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Abstract 

 
General Background: Postpartum hemorrhage remains a major obstetric emergency and a leading 

contributor to maternal morbidity and mortality worldwide, requiring competent health professionals 

capable of recognizing and preventing the condition during maternity care. Specific Background: 

Nurses and midwives play a central role in maternity services, particularly in identifying risk factors, 

applying preventivemeasures, and implementing clinical protocols related to postpartum hemorrhage 

prevention in hospital settings. Knowledge Gap: Despite established clinical guidelines and 

international recommendations, evidence indicates that knowledge among healthcare providers may 

vary, and limited data exist regarding the level of understanding among nurses and midwives working 

in maternity facilities in Kerbala City, Iraq. Aims: This study aims to assess the knowledge of female 

nurses and midwives regarding postpartum hemorrhage prevention and to determine the association 

between knowledge levels and selected sociodemographic variables. Results: A descriptive cross- 

sectional study involving 60 participants revealed that 53.3% demonstrated poor knowledge scores, 

while 46.7% achieved good scores. Statistical analysis indicated no significant association between 

knowledge levels and age, educational level, years of working in the delivery room, participation in 

postpartum hemorrhage courses or workshops, or current workplace within the hospital. Novelty: 

The study provides recent empirical evidence describing the knowledge profile of maternity 

healthcare staff in a teaching hospital in Kerbala City, highlighting areas of insufficient understanding 

in postpartum hemorrhage prevention. Implications: The findings emphasize the necessity of 

structured training programs, continuous professional education, and regular knowledge assessment 

to strengthen clinical preparedness of nurses and midwives in maternity care and support safer 

maternal health services. 

 
Highlights: 

• Majority of Participants Demonstrated Insufficient Understanding of Preventive Measures Related 

to Obstetric Bleeding Emergencies. 

• Statistical Testing Showed No Relationship Between Knowledge Scores and Demographic or 

Professional Characteristics. 

• Findings Indicate the Need for Structured Professional Education and Continuous Assessment in 

Maternity Services. 

 
Keywords: Postpartum Hemorrhage Prevention, Nurses And Midwives Knowledge, Maternal Health 

Care, Obstetric Emergency Management, Iraq 
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Introduction 

Postpartum Hemorrhage (PPH) is an important emergency condition and is considered to be one of the major reasons for 

morbidity and mortality among women worldwide [1]. It is considered to be a loss of 500 mL or more after a vaginal delivery 

or 1000 mL or more during or after a cesarean delivery. PPH is divided into primary PPH, occurring within 24 hours after 

delivery, and secondary PPH, occurring from 24 hours to 12 weeks after delivery[2]. It is estimated that one woman dies 

every four minutes due to PPH. It is one of the major reasons for one-fourth of all maternal mortality worldwide and is thus 

an important public health problem of great significance. PPH is still one of the major reasons for mortality among pregnant 

women despite advancements in medical technology, and hemorrhage is still one of the leading causes of mortality among 

pregnant women in most countries, with a wide gap between highly developed and underdeveloped countries [3]. Therefore, 

efforts should be made to prevent PPH and detect it early so that management can be instituted promptly. [2]. The major 

causes are: "4Ts" rule (Tone, Trauma, Tissue, and Thrombin) acts as a key guideline for determining PPH and implementing 

appropriate intervention. Uterine atony or absence of uterine muscle tone is the major cause of PPH. Therefore, key 

interventions include uterine massage for inducing uterine muscle tone and administering uterotonic drugs like oxytocin for 

intensifying uterine muscle tone [4]. PPH prevention and management require proper implementation of evidence-based 

care protocols for PPH, along with education and reinforcement for healthcare providers [5]. There is need for early 

detection and identification of women at risk for PPH, active management of the third stage of labor for all women who are 

undergoing delivery, quick calculation of blood loss, monitoring of the woman for warning signs for PPH, and its 

management [6]. Health care personnel staff play a major role in the detection, prevention, and treatment of PPH [7]. 

According to the roadmap, 2023-2030 for the prevention of PPH, there also needs to be unequivocal national leadership and 

support to ensure that norms on PPH issues are developed in partnership with the World Health Organization (WHO) and its 

implementation is made country appropriate and disseminated from the national to the sub-national levels through 

"champions" who can generate awareness and facilitate use [8]. To reduce PPH burden and its contribution to maternal 

mortality: Agreement on priority PPH research gaps across three tracks: innovation, implementation, and cross-cutting, was 

recognized as a key step to help focus efforts to avoid research waste and to accelerate the pace at which we can respond to 

public health needs [9]. Despite existing guidelines, knowledge gaps among health care providers have implications for 

maternal health. Nurses and midwives frequently have a key role to play in the prevention of PPH potentially life-threatening 

situations. 

 

Methodology 

Study Design: A descriptive cross-sectional approach was employed from September 10, 2025, to January 18, 2026. 

 
Study Sample: In this study, the probability systematic random sampling technique was used in choosing 60 female nurses 

and midwives working in the Gynecology and Obstetric Teaching Hospital in Kerbala City, Iraq. 

 
Inclusions criteria: 

 
• Female Nurses - Midwives Currently Working at the Gynecology and Obstetric Teaching Hospital in Kerbala City at 

Various Departments of the Hospital 

 
• Who are working in different shifts: morning or evening. 

 
• Who are agree to participate in this study voluntarily. 

 
• Who have different qualification levels. 

 
Exclusions criteria: 

 
• Male 

 
• Female nurses-midwives are not willing to participate in the study. 

 
Tool: Data collection was done using a structured tool which has been divided into two parts: I—socio-demographic data 

and II—assessment of knowledge regarding prevention of PPH among the target group nurses/ midwives. Tool for 

knowledge assessment was prepared based on studies conducted in the past and World Health Organization’s clinical 

guidelines on the topic. It includes 14 items as multiple-choice questions. 

 
Validity: The content validity of the instrument was ascertained through the panel of experts (ten). 

 
Pilot study: This was a small-scale study on feasibility. Various features of the methods will be tested for investigation in a 

larger, more rigorous or confirmatory study. It was carried out on 10 subjects who were excluded from the actual study. 

 
Reliability: The reliability of the items was based on the internal consistency. The Cronbach Alpha for the checklist was 

0.92. 

 
Data Collection and Data Analysis: To collect data, a structured questionnaire was designed, which was done through direct 

interviews. An approximate time of 20-25 minutes was given for filling out the questionnaire. Data of the current study was 

analyzed using SPSS, version 26. 
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Rating and Scoring of the Scale: The rating of the items of knowledge is as follows: (2) for ''True Answer'' and (1) for ''False 

Answer''. Cut off point: To find the cut-off point, it can be calculated using the following formula:Cut off point = = = 1.5 

 
Assessment of knowledge: Good when the mean score > 1.5, Fair =1.5, Poor < 1.5 . 

 

Results 

Table 1 : Distribution of Sociodemographic Information : 
No  Items  F % 
1. Age groups  
 20-24 16 26.7 
 25-29 14 23.3 
 30-34 9 15 
 35-39 10 16.7 
 40-44 6 10 
 45-49 5 8.3 
2.  Educational level  
 Bachelors graduating and high 8 13.3 
 Midwifery diploma  8 13.3 
 Nursing diploma  13 21.7 
 Midwifery secondary school graduated  23 38.3 
 Nursing secondary school graduated 8 13.3 
3.  Years  of working (experience) in the delivery room 
 Did not work in delivery room 17 28.3 
 1month -1year  11 18.3 
 2-6 years 19 31.7 
 7-11 years  8 13.3 
 12-16 years 4 6.7 
 17-21years 1 1.7 
4. Attending courses and workshops in PPH 
 Yes  24 40 
 No  36 60 

5. Current  workplace in the hospital 

 Delivery room 25 41.7 

 Postnatal room 15 25.0 

 Gynecologic wards 17 28.3 

 Consultation  3 5.0 

6.  Is she seeing PPH case  
 Yes  46 76.7 
 No  14 23.3 

 
F=Frequency, %= P ercentage 

 
Table 1: Indicated that the majority of participants (26.7%) belonged to (20-24) age group, (38.3%) of them were midwifery 

secondary school graduated, (31.7%) of them had (2-6) years cumulative experience for working in the delivery room, (60%) 

of them were attending courses and workshops in PPH, (41.7) of them did work in the delivery room in time of study 

conducting, (76.7%) of sample were seeing PPH cases. 

 
Table 2: Assessment of Nurse and Midwives Knowledge Toward PPH Prevention 

No  Knowledge items  Answer F. % Mean score Assessment 

1. Definition of PPH 
True 6 10 

1.10 Poor 
False 54 90 

2. Classification of PPH 
True 29 48.3 

1.48 Poor 
False 31 51.7 

3. Definition of primary PPH 
True 46 76.7 

1.77 Good 
False 14 23.3 

4. Definition of secondary PPH 
True 35 58.3 

1.58 Fair 
False 25 41.7 

5. 
 Uterotonics Drugs for the prevention of PPH during 
3rd  stage of labor          

True 46 76.7 
1.77 Good 

False 14 23.3 

6. Uterine message  
True 52 86.7 

1.87 Good 
False 8 13.3 

7. How do you evaluate PPH 
True 30 50 

1.50 Fair 
False 30 50 
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8. Signs of PPH 
True 31 51.7 

1.52 Fair 
False 29 48.3 

9. Control Cord Traction for vaginal births 
True 8 13.3 

1.13 Poor 
False 52 86.7 

10 Assessment of Postpartum abdominal uterine tons  
True 31 51.7 

1.52 Fair 
False 29 48.3 

11. Causes of PPH 
True 31 51.7 

1.52 Fair 
False 29 48.3 

12. Risk factors of PPH 
True 6 10 

1.10 Poor 
False 54 90 

13 
Using Injectable Ergometrine (methylergometrine) for 
appropriate  client  

True 27 45 
1.45 Poor 

False 33 55 

14.  Misoprostol   drug  
True 14 23.3 

1.23 Poor False 46 76.7 

Overall assessment 
True 392 46.7 

1.47 Poor 
False 448 53.3 
 

F=Frequency, %= P ercentage 
 

Table 2: The high mean scores of postpartum hemorrhage prevention knowledge and assess as (good) in the only three 

items: (Definition of primary PPH, (Uterotonics Drugs for the prevention of PPH during 3rd stage of labor), and (Uterine 

message). While, five items are at a fair level : (Definition of secondary PPH), (How do you evaluate PPH), (Signs of PPH), 

(Assessment of Postpartum abdominal uterine tons), and (Causes of PPH). Six items are at a poor level: (Definition of PPH), 

(Classification of PPH), (Control Cord Traction for vaginal births), (Risk factors of PPH), (Risk factors of PPH), (Using 

Injectable Ergometrine methylergometrine for appropriate client), and (Misoprostol drug). 

 
Table 3: Association Between Participants' Level o f Knowledge and Sciodemographic Variables 

No.  Variables  𝒙𝟐 df p-value c.s 

1. Age  9.077 5 0.106 N.S 
2. Educational level 2954 4 0.566 N.S 
3. Years of working in the delivery room 6.168 5 0.290 N.S 
4. Attending courses and workshops in PPH  0.741 1 0.389 N.S 
5. Current workplace in the hospital 4.131 3 0.248 N.S 

 

x 2 = Chi Square, df = degree of freedom, C.S. = Comparison Significant , NS = Non 
Significant 

 
at p – value ≤ 0.05. 

 
Table 3: indicates that there is no association between the participants' knowledge level and sciodemographic variables at a 

p-value less than 0.05 that include: age, educational level, work experience at delivery room for years, attending courses and 

workshops about PPH, and current work place at hospital. 

 

Discussion 

The aims of the current study were to assess knowledge about postpartum hemorrhage prevention among female nurses and 

midwives and to determine the relation between them in terms of knowledge and sociodemographic variables: Age, 

Qualification, Working years in the delivery room, Attending courses and workshops in PPH, and Current workplace in the 

hospital. 

 
Current findings are in line with those of (Mahmood et al., 2025) in Mosul, Iraq. They reveal moderate knowledge about PPH 

with critical deficits in the area of prevention. The lowest level of competency was in the prevention of PPH 61.7%. They 

recommended that mandatory simulation-based training and WHO protocol integration were urgently needed [10]. Also, 

current findings agree with (Mohammad, 2020;Jumaah et al., 2020) at Al-Najaf City in Iraq [11] [12]. Another study was 

conducted by (Abdulaziz, 2024) at Maternity Teaching Hospital in Sulaimani City, Iraq before and after being exposed to an 

educational program showed the majority of nurses and midwives had poor knowledge of PPH while, after the educational 

program, their knowledge increased significantly [13]. Similarly, (Bidiruet et al., 2025), in Ethiopia reported that the 

majority of midwives had inadequate knowledge and practices related to management of postpartum hemorrhage [14]. 

 
(Almutairi et al., 2025), conducted in Jeddah, Saudi Arabia, proved that nurses’ knowledge and performance skills for 

primary postpartum hemorrhage care were improved after receiving training through simulation mode. It is recommended 

that all the nurses working in maternity care facilities should participate in an in-service training program using the 

simulation mode so that they could demonstrate an active role in the prevention and management of PPH [15]. Similarity, 

(Hassen et al., 2024), conducted in Egypt, found that the percentage of participants that had an unsatisfactory level of 

knowledge regarding nursing interventions for the prevention and management of PPH, i.e., 4.0% & 6.0%, respectively, 

through pre-applying the WHO guideline, compared to those who had a satisfactory level of total knowledge, i.e., 78.0% & 

94.0%, respectively, post-applying guideline of WHO [16]. (Elbadrawy et al., 2022) conducted a study in Egypt [17], and 
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(Henry et al., 2022), conducted in Kenya, concluded that the nurse-midwives had a moderate level of knowledge regarding 

the concepts, information, and skills associated with PPH [18]. 

Contrasting this finding with the current understanding, (Kharshandi et al., 2024) in Meghalaya documented that nurses in 

both rural and urban health facilities possessed a high level of knowledge regarding the prevention and management of Post- 

Partum Hemorrhage [19]. 

 
Concerning the second aim of this study showed there wasn’t relationship between the knowledge of the studied 

participants towards PPH prevention and their Sociodemographic Factors: Age, Level of Qualification, Working in the 

delivery room, Attending courses and workshops in PPH, and Current Workplace in the hospital. This is in disagreement 

with the study findings of (Mohammed, 2024) revealed the statistically significant correlation of knowledge with the 

duration of service in the delivery room, as well as the cumulative years of service [20]. Also, these findings are in 

disagreement with those of (Bidiru et al., 2025), which indicated that associated factors that had statistically strong 

significant associations with knowledge as: Work experience, guidelines, job training, and educational level [14]. 

 
This may be due to the fact that the current study was single-centered as opposed to multicentered. Knowledge on PPH is 

generally very low in many settings and thus does not make a distinguishing factor, either by age or qualification level-for 

instance, diploma versus degree. The lack of relationship could indicate that knowledge depends more on systemic issues, 

such as access to regular training, in-service workshops, and current guidelines, than individual tenure or current, possibly 

under-resourced, unit. Additionally, in Iraqi gynecology and obstetric hospitals, nursing and midwifery care is provided 

mainly by female staff, particularly in labor and delivery wards. Moreover, they may be assigned to work in any ward of 

hospital. 

 
Enhancement of knowledge of the healthcare workers is the first step in improving the quality of care provided to the 

patients, so that they can be managed at an early stage (Mohammed et al., 2022) [21]. Programs have been made to improve 

the theoretical knowledge in terms of defining PPH, causes, and steps towards prevention, as well as practical training in 

the form of nursing skills using various teaching methodologies. Indeed, programs have proved to be successful in terms of 

improving the knowledge of nurses/midwives in handling issues related to the prevention and control of PPH (Abdulaziz, 

2024; Almutairi et al., 2025; Mohamadirizi et al., 2025) [13] [15] [22]. By this, gap in the knowledge of PPH prevention can 

be fulfilled in nurses/midwives. 

 

Conclusions 

The assessment of the knowledge of the Nurses-Midwives regarding PPH prevention revealed that the majority of the 

Nurses-Midwives lacked enough knowledge and even there is no relation between them and the Sociodemographic variables 

presented in the questionnaire such as: Age, Qualification, Working years in the delivery room, Attending courses and 

workshops in PPH, and current workplace in the hospital. All the Nurses/Midwives working in the Gynecology and 

Obstetrics Teaching Hospital in Kerbala City should be trained in the way to improve their knowledge and skills regarding 

the prevention of Postpartum hemorrhage. 

 

Recommendations 

1.  Simulation-based training should be implemented to improve the knowledge and practice of the nurse-midwife in the 

prevention of PPH. 

2.  Nursing and midwifery courses should be improved and standard clinical guidelines for PPH prevention readily 

accessible for use in maternity facilities. 

3. Periodic assessment of knowledge of nurses and midwives recommended 

4.  Additional studies are required to ascertain the efficacy of education in the prevention of PPH on a larger sample of 

various contexts. 

 
Ethical consideration 

 
Ethical approval was obtained from the ethical committee of the Nursing college in Kerbal University, and hospital. Oral and 

written informed consent was obtained from each participant before participation. Information obtained in due course was 

kept confidential. 

 
Conflict of Interest: There is no conflict of interest in this study. 

 
Funding: Study was no funded 

 

Acknowledgement 

The author would like to express his heartfelt thanks to the administration of The Gynecology and Obstetric Teaching 

Hospital in Kerbala City and the Nursing College for their corporation and cooperation toward the successful completion of 

this study. Also, sincere appreciation is due to the nurses and midwives for their cooperation and participation in this study. 

 

 
 
 

https://portal.issn.org/resource/ISSN/3063-8186
https://doi.org/10.21070/ijhsm
https://umsida.ac.id/


Indonesian Journal on Health Science and Medicine 

Vol. 3 No. 1 (2026): July 

DOI: 10.21070/ijhsm.v3i1.409 

ISSN 3063-8186 (online), https://ijhsm.umsida.ac.id, published by Universitas Muhammadiyah Sidoarjo 

Copyright © Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). 

11/11 

 

 

References 

1. Aimagambetova G, Bapayeva G, Sakhipova G, Terzic M (2024).''Management of Postpartum Hemorrhage in Low- and 

Middle-Income Countries: Emergency Need for Updated Approach Due to Specific Circumstances, Resources, and 

Availabilities''. J. Clin. Med. 13, 7387. https://doi.org/10.3390/ jcm13237387 

2. Mohamed TA, and Chandraharan E (2025). ''Recognition and Management of Postpartum Hemorrhage''. Maternal 

Fetal Med.7(1):29–37.doi:10.1097/FM9.0000000000000256. 

3. Wang M J, Oyelese Y (2025). ''Postpartum Hemorrhage''. Maternal Fetal Med.7(1):38–48. doi: 

10.1097/FM9.0000000000000261.help 

4. De Azevedo Filho ER, Sales LF, Dos Santos W L, Santos CMVT, Farias FC, De Oliveira MLC et al. (2025). ''Maternal 

Safety: The Impact of Nursing Practices on The Management of Postpartum Hemorrhage''. Perspectives on Health: 

Knowledge for Life. 7th edition. Annals New Science Publishers, Editora Impacto. 

https://doi.org/10.56238/sevened2025.0 20-022 

5. Bradley R, & Juusela A (2025). ''Prevention and Management of Postpartum Hemorrhage'' Labor and Delivery from a 

Public Health Perspective.UK. London. Intechopen. Obstetrics and Gynecology. 

https://doi.org/10.5772/intechopen.1009963 

6. Hu K, Lapinski MM, Mischler G, Allen RH, Manbachi A, Chan Seay R (2020). ''Improved treatment of postpartum 

hemorrhage: design, development, and bench-top validation of a reusable intrauterine tamponade device for low- 

resource settings''. J Med Devices.14:014503-014503. https://doi.org/10.1115/1.4045965 

7. Jarrin Valarezo BE, Arias Olmedo JK, Echeverría Caicedo KP (2023). ''The role of nursing in patients with postpartum 

hemorrhage''. Nursing Depths Series. 2:61. https://doi.org /10.56294/nds202361 

8. World Health Organization (2025). ''Consolidated guidelines for the prevention, diagnosis and treatment of 

postpartum hemorrhage''. Geneva: World Health Organization. Online. Available from: 

https://iris.who.int/server/api/core/bitstreams/88bf11a5-93b6-4d6b-bdaa-85 6b46c8ed3c/content 

9. World Health Organization (2023). ''A Roadmap to combat postpartum hemorrhage between 2023 and 2030''. 

Geneva: World Health Organization.p: 68. https://iris.who.int/ handle/ 10665/373221).  

10. Mahmood LS, Alkaisy MS, & Almetewty SS (2025). ''Knowledge of Postpartum Hemorrhage among Health Care 

Providers in Gynecological Hospitals: A Cross-Sectional Study in Mosul, Iraq''. Journal of Current Medical Research 

and Opinion, 8(07), 4395–4400. Retrieved from https://www.cmro.in/index.php/jcmro/article/view/1084 

11. Mohammad HN (2020). ''Nurse Midwives Knowledge Regarding Nursing Management of Post-Partum Hemorrhage 

in Iraq''. Medico-legal Update. 20(4):1707-1711. 

12. Jumaah Z N, Hassan MB, Abdulhussein TA (2020). ''Assessment of Nurse-midwives’ Knowledge and Practice in 

Delivery Room at Al-Najaf City''. International Journal of Scientific and Research Publications. 10(2): 627-634. DOI: 

10.29322/IJSRP.10.02.2020.p 9886 

13. Abdulaziz, T (2024). ''Evaluation Of Nurses/Midwives Knowledge Regarding Postpartum Hemorrhage Before and 

After Implementation of An Educational Program at Maternity Teaching Hospital In Sulaimani City''. Journal of 

Sulaimani Medical College. 14(3), 295–302. https://doi.org/10.17656/jsmc.10477 

14. Bidiru A, Hussein H, Bekele TG, Teshager T, Wondimneh F, Ketema I, et al. (2025). ''Assessments of midwives' 

knowledge and practice toward postpartum hemorrhage management and associated factors at selected public 

hospitals in Addis Ababa, Ethiopia, 2023''. AJOG global reports. 5(2), 100495. 

https://doi.org/10.1016/j.xagr.2025.100495 

15. Almutairi WM, Almutaraiy SM, Al-Zahrani A, Alsharif F, Faheem WA, Abunar A, Thabet HA (2025). ''Transforming 

Postpartum Care: The Efficacy of Simulation Training in Hemorrhage Management Among Nurses''. 

Healthcare.13(5):549.https://doi.org/10.3390/ healthcare 13050549 

16. Hassen AFM, Mohammed HS, Zaghloul MG, Osman SAE (2024). ''Effect of WHO Guideline on Nurses’ Knowledge 

Regarding Prevention and Management of Postpartum Hemorrhage''. Port Said Scientific Journal of Nursing. 11(3): 

330-353. doi:10.21608/pss jn.2024.312494.1327 

17. Elbadrawy SE, Elmoneim EFA, Mohamady SH (2022). ''Assessment of nurses’ knowledge and skills toward 

postpartum hemorrhage prevention''. International Journal of Health Sciences. 6(S4): 10013–10031. 

doi:10.53730/ijhs.v6nS4.11288 

18. Henry J, Clarke-Deelder E, Han D, Miller N, Opondo K, Oguttu M, et al. (2022). ''Health care providers’ knowledge of 

clinical protocols for postpartum hemorrhage care in Kenya: a cross-sectional study''. BMC Pregnancy 

Childbirth.22(1):828. doi:10.1186/s12884-022-05 12 8-6 

19. Kharshandi S, Haobijam J, Shylla B (2024). ''To assess the knowledge and practice regarding Post-Partum 

Hemorrhage (PPH) prevention and its management among nurses working in selected rural and urban health care 

facilities, Meghalaya''. International Journal of Obstetrics and Gynaecological Nursing. 6(1):10-18. DOI: 

https://doi.org/10.33 545/26642298.2024.v6.i1a.128 

20. Mohammed A, & Jihan, T (2024). ''Analyzing Nurses Midwives’ Experience and its Influence on Knowledge and 

Performance in Postpartum Hemorrhage Management''. Kufa Journal for Nursing Sciences, 14(2):174-181. 

https://doi.org/10.36321/kjns.vi20242.16983 

21. Mohammed S, Khuan L, Durai RPR, Ismail IZB, & Garba SN (2022). ''Barriers to reporting postpartum hemorrhage 

at different levels of healthcare facilities in Nigeria: A qualitative study''. Belitung Nursing Journal. 8(6): 538–545. 

https://doi.org/10.33546/bnj.2 227 

22. Mohamadirizi S, Janighorban M, Kazemi A, & Haghani F (2025). ''Needs of novice midwives in the management of 

obstetric emergencies: a qualitative study''. BMC health services research. 25(1), 365. 

https://doi.org/10.1186/s12913-025-12546-7 

https://portal.issn.org/resource/ISSN/3063-8186
https://doi.org/10.21070/ijhsm
https://umsida.ac.id/
http://www.cmro.in/index.php/jcmro/article/view/1084

