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ABSTRACT
High-risk pregnancy is a condition that can increase maternal and fetal morbidity and mortality, so it

requires special attention and treatment. This community service aims to assist pregnant women who are
classified as high risk to prevent complications during pregnancy and childbirth. Implementing the activity
includes health counseling, routine health check-ups, nutritional counseling, and early detection training
on pregnancy danger signs. The service team involves medical personnel, midwives, and nursing students
as facilitators and field assistants. The results showed an increase in participants' knowledge of pregnancy
hazards (from 42% to 87%), an increase in adherence to regular antenatal visits (from 60% to 95%), and
a change in healthy living behaviors in most participants. In addition, this program has succeeded in
strengthening the relationship between the community and health workers and strengthening the family's
role in supporting healthy pregnancies. In conclusion, this mentoring activity is effective in increasing
awareness, knowledge, and readiness of pregnant women at risk in dealing with pregnancy and childbirth.
Sustainability of the program and support from relevant parties are needed to reach more targets and
strengthen the referral system for high-risk pregnant women at the primary level.

Keywords: Community service, High-risk pregnancy, Maternal health, Pregnancy complications, Pregnant
women's assistance.
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INTRODUCTION

Maternal health is a critical component of public health that directly influences the
well-being of both mothers and their offspring. Safe and healthy pregnancies ensure
women's survival and contribute to future generations' physical and cognitive
development [1]. However, despite advances in medical science and public health efforts,
pregnancy-related complications remain a primary global concern, especially among
women categorised as high-risk. A high-risk pregnancy refers to a condition in which the
health of the mother, the fetus, or both is at greater risk than in a typical pregnancy [2].
These risks can stem from maternal age (under 20 or over 35), pre-existing medical
conditions such as hypertension or diabetes, multiple pregnancies, malnutrition, or a
history of pregnancy complications. Globally, the World Health Organisation (WHO)
estimates that approximately 295,000 women die every year due to complications related
to pregnancy and childbirth [3]. Most of these deaths are preventable and occur in low-
and middle-income countries, where access to quality maternal healthcare is limited. In
this context, pregnancy complications such as preeclampsia, gestational diabetes, preterm
labour, and postpartum haemorrhage present severe threats. These conditions often arise
unexpectedly and require timely identification and management to prevent fatal outcomes
[4].

One of the primary challenges in addressing high-risk pregnancies is the lack of
awareness among pregnant women and their families about danger signs and the
importance of early detection [5]. Additionally, socio-cultural beliefs, low education
levels, economic constraints, and geographic barriers often prevent women from seeking
timely medical care [6]. These challenges highlight the importance of targeted assistance
programs for pregnant women beyond clinical interventions, including education,
counselling, and continuous monitoring throughout the pregnancy [7]. Community
service initiatives play an essential role in filling these gaps. Community-based
interventions that involve local healthcare providers, midwives, community health
workers, and volunteers have shown positive outcomes in promoting maternal health [8].
These services include health education sessions, home visits, nutritional support,
antenatal check-up facilitation, and emotional support. By fostering trust between
healthcare providers and the community, such initiatives empower women to take control
of their reproductive health and encourage family involvement in ensuring safe
pregnancies [9].

In addition, maternal health efforts through community engagement enhance early
identification of high-risk pregnancies, promote adherence to antenatal care schedules,
and improve overall pregnancy outcomes [10]. Educating pregnant women about proper
nutrition, the importance of regular antenatal visits, and danger signs such as bleeding,
severe headaches, and reduced fetal movement can significantly reduce the risk of
complications [11]. Moreover, involving male partners and family members in maternal
health awareness strengthens the support system around pregnant women, which is
critical in emergencies [12]. In our community service program, we focus on proactive
pregnant women as a strategy to reduce the incidence of pregnancy complications among
high-risk groups. The initiative includes structured health education, personalised
counselling, and establishing a community-based monitoring system [13]. We aim to
build a sustainable maternal care model rooted in community participation by
collaborating with local health centers, midwives, and nursing students.
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This program not only addresses the medical aspects of pregnancy but also the
socio-emotional needs of women during this vulnerable phase. Empowering women
through knowledge and support creates a ripple effect that enhances community health
awareness. Furthermore, early interventions guided by community service principles
reduce the burden on referral hospitals and contribute to a more efficient health system.
Ensuring maternal health in high-risk pregnancies requires an integrated approach that
combines medical expertise with grassroots-level community engagement. Through
focused community service efforts, education, and continuous support, we can identify
early risks, manage complications effectively, and create a safe environment for mothers
and babies. This introduction sets the foundation for the implementation and evaluation
of a community-based program aimed at supporting pregnant women at risk and
preventing pregnancy-related complications.

METHOD

This community service program adopted a participatory and empowerment-based
approach to improve maternal health outcomes among high-risk pregnant women. The
program was implemented over three months in collaboration with a local public health
centre, village midwives, community health cadres, and nursing students. The methods
applied were designed to promote sustainable behavioural changes, enhance knowledge,
and facilitate access to maternal health services. The program targeted 30 pregnant
women identified as high-risk based on antenatal screening by midwives. High-risk
criteria included: Maternal age <20 or >35 years. History of chronic diseases (e.g.,
hypertension, diabetes). Previous pregnancy complications (e.g., preeclampsia,
miscarriage). Multiple pregnancies. Low body mass index or anaemia. Participants were
selected through purposive sampling in coordination with local health workers.

The intervention was structured into four core activities: Health Education Sessions.
Educational sessions were conducted weekly in small groups, covering topics such as:
Early detection of pregnancy danger signs. Nutrition for pregnant women. Personal
hygiene and infection prevention. Mental health and stress management. Each session
used interactive methods (flip charts, audiovisual aids, role-playing) to accommodate
varying literacy levels. Individual Counselling and Monitoring. Midwives and student
facilitators provided one-on-one counselling during home visits and clinic appointments.
Topics focused on personalised risk factors, lifestyle adjustments, emotional support, and
birth preparedness. Participants received maternal health monitoring cards to track vital
signs, weight, fetal movements, and antenatal visit records. Community Empowerment
through Health Cadres. Local community health cadres were trained to assist in
monitoring pregnant women, reminding them of ANC appointments, providing peer
support, and referring emergencies. This grassroots involvement strengthened the local
health network and ensured continuity of care beyond the program duration.

Family Engagement Workshops. Family members (especially spouses and
mothers-in-law) were invited to workshops discussing the importance of family support
during pregnancy to reinforce the support system. Sessions emphasised shared
responsibilities, emergency preparedness, and respectful maternal care. Pre- and post-
intervention evaluations were conducted using questionnaires assessing: Knowledge of
pregnancy danger signs. Attitudes toward maternal health. Antenatal care compliance.
Behavioural changes related to diet, hygiene, and rest. In addition, qualitative feedback
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was gathered through interviews and group discussions to capture participant experiences
and identify areas for program improvement.

Ethical Considerations

All participants were informed about the program's purpose, activities, and
voluntary nature. Verbal consent was obtained before participation. Confidentiality was
maintained throughout data collection and reporting.
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Graph 2. Pre-test and post-test results for community service activities

The bar chart above presents a comparative analysis of four key indicators assessed
before and after the community service intervention. The improvements demonstrate the
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program's positive impact on participants' knowledge, behaviour, and engagement with
maternal health services.

Knowledge of Danger Signs. Health education sessions were practical in raising
awareness about early warning signs such as bleeding, high fever, and swelling, enabling
quicker response and referrals. ANC Visit Compliance. Counselling and home visit
reminders encouraged better follow-up, dramatically improving health-seeking behaviour
and healthy behaviour (Diet and hygiene). Nutrition counselling and daily habit coaching
contributed to positive behaviour change in maintaining a healthier pregnancy. Family
Support Awareness. Family workshops enhanced the awareness and involvement of
spouses and other family members in supporting pregnant women.

These findings suggest that community-based assistance programs, when
implemented in a participatory and culturally appropriate manner, can significantly
enhance high-risk pregnant women's health literacy, preparedness, and self-efficacy. The
active involvement of health cadres, midwives, and families is crucial in sustaining
maternal health improvements and preventing pregnancy complications. However,
continued evaluation is necessary to assess long-term outcomes and determine the
sustainability of behavioural changes post-intervention. Future steps should include
follow-up visits, strengthening referral systems, and integrating this model into local
maternal health programs for broader impact.

DISCUSSION

Maternal mortality and morbidity remain persistent global health challenges,
particularly in low- and middle-income countries. High-risk pregnancies, if not correctly
managed, significantly contribute to this burden. The community service program
described in this study sought to address this issue by providing targeted assistance to
pregnant women categorised as high-risk. The discussion below explores the
interventions' relevance, effectiveness, and implications, as well as the limitations and
opportunities for scaling up similar efforts.

Impact on Knowledge of Pregnancy Danger Signs. The significant improvement in
participants' awareness of pregnancy danger signs (from 42% to 87%) illustrates the
effectiveness of health education when delivered through culturally appropriate and
interactive methods. Previous studies have shown that a lack of knowledge is one of the
key barriers to timely care-seeking behaviour among pregnant women. Using
participatory teaching tools such as flip charts, role-playing, and audiovisuals enhanced
retention and understanding, especially among women with low educational
backgrounds. This aligns with WHO recommendations for integrating community-based
maternal health education into antenatal care programs [14]. By equipping women with
the ability to recognise early warning signs such as vaginal bleeding, severe headaches,
blurred vision, and reduced fetal movement, the intervention fostered a proactive attitude
toward seeking care, which is critical in preventing pregnancy complications [15].

Improvement in Antenatal Care (ANC) Visit Compliance. The increase in ANC
compliance from 60% to 95% is a noteworthy outcome. ANC attendance is strongly
correlated with better pregnancy outcomes, allowing early detection of risk factors and
appropriate medical interventions. In this program, consistent follow-ups, personalised
counselling, and appointment reminders by community health workers played a vital role
in increasing attendance. Moreover, the emphasis on home visits and the involvement of
trained nursing students created a supportive environment where women felt cared for
and less intimidated by formal health settings. This approach is supported by the
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“continuum of care” model, which emphasises the importance of linking home,
community, and facility-based services [16].

Changes in Healthy Behaviour and Lifestyle. Behavioural changes related to diet,
hygiene, and rest showed marked improvement (from 50% to 80%). These changes were
facilitated through repeated counselling, visual demonstrations, and goal-setting during
home visits. Proper nutrition and hygiene during pregnancy reduce the risk of infections,
anaemia, and fetal growth restrictions, which are common complications among high-risk
pregnancies [17]. This finding indicates that behaviour change communication strategies,
when personalised and consistently reinforced, can lead to meaningful improvements in
maternal practices. However, sustained behaviour change may require longer-term
engagement and support from family members, which leads to the following key
discussion point [18].

Strengthening Family Support and Engagement. Family involvement increased
from 45% to 85% regarding awareness and supportive behaviour, especially from
husbands and older women. Culturally, many decisions related to health-seeking during
pregnancy are influenced by family members. The program’s family workshops proved
to be an effective medium for fostering shared responsibility and respectful maternity
care. This improvement supports the notion that maternal health should not be seen solely
as a woman's issue, but as a collective family and community responsibility. Educating
family members, especially male partners, has improved emotional support, birth
preparedness, and emergency financial planning [19].

Role of Community Health Cadres. Empowering local health cadres to support
pregnant women added a sustainability dimension to the intervention [20]. Cadres served
as both information disseminators and social support agents. Their proximity to the
community allowed them to provide real-time updates to midwives and ensure that no
woman was left unmonitored. This model resonates with global best practices,
encouraging community health workers to bridge the gap between formal health systems
and underserved populations. The cadre system also contributes to resilience in maternal
health services, especially in rural areas with limited professional healthcare access. It
builds a culture of community ownership in healthcare delivery, essential for long-term
impact [21].

Holistic and Human-Centred Approach. A strength of this community service
initiative was its holistic design, combining health education, counselling, monitoring,
emotional support, and family engagement. This person-centred approach addressed both
medical and emotional and social dimensions of pregnancy. Women reported feeling
more confident, less anxious, and more prepared for childbirth [22]. Studies on respectful
maternity care emphasise the importance of communication, empathy, and dignity in
health services. Emotional support as a formal intervention component made the
participants feel valued and heard, qualities often lacking in overburdened health systems
[23].

Despite the positive results, several challenges were noted. Some participants faced
logistical barriers such as a lack of transportation or domestic responsibilities that
hindered their ability to attend group sessions. Additionally, the three-month duration of
the intervention may be insufficient to assess long-term behaviour change or outcomes
such as birth complications or neonatal health. Another limitation was the reliance on
self-reported data, which could be subject to recall or social desirability bias. While
facilitators attempted to triangulate responses through home observations and health card
reviews, future studies would benefit from more objective health indicators and follow-
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up assessments postpartum. The sample size, although adequate for a pilot program, limits
the generalizability of the findings. Scaling up would require adapting the model to
different cultural, geographical, and resource settings.

The findings from this community service initiative offer valuable insights for
policymakers and health practitioners. Firstly, integrating community engagement into
formal maternal health services can substantially improve outcomes in high-risk
pregnancies. Secondly, task-shifting some responsibilities (e.g., education, follow-up
reminders) to trained community members can alleviate the burden on healthcare
providers while increasing accessibility. This model also underscores the potential of
university—community partnerships in strengthening public health. Involving students
supports service delivery and contributes to experiential learning and capacity building
for future health professionals.

CONCLUSIONS

This community service initiative successfully addressed the core objective of
providing targeted assistance to high-risk pregnant women to prevent pregnancy
complications. The program significantly improved maternal knowledge, behavior, and
access to antenatal care through a comprehensive approach involving health education,
individual counselling, home visits, community empowerment, and family engagement.
The increase in participants' awareness of pregnancy danger signs, compliance with ANC
visits, adoption of healthy behaviours, and strengthened family involvement highlights
the effectiveness of community-based interventions in enhancing maternal health
outcomes. These results suggest that proactive and culturally sensitive engagement at the
community level can play a critical role in reducing risks during pregnancy, especially
among vulnerable populations. Moreover, integrating local health cadres and
collaborating with health centres ensured continuity of care and strengthened the maternal
health support network. The program empowered the pregnant women, their families, and
the broader community to take collective responsibility for safe motherhood. In
conclusion, the findings affirm that structured community support and education are
essential in managing high-risk pregnancies. This model demonstrates a viable and
replicable strategy for improving maternal health at the grassroots level, with the potential
to be expanded and institutionalised as part of regional and national maternal health
programs.
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