenomenological approach. This
study describes verbally and linguistically in natural
conditions and without intervention. This study
provides an overview of a particular group. The reason
for using this method is that the researcher seeks to
obtain information and explore more deeply the
experiences and perceptions of midwives and nurses
regarding the implementation of clinical pathways
in maternal and child health services. The
phenomenological approach aims to understand the
meaning of the direct experiences of the informants in

the context of their daily clinical practice.

Maria Manda Puspita, et all: A Phenomenological Study of Midwives' and Nurses' Perceptions in the
Implementation of Clinical Pathways on Maternal and Infant Mortality Risks



cll.:n
I g 8

(o

INTERNASIONAL CONFERENCE ON

MULTIDISCIPLINARY APPROACHES IN HEALTH SCIENCE
VOLUME 3, No 1. Tahun 2025 , ISSN 3032-4408 (Online)
https://ejournal poltekkes-denpasar.ac.id/index.php/icmahs

B. Location and Timeline of the Study
This study was conducted at community health
center X, a health care facility that has
implemented clinical pathways for maternal and
neonatal care. The study was conducted in August.
C. Research Informants

This study used primary data obtained from
obstetrician-gynecologists,

midwives/nurses,

pediatricians/neonatologists, ~ hospital ~ quality
managers, and ward/department heads (maternal and
child health clinic). Secondary data was also used in
this study, which came from clinical pathway
documents, maternal and neonatal service activity
reports, SOPs, and maternal and infant mortality data.
Informants were selected using purposive sampling
with the following inclusion criteria.

Table 1 Informant Criteria

i
= 1 Regonshie Tr mpkmery senice iy

Luziy
Vzzz

D. Data Collection Techniques

The researchers, as the main instruments in
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this study, used data collection methods,
namely in-depth interviews conducted in a semi-
structured manner with clinical pathway
interview guidelines on maternal and infant
mortality risks and document studies covering
clinical pathway documents, maternal and
neonatal service activity reports, SOPs, and
maternal and infant mortality data.
Research Instruments
The main instrument in this study was the
researcher himself as a key instrument
(human instrument) who played a role in
designing, exploring, analyzing, and drawing
conclusions. The researcher also used:

1. Semi-structured interview guidelines

2. Voice recorder (with informant

permission)

3. Field notebook
Data Analysis Techniques
Data validity is tested using the following
criteria:

1. Credibility Test, namely this study

uses data validity tests conducted in

two ways, namely Triangulation and

Member Check.

2. Transferability Test, namely in this
qualitative ~ study, the researcher
describes  in  detail, clearly,

systematically, and accountably the
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validity so that the research results can be
used in other social situations or
applied in other places.

Reliability Test: The researcher begins
by determining the problem/focus,
entering the field, determining the data
sources, and making conclusions that can
be proven by the researcher. During the
research, the researcher keeps a daily log
and field notes as audit trail material for
the supervisor so that the research
activities are reliable.

Confirmability Test: Avoids
researcher bias by presenting data
based on narratives and evidence from
informants, such as recording discussions

and displaying interview responses.

G. Research Ethics

This study adheres to ethical principles, namely:

1.

The research entitled
“Midwives’ and  Nurses’
Perceptions in the
Implementation of Clinical
Pathways on the Risk of
Maternal and Infant Mortality”
has received ethical approval
from the Health Research
Ethics Commission of the

Faculty of Medicine, Udayana

University/Sanglah  General
Hospital, Denpasar, with letter
number No. 294/EA/KEPK-
BUB-2025 dated August 31,
2025.

Informed Consent: Informants are
provided with complete information
about the purpose and process of
the study and sign a consent form.
Confidentiality: The identity of
informants 1is kept confidential by
using codes or initials.

No Coercion: Participation is
voluntary, and informants have the
right to withdraw from participation
atany time..

Prepare a research proposal and
obtain ethical approval from the
health research ethics committee.
Coordinate and obtain permits from
relevant agencies (hospitals).

Prepare interviewuidelines, informed
consent forms, and interview tools
Stage 2: Selection of Informants
Using purposive sampling
techniques with inclusion criteria
(midwives, nurses, and other

relevant stakeholders).
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2. Screening informants based on their
experience and involvement in clinical
pathways for at least 1 year

Stage 3: Data Collection

1. Conduct semi-structured in-depth
interviews.

2. Each interview will be recorded (with
permission) and transcribed.

3. Additional observations and
documentation may be conducted to support the
primary data. Stage 4: Data Processing and
Analysis

1. Transcribing interview results

2. Menganalisis data  menggunakan
analisis fenomenologi Colaizzi (7
langkah):

a. Read the entire description of the
informant's experience.
b.  Highlight significant statements.
¢. Formulate the meaning of these
statements.
d.  Group the meanings into themes
and sub-themes.
e. Compile a  comprehensive
description.
f. Compile the essence of the
experience.
g. Conduct member

checking. (validating the analysis r
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results with the informant)
Stage S:

h. Interpretation and

Drawing Conclusions

1. Interpreting data based on emerging
themes.

2. Linking findings to relevant theory,
policy, and literature.

3. Preparing a final report and presenting

recommendations. this study is to:

Describe the perceptions and experiences of
midwives and nurses in applying clinical
pathways in maternal and infant care.
Identify the obstacles and challenges faced
by health workers in implementing clinical
pathways.

Explore the impact of implementing clinical
pathways on maternal and infant mortality
risks from the perspective of health

practitioners.

. Finding gaps or discrepancies between the

ideal implementation of clinical pathways

and actual implementation in the field.
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RESULTS

Informants involved in this study
consisted of midwives, nurses, specialists, ward
heads, and quality managers from health care
facilities that have implemented clinical pathway
principles in maternal and infant care. Informants
had at least one year of experience and were
actively involved in obstetric/neonatal care.

Table 1 Characteristics of informants

implementation shows the need for structured
interprofessional training, improved teamwork, and
support from agencies. This can reduce maternal and
newborn mortality. The importance of strategies for
implementing clinical guidelines by providing health
services at the front line. Introducing protocols must
be done, but it is also necessary to invest in
culture,leadership, and evaluation mechanisms in

their implementation to ensure compliance and

Informants Informant code Hreoéfestiveness(oifinat Radvedyproosdgre.
(Years)
Midwife o Bnl 5,5 Complete
Bn2 DI?&USSION Complete
Pnl Thesthemes and sub-theiespdbtained from this study
Nurse o Pn2 o o Complete
will be described in detail as follows:
Obstetrician and Gynecologist Drbl A 7 Varied complianc ‘)ngqml%‘[remp e
Pediatrician Dml Complete
Head of Maternal and Child Kril 11 A patirways is a key
Health Unit indicator in ensuring quality of care and patient
Hospital Quality Manager Rsl 1 safety, as the in?eognrlﬁl%ﬁ of evidence-based

The following is a description of the themes based
on the research objectives:

1. Variable compliance with procedures

2. Weak interprofessional coordination

3. Lack of a management monitoring system

that affects patient outcomes.

Based on the research results, it can be seen that there
is a correlation between each theme found. This study
found inconsistencies between the ideal framework for
the use of clinical pathways, which may also occur in

other developing countries. Fragmented
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procedures and their implementation directly
impacts clinical outcomes. Variations in
adherence rates are still found, particularly
between the initial and follow-up stages of care.
Studies in Indonesian hospitals report high
adherence (>85%) for primary care procedures
such as obstetric assessment and intervention,
but lower (60-80%) for patient education,
complication monitoring, and documentation

(Setiawan et al., 2021). Factors such as limited

human resources, high workloads, suboptimal

Maria Manda Puspita, et all: A Phenomenological Study of Midwives' and Nurses' Perceptions in the
Implementation of Clinical Pathways on Maternal and Infant Mortality Risks



INTERNASIONAL CONFERENCE ON

MULTIDISCIPLINARY APPROACHES IN HEALTH SCIENCE
VOLUME 3, No 1. Tahun 2025 , ISSN 3032-4408 (Online)
https://ejournal poltekkes-denpasar.ac.id/index.php/icmahs

socialization, and weak supervision also affect
implementation consistency. Training of health
workers and strengthening of monitoring and
feedback systems are essential to ensure
continued adherence to clinical pathways in
obstetric and neonatal practice. Weak
coordination between professions (Haninditya et
al,, 2019)
Weak coordination between professions
Interprofessional coordination and
discussion are key elements in the effective
implementation of clinical pathways,
particularly in the management of complex
cases that require a multidisciplinary
approach (Geese & Schmitt, 2023).
Empirical evidence shows that strong
interprofessional collaboration contributes
to improved clinical decision-making
efficiency, protocol adherence, and patient
satisfaction (Jiang et al., 2024). However,
various evaluations of clinical pathway
implementation in healthcare facilities
indicate  that  coordination  among
healthcare professionals—including
doctors, nurses, midwives, pharmacists,
nutritionists, and rehabilitation
professionals—remains suboptimal,
characterized by minimal documentation of

team discussion results, delays in clinical

consensus, and a lack of synchronization of
care plans between professionals (Herawati
et al., 2022). This condition is often caused
by the lack of an integrated information
system, weak regular communication
forums, and low awareness of the
importance of interprofessional
collaboration within the clinical pathway
framework (Akbar et al., 2025). Therefore,
strengthening a culture of teamwork
through interprofessional collaborative
training, support for clinical
communication technology, and the
establishment of formal coordination
mechanisms such as multidisciplinary team
meetings are important strategies for
improving the quality of clinical pathway
implementation and patient safety in
hospitals.Lack of monitoring systems from
management that affect patient outcomes
Management monitoring is a crucial
aspect in the effective implementation of
clinical pathways, as it directly impacts quality,
consistency, and patient outcomes. Data from
recent studies show that when managerial
monitoring systems are weak or poorly
structured, there will be several negative
consequences for patient clinical outcomes.

For example, the study “Exploring patient's
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clinical outcomes, hospital costs, and
satisfaction after the implementation of
integrated clinical pathway-based nursing
practice model” found that even though
clinical pathways had been implemented, the
lack of continuous monitoring from
management caused variability in patient
length of stay and patient satisfaction remained
highly fluctuating (Rachmawaty et al., 2025). In
addition, the study ‘“Assessment and
Monitoring of the Quality of Clinical
Pathways in Patients with Depressive
Disorders: the QUADIM Project” explained that
clinical indicators such as continuity of service,
patient safety, and persistence of
antidepressant therapy were not monitored
systematically, resulting in the delivery of
health services that did not fully comply with
clinical standards (Compagnoni et al., 2023)
Factors contributing to the weakness of
this monitoring system include: unclear
managerial responsibilities, a lack of real-
time data that can be used for evaluation, a
lack of integrated information systems, and a
low frequency of audits and feedback to
clinical teams. As a result, procedures in the
clinical pathway are often not followed as
planned, variations in clinical practice increase,

and patient outcomes such as length of stay,

complications, and patient satisfaction
become less than optimal.

Overall, the data show that a robust
managerial monitoring system, including routine
audits, the use of performance indicators,
systematic feedback, and infrastructure
support, is positively correlated with increased
adherence to clinical pathways, reduced practice
variability, and improved patient outcomes.
Lack of monitoring systems from management
that affect patient outcomes

Management monitoring is a

crucial aspect in  the effective
implementation of clinical pathways, as it
directly impacts quality, consistency, and patient
outcomes. Data from recent studies show that
when managerial monitoring systems are weak
or poorly structured, there will be several
negative consequences for patient clinical
outcomes. For example, the study “Exploring
patient's clinical outcomes, hospital costs, and
satisfaction after the implementation of
integrated clinical pathway-based nursing
practice model” found that even though
clinical pathways had been implemented, the
lack of continuous monitoring from
management caused variability in patient
length of stay and patient satisfaction remained

highly fluctuating. (Rachmawaty et al., 2025). In
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addition, the study “Assessment and
Monitoring of the Quality of Clinical
Pathways in Patients with Depressive
Disorders: the QUADIM Project” explained that
clinical indicators such as continuity of service,
patient safety, and persistence of
antidepressant therapy were not monitored
systematically, resulting in the delivery of
health services that did not fully comply with
clinical standards (Compagnoni et al., 2023).

Factors contributing to the weakness of
this monitoring system include: unclear
managerial responsibilities, a lack of real-
time data that can be used for evaluation, a
lack of integrated information systems, and a
low frequency of audits and feedback to
clinical teams. As a result, procedures in the
clinical pathway are often not followed as
planned, variations in clinical practice increase,
and patient outcomes such as length of stay,
complications, and patient satisfaction
become less than optimal.

Overall, the data show that a robust
managerial monitoring system, including routine
audits, the use of performance indicators,
systematic feedback, and infrastructure
support, is positively correlated with increased
adherence to clinical pathways, reduced practice

variability, and improved patient outcomes.
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CONCLUSION

The results of the study on the achievement
of competency targets yielded three final themes,
namely 1) compliance with procedures, 2) weak
interprofessional coordination, and 3) lack of a
monitoring system from management that affects
patient outcomes.

The success of clinical pathway
implementation is influenced by various factors,
including  individual  understanding,  team
collaboration, and institutional systems. This study
identified significant gaps that must be addressed to
improve maternal and newborn health outcomes.
Interventions such as routine training, integrated
communication systems, and real-time monitoring
are essential to bridge implementation gaps and

achieve pathway goals.

Conflict of Interest

The author declares that there is no
conflict of interest in this study, either financial or
non- financial, that could influence the results or
reporting of the study. This study was conducted
objectively.

Acknowledgments
The author would like to thank STIKES Bina
Usada Bali, especially the Midwifery Study Program,

for providing support and facilities in conducting this

Maria Manda Puspita, et all: A Phenomenological Study of Midwives' and Nurses' Perceptions in the
Implementation of Clinical Pathways on Maternal and Infant Mortality Risks



INTERNASIONAL CONPERBENCEANI on  Clinical

MULTIDISCIPLINARY APPROACHESIN/S&EERI/TES @HBNCR: tients with
VOLUME 3, No 1. Tahun 2025 , ISSN 398254498 Wm@tion, 3(2), 261-266.
https://ejournal poltekkes-denpasar.ac. l‘f{’[‘fﬁ?’ P/@)éfr@qléy/l 0.35654/i J nhs.v3i2.19

6

- Biischer A& KugletJ(2024). The

study. Appreciation is also extended to community
health center X for their valuable cooperation and
assistance in the data collection process.

Thanks are also extended to colleagues,
collaborators, and all parties who have contributed,
provided input, and given support so that this research
could be completed successfully.

Finally, the author states that there is no

conflict of interest in this study.

REFERENCES

Akbar, M. A., Sukemi, S., Wabula, L. R,
Kurniawan, D., & Amir, H. (2025).

Healthcare Providers’
Interprofessional Collaboration
Experience with Integrated

Information  System for  Non-
Communicable Disease Management
at Primary Care in Indonesia: A
Qualitative  Study.  International
Journal of Community Based Nursing
and  Midwifery, 13(3), 191-201.
https://doi.org/10.30476/ijcbnm.2025.
106621.2773

Aladin, A., Taifur, W. D., Aljunid, S. M., &
Ocviyanti, D. (2024). Development of
an Efficient and Effective Clinical
Pathway for Cesarean Section in West
Sumatra Development of an Efficient
and Effective Clinical Pathway for
Cesarean Section in West Sumatra (
Indonesia ). 6981.
https://doi.org/10.2147/CEOR.S4472
49

Ariyanti, H. R., & Yuwono, S. R. (2020).
The  Development  of  Nursing
Diagnosis-based Indonesian Nursing

Corresponding author: mandamarial3@gmail.com

effectiveness of clinical pathways in
inpatient settings - an umbrella review.
Journal of Public Health, Table 1.
https://doi.org/10.1007/s10389-024-
02227-w

Claudia, A., & Pinzon, T. R. (2020).

Evaluasi implementasi clinical
pathway preeklamsia berat tanpa
komplikasi berdasarkan cara
persalinan di rsud prof. Dr. Margono
soekarjo.

Compagnoni, M. M., Caggiu, G., Allevi, L.,

Barbato, A., Carle, F., Avanzo, B. D.,
Fiandra, T. Di, Ferrara, L., Gaddini,
A., Giordani, C., Sanza, M., Saponaro,
A., Scondotto, S., Tozzi, V. D., &
Corrao, G. (2023). Assessment and
Monitoring of the Quality of Clinical
Pathways in Patients with Depressive
Disorders : Results  from a
Multiregional Italian Investigation on
Mental Health Care Quality ( the
QUADIM Project ).

Geese, F., & Schmitt, K.-U. (2023).

Interprofessional  Collaboration in
Complex Patient Care Transition: A

Qualitative Multi-Perspective
Analysis. In Healthcare (Vol. 11,
Nomor 3).

https://doi.org/10.3390/healthcare110
30359

Haninditya, B., Andayani, T. M., Yasin, N.

M., Ilmu, M., Universitas, F., Mada,
G., Farmasi, F., & Gadjah, U. (2019).
Analysis  of Compliance with the
Implementation of the Clinical
Pathway for Cesarean Section in a
Private Hospital in Yogyakarta. 9(1),
38-45.
https://jurnal.ugm.ac.id/jmpf/article/vi
ew/42264/pdf

Maria Manda Puspita, et all: A Phenomenological Study of Midwives' and Nurses' Perceptions in the
Implementation of Clinical Pathways on Maternal and Infant Mortality Risks



c
I Az B

o

INTERNASIONAL CONFERENCE ON

MULTIDISCIPLINARY APPROACHES IN HEALTH SCIENCE
VOLUME 3, No 1. Tahun 2025 , ISSN 3032-4408 (Online)
https://ejournal poltekkes-denpasar.ac.id/index.php/icmahs

Herawati, F., Irawati, A. D., Viani, E., Outram, S. M., Rooholamini, S. N., Desai,
Sugianto, N. A., Rahmatin, N. L., M., Edwards, Y., Ja, C., Morton, K.,
Artika, M. P., Eka, S., Sahputri, B., Vaughan, J. H., Shaw, J. S., Gonzales,
Kantono, K., & Yulia, R. (2022). R., & Kaiser, S. V. (2023). Barriers
Effective Clinical Pathway Improves and Facilitators of High-Efficiency
Interprofessional Collaboration and Clinical Pathway Implementation in
Reduces Antibiotics Prophylaxis Use Community  Hospitals.  Hospital
in Orthopedic Surgery in Hospitals in Pediatrics, 13(10), 931-939.
Indonesia. https://doi.org/10.1542/hpeds.2023-

Jiang, Y., Cai, Y., Zhang, X., & Wang, C. 007173
(2024). Interprofessional education Panella, M., Marchisio, S., & Stanislao, F.
interventions for healthcare D. 1. (2020). Reducing clinical
professionals to improve patient variations with clinical pathways : do
safety : a scoping review. Medical pathways work ? 15(6), 509-521.
Education Online, 29(1). Potter, P., Perry, A., Stockert, P., & Hall, A.
https://doi.org/10.1080/10872981.202 (2020). Fundamentals of Nursing
4.2391631 (10th Editi). Elsevier Health Sciences.

Larson, C. L., Vanstone, J. R., Mise, T. R, Predani, N. L. P. D., Bikin Suryawan, I. W.,
Tupper, S. M., & Groot, G. (2024). & Suryaningsih, P. S. (2024). Analysis
Development and validity testing of a of Factors Influencing Neonatal
matrix to evaluate maturity of clinical Mortality: A Retrospective Study at
pathways: a case study in Wangaya Hospital, Denpasar. Sari
Saskatchewan , Canada. BMC Health Pediatri, 25(5), 322.
Services Research, 1-13. https://doi.org/10.14238/sp25.5.2024.
https://doi.org/10.1186/s12913-024- 322-7
11239-x Rachmawaty, R., Wahyudin, E., & Bukhari,

Min, W. (2024). Adapting Clinical A. (2025). Exploring patient ° s
Guidelines to Local Contexts : Lessons clinical outcomes , hospital costs , and
Learned. 12. satisfaction after the implementation
https://doi.org/10.37421/2329- of integrated clinical pathway-based
9126.2024.12.561 nursing practice model. 5.

Noehammer, E., Ponweiser, M., Romeyke, Setiawan, D., Puspitasari, D. &
T., & Eibinger, F. (2023). Benefits , Rahmawati, [. (2021). Compliance and
Barriers and Determinants of Clinical factors influencing the implementation
Pathway Use in Germany , Austria and of clinical pathways in Indonesian
Switzerland . A  pilot  study. hospitals. Indonesian Journal of
https://doi.org/10.1177/09514848221 Global Health Research.

107485

Office, P. health. (2023). Bali Province

Health Profile 2023.

https://www.scribd.com/document/78
1680813/Profil-Kesehatan-Provinsi-
Bali-Tahun-2023-TTE-
1?utm_source=chatgpt.com

Corresponding author: mandamarial3@gmail.com
Maria Manda Puspita, et all: A Phenomenological Study of Midwives' and Nurses' Perceptions in the
Implementation of Clinical Pathways on Maternal and Infant Mortality Risks



INTERNASIONAL CONFERENCE ON

MULTIDISCIPLINARY APPROACHES IN HEALTH SCIENCE
VOLUME 3, No 1. Tahun 2025 , ISSN 3032-4408 (Online)
https://ejournal poltekkes-denpasar.ac.id/index.php/icmahs

Teltumbde, A. S., Taksande, V., Taksande,
A., Sakle, P., & Thool, B. (2024).
Clinical ~ Care  Pathways  for

Management of Common
Complications of Pregnancy: A
Narrative Review. 18(6).
https://doi.org/10.7860/JCDR/2024/6
6727.19526

Trimarchi, L., Caruso, R., Magon, G.,
Odone, A., & Arrigoni, C. (2021).
Clinical pathways and patient-related
outcomes in hospital- based settings :
a systematic review and meta-analysis
of randomized controlled trials. 92(4).
https://doi.org/10.23750/abm.v92i1.1
0639

World Health Organization. (2022). WHO
recommendations on maternal and
newborn care for a positive postnatal
experience.
https://www.who.int/publications/i/ite
m/9789240045989

Corresponding author: mandamarial3@gmail.com
Maria Manda Puspita, et all: A Phenomenological Study of Midwives' and Nurses' Perceptions in the
Implementation of Clinical Pathways on Maternal and Infant Mortality Risks



