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INTRODUCTION

Abstract. Pre-eclampsia is a severe disorder that can affect the health of
pregnant women and their unborn babies. Early detection and appropriate
interventions are crucial to prevent severe complications. In this context,
the role of midwives is essential in managing pre-eclampsia. This study
aims to explore the role of midwives in the early detection and
intervention of pre-eclampsia. The research method employed in this
study is a Systematic Literature Review utilising academic journal search
engines from online databases such as PubMed, Web of Science, and
Scopus, published between 2007 and 2022. The role of midwives in the
early detection and intervention of pre-eclampsia is essential to ensure
that the condition is identified and managed effectively to safeguard the
health of both the mother and the baby. Research findings indicate that
midwives possess good knowledge of the signs and symptoms of pre-
eclampsia, as well as early detection methods such as blood pressure
measurement and monitoring vital signs. Midwives are also recognised to
be critical in managing pre-eclampsia, including using safe and effective
medications, appropriate medical interventions, and monitoring and
addressing potential complications. Enhancing knowledge, skills, and
interprofessional collaboration is critical to effectively managing pre-
eclampsia. Through these measures, it is hoped that complications
associated with pre-eclampsia can be reduced and healthier pregnancy
outcomes can be achieved. However, midwives face several challenges in
the early detection of pre-eclampsia, such as limited resources and
infrastructure. Therefore, efforts are needed to enhance the knowledge
and skills of midwives in monitoring and interpreting laboratory test
results, such as urine protein levels.

Keywords: Pre-eclampsia; Early detection; Intervention; Midwives;
Pregnancy complications.

higher than in European countries and nearly 60
times higher than in developed nations [2]. WHO

Maternal mortality remains a significant issue in
public health. The global maternal death rate
continues to rise yearly, with an estimated Ma-
ternal Mortality Ratio of 211 per 100,000 live
births, resulting in approximately 295,000 ma-
ternal deaths worldwide [1]. Particularly in de-
veloping countries, at least 800 women die daily
due to complications during pregnancy and
childbirth. According to the World Health Organ-
ization, in 2016, the Maternal Mortality Rate in
developing countries reached 415 per 100,000
live births. This figure is approximately 40 times
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also estimates that half a million women die
yearly due to pregnancy-related causes, with
99% of these deaths occurring in developing
countries [3]. Approximately 75% of maternal
deaths are caused by direct obstetric complica-
tions, including haemorrhage (27%), hyperten-
sion (14%), sepsis (11%), abortion (8%), embo-
lism (3%), and other direct causes [2].

One of the causes of maternal death is pre-
eclampsia. Pre-eclampsia is a significant health
problem in Indonesia. According to data from the
Indonesian Ministry of Health, pre-eclampsia is
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one of the leading causes of maternal death and a
substantial factor in the country's maternal mor-
tality rate [4]. Pre-eclampsia also contributes to
high rates of miscarriage, preterm birth, and low
birth weight [5]. Pre-eclampsia is a severe com-
plication that can occur during pregnancy and
potentially threaten the lives of the pregnant
mother and the fetus [6]. This condition is char-
acterised by the development of high blood pres-
sure (hypertension) after 20 weeks of gestation,
accompanied by the presence of protein in the
urine (proteinuria) [7]. Pre-eclampsia is a specif-
ic syndrome that occurs during pregnancy and is
characterised by an increase in blood pressure
(hypertension) with blood pressure values equal
to or exceeding 140/90 mmHg and protein in the
urine (proteinuria) with protein values equal to
or exceeding 0.3 g. This condition usually ap-
pears after 20 weeks of pregnancy in women
who previously had normal blood pressure. Se-
vere pre-eclampsia is characterised by blood
pressure values equal to or exceeding 160/110
mmHg and proteinuria equal to or exceeding 5 g.
Severe pre-eclampsia is diagnosed by measuring
blood pressure and proteinuria at least twice
within a minimum of six hours [8]. Pre-eclampsia
can impair the function of organs such as the liv-
er, kidneys, and brain, and if not properly man-
aged, it can progress to eclampsia, which causes
seizures, or HELLP syndrome involving severe
blood disorders [9]. Pre-eclampsia significantly
impacts the health of pregnant women and the
fetus. Pregnant women with pre-eclampsia are at
risk of complications such as kidney failure,
stroke, bleeding, and placental problems.

The fetus may also experience growth restriction,
developmental abnormalities, premature birth,
or even intrauterine death [10-12]. Early detec-
tion and appropriate intervention are crucial in
managing pre-eclampsia [13]. The role of mid-
wives in early detection and intervention for pre-
eclampsia is vital [14]. Midwives are healthcare
professionals who directly care for pregnant
women, conduct routine examinations, and pro-
vide the necessary support throughout the preg-
nancy. They possess the knowledge and skills to
monitor blood pressure, perform urine tests to
detect proteinuria, and provide essential advice
and care [14]. However, despite the widely rec-
ognised role of midwives in managing pre-
eclampsia, several challenges still need to be ad-
dressed [15]. One of the main challenges is the
ability to detect pre-eclampsia early. Some signs
and symptoms of pre-eclampsia may be nonspe-
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cific or not readily apparent initially, making it
difficult for midwives to identify them.

Additionally, there is variation in the level of
knowledge and skills among midwives in manag-
ing pre-eclampsia in different healthcare settings.
In addition to the challenges of early detection,
appropriate intervention is also a crucial aspect
of managing pre-eclampsia [16]. Midwives need
in-depth knowledge about pre-eclampsia man-
agement, including safe and effective medica-
tions, appropriate medical interventions, and
monitoring and managing potential complica-
tions [16]. They must collaborate with other
healthcare professionals, such as obstetricians
and internists, to provide coordinated and holis-
tic care for pregnant women with pre-eclampsia.

METHODS

The research method used in this study is a Sys-
tematic Literature Review. This method consists
of two main points: eligibility criteria and search
strategy [17]. The author considered factors such
as study type, population sample, and research
quality to ensure the eligibility criteria. As for the
search strategy, the author utilised academic
journal search engines from online databases
such as PubMed, Web of Science, Scopus, and
Springer Link, published between 2012 and
2022.

Relevant keywords such as "pre-eclampsia,”
"early detection,” "interventions," "midwifery,"
and related variations of keywords were used.

The search was limited to studies published
within a specific time frame, for example, the past
ten years, to obtain the most up-to-date under-
standing of the topic. Using this method, the au-
thor gathered and analysed relevant, high-quality
data to strengthen the research findings. The re-
search was identified by reviewing titles and ab-
stracts aligned with the designed PICO (Popula-
tion, Intervention, Comparison, Outcome) [18,
19].

Studies that did not meet the inclusion criteria
were excluded from this research. Subsequently,
the studies that met the inclusion criteria were
downloaded in full-text form and underwent crit-
ical appraisal. The search results and study selec-
tion were presented in a diagram that provides a
visual overview of the research process. This dia-
gram will show the number of studies found, the
number of studies excluded, and the number of
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studies included in the research after the critical
appraisal was conducted. The summarised
search results can be seen in Figure 1.
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RESULTS AND DISCUSSION

This article discusses the role of midwifery in the
early detection and intervention of health condi-
tions such as pre-eclampsia and pregnancy-
induced hypertension. The authors identify the
importance of midwives in providing care to

pregnant women, including conducting routine
examinations, monitoring blood pressure, and
detecting proteinuria through urine analysis. Alt-
hough the role of midwives in managing pre-
eclampsia is widely recognised, there are still
several challenges to be addressed, such as the
ability to detect pre-eclampsia early and varia-
tions in midwives' knowledge and skills in differ-
ent healthcare settings. Appropriate interven-
tions are also crucial in managing pre-eclampsia,
including knowledge of pre-eclampsia manage-
ment, the use of safe and effective medications,
and collaboration with other healthcare profes-
sionals. This article presents several studies dis-
cussing the role of midwives in the early detec-
tion of pre-eclampsia in various countries such as
South Africa, Canada, Nigeria, Sweden, and the
United Kingdom. The study includes 12 articles
from all investigations on the Role of Midwifery
in the Early Detection and Early Intervention of
pre-eclampsia in pregnant women. The publica-
tion years range from 2010 to 2022 and were
conducted in urban and rural areas such as South
Africa, Nigeria, Sweden, and several centres in
the United Kingdom.

Resources Objective

Method

Findings

[20] The role of midwives in the early
detection of pre-eclampsia
through blood pressure measure-
ment, urine examination, and
monitoring of clinical signs during

antenatal visits.

This study was conducted
by interviewing 50 mid-
wives working in various
healthcare settings in the
UK. Data were collected
through interviews and

The study found that midwives had a
good understanding of the im-
portance of early detection of pre-
eclampsia. They used methods such
as blood pressure measurement,
urine examination, and monitoring of

content analysis. Re-
spondents were asked
questions about their
knowledge, practices, and
experiences in the early
detection of pre-
eclampsia.

clinical signs during antenatal visits
as tools for early detection of pre-
eclampsia. However, knowledge and
skills in monitoring and interpreting
laboratory test results, such as urine
protein levels, still need to be im-
proved.

[21] The role of midwives in recognis- | This study is a literature | The study demonstrates that mid-
ing the symptoms and early signs | review involving the anal- | wives play a crucial role in the early
of pre-eclampsia, conducting accu- |ysis of previous research, |detection of pregnancy-induced hy-
rate blood pressure measure- clinical guidelines, and pertension. They are involved in reg-
ments, and providing education midwifery practices relat- |ular blood pressure measurements,
and support to pregnant women. |ed to the role of midwives | urine examinations, and monitoring

in the early detection of | of clinical signs. Additionally, mid-

pregnancy-induced hy- | wives educate pregnant women

pertension. about the signs and symptoms of pre-
eclampsia and the importance of reg-
ular antenatal visits.

[22] This research evaluates the under- | The study was conducted | The questionnaire focused on the

standing and management of
midwives regarding pre-eclampsia
in South Africa.

using a questionnaire
administered to 254
midwives in South Africa.

knowledge and practices of midwives
in the early detection and manage-
ment of pre-eclampsia. The study
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found that most midwives under-
stand pre-eclampsia, but there are
still deficiencies in their knowledge of
appropriate pre-eclampsia manage-
ment.

[23] This study evaluates midwifery The research method in- | The research findings indicate that

practices in Canada regarding the
early detection of pregnancy-
related hypertensive disorders.

volved a survey adminis-
tered to midwives in Can-
ada, involving 48 mid-
wifery practices. Data was
collected through a ques-
tionnaire that included
questions about mid-
wives' knowledge, under-
standing, and procedures
related to the early detec-
tion of pre-eclampsia.

most midwives have good knowledge
about the signs and symptoms of pre-
eclampsia. Some midwives routinely
perform blood pressure measure-
ments and monitor signs of pre-
eclampsia at every prenatal visit,
while others do so only at specific
visits or when there are suspicious
symptoms.

[24] This study was conducted in Nige- | The research method in- | The research findings indicate that
ria to evaluate the role of mid- volved a cross-sectional | most midwives have good knowledge
wives in the early detection of pre- |survey that included 224 |about the risk factors, signs, and
eclampsia. midwives working in complications of pre-eclampsia.

healthcare centres in Ni- | However, midwives' knowledge
geria. Data was collected |about blood pressure measurement
through a questionnaire | and urine monitoring for detecting
thatincluded questions | pre-eclampsia still needs improve-
about midwives' ment. The study also reveals that not
knowledge, understand- | all midwives routinely perform blood
ing, and practices related |pressure measurements and monitor
to the early detection of | signs of pre-eclampsia at every pre-
pre-eclampsia. natal visit. Midwives face specific
challenges, such as limited resources
and infrastructure.

[25] This study evaluates the use of The study employs aran- |The research findings indicate that
placental growth factor (PIGF) domised controlled trial | PIGF testing can assist midwives in
testing as an adjunct tool for early |design involving pregnant |identifying the risk of pre-eclampsia
detection of pre-eclampsia. It also |women with suspected earlier in pregnant women with sus-
aims to understand the role of pre-eclampsia. PIGF test- | pected pre-eclampsia. This infor-
midwives in the data collection ing is performed as part of | mation can provide valuable insights
and monitoring of pregnant wom- | their diagnostic evalua- | for midwives in managing pre-
en in the research. tion. Midwives play arole |eclampsia in their patients.

in this study's data collec-
tion and monitoring of
pregnant women.
[26] This study evaluates midwives' The research utilises a The study findings indicate that most

knowledge, attitudes, and practic-

es regarding blood pressure

measurement, diagnosis, and

treatment of hypertension in

pregnancy. It also aims to highlight
the importance of training and
knowledge updates for midwives

in the early detection of pre-
eclampsia.

cross-sectional descrip-
tive study design involv-
ing midwives in Sweden.
Data was collected
through a questionnaire-
based survey that includ-
ed questions about mid-
wives' knowledge, atti-
tudes, and practices in
managing hypertension in
pregnancy.

midwives have good knowledge
about blood pressure measurement
and the diagnosis of hypertension in
pregnancy. However, there is varia-
tion in the practices performed by
midwives. Some midwives routinely
conduct blood pressure measure-
ments and monitor signs of pre-
eclampsia at every prenatal visit. In
contrast, others may only do so at
specific visits or when there are sus-
picious symptoms. This research
highlights the importance of training
and knowledge updates for midwives
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in the early detection of pre-
eclampsia to improve consistency
and adherence to recommended
practices.

[27] To identify significant risk factors | This research utilises a This study is still in the development

and develop a predictive model to
assist midwives in the early detec-
tion of pre-eclampsia.

clinical protocol and tool
development approach.
Data is collected through
surveys and medical ex-
aminations of pregnant
women. Statistical analy-
sis is used to identify sig-
nificant risk factors and
develop a predictive
model based on these fac-
tors.

stage. Still, it is expected that with the
development of appropriate clinical
tools, midwives in the community can
improve the early detection of pre-
eclampsia and identify women at
high risk. This can enable timely in-
terventions and reduce complications
associated with pregnancy-related
hypertensive disorders.

[28] A comprehensive pre-eclampsia | This research is a system- | This study comprehensively explains
review includes risk factors, path- |atic review examining pre-eclampsia, including risk factors,
ophysiology, diagnosis, manage- | existing literature on pre- | pathophysiology, diagnosis, man-
ment, and prevention. The objec- |eclampsia. Data from pre- |agement, and prevention. These find-
tive is to provide a deep under- vious studies, textbooks, |ings can serve as a knowledge base
standing of pre-eclampsia for clinical guidelines, and for midwifery practitioners and pub-
midwifery practitioners and public | other publications are lic health professionals dealing with
health professionals. analysed and synthesised |pre-eclampsia daily.

to provide a comprehen-
sive overview of pre-
eclampsia.

[29] To assess midwives' knowledge, |A cross-sectional study Most midwives had good knowledge
attitudes, and practices in the early | using questionnaires and |about pre-eclampsia/eclampsia, but
detection and management of pre- |interviews with midwives | there were weaknesses in blood
eclampsia/eclampsia in primary  |in primary health care pressure measurement and vital
health care settings facilities. Data were ana- | signs monitoring practices. The role

lysed using descriptive of midwives in the early detection

statistics. and management of pre-
eclampsia/eclampsia was recognised
as a critical component of maternal
care.

[30] To evaluate the knowledge and A cross-sectional study Most midwives had good knowledge
practices of midwives in the early |using questionnaires ad- |about pre-eclampsia and were aware
detection and management of pre- | ministered to midwives in | of early detection methods such as
eclampsia South Africa. Datawere |blood pressure measurement and

analysed using descrip- | vital signs monitoring. However,

tive statistical analysis. there were deficiencies in knowledge
regarding the appropriate manage-
ment of pre-eclampsia.

[31] To evaluate midwives' knowledge, | A survey using question- | Most midwives had good knowledge

attitudes, and practices in the early
detection and management of pre-
eclampsia

naires administered to
midwives in Canada. Data
were analysed using de-
scriptive and inferential
statistical analysis.

about the signs and symptoms of pre-
eclampsia. Some midwives per-
formed routine blood pressure
measurements and monitored signs
of pre-eclampsia, while others did so
only at specific visits or if there were
suspicious symptoms.

Knowledge and Practices of Early Detection of
Pre-eclampsia Studies conducted on the inside
and practices of early detection of pre-eclampsia
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provide diverse findings. Some studies report an
improvement in knowledge regarding early de-
tection indicators, while others do not show an

4013




Path of Science. 2023. Vol. 9. No 5

ISSN 2413-9009

increase in the practice of early detection of pre-
eclampsia following interventions. For instance,
one study reported an increase in the average
knowledge score regarding early detection of
pre-eclampsia and related factors [33]. However,
in practice, most studies report the attendance
percentage during the screening process at
healthcare facilities. This indicates that although
there may be an improvement in knowledge,
other factors such as accessibility, facility availa-
bility, and individual awareness may influence
the practice of early detection of pre-eclampsia.
Therefore, despite increasing knowledge regard-
ing the early detection of pre-eclampsia, its im-
plementation in clinical practice still requires fur-
ther attention. Additionally, broader efforts are
needed to address non-knowledge factors that
can impact participation in early detection
screenings for pre-eclampsia, such as healthcare
facility accessibility and individual awareness of
the importance of such screenings.

The findings indicate that midwives have a good
understanding of the importance of early detec-
tion of pre-eclampsia. They utilise methods such
as blood pressure measurement, urine examina-
tion, and monitoring of clinical signs as tools for
early detection of pre-eclampsia [32]. However,
midwives need to enhance their knowledge and
skills in monitoring and interpreting laboratory
test results, such as urine protein levels [33]. Re-
search also emphasises the crucial role of mid-
wives in the early detection of pregnancy-
induced hypertension. They are involved in peri-
odic blood pressure measurements, urine exami-
nations, and monitoring of clinical signs [21].

Additionally, midwives educate pregnant women
about the signs and symptoms of pre-eclampsia
and the importance of regular antenatal visits
[27]. Although most midwives possess sound
knowledge about pre-eclampsia, there is still a
lack of knowledge regarding appropriate man-
agement [25]. Some midwives perform routine
blood pressure measurements and monitor signs
of pre-eclampsia at every prenatal visit. In con-
trast, others do so only during specific visits or if
there are suspicious symptoms [28.] This indi-
cates the need to improve consistency and ad-
herence to early detection practices for pre-
eclampsia among midwives.

In the context of developing appropriate clinical
tools, PIGF testing has shown the potential to as-
sist midwives in identifying the risk of pre-
eclampsia at an earlier stage in pregnant women
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with suspected pre-eclampsia [25]. The infor-
mation obtained from such testing can provide
valuable insights for midwives in making deci-
sions regarding managing pre-eclampsia in their
patients.

Challenges faced by midwives in the early detec-
tion of pre-eclampsia include limited resources
and infrastructure [34]. Continuous training and
knowledge updates are crucial to improving con-
sistency and adherence to recommended prac-
tices.

Through a comprehensive understanding of pre-
eclampsia, including risk factors, complications,
pathophysiology, diagnosis, management, and
prevention, this article provides a solid
knowledge base for midwifery practitioners and
public health professionals in dealing with pre-
eclampsia in their daily practice. In efforts to en-
hance early detection of pre-eclampsia, collabo-
ration among midwives, healthcare profession-
als, and the community is necessary [32]. The
role of midwives in monitoring blood pressure,
conducting urine examinations, and observing
clinical signs during antenatal visits is a crucial
initial step in identifying the risk of pre-
eclampsia [21]. However, there is a need to im-
prove midwives' understanding and skills in in-
terpreting laboratory test results, such as urine
protein levels, to enhance diagnostic accuracy
[33]

Furthermore, educating pregnant women about
the signs and symptoms of pre-eclampsia and the
importance of regular antenatal visits is essential
in promoting awareness and participation in ear-
ly detection efforts [27]. Effective communication
between midwives and pregnant women can also
strengthen cooperation in monitoring health
conditions during pregnancy [28]. However,
midwives face challenges, particularly in terms of
limited resources and infrastructure [34]. The
provision of quality training and adequate access
to laboratory equipment and tests are crucial to
improving midwives' ability to detect early-onset
pre-eclampsia [25]. Full support from authorities
and healthcare institutions is necessary to ensure
midwives have sufficient resources to perform
their essential role in the early detection of pre-
eclampsia. In further research, developing more
advanced and effective clinical tools could assist
midwives in identifying pre-eclampsia risks more
accurately and at an early stage [25]. This would
greatly benefit pregnant women with pre-
eclampsia, as timely interventions can help pre-
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vent serious complications. Overall, the findings
of this study underscore the vital role of mid-
wives in the early detection of pre-eclampsia.
Enhancing midwives' knowledge, skills, and
practices is essential to improving the quality of
maternal and neonatal healthcare. Through good
collaboration among midwives, healthcare pro-
fessionals, and the community, early detection of
pre-eclampsia can be enhanced, and the risk of
complications minimised, leading to positive im-
pacts on the health of both mothers and unborn
babies.

Pre-eclampsia is a severe disorder that can occur
during pregnancy and threatens the lives of both
mothers and fetuses. Research on the role of
midwives in the early detection of pre-eclampsia
has provided valuable insights into efforts to im-
prove the recognition and management of this
pregnancy hypertension disorder. In this article,
we have synthesised findings from various stud-
ies examining midwives' knowledge and practic-
es in the early detection of pre-eclampsia. The
results indicate that midwives have a good un-
derstanding of the importance of early detection
of pre-eclampsia. In a study [20], although the
significance of midwives' role in the early detec-
tion of pre-eclampsia has been recognised, chal-
lenges remain in implementing that knowledge
and skills into daily clinical practice. Therefore,
further research could explore factors influenc-
ing midwives' implementation of early detection
practices for pre-eclampsia, such as organisa-
tional, social, and individual factors. This would
help design effective strategies to enhance mid-
wives' adherence to early detection practices for
pre-eclampsia. Second, in the study by [23], the
role of midwives in the early detection of preg-
nancy hypertension disorders was emphasised.
However, it is essential to explore the role of
midwives in education and counselling for preg-
nant women regarding pre-eclampsia.

Further studies could examine the effectiveness
of educational interventions conducted by mid-
wives in improving pregnant women's under-
standing and awareness of pre-eclampsia, as well
as their influence on behavioural changes and
compliance with monitoring their health condi-
tions during pregnancy. Third, the study by [25]
has shown the potential of the placental growth
factor as an adjunct tool in the early detection of
pre-eclampsia. However, further research could
investigate the use of other technologies and bi-
omarkers that can assist midwives in the early
detection of pre-eclampsia. Developing more
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sensitive and specific diagnostic methods can aid
midwives in assessing the risk of pre-eclampsia
more accurately, enabling earlier interventions
to be initiated. Lastly, a study by [27] has pro-
posed the development of clinical tools for mid-
wives to identify pregnant women at high risk of
experiencing pregnancy hypertension disorders.
However, expanding this research by integrating
information and communication technology is
essential. The development of mobile applica-
tions or health information systems that allow
midwives to track pregnant women's data, moni-
tor blood pressure changes, and provide real-
time recommendations can enhance the efficien-
cy and accuracy of early detection of pre-
eclampsia by midwives. Conducted a descriptive
survey in South Africa to evaluate midwives'
knowledge and management of pre-eclampsia
[22]. The findings of this research indicate a criti-
cal need to improve midwives' knowledge re-
garding early detection, monitoring, and man-
agement of pre-eclampsia. This emphasises the
importance of better training and development
programs for midwives to enhance their under-
standing of pre-eclampsia and its management. A
study conducted by [24] in Nigeria evaluated the
role of midwives in the early detection of pre-
eclampsia. The findings of this study underscore
the importance of improving midwives'
knowledge in recognising early signs of pre-
eclampsia and providing advice and guidance to
pregnant women. This highlights the need for
enhanced education and training for midwives to
identify pre-eclampsia symptoms better. A study
by [26] in Sweden to evaluate midwives'
knowledge, attitudes, and practices related to
blood pressure measurement, diagnosis, and
treatment of pregnancy hypertension, highlight-
ed the need for improved understanding in these
areas. The findings of this research depict the ne-
cessity of better training and education programs
to ensure midwives possess adequate expertise
in measuring blood pressure, diagnosing, and
treating pregnancy hypertension. Overall, the
studies above emphasise the importance of mid-
wives' role in the early detection of pre-
eclampsia. In this context, midwives' role in-
cludes recognising early signs of pre-eclampsia,
regularly measuring blood pressure, and moni-
toring the health of pregnant women. Further-
more, the research also underscores the need for
increased knowledge and skills among midwives
in managing pre-eclampsia and providing advice
and guidance to affected pregnant women.
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CONCLUSIONS

Pre-eclampsia is a severe disorder that poses
risks to both mothers and fetuses during preg-
nancy. Research on the role of midwives in the
early detection of pre-eclampsia has provided
valuable insights into improving the recognition
and management of this condition. The studies
reviewed indicate that midwives generally un-
derstand the importance of early detection of
pre-eclampsia. However, challenges persist in
implementing and translating this knowledge
into daily clinical practice. Further research is
needed to explore factors influencing midwives'
implementation of early detection practices for
pre-eclampsia, such as organisational, social, and
individual factors.

Additionally, the role of midwives in educating
and counselling pregnant women about pre-
eclampsia should be investigated, along with the
effectiveness of educational interventions in im-
proving women's understanding and awareness
of the condition. The potential of using technolo-
gies and biomarkers, including placental growth
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