
Volume 01 Number 01 (June 2025) 
  p-ISSN: 0000-0000 

e-ISSN: 0000-0000 
 

  

  95 

Original Article 
 
Effect of education through the pregnant women's class program on 
high-risk pregnancy knowledge and motivation for antenatal care visits 
 
Sitti Rahayu1, Rifzul Maulina2 
 
1Undergraduate Midwifery Program, Institute Technology, Sains, and Health RS dr. Soepraoen, Indonesia 
2Department of Midwifery, Institute Technology, Sains, and Health RS dr. Soepraoen, Indonesia 

 
 

Abstract: 
Low knowledge about high-risk pregnancy and inadequate motivation to attend 
antenatal care (ANC) remain important barriers to early detection of maternal 
complications. Pregnant Women's Classes are structured health education sessions 
that may improve maternal understanding, risk recognition, and care-seeking 
behavior. This study analyzed the effect of education through the Pregnant Women's 
Class Program on knowledge of high-risk pregnancy and motivation for ANC visits 
among second-trimester pregnant women at Momalia Community Health Center. A 
pre-experimental one-group pretest-posttest study was conducted from January to 
February 2025. Fifty-four second-trimester pregnant women were selected using 
purposive sampling. Education was delivered through the Pregnant Women's Class 
Program using lectures, discussion, PowerPoint materials, and leaflets. Knowledge of 
high-risk pregnancy and motivation for ANC visits were measured before and after the 
intervention using structured questionnaires. Data were analyzed using descriptive 
statistics and the Wilcoxon signed-rank test. Before the intervention, most 
respondents had sufficient knowledge (55.6%) and moderate motivation for ANC visits 
(66.7%). After the intervention, 90.7% had good knowledge and 92.6% had strong 
motivation. Wilcoxon analysis showed significant improvements in both knowledge (p 
< 0.001; positive ranks = 43; ties = 11) and motivation for ANC visits (p < 0.001; 
positive ranks = 47; ties = 7). Education through the Pregnant Women's Class 
Program significantly improved knowledge of high-risk pregnancy and motivation for 
ANC visits. Strengthening antenatal education with clear visual materials and family 
involvement may support early risk detection and improve continuity of maternal care. 
 
Keywords: 
antenatal care, health education, high-risk pregnancy, maternal knowledge, pregnant 
women's class 
 

 
Article Info: 

Submitted: 
17-03-2025 

Accepted: 
24-06-2025 
Published: 

30-06-2025 
 
 

Corresponding Author: 
Rifzul Maulina 
rifzulmaulina@itsk-soepraoen.ac.id 

DOI: https://doi.org/10.53713/pfcj.vxix.xxx 

  This work is licensed under CC BY-SA License. 
  

 
 

 

INTRODUCTION 

 

Maternal mortality remains a major indicator of health system performance and social equity. 
Although the global maternal mortality ratio has declined over the last two decades, preventable 
maternal deaths continue to occur, especially in settings where access to quality antenatal, delivery, 
and postpartum care is uneven (World Health Organization, 2025). Antenatal care (ANC) is a critical 
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strategy for reducing maternal and neonatal morbidity because it provides opportunities for early risk 
detection, preventive counseling, supplementation, immunization, birth preparedness, and timely 
referral. The World Health Organization recommends an ANC model that emphasizes respectful, 
individualized, and information-rich contacts for a positive pregnancy experience (Tunçalp et al., 
2017; World Health Organization, 2016). 

In Indonesia, ANC services are integrated within primary health care and midwifery services. 
The Indonesian maternal health program has progressively strengthened ANC standards, including 
increased visit frequency, risk screening, laboratory examination, health education, and referral 
planning. However, program success depends not only on service availability but also on pregnant 
women's knowledge, motivation, family support, and confidence to use services consistently. Studies 
have shown that inadequate ANC timing, insufficient ANC contacts, and incomplete ANC content 
are associated with poorer pregnancy outcomes (Saaka & Sulley, 2023; Tesfay et al., 2023). In the 
eight-contact era, women's ability to attend recommended contacts is influenced by perceived need, 
transportation, household responsibilities, service quality, family support, and communication with 
health workers (Habte et al., 2024; Mwenebanda et al., 2024). 

High-risk pregnancy is an important focus of ANC because many maternal deaths are 
preceded by delayed recognition of danger signs, delayed decision-making, and delayed access to 
appropriate care. The classic three-delay framework explains that poor outcomes can arise when 
women or families fail to recognize danger signs, delay deciding to seek care, experience transport 
barriers, or receive delayed care after reaching a facility (Thaddeus & Maine, 1994). Conditions such 
as bleeding, severe headache, hypertension, anemia, infection, reduced fetal movement, premature 
rupture of membranes, and severe abdominal pain require timely recognition and clinical 
assessment. Therefore, maternal education must be designed not merely to transfer information but 
also to strengthen risk perception, self-efficacy, and motivation to attend ANC. 

Pregnant Women's Classes are a strategic platform for delivering structured maternal 
education in Indonesia. These classes provide information on physiological changes during 
pregnancy, danger signs, nutrition, ANC schedules, delivery preparation, postpartum care, newborn 
care, breastfeeding, contraception, and family support. Evidence from Indonesia indicates that 
participation in pregnancy classes is associated with greater use of maternal health services, 
including adequate antenatal care, skilled birth attendance, and facility-based delivery (Azhar et al., 
2020). International studies also suggest that antenatal classes may reduce anxiety, increase partner 
involvement, and improve women's confidence and readiness for birth (Ferguson et al., 2013; 
Hassanzadeh et al., 2019; Spiby et al., 2022). 

Education in antenatal classes can be strengthened by combining lectures, discussion, and 
simple printed media such as leaflets. This combination is useful because direct explanation allows 
clarification, while leaflets help mothers review key messages at home. Health education is most 
effective when it is understandable, culturally appropriate, visually supported, and connected to daily 
maternal experiences. Recent evidence shows that pregnancy classes significantly improve 
mothers' knowledge of pregnancy (Adisti et al., 2024), while education and communication 
interventions may improve maternal adherence to recommended health practices (Islami & Maulina, 
2026). Research also demonstrates the importance of health service quality and childbirth 
companion readiness in maternal care contexts (Dewi et al., 2026; Determinants of husbands' 
readiness to provide birth support during childbirth in maternal care settings, 2026). 
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Motivation is central to ANC behavior. Knowledge may create awareness, but motivation 
determines whether women translate awareness into action. Motivation to attend ANC may be 
shaped by perceived susceptibility to pregnancy complications, perceived benefits of examination, 
social encouragement, service accessibility, previous pregnancy experience, and trust in providers. 
Studies on ANC utilization have repeatedly shown that service quality, health worker performance, 
family support, and health facility availability influence ANC attendance (Dewiyanti et al., 2026; 
Hussen & Worku, 2022; Tiyare et al., 2025). In rural and semi-rural settings, community-based 
education is particularly important because household roles and distance to care may discourage 
routine visits even when women understand the importance of ANC. 

A preliminary assessment at Momalia Community Health Center showed that participation in 
the Pregnant Women's Class Program and regular ANC attendance remained suboptimal. 
Interviews with 10 pregnant women indicated that only 4 had attended the class, while 6 had never 
participated, mainly due to work and household responsibilities. Mothers who had not attended the 
class also tended not to have regular ANC visits. In addition, several respondents showed limited 
understanding of high-risk pregnancy, danger signs, and prevention of complications. These findings 
indicate that strengthening education in pregnancy classes may be important for improving both 
knowledge and motivation. 

In this context, this study aimed to analyze the effect of education through the Pregnant 
Women's Class Program on knowledge of high-risk pregnancy and motivation for ANC visits among 
second-trimester pregnant women at the Momalia Community Health Center, South Bolaang 
Mongondow. The findings are expected to provide practical evidence for improving antenatal 
education in primary health care settings. 

 

METHOD 

 

This study used a quantitative pre-experimental design with a one-group pretest-posttest 
approach. The design was selected to measure changes in knowledge of high-risk pregnancy and 
motivation for ANC visits before and after education through the Pregnant Women's Class Program. 
Although the design did not include a control group, it was appropriate for evaluating an educational 
intervention implemented as part of routine maternal health promotion at the community health 
center. 

The study was conducted at the Momalia Community Health Center in South Bolaang 
Mongondow from January to February 2025. The target population consisted of 63 pregnant women 
in the second trimester registered in the maternal health service area. The sample comprised 54 
pregnant women selected using purposive sampling. Respondents were included if they were in the 
second trimester, able to communicate in Indonesian, willing to participate, and able to attend the 
educational session and complete both pretest and posttest questionnaires. Pregnant women who 
were unable to complete the session or questionnaire were excluded from the analysis. 

The intervention consisted of education delivered through the Pregnant Women's Class 
Program. The educational session used a structured lesson plan, standard operating procedure, 
PowerPoint materials, lectures, interactive discussion, and leaflets. The content focused on high-risk 
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pregnancy, danger signs, the importance of ANC visits, early detection, healthy pregnancy behavior, 
and when to seek help. The use of leaflets was intended to provide concise visual reinforcement, 
while discussion enabled respondents to clarify misunderstandings about ANC and pregnancy risk. 

Two main variables were assessed: knowledge of high-risk pregnancy and motivation for ANC 
visits. Knowledge was measured using a structured questionnaire adapted from previous maternal 
health education studies. The questionnaire assessed understanding of pregnancy risk factors, 
danger signs, ANC schedules, blood pressure control, anemia risk, bleeding, and preventive care. 
Motivation for ANC visits was measured using a structured questionnaire assessing willingness to 
attend scheduled visits, perceived importance of ANC, readiness to seek care when symptoms 
occur, and commitment to maintain maternal and fetal health through regular examination. 

The study procedure began with respondent recruitment during ANC services and maternal 
class scheduling. Eligible respondents were informed about the study purpose, voluntary 
participation, confidentiality, and the right to withdraw. After providing consent, respondents 
completed the pretest questionnaire. The researcher then conducted the educational session as part 
of the Pregnant Women's Class Program. After the session, respondents completed the posttest 
questionnaire. Data were checked for completeness before coding and analysis. 

Descriptive statistics were used to summarize respondent characteristics, knowledge 
categories, and motivation categories. Changes in knowledge and motivation before and after the 
intervention were analyzed using the Wilcoxon signed-rank test because the data were ordinal and 
paired. Statistical significance was set at p < 0.05. The results were presented using frequency 
distributions, percentages, p-values, positive ranks, negative ranks, and ties. No ethical approval 
number was provided in the source manuscript; therefore, the ethical statement was written 
cautiously based on informed consent and confidentiality procedures. 

 

RESULT 

 

A total of 54 pregnant women in the second trimester participated in this study. Most 
respondents were aged 21-30 years (64.8%), followed by 31-40 years (29.6%) and 20 years or 
younger (5.6%). Based on parity, most respondents were multigravida (55.6%), followed by grand 
multigravida (29.6%) and primigravida (14.8%). These characteristics indicate that most 
respondents were in the active reproductive age group and had previous pregnancy experience. 

 
Table 1. Respondent Characteristics (n = 54) 

Characteristics Frequency (n) Percentage (%) 
Age (years)   

≤ 20 3 5.6 
21-30 35 64.8 
31-40 16 29.6 

Parity   
Primigravida 8 14.8 
Multigravida 30 55.6 
Grandemultigravida 16 29.6 
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Table 2. Knowledge of High-Risk Pregnancy and Motivation for Antenatal Care Visits Before and 
After Education (N = 54) 

Variable Category Pretest, n (%) Posttest, n (%) 
Knowledge of high-risk pregnancy Poor 15 (27.8) 0 (0.0)  

Sufficient 30 (55.6) 5 (9.3)  
Good 9 (16.7) 49 (90.7) 

Motivation for ANC visits Weak 13 (24.1) 0 (0.0)  
Moderate 36 (66.7) 4 (7.4)  
Strong 5 (9.3) 50 (92.6) 

Total 
 

54 (100.0) 54 (100.0) 

 

The findings presented in Table 2 indicate substantial improvements in both knowledge and 
motivation following the Pregnant Women's Class Program. The proportion of respondents with good 
knowledge increased from 16.7% at pretest to 90.7% at posttest, while the proportion with poor 
knowledge decreased from 27.8% to 0.0%. A similar pattern was observed for motivation to attend 
ANC visits, with strong motivation increasing from 9.3% to 92.6% and weak motivation declining 
from 24.1% to 0.0%. These findings suggest that the class-based educational intervention was 
accompanied by marked improvements in maternal knowledge regarding high-risk pregnancy and 
readiness to attend ANC visits. 

 

Table 3. Wilcoxon Signed-Rank Test of Knowledge of High-Risk Pregnancy and Motivation for 
Antenatal Care Visits (N = 54) 

Variable Negative ranks, n Positive ranks, n Ties, n p 
Knowledge of high-risk pregnancy 0 43 11 < 0.001 
Motivation for ANC visits 0 47 7 < 0.001 

 

The Wilcoxon signed-rank analysis demonstrated significant improvements in both outcomes 
following participation in the Pregnant Women's Class Program. For knowledge of high-risk 
pregnancy, all 43 non-tied participants showed positive changes, with no negative ranks (p < 0.001). 
Similarly, 47 participants demonstrated positive changes in motivation for ANC visits, with no 
negative ranks (p < 0.001). These findings indicate that the intervention was associated with 
statistically significant improvements in maternal knowledge and motivation to attend ANC visits. 

 

DISCUSSION 

 

This study demonstrated that education delivered through the Pregnant Women's Class 
Program significantly improved second-trimester pregnant women's knowledge of high-risk 
pregnancy and motivation for ANC visits. The findings are important because knowledge and 
motivation are closely linked to early detection of pregnancy complications. When pregnant women 
understand the danger signs and recognize the benefits of regular ANC, they are more likely to seek 
timely care and attend recommended visits. This is consistent with the WHO model of ANC, which 
emphasizes that women need timely information, psychosocial support, respectful communication, 
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and effective clinical practices at every contact (Tunçalp et al., 2017; World Health Organization, 
2016). 

Most respondents were aged 21-30 years and were multigravida. This profile indicates that the 
majority were in the biologically favorable reproductive age group and had previous pregnancy 
experience. However, previous experience alone does not always guarantee adequate knowledge 
or strong motivation for ANC. Some multigravida women may assume that their current pregnancy 
is similar to previous pregnancies and therefore feel less need for routine examination. In contrast, 
primigravida women may have limited experiential knowledge and may depend more heavily on 
health workers and family members for guidance. This supports the need for maternal education 
across all parity groups, not only for first-time mothers. 

Before the educational intervention, more than half of the respondents had only sufficient 
knowledge, and more than one quarter had poor knowledge. This suggests that high-risk pregnancy 
messages had not been fully internalized before the class. The knowledge gaps in the source data 
included understanding of pregnancy trimesters, ideal weight gain, normal blood pressure, 
pregnancy bleeding, anemia, and blood pressure control. These are clinically meaningful gaps 
because they relate directly to risk recognition and decision-making. The three-delay framework 
explains that failure to recognize danger signs can delay the decision to seek care and increase the 
risk of severe maternal outcomes (Thaddeus & Maine, 1994). 

After the Pregnant Women's Class Program, 90.7% of respondents achieved good knowledge. 
This improvement is consistent with previous evidence that pregnancy classes can improve maternal 
knowledge. Azhar et al. (2020) found that participation in pregnancy classes in Indonesia was 
positively associated with the use of maternal health services. Similarly, Adisti et al. (2024) reported 
that pregnancy classes increased mothers' knowledge regarding pregnancy. The current finding is 
also in line with Febriyanti et al. (2023), who found that educational activities improved pregnant 
women's knowledge of high-risk pregnancy. Together, these findings support the role of structured 
maternal education as a practical strategy to strengthen risk awareness in primary health care. 

The effectiveness of the intervention may be explained by the combination of direct lectures, 
discussion, PowerPoint materials, and leaflets. Direct lectures allow health workers to organize 
information logically, while discussion allows mothers to ask questions about symptoms, ANC 
schedules, and health facility use. Leaflets serve as take-home materials that mothers can reread 
and share with family members. Education that combines verbal explanation and visual materials 
can strengthen memory and improve understanding. Evidence on booklet-based education also 
supports the role of printed educational media in improving pregnant women's knowledge (The effect 
of education using booklet media on pregnant women, 2025). 

The study also found a statistically significant increase in motivation for ANC visits. Before the 
intervention, most respondents had moderate motivation, and 24.1% had weak motivation. After the 
class, 92.6% had strong motivation. This change indicates that education can influence not only 
cognitive understanding but also readiness to act. Motivation was likely strengthened because 
respondents received explanations about why ANC matters, what risks can be detected early, and 
how routine visits protect both mother and fetus. This finding aligns with studies showing that 
maternal motivation and attitudes are important determinants of ANC utilization (Dewiyanti et al., 
2026; Matondang et al., 2022; Riyanto & Daryanti, 2023). 
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The results also support the broader evidence that health service quality, family support, and 
health worker communication influence ANC attendance. Dewiyanti et al. (2026) reported that 
midwife performance, family support, and health facilities are associated with ANC visits. Similarly, 
evidence highlights that service quality is associated with satisfaction and reduced anxiety among 
pregnant women (Dewi et al., 2026). If pregnant women perceive ANC as useful, respectful, and 
accessible, motivation to attend visits may increase. Therefore, improving maternal motivation 
requires both education and responsive service delivery. 

Family involvement is also important. Pregnant women often make ANC decisions within family 
systems, especially when transportation, household responsibilities, finances, and childcare need to 
be negotiated. Evidence on childbirth companion readiness emphasizes that inadequate antenatal 
care and poor pregnancy readiness are relevant maternal care challenges (Determinants of 
husbands' readiness to provide birth support during childbirth in maternal care settings, 2026). In 
practice, classes for pregnant women should invite husbands or family members when feasible, so 
that education becomes a shared responsibility rather than an individual burden placed solely on the 
mother. 

The findings are also relevant to community health literacy. Health literacy enables pregnant 
women to access, understand, appraise, and apply health information to daily decisions. A recent 
bibliometric study on community-based health literacy emphasizes that community health literacy is 
a growing public health concern (Ahmadi & Widyyati, 2026). In addition, highlights the importance of 
community and family support for health awareness in agricultural communities (Kurniyawan et al., 
2023) and the relevance of community monitoring in health-risk contexts (Kurniyawan et al., 2026). 
Although these studies are not specific to pregnancy classes, they support the broader principle that 
community-based education and family engagement are essential for improving preventive health 
behavior. 

The statistical results showed no negative ranks for either knowledge or motivation, meaning 
no respondent experienced a decline after education. However, ties were still present: 11 
respondents for knowledge and 7 for motivation. This indicates that some respondents did not 
change despite the intervention. Possible explanations include limited baseline literacy, difficulty 
concentrating during the class, prior knowledge already near the ceiling, lack of personal relevance, 
or limited family support. Future implementation should therefore include repeated sessions, 
simplified messages, visual danger-sign cards, interactive demonstrations, and individual follow-up 
for mothers whose posttest scores remain low or unchanged. 

The findings have practical implications for midwifery services. First, pregnancy classes should 
be strengthened as a routine component of ANC, especially in areas where K1, K4, or K6 coverage 
remains below target. Second, class materials should emphasize signs of high-risk pregnancy, 
adherence to ANC schedules, referral readiness, and emergency planning. Third, health workers 
should use simple language, local examples, and visual aids. Fourth, family members should be 
involved to reduce non-medical barriers such as transportation, household responsibilities, and 
decision-making delays. Fifth, the effect of education should be monitored not only through 
knowledge tests but also through actual ANC attendance records. 

This study has limitations. The pre-experimental design without a control group limits causal 
inference because improvement may be influenced by testing effects or external information 
received outside the class. The study was conducted in one community health center with 54 
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respondents, which limits generalizability. In addition, motivation was measured by questionnaire 
rather than by subsequent verified ANC attendance. Future studies should use a controlled design, 
a larger sample, a longer follow-up, and objective ANC visit data to determine whether increased 
motivation leads to sustained service utilization. 

 

CONCLUSION 

 

Education through the Pregnant Women's Class Program significantly improved knowledge of 
high-risk pregnancy and motivation for ANC visits among second-trimester pregnant women at 
Momalia Community Health Center. After the intervention, the proportion of respondents with good 
knowledge increased to 90.7%, and the proportion with strong motivation for ANC visits increased 
to 92.6%. Wilcoxon analysis confirmed statistically significant improvements in both outcomes (p < 
0.001). These findings support the integration of structured, visually supported, and interactive 
pregnancy classes into routine ANC services. Midwives should strengthen maternal classes, involve 
husbands or family members, and monitor whether improved motivation is followed by consistent 
ANC attendance. 
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