
 

 

INTRODUCTION 

Maternal mortality remains a major indicator of the performance, accessibility, and quality of 

maternal health services because maternal deaths may occur during pregnancy, childbirth, or the 

postpartum period as a consequence of pregnancy-related conditions or their management. Globally, 

the maternal mortality ratio remained at 223 deaths per 100,000 live births in 2020, which was 

substantially higher than the Sustainable Development Goals target of fewer than 70 deaths per 

100,000 live births by 2030 (WHO, 2022). Achieving this target requires a sustained annual reduction 

in maternal mortality of approximately 11.6%, emphasizing the need for effective preventive 

strategies throughout the continuum of maternal care (WHO, 2022). Accordingly, strengthening early 

identification, monitoring, education, and timely management of pregnancy-related risks remains 

essential for reducing preventable maternal morbidity and mortality (Gholami et al., 2022; Ningrum et 

al., 2024). 

In Indonesia, maternal mortality has fluctuated considerably in recent years, with 4,221 

maternal deaths recorded in 2019, increasing to 4,627 cases in 2020 and 7,389 cases in 2021, before 

declining to 3,572 cases in 2022, rising again to 4,482 cases in 2023, and decreasing to 4,150 cases in 

2024 (Kemenkes RI, 2025). At the provincial level, Central Java showed a declining maternal 

mortality ratio from 199 per 100,000 live births in 2021 to 100.41 in 2022, 76.15 in 2023, and 74.73 

per 100,000 live births in 2024 (Dinkes Jawa Tengah, 2025). Despite this downward trend, the 

maternal mortality ratio remained above the SDG target, indicating that further acceleration of 

maternal health interventions is still required. In Pekalongan Regency, 18 maternal deaths were 

reported in 2024, placing the regency fifth highest in Central Java, while Kedungwuni I Community 
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Abstract 
High-risk pregnancy contributes to maternal and fetal complications when risk factors are not 

identified and managed early. Community-based health educator mentoring may support early 

detection, health education, antenatal care adherence, and timely referral. This study examined the 

relationship between health educator mentoring and pregnancy risk status among pregnant women 

at Kedungwuni I Community Health Center, Pekalongan. An analytical observational study with a 

cross-sectional design was conducted from June to July 2026 among 78 first- and second-trimester 

pregnant women selected using total sampling. Data were collected using the Poedji Rochjati Score 

Card and a cadre mentoring questionnaire, then analyzed using univariate and chi-square tests. 

Good mentoring was reported in 43.6% of participants, while 64.1% were classified as low-risk 

pregnancies. Among low-risk women, 62% received good mentoring. A significant relationship was 

identified between mentoring and pregnancy risk status (p = 0.000; r = -0.583), indicating an 

inverse association. Better health educator mentoring was associated with lower pregnancy risk 

status. Strengthening consistent community-based mentoring may support early risk identification 

and improve maternal health monitoring in primary care settings. 
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Health Center recorded four maternal deaths, the highest number among community health centers in 

the regency (Dinkes Pekalongan, 2025). 

Maternal deaths are not limited to the intrapartum period because many life-threatening 

complications originate during pregnancy, particularly among women with identifiable high-risk 

conditions. High-risk pregnancy is characterized by maternal, fetal, obstetric, or medical factors that 

increase the probability of adverse outcomes, including maternal age at the extremes of the 

reproductive period, chronic disease, anemia, chronic energy deficiency, short pregnancy intervals, 

and socioeconomic vulnerability (Damayanty et al., 2024). Other determinants include parity, 

nutritional status, previous obstetric history, blood pressure, and the Indonesian “4T” risk concept 

comprising pregnancy at too young an age, too old an age, too short a birth interval, and too many 

previous births (Putri & Ismiyatun, 2020). Recent evidence further demonstrates that maternal 

characteristics and underlying health conditions substantially influence the probability of high-risk 

pregnancy and pregnancy-related complications (Kalantari et al., 2024; Amin et al., 2025). 

When high-risk pregnancies are not detected and managed at an early stage, they may progress 

to serious maternal and fetal complications, including miscarriage, obstructed labor, antepartum 

hemorrhage, intrauterine fetal death, preeclampsia, preterm birth, low birth weight, and maternal or 

neonatal death (Christiana & Kurniawati, 2022). Early risk recognition is therefore fundamental 

because appropriate antenatal surveillance enables health professionals to identify complications 

before they develop into obstetric emergencies. Antenatal education has also been shown to improve 

maternal knowledge concerning pregnancy complications and high-risk conditions, thereby 

supporting earlier recognition of warning signs and appropriate health-seeking behavior (Gholami et 

al., 2022; Heim & Makuch, 2024). Consequently, systematic risk assessment combined with 

continuous antenatal monitoring and health education represents an important strategy for reducing 

preventable adverse pregnancy outcomes. 

One strategy implemented to prevent and control high-risk pregnancy is the mentoring of 

pregnant women through community-based maternal health programs involving health cadres or 

community health workers. Such mentoring constitutes a promotive and preventive approach intended 

to improve maternal knowledge, awareness, adherence to antenatal care, and timely utilization of 

maternal health services (BKKBN, 2023). Health cadres may accompany pregnant women from early 

pregnancy through the postpartum period by conducting monitoring, providing health education and 

motivation, encouraging antenatal attendance, and facilitating referral when pregnancy danger signs 

are identified (Inayah et al., 2022). International evidence similarly indicates that community health 

worker involvement, including counseling and home visits, can strengthen antenatal care utilization 

and improve maternal health behaviors, particularly in community-based settings (Dhillon et al., 

2023; Kayentao et al., 2023). 

The effectiveness of health educator mentoring may be explained by the close social 

relationship between community health workers and pregnant women, which allows health 

information to be delivered repeatedly and in a culturally and socially acceptable manner. Through 

home visits and direct interaction, cadres can identify pregnant women, monitor antenatal 

examination compliance, provide education regarding nutrition and pregnancy danger signs, 

encourage delivery at appropriate health facilities, and connect pregnant women with professional 

health services (Arimas et al., 2025). Coordinated counseling provided by community health workers 

has been associated with better maternal health outcomes, while improved maternal health literacy 

may enhance a woman’s ability to recognize health problems and make appropriate decisions 

regarding care-seeking (Gopalakrishnan et al., 2024; Ningrum et al., 2024). These findings support 

the strategic position of community health cadres as health educators and facilitators of early 

detection, particularly among pregnant women who may be vulnerable to pregnancy-related risks. 

Previous studies have predominantly examined the role of health cadres in relation to antenatal 

care attendance, maternal knowledge, counseling, or monitoring of pregnant women rather than 

pregnancy risk status as the primary outcome. Ismawati (2020) reported an association between the 

role of cadre mentors and adherence to pregnancy examinations among high-risk pregnant women, 

while Ayuni and Sjaaf (2023) found that antenatal care compliance reached 82% among high-risk 

pregnant women receiving good cadre support. More recent international studies have similarly 

demonstrated that antenatal education, community health worker counseling, and structured home 

visits can improve maternal knowledge, service utilization, and pregnancy-related health behaviors 
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(Kayentao et al., 2023; Gopalakrishnan et al., 2024; Heim & Makuch, 2024). However, evidence 

specifically examining whether the quality of health educator mentoring is associated with the 

pregnancy risk status of pregnant women remains limited, particularly within Indonesian primary 

health-care settings. 

This research gap is particularly relevant at Kedungwuni I Community Health Center in 

Pekalongan, where a preliminary study conducted on October 23, 2025, identified 817 pregnant 

women during the January–September 2025 period, of whom 199 women, or 24%, were categorized 

as having high-risk pregnancies. The identified risk factors included maternal age below 20 years or 

above 35 years, pregnancy intervals of less than two years, anemia, hypertension, chronic energy 

deficiency, and a history of cesarean delivery. Although Kedungwuni I Community Health Center has 

implemented a pregnancy mentoring program involving health cadres, the relationship between such 

mentoring and pregnancy risk status in this population has not yet been scientifically established. 

Therefore, this study was conducted to determine the relationship between health educator mentoring 

and pregnancy risk status among pregnant women in the working area of Kedungwuni I Community 

Health Center, Pekalongan. 

 

RESEARCH METHODS 

This study employed an analytical observational design with a cross-sectional approach to 

examine the relationship between health educator mentoring and pregnancy risk status among 

pregnant women. The study was conducted in the working area of Kedungwuni I Community Health 

Center, Pekalongan, from June to July 2026. The study population consisted of all pregnant women in 

the first and second trimesters, totaling 78 participants, and all eligible participants were included 

using a total sampling technique. Pregnancy risk status was assessed using the Poedji Rochjati Score 

Card (Kartu Skor Poedji Rochjati [KSPR]), while health educator mentoring was measured using a 

cadre mentoring questionnaire. 

The collected data were analyzed using univariate and bivariate statistical analyses. Univariate 

analysis was performed to describe the distribution and characteristics of each study variable, whereas 

bivariate analysis using the chi-square test was conducted to determine the relationship between 

health educator mentoring and pregnancy risk status. Statistical significance was assessed based on 

the results of the chi-square analysis in accordance with the study objectives. Ethical approval for this 

study was obtained from the Health Research Ethics Committee of the Faculty of Medicine, 

Universitas Diponegoro, Semarang, under approval number 015/EC/KEPK/FK-UNDIP/V/2026. 

 
RESULTS AND DISCUSSION 

Characteristics of Pregnant Women in the Working Area of Kedungwuni I Community Health 

Center, Pekalongan 

The study involved 78 pregnant women in the first and second trimesters residing in the 

working area of Kedungwuni I Community Health Center, Pekalongan. The maternal characteristics 

assessed included age, parity, pregnancy interval, and maternal height, all of which represent 

important components in the assessment of pregnancy risk. Most respondents were within the low-

risk reproductive age category, were multigravida, had an ideal pregnancy interval, and had a 

maternal height above 145 cm. These characteristics are clinically relevant because maternal 

demographic and obstetric profiles may contribute to differences in pregnancy risk and maternal 

outcomes (Amin et al., 2025; Damayanty et al., 2024). 

Regarding maternal age, 73 respondents (93.6%) were aged 20–35 years and were therefore 

classified in the low-risk age category, whereas only five respondents (6.4%) were younger than 20 

years or older than 35 years. This finding indicates that the study population was predominantly 

composed of women within the generally accepted optimal reproductive age range. Maternal age is an 

important determinant of pregnancy outcomes because both very young and advanced maternal age 

are associated with greater vulnerability to obstetric complications. Hapisah et al. (2024) similarly 

emphasized that maternal age is associated with conditions occurring during pregnancy, delivery, the 

postpartum period, and the neonatal period. 

The predominance of respondents aged 20–35 years may partially explain the relatively 

favorable baseline reproductive profile observed in this population. During this age period, the 
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reproductive system is generally more physiologically prepared for pregnancy than at the extremes of 

reproductive age, whereas pregnancy occurring at younger or older ages may require more intensive 

monitoring. Previous evidence has shown that maternal characteristics, including age, are associated 

with the occurrence of high-risk pregnancy and pregnancy-related complications (Amin et al., 2025; 

Holila et al., 2023). Therefore, although only 6.4% of respondents belonged to the high-risk age 

group, age should remain an essential component of routine antenatal risk screening. 

Parity was another important characteristic identified in this study, with 65 respondents (83.3%) 

classified as multigravida, 11 respondents (14.1%) as primigravida, and two respondents (2.6%) as 

grandemultigravida. The predominance of multigravida women indicates that most participants had 

previous pregnancy experience, which may influence their knowledge, perceptions, and responses to 

pregnancy-related health information. However, previous pregnancy experience does not necessarily 

eliminate the possibility of pregnancy complications because obstetric risk is influenced by multiple 

maternal and clinical factors. Komariah and Nugroho (2020) demonstrated that parity, together with 

maternal age and knowledge, is associated with pregnancy complications. 

Grandemultigravidity was observed in only two respondents (2.6%), but this characteristic 

remains important in pregnancy risk assessment because repeated pregnancies may be accompanied 

by increased obstetric vulnerability. High parity may be associated with reduced uterine muscle 

efficiency and may contribute to complications such as hemorrhage and other adverse obstetric 

conditions. Therefore, parity should not be interpreted solely according to whether a woman has 

previous pregnancy experience but should be considered together with age, pregnancy interval, 

medical history, and other risk factors. The multidimensional nature of pregnancy risk has also been 

highlighted by studies showing that maternal characteristics interact with nutritional, obstetric, and 

medical conditions in determining pregnancy outcomes (Damayanty et al., 2024; Kalantari et al., 

2024). 

 

Table 1. Distribution of Maternal Age, Parity, Pregnancy Interval, and Height Among Pregnant 

Women in the Working Area of Kedungwuni I Community Health Center, Pekalongan 

 

Variable Category Frequency (n) Percentage (%) 

Age Low risk: 20–35 years 73 93.6  
High risk: <20 and >35 years 5 6.4 

Parity Primigravida 11 14.1  
Multigravida 65 83.3  
Grandemultigravida 2 2.6 

Pregnancy interval Not ideal: <2 years and >10 years 0 0  
Ideal: ≥2 years 78 100 

Maternal height Short: ≤145 cm 0 0  
Normal: >145 cm 78 100 

Total 
 

78 100 

Source: Primary data 

 

Pregnancy interval showed a particularly homogeneous distribution because all 78 respondents 

(100%) had an ideal pregnancy interval of at least two years, while no respondent was classified as 

having a non-ideal interval of less than two years or more than ten years. This finding indicates that 

pregnancy spacing was not a differentiating risk characteristic among the participants in this study. An 

adequate interval between pregnancies provides the maternal body with an opportunity to recover 

physiologically and restore nutritional reserves before a subsequent pregnancy. Ardela et al. (2023) 

emphasized the importance of pregnancy spacing in maternal health, particularly in relation to anemia 

prevention among pregnant women. 

Although no participant in the present study had a non-ideal pregnancy interval, pregnancy 

spacing remains relevant in the broader assessment of pregnancy risk. A pregnancy occurring less 

than two years after a previous pregnancy may reduce the time available for maternal physiological 

and nutritional recovery, whereas an excessively long interval may coincide with increasing maternal 

age and changes in reproductive health. Therefore, the absence of non-ideal spacing in this sample 

should be interpreted as a favorable characteristic rather than evidence that pregnancy interval is 
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unimportant as a screening variable. Early identification of pregnancy-related risk factors remains 

necessary because pregnancy risk can arise from several characteristics simultaneously rather than 

from a single determinant (Putri & Ismiyatun, 2020; Holila et al., 2023). 

Maternal height also demonstrated a homogeneous pattern, with all 78 respondents (100%) 

having a height greater than 145 cm and no respondent classified as short at 145 cm or less. 

Consequently, short maternal stature was not present as a pregnancy risk characteristic in this 

population. Maternal anthropometry remains clinically relevant because body dimensions may be 

associated with pelvic capacity, nutritional status, and obstetric outcomes. The absence of short 

stature among the participants therefore represents another relatively favorable baseline characteristic 

of the study population. 

Maternal short stature has previously been associated with an increased likelihood of 

cephalopelvic disproportion, which may contribute to obstructed labor and the need for operative 

delivery. Toh-Adam et al. (2012) identified short maternal stature as an independent risk factor for 

cephalopelvic disproportion, supporting the continued inclusion of height in obstetric risk assessment. 

In the present study, however, all respondents had a height above 145 cm, meaning that this specific 

anthropometric risk factor did not contribute to variation in pregnancy risk status among the 

participants. Nevertheless, normal maternal height should not be interpreted as guaranteeing a 

complication-free pregnancy because other obstetric, metabolic, nutritional, and medical factors may 

still influence pregnancy outcomes (Kalantari et al., 2024). 

Overall, the characteristics of the respondents indicate a predominantly favorable maternal 

profile, characterized by reproductive age of 20–35 years in 93.6% of participants, multigravida status 

in 83.3%, ideal pregnancy intervals in 100%, and normal maternal height in 100%. Nevertheless, 

these findings should not be interpreted as indicating an absence of pregnancy risk because pregnancy 

risk status is determined through a combination of demographic, obstetric, nutritional, and medical 

factors rather than through a single characteristic. Previous studies have shown that high-risk 

pregnancy may involve maternal age, parity, previous obstetric history, anemia, hypertension, 

nutritional conditions, and other maternal disorders (Alhidayati et al., 2023; Damayanty et al., 2024; 

Amin et al., 2025). Therefore, systematic risk screening and continuous antenatal monitoring remain 

necessary even in populations in which most women demonstrate favorable baseline characteristics. 

 

Health Educator Mentoring Among Pregnant Women in the Working Area of Kedungwuni I 

Community Health Center, Pekalongan 

The findings showed that health educator mentoring among pregnant women in the working 

area of Kedungwuni I Community Health Center was predominantly categorized as good. Of the 78 

pregnant women included in this study, 34 participants (43.6%) received good mentoring, 25 

participants (32.1%) received adequate mentoring, and 19 participants (24.4%) received poor 

mentoring. This distribution indicates that although the largest proportion of participants had received 

good mentoring, more than half of the respondents remained within the adequate or poor mentoring 

categories when these groups were considered together. The finding is consistent with Arimas et al. 

(2025), who reported that health cadres play an important role in monitoring pregnant women at risk 

and that most cadres in their study demonstrated a good level of involvement. 

Health educator mentoring represents an important community-based component of maternal 

health services because cadres serve as a link between pregnant women, families, and professional 

health-care providers. Their activities may include identifying newly pregnant women, conducting 

home visits, encouraging antenatal examinations, providing health information, monitoring adherence 

to recommendations, and facilitating referral when potential pregnancy complications are identified. 

Community-based mentoring is therefore not limited to the provision of information but also involves 

continuous interpersonal support intended to promote appropriate maternal health behavior (Irianti & 

Astiriyani, 2025; Arimas et al., 2025). This role is particularly relevant in primary health-care settings, 

where continuous monitoring at the household level may complement services delivered by midwives 

and other health professionals. 

The relatively high proportion of respondents who received good mentoring may reflect the 

active involvement of community health cadres in maternal health programs implemented in the 

working area of Kedungwuni I Community Health Center. Health cadres are members of the 

community who have social proximity to pregnant women, which may facilitate communication, 
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trust, and repeated delivery of health information. Indrilia et al. (2021) demonstrated that active 

participation of health cadres is an important component of community health service implementation, 

while Anggraeni et al. (2026) emphasized the contribution of cadre support to antenatal care 

adherence and preparedness for referral. Thus, the involvement of cadres can provide a community-

based support system that enables pregnant women to remain connected with formal maternal health 

services. 

Nevertheless, the presence of 25 respondents (32.1%) in the adequate mentoring category and 

19 respondents (24.4%) in the poor mentoring category indicates that the quality or intensity of 

mentoring was not uniform across all participants. Variation in mentoring may arise from differences 

in the frequency of interaction, completeness of educational activities, continuity of home visits, 

accessibility of cadres, or the ability of cadres to recognize and communicate pregnancy-related risks. 

Ismawati (2020) highlighted the importance of cadre mentoring in promoting adherence to pregnancy 

examinations among women with high-risk pregnancies, while Arifah (2025) similarly identified the 

role of health cadres in supporting antenatal care attendance. These findings suggest that mentoring 

effectiveness depends not only on the existence of a cadre program but also on how consistently and 

comprehensively mentoring activities are implemented. 

One of the principal functions of health educator mentoring is to strengthen maternal 

knowledge and awareness regarding pregnancy-related risks and the importance of routine antenatal 

care. Appropriate education may enable pregnant women to better recognize warning signs, 

understand recommended health behaviors, and seek professional care before complications become 

severe. Educational interventions have been shown to improve pregnant women’s knowledge 

regarding hypertensive disorders and other pregnancy-related conditions, demonstrating the 

importance of structured maternal health education (Gholami et al., 2022). Heim and Makuch (2024) 

further demonstrated that antenatal educational interventions can be applied specifically to women 

with high-risk pregnancies, supporting the integration of education into routine antenatal consultation 

and mentoring. 

 

Table 2. Distribution of Health Educator Mentoring Among Pregnant Women in the 

Working Area of Kedungwuni I Community Health Center, Pekalongan 

 

Health educator mentoring Frequency (n) Percentage (%) 

Good 34 43.6 

Adequate 25 32.1 

Poor 19 24.4 

Total 78 100 

Source: Primary data 

 

The data presented in Table 2 demonstrate that good mentoring constituted the largest single 

category, accounting for 43.6% of all pregnant women. However, this proportion also indicates that 

good mentoring had not yet been experienced by the majority of the study population, because 56.5% 

of respondents were distributed between the adequate and poor categories based on the reported 

percentages. This pattern highlights the continuing need to strengthen the consistency, frequency, and 

content of community-based maternal mentoring activities. Chabibah et al. (2022) and Christiana and 

Kurniawati (2022) similarly emphasized the value of continuous assistance involving families, health 

workers, or community-based companions in supporting women with pregnancy-related risks. 

The role of health educators becomes particularly important when mentoring includes 

counseling and active follow-up rather than one-directional information delivery. Gopalakrishnan et 

al. (2024) found that coordinated counseling delivered by community health workers was associated 

with maternal health outcomes, suggesting that structured interpersonal communication can influence 

maternal health behavior. Similarly, Dhillon et al. (2023) demonstrated the importance of community 

health workers in the utilization of antenatal care services, particularly in resource-constrained 

community settings. These findings support the assumption that good-quality mentoring may 

contribute to more consistent use of antenatal services by ensuring that pregnant women receive both 

information and practical encouragement to access care. 
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Home-based contact may further strengthen the effectiveness of mentoring because health 

educators can observe the maternal environment, identify barriers to care, and reinforce health 

messages in a familiar setting. Evidence from a cluster randomized trial in Mali showed that 

community health worker home visits were associated with antenatal care and institutional delivery 

outcomes, reinforcing the potential contribution of proactive community outreach to maternal health 

services (Kayentao et al., 2023). Community-based visits may also provide opportunities to identify 

pregnant women who fail to attend routine services and to facilitate earlier referral when health 

concerns emerge. Therefore, mentoring that incorporates regular home visits may provide broader 

benefits than health education delivered only during facility-based encounters. 

The educational component of mentoring is also closely related to maternal health literacy, 

which influences the ability of pregnant women to obtain, understand, evaluate, and use health 

information. Ningrum et al. (2024) reported that improving maternal health literacy among pregnant 

women is important for supporting appropriate health decisions, particularly among vulnerable 

populations, while Putri and Lu (2024) conceptualized maternal health literacy as an important 

capability affecting pregnancy-related health behavior. Digital and mobile health interventions have 

likewise been associated with improvements in antenatal care utilization and skilled delivery care in 

low- and middle-income countries (Rahman et al., 2022). These findings imply that cadre mentoring 

may be strengthened through a combination of interpersonal education, printed or digital information, 

and repeated reinforcement of key maternal health messages. 

Health cadres may also facilitate early detection by encouraging women to communicate 

symptoms and by directing those with suspected risk factors to appropriate professional services. 

Training cadres to recognize high-risk pregnancy has therefore been considered an important strategy 

for improving community-level maternal surveillance, as demonstrated through cadre training 

programs aimed at early detection of high-risk pregnancy (Amelia et al., 2024). When cadres possess 

adequate knowledge and communication skills, they can encourage pregnant women to seek antenatal 

assessment before a potentially preventable condition progresses to a more serious complication. This 

preventive function is consistent with the broader concept of community health worker mentoring, in 

which cadres support but do not replace professional clinical assessment. 

Overall, the finding that 43.6% of respondents received good mentoring indicates that the 

cadre-based mentoring program at Kedungwuni I Community Health Center has established an 

important foundation for community-based maternal health support. Nevertheless, the remaining 

32.1% with adequate mentoring and 24.4% with poor mentoring indicate that opportunities remain to 

improve the reach and quality of these activities across the entire pregnant population. Strengthening 

cadre competence, continuity of contact, maternal health education, home visitation, antenatal care 

motivation, and referral support may increase the effectiveness of mentoring and reduce disparities in 

the assistance received by pregnant women (Ayuni & Sjaaf, 2023; Arimas et al., 2025; 

Gopalakrishnan et al., 2024). Accordingly, health educator mentoring should be viewed as a 

structured and continuous community intervention that complements professional antenatal services 

and supports early identification and management of pregnancy-related health risks. 

 

Pregnancy Risk Status Among Pregnant Women in the Working Area of Kedungwuni I 

Community Health Center, Pekalongan 

The findings showed that most pregnant women in the working area of Kedungwuni I 

Community Health Center were classified as having a low pregnancy risk. Of the 78 respondents, 50 

women (64.1%) were categorized as low risk, whereas 28 women (35.9%) were categorized as high 

risk, and no respondent was classified as having a very high-risk pregnancy. This distribution 

indicates that although low-risk pregnancy predominated in the study population, more than one-third 

of the respondents still required greater clinical attention because they belonged to the high-risk 

category. The finding is consistent with Amin et al. (2025), who reported that most pregnant women 

in their study did not experience high-risk pregnancy, although a substantial proportion continued to 

present identifiable pregnancy-related risk factors. 

Pregnancy risk status reflects the presence and accumulation of maternal, obstetric, and medical 

conditions that may increase the probability of adverse outcomes for the mother, fetus, or both. In the 

Indonesian maternal health context, the Poedji Rochjati Score Card (Kartu Skor Poedji Rochjati 

[KSPR]) categorizes pregnancy into low-risk pregnancy, high-risk pregnancy, and very high-risk 
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pregnancy according to identified risk factors (Putri & Ismiyatun, 2020). The classification enables 

health workers to distinguish women who can continue routine monitoring from those requiring closer 

surveillance, referral planning, or more intensive clinical management. Therefore, pregnancy risk 

classification is not merely descriptive but serves as a practical basis for early detection and 

appropriate maternal health intervention. 

The predominance of low-risk pregnancy in 64.1% of respondents is consistent with the 

relatively favorable maternal characteristics identified in this study. Most respondents were aged 20–

35 years, all had pregnancy intervals of at least two years, and all had maternal heights above 145 cm, 

thereby reducing the contribution of several demographic and anthropometric risk indicators to the 

overall pregnancy risk score. Nevertheless, low-risk classification does not mean that a pregnancy is 

completely free from the possibility of complications because maternal conditions may change as 

gestation progresses. Continuous antenatal monitoring therefore remains necessary even among 

women initially categorized as low risk, particularly because pregnancy complications may develop 

unexpectedly during subsequent trimesters (Kementerian Kesehatan Republik Indonesia, 2021; 

Hapisah et al., 2024). 

The presence of 28 women (35.9%) in the high-risk category is clinically important because 

this proportion represents more than one-third of the study population. High-risk pregnancy may 

result from maternal age, parity, previous obstetric history, nutritional disorders, hypertension, 

anemia, metabolic conditions, or other maternal diseases that increase the probability of pregnancy 

complications (Damayanty et al., 2024; Holila et al., 2023). Handayani and Fauziah (2021) also 

demonstrated that high-risk pregnancy remains an important maternal health problem and may be 

associated with maternal knowledge regarding pregnancy risks. Therefore, women classified as high 

risk require systematic monitoring and appropriate intervention rather than being managed in the same 

manner as women without identified risk factors. 

The absence of respondents in the very high-risk category represents a favorable finding but 

should be interpreted cautiously. A zero frequency in this category indicates that no participant met 

the study’s KSPR criteria for very high-risk pregnancy at the time of assessment, rather than 

demonstrating that such pregnancies cannot occur within the health center population. Risk status can 

evolve during pregnancy as new clinical conditions emerge, including hypertension, bleeding, 

malpresentation, or other complications requiring referral. Consequently, repeated risk assessment 

throughout antenatal care remains essential to ensure that changes in maternal or fetal condition are 

identified as early as possible (Putri & Ismiyatun, 2020; Gholami et al., 2022). 

 

Table 3. Distribution of Pregnancy Risk Status Among Pregnant Women in the Working Area 

of Kedungwuni I Community Health Center, Pekalongan 

 

Pregnancy risk status Frequency 

(n) 

Percentage (%) 

Low risk 50 64.1 

High risk 28 35.9 

Very high risk 0 0 

Total 78 100 

Source: Primary data 

 

Pregnancy risk assessment should incorporate multiple determinants because no single 

characteristic can adequately represent the overall clinical condition of a pregnant woman. Maternal 

age, parity, birth spacing, nutritional status, previous cesarean delivery, anemia, hypertension, 

diabetes, infectious disease, and abnormal fetal presentation may contribute to the classification of 

pregnancy risk (Putri & Ismiyatun, 2020; Damayanty et al., 2024). Alhidayati et al. (2023) further 

demonstrated that maternal and pregnancy-related factors may be associated with adverse outcomes 

such as abortion, illustrating the importance of identifying vulnerable women before serious 

complications develop. For this reason, the 35.9% of high-risk pregnancies identified in this study 

should be regarded as an important target group for intensified antenatal monitoring and prevention. 

Hypertensive disorders constitute one of the clinically important conditions that may increase 

pregnancy risk because they can progress to severe maternal and fetal complications when 
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inadequately recognized or managed. Improving pregnant women’s understanding of hypertensive 

disorders is therefore essential for facilitating early recognition of symptoms, adherence to antenatal 

monitoring, and timely health-seeking behavior (Gholami et al., 2022). High-risk pregnancies may 

also be associated with adverse outcomes such as miscarriage, fetal distress, preterm birth, low birth 

weight, and maternal or fetal death, making early detection a central component of maternal safety. 

Thus, the proportion of high-risk women observed in the present study reinforces the need for 

continuous surveillance throughout pregnancy rather than risk assessment performed at only one point 

in time. 

Nutritional and metabolic conditions also contribute to pregnancy risk and should be considered 

together with traditional obstetric indicators. Maternal obesity, for example, presents important 

challenges for pregnancy management because it is associated with multiple maternal and fetal health 

concerns requiring appropriate health policies and clinical management strategies (Kalantari et al., 

2024). Among women at increased risk of gestational diabetes mellitus, targeted nutritional education 

has been shown to influence health beliefs, metabolic profiles, and quality of life, illustrating the 

importance of preventive interventions for high-risk pregnant women (Sharifat et al., 2024). These 

findings demonstrate that pregnancy risk status is multidimensional and may be influenced by 

modifiable factors that can potentially be addressed through education, monitoring, and appropriate 

antenatal management. 

Maternal health literacy is another important component of pregnancy risk management 

because a woman’s ability to recognize danger signs and interpret health information influences when 

and how she seeks professional care. Ningrum et al. (2024) emphasized the importance of improving 

maternal health literacy among pregnant women, while Putri and Lu (2024) described maternal health 

literacy as the capacity to access, understand, appraise, and use information relevant to maternal 

health decisions. Educational interventions may consequently complement clinical risk screening by 

strengthening women’s capacity to recognize potentially dangerous conditions and comply with 

professional recommendations. This is particularly important among high-risk pregnant women, who 

may require more frequent contact with health-care providers and more rapid responses when warning 

signs occur. 

Overall, the finding that 64.1% of respondents were categorized as low risk and 35.9% as high 

risk demonstrates that the maternal population at Kedungwuni I Community Health Center consisted 

of women with different levels of antenatal care needs. Although the predominance of low-risk 

pregnancies is encouraging, the substantial proportion of high-risk pregnancies means that early 

detection, health education, continuous monitoring, and timely referral remain essential components 

of maternal health care. Community-based health education and structured support may reinforce 

formal antenatal services by improving maternal awareness and encouraging appropriate utilization of 

professional care, particularly among women with identified risk factors (Ningrum et al., 2024; Heim 

& Makuch, 2024). Accordingly, pregnancy risk status should be interpreted dynamically and 

monitored throughout pregnancy so that women whose clinical condition changes can receive 

appropriate interventions before preventable complications become severe. 

 

CONCLUSION 

This study found that most pregnant women in the working area of Kedungwuni I Community 

Health Center had relatively favorable maternal characteristics, with 93.6% aged 20–35 years, 83.3% 

classified as multigravida, and all respondents having an ideal pregnancy interval and normal 

maternal height. Health educator mentoring was predominantly categorized as good (43.6%), while 

most respondents were classified as having low-risk pregnancies (64.1%). These findings indicate that 

community-based mentoring constitutes an important component of maternal health support, 

particularly in maintaining continuous monitoring, education, and early recognition of pregnancy-

related risks. 

A significant relationship was identified between health educator mentoring and pregnancy risk 

status among pregnant women (p = 0.000; r = -0.583). The negative correlation indicates that better 

health educator mentoring was associated with lower pregnancy risk status, with 62% of women in 

the low-risk category receiving good mentoring. Therefore, strengthening the quality, continuity, and 

coverage of health educator mentoring is important to support early risk detection and appropriate 



  Sanare: Journal of Health and Psychological Sciences 

Vol 1 No 3 September 2026 

 

maternal health monitoring. Community health centers should optimize the role of health cadres 

through structured education, regular monitoring, and timely referral support for pregnant women. 
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