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ABSTRACT 

 

The ability of pregnant women to detect early high-risk pregnancies is still below average, which is one 

of the causes of complications that can endanger the well-being of the mother and fetus. Family 

involvement and other social sources of support in the perinatal period are associated with the detection 

and reduction of pregnancy risk factors. Approach to families in early detection of pregnancy risk can 

be done with Family Center Maternity Care (FCMC). FCMC is care designed to meet the informational, 

social, emotional, comfort, and support needs of normal pregnant women during pregnancy and 

childbirth. The purpose of this study was to determine the determinants of early detection factors for 

pregnant women with family-based risk with FCMC. This type of research is quantitative and non-

experimental with an analytical observational design through a cross-sectional approach.  The 

population in this study was all pregnant women who experienced risk factors in the Kedungwuni I, 

Kedungwuni II, and Bojong Health Center Area, a total of 103 pregnant women. The sampling technique 

used is the Total Population. The results of this study show that there is a positive and statistically 

significant relationship of knowledge with the implementation of early detection. Pregnant women who 

have good knowledge have a likelihood of carrying out early detection of pregnancy risk well by 3,193 

times higher than respondents with less knowledge (OR=3,193; CI 95%=1.123-9.078; p=0.029). It is 

hoped that health workers, especially midwives, can involve their families, especially for early detection 

of the risk of pregnant women so that pregnant women get optimal health services. 
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INTRODUCTION 

The World Health Organization (WHO) estimates that 15-20% of women who become pregnant in 

both Developed and developing countries will experience a high risk of complications. The leading 

causes of maternal death are hemorrhage, eclampsia, and infection, which may contribute to 60% of 

total maternal deaths. This condition can be prevented if early detection of risk factors for pregnancy is 

sufficient during antenatal care. This is in line with the target of SDGs 3.1, which is to reduce global 

maternal mortality by 70/100,000 live births by 2030 (1). This target also continues the program from 

the target of MDGs 5a, which is to reduce 75% of maternal mortality from 1990 to 2015. The maternal 

mortality rate is an indicator that reflects the health status of the mother, especially the maternal risk of 

death during pregnancy and childbirth (2). The three leading causes of maternal death are heart disease, 

preeclampsia/eclampsia, and hemorrhage. All three variables of this study, such as pregnancy 

complications, childbirth complications, and history of disease, probably influenced maternal mortality. 

It is recommended for mothers to carry out early detection of risk factors and potential obstetric 

complications, especially in childbirth, to make optimal prevention efforts (3). 

 The ability of pregnant women to detect high-risk pregnancies is still below average which is one 

of the causes of complications that can endanger the welfare of the mother and fetus (4). This is because 

the family, which is the smallest unit of the community and the closest people to pregnant women, is 

less empowered to be able to help recognize any danger signs or problems experienced and participate 

in caring during pregnancy Early detection of pregnancy can be used as an effort to prevent pregnancy 

at high risk for pregnant women (5). Early detection of high-risk pregnancy by the public is expected to 

be 80%, but its achievement in the last 3 years is far from what was targeted. Early detection of risk 

factors for complications is an activity to find pregnant women with risk factors and obstetric 

complications. Every pregnancy is a normal experience for a woman, but sometimes there are 

complications so it is necessary for early detection activities to be carried out by health workers, families 

and the community, especially pregnant women so that adequate treatment as early as possible can be 

done (6). 

 Family involvement and other social sources of support in the perinatal period are associated with 

detection and reduction of pregnancy risk factors (7). Approach to families in early detection of 

pregnancy risk can be done with Family Center Maternity Care (FCMC). The results of research 

conducted in India with the application of FCMC on pregnant women who are hospitalized, with the 

help of families can develop independence in decision-making steps and families also receive 

information and are able to provide support to get optimal health care (8)(9).  

FCMC is defined as care that emphasizes the full range of women's needs and uses education and 

family involvement as primary tools to engage women in their own care process. FCMC is care designed 

to meet the informational, social, emotional, comfort and support needs of normal pregnant women and 
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their families during pregnancy and childbirth. FCMC aims to provide superior healthcare with a 

mindful, focused focus on the needs of clients, infants, and families. The service is designed to dig 

thoroughly, ensuring the needs of clients and their families are met. The important points of this service 

are to pay special attention to mother and baby, create unity in the family, and maintain physical safety 

and comfort. The services provided are focused on family care, with special emphasis on the needs of 

the mother and family during the period of pregnancy, childbirth, and puerperium. This approach 

involves the family and the surrounding environment as optimized resources, with the primary goal of 

improving the well-being of mothers and babies (10)(11).  

FCMC is one of the activities of providing support to pregnant women by involving the family in 

full, with the support of this family, it is hoped that pregnant women and villages will be able to carry 

out pregnancy care which includes early detection of pregnancy risks. The family participates in 

monitoring in pregnancy, independence in decision making, the family is also able to provide support 

to pregnant women to identify their abilities, and provide healthy education that has been obtained (12). 

The participation of family members in a way that allows families, patients, and health care teams 

to collaborate is at the core of family-centered care. Strategies for delivering family-centered care 

typically include family presence, family support, and regular, structured communication with family 

members. This detection with FCMC prepares family members for decision-making and caregiving 

roles, with the goal of reducing family members' experiences of anxiety. Family-centered care, desired 

by patients and families, can increase the knowledge of pregnant women and families about pregnancy, 

childbirth, postpartum, and care of healthy babies (13). Asmuji (2016) stated that with the results of her 

research, mothers are able to have maternal abilities during pregnancy, childbirth, postpartum as well as 

increasing the ability to care for babies with family support through the FCMC approach. When family 

knowledge and support are lacking, there is an increased risk for pregnant women and infants (10). The 

purpose of this study was to determine the determinants of early detection factors of pregnant women at 

risk of FCMC. 

  

METODE 

This research is included in the type of quantitative non-experimental, because the researcher did 

not provide any intervention to the research subjects. The design used observational analytics with a 

cross-sectional approach. The population in this study was all pregnant women who experienced risk 

factors in the Kedungwuni I, Kedungwuni II, and Bojong Health Center Area, a total of 103 pregnant 

women. The sampling technique used is the Total Population. The variables in this study consist of 

independent variables, namely Family Support, Communication with Family, Family Socioeconomics, 

Health Worker Education, ANC Frequency, Knowledge of Pregnant Women about Pregnancy Risk 

Factors, Attitudes of Pregnant Women and Dependent Variables for Early Detection.  This study used 
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primary data, namely with questionnaires / questionnaires that had been tested for validity and reliability 

with valid results (r count > r table), with r values between 0.469 and 0.839, and alpha values = 0.910 

(> 0.444), meaning that the questionnaire item is reliable. To analyze the relationship of one or several 

independent variables with a category dependent variable that is dichotomous, the test used is multiple 

logistic regression. The research conducted has been carried out by an ethical test at the University of 

Muhammadiyah Semarang with a certificate of passing the ethical test with No: 612 / KEPK-FKM / 

UNIMUS / 2022. 

RESULT 

Table 1. Characteristics of Research Subjects 

               Variable Frequency Percentage (%) 

Age 

20-35 

<20 and >35  

 

42 

61 

 

 

40,8 

59,2 

Education Level 

SD/SMP 

SMA/PT 

 

Gravida Status 

Primigravida 

Multigravida 

Grand multipara 

 

60 

43 

 

 

21 

64 

18 

 

 

58,3 

41,7 

 

 

20,4 

62,1 

17,5 

 

  Table 1  shows that more than half (59.2%) are aged 20-35 years, more than half (58.3%) have 

primary/secondary education, and most (62.1%) are multigravida. 

 

 Table 2. Distribution of research subjects based on risk factors experienced 

Variable n % 

Pregnant < 20 years old or >35 years 

old, Grand multipara 

58 

 

58,3 

Pregnancy distance > 10 years or 

 < 2 Years 

10 

 

   9,7 

Lila <23.5 cm. History SC, TD > 

140mmHg, TB < 145cm, Hb 

<11gr% 

33 32 

  

 Table 2 shows that more than half of the risk factors experienced by pregnant women are 

pregnant < 20 years or >35 years, and grand multipara. 
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Table 3 Frequency distribution of research subjects based on Family Support and 

Implementation of Early Detection 

 

Variable n % 

Family Support 

Less Support 

Support 

 

35 

68 

 

34 

66 

Communication with family 

Less 

Good 

 

44 

59 

 

42,7 

52,3 

Social Economy 

Low 

Middle/Upper 

 

43 

60 

 

41.7 

58,3 

Health Worker Education 

Less 

Good 

 

24 

79 

 

23,3 

76,7 

ANC (Antenatal Care) Frequency 

Disorganized  

Orderly 

 

24 

79 

 

23,3 

76,7 

Knowledge 

Less 

Good 

 

56 

47 

 

54,4 

45,6 

Attitude 

Negative 

Positive 

 

48 

55 

 

46,6 

53,4 

Early Detection Implementation 

Less 

Good 

 

39 

64 

 

 

37,9 

62,1 

 

 

Table 2 shows 66% of families are supportive, 52.3% of family communication with mothers is 

good, 58.3% of family social status is upward, 76.7% of health worker education is done well, 76.7% 

do antenatal care regularly, 54.4% have less knowledge about the risks of pregnant women, 53.4% have 

a positive attitude towards pregnancy risk detection, and 62.1% carry out early detection well. 

 

Table 4 Bivariate Analysis of the Relationship between the Implementation of Early Risk 

Detection for FCMC Pregnant Women 

Variable Implementation of 

Early Detection with 

FCMC 

Total  p OR 

Less  Good  

n % n % n % 

Family Support Less Support 

Suport 

12 

27 

34,3 

39,7 

23 

 

41 

65,7 

60,3 

35 

   68 

100 

100 

0,742 0,104 
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Variable Implementation of 

Early Detection with 

FCMC 

Total  p OR 

Less  Good  

n % n % n % 

Communication 

with Family 

Less 

Good 

20 

19 

45,5 

32,2 

24 

40 

54,5 

67,8 

44 

59 

100 

100 

0,244 1,360 

Family 

Socioeconomics 

Low 

Middle/Upper 

14 

25 

32,6 

41,7 

29 

35 

67,4 

58,3 

43 

60 

100 

100 

0,463 0,539 

Health Worker 

Education 

Less 

Good 

10 

29 

41,7 

36,7 

14 

50 

58,3 

63,3 

24 

79 

100 

100 

0,843 0,039 

ANC 

(Antenatal 

Care) 

Frequency 

Disorganized 

Orderly 

10 

29 

41,7 

36,7 

14 

50 

58,3 

63,3 

24 

79 

100 

100 

0,843 0,039 

Knowledge Less 

Good 

25 

14 

44,6 

29,8 

31 

33 

55,4 

70,2 

56 

47 

100 

100 

0,179 1,807 

Attitude Negative 

Positive 

18 

21 

37,5 

38,2 

 

30 

34 

62,5 

61,8 

48 

55 

100 

100 

1.000 0,000 

 

The results of bivariate analysis using chi square test from several variables tested in relation to 

early implementation, showed no significant relationship between the variables of Family Support, 

Communication with Family, Family Socioeconomics, Health Worker Education, ANC Frequency, 

Knowledge of Pregnant Women, Attitudes of Pregnant Women with the Implementation of Early 

Detection of Risk of Pregnant Women with FCMC. 

Table 5 Multivariate Analysis with Multiple Logistic Regression Test Family Support 

Relationship Between the Implementation of Early Detection of Risk of Pregnant Women based 

on FCMC 

 

Variable 
OR 

 

CI 95% 
p 

Lower Upper 

Family support 

Socio-economic village 

Health Worker Education 

ANC (Antenatal Care) Frequency 

Knowledge 

Attitude 

0,845 

1,945 

0,200 

2,08 

0,712 

3,193 

1,588 

0,345 

0,826 

0,050 

0,381 

0,079 

1,123 

0.460 

2,072 

4,581 

0,805 

12,805 

6,403 

9,078 

5,473 

0,713 

0,128 

0.024 

0.377 

0,762 

0.029 

0,464 

N Observation  = 103 

-2 Log Likehood = 127,914 

Nagelkerke R2 = 13%  
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Table 4 shows the results of multiple logistic regression analysis of Family Support Relationship, 

Communication with Family, Family Socio-Economy, Health Worker Education, ANC Frequency, 

Knowledge of Pregnant Women, Attitudes of Pregnant Women with the Implementation of Early Risk 

Detection of Pregnant Women based on FCMC. There is a positive and statistically significant 

association of knowledge with the implementation of early detection. Pregnant women who have good 

knowledge have the likelihood of carrying out early detection of pregnancy risk well by 3,193 times 

higher than respondents with less knowledge (OR=3,193; CI 95%=1.123-9.078; p=0.029).   

 

DISCUSSION 

The Relationship Between Family Support and the Implementation of Early Risk Detection of 

Pregnant Women based on FCMC 

While pregnancy and childbirth can result in psychological and social changes, a woman's 

experience in pregnancy and childbirth has long-term or short-term effects on her health and that of her 

baby. These experiences can affect her physical and emotional responses to motherhood, the 

achievement of self-esteem, relationships with her partner, and with the baby to form a family. A 

traumatic birth can lead to postpartum depression (14). Family Center Maternity Care is one of the 

efforts to provide care to pregnant women who focuses on meeting their needs by involving families, 

especially people who are trapped and live in the same house with pregnant women (15). 

The results of the study above show no relationship between family support and the 

implementation of early detection of the risk of pregnant women based on FCMC. Family support 

studied in this study is informational, rewarding, instrumental, and emotional support that is statistically 

not related to the implementation of risk detection for pregnant women because early detection is 

influenced by other factors. The results of the study are in line with other studies that state the 

implementation of FCMC is influenced by many things, including knowledge of pregnant women and 

education and services provided by health workers (16). Other research results also show in the ability 

to detect early pregnancy risks related to parity, knowledge, and exposure to information about 

pregnancy danger signs and pregnancy risk factors (4)(17). 

 

The Relationship Between Family Communication and the Implementation of Early Risk 

Detection of Pregnant Women based on FCMC 

One of the models of care given to pregnant and maternity women is how to carry out effective 

communication, emotional support from the partner, food intake, and most importantly communication 

with family (18). Family empowerment model with effective communication to make pregnant women 

feel more responsive, and alert, pay attention to self-care and immediately check with health if there are 
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signs of danger. For health care providers, this method is particularly useful in decreasing pregnancy, 

childbirth, and postpartum complications and can lower maternal and infant mortality (19). 

The results of this study showed a positive relationship between family communication and the 

implementation of early detection of risk in pregnant women, although statistically not significant (OR 

= 1.945, p value : 0.128, CI 95% : 0.826-4.581).  Communication within the family does not take place 

randomly, but is influenced by certain patterns that shape the way family members communicate. These 

patterns include understanding the extent of family intimacy, its level of individuality, and external 

factors such as friendships, work, geographic distance, and so on. In this study, the importance of 

communication within the family sphere was manifested in early detection of risks in pregnant women. 

This communication aims to identify and understand whether pregnant women face certain risks. This 

communication effort is expected to guide pregnant women in preventing potential complications that 

can arise due to the risks they face. In this context, communication involves disclosing the complaints 

of pregnant women to the family, while families, especially husbands who have received information 

from health workers, can provide preventive and care support. This collaboration aims to prevent 

possible risk complications for pregnant women by involving special assistance from health workers, 

especially midwives (11). 

Healthy relationships & and communication skills are essential to support a family. For expectant 

mothers and couples with communication skills, abilities will be the most enjoyable life experience for 

them and promote their own physical & and psychological health and the health of their children (20). 

Having a good relationship with your partner can have a protective effect against many stress factors. 

One of the factors influencing the problem is the lack of communication with the partner. The ability to 

build efficient relationships is the most critical one can have (21). 

Other studies have shown a link between communication skills and pregnancy anxiety. In line 

with this study, communication is carried out in detecting the risk of pregnancy when the client or 

pregnant woman experiences a complaint, then the family will listen, and the family itself has been 

given education on how to detect the risk of pregnant women early, so that when the client experiences 

a complaint, communicates about pregnancy, the family will also respond according to the knowledge 

possessed about the risk detection of pregnant women. Healthcare providers can provide regular pre-

marital consultation programs, pre-pregnancy & prenatal care so that couples get a high level of marital 

satisfaction & overcome many psychological disorders during pregnancy and can also create healthy 

communication with each other (22). 
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The Relationship Between Family Socioeconomics and the Implementation of Early Risk 

Detection of Pregnant Women based on FCMC 

 Socioeconomic status is one of the most important factors associated with medical outcomes. 

When socioeconomic is low, medical care is inadequate and this has been linked to adverse outcomes. 

In pregnant women, low socioeconomic status can increase the risk of adverse pregnancy outcomes. 

Previous research has revealed that low economic status is linked to pregnancy complications such as 

abortion, preterm labor, preeclampsia, eclampsia, and gestational diabetes. Inadequate prenatal care is 

associated with poor obstetric outcomes, including preterm labor, preeclampsia, and stillbirth (23). 

 The results of this study show that there is a positive and statistically significant relationship 

between Family Socioeconomics and the Implementation of Early Risk Detection of Pregnant Women 

based on FCMC (OR = 0.200, p value : 0.024, CI 95% : 0.050-0.805). The results of this study are in 

line with research that states financial income to meet the daily needs of households in the community, 

especially with funding, someone will be able to take advantage of existing health facilities such as 

treatment, and control in order to be able to maintain the health of pregnant women. This income is very 

influential on family behavior, including pregnant women. Low income will affect low ANC visits, 

making early detection also low (24). 

 

The Relationship Between Health Worker Education and the Implementation of Early Risk 

Detection of Pregnant Women Based on FCMC 

The education of health workers is closely related to the health of pregnant women. Education of 

health workers provided to pregnant women and families can increase knowledge and understanding of 

pregnancy, childbirth, postpartum, and newborn care. Communication and education provided by health 

workers can improve decision-making in pregnant women about themselves. Education of health 

workers can be provided not only to patients or clients but also to their families who will accompany 

pregnant women (9)(14). 

The results of this study show that there is a positive relationship between the education of health 

workers and the Implementation of Early Detection of Risk in Pregnant Women, although statistically 

it is not significant. Education from health workers can increase the knowledge of pregnant women who 

have risk factors and also their families so that the village is also able to carry out early detection and 

optimal treatment. This increase in knowledge of pregnant women's families also reduces cases of delay 

in handling emergency cases of pregnant women (25). 
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The Relationship Between ANC Frequency and the Implementation of Early Risk Detection of 

Pregnant Women based on FCMC 

 Antenatal care services are basic health services for pregnant women that must be carried out 

according to standards, which is at least 4 times during pregnancy. Any pregnancy can develop into 

problems or complications, so monitoring is necessary during pregnancy. Pregnant women should also 

know about the dangers of pregnancy. Maternal mortality should be prevented by early detection of 

high-risk or complications during pregnancy, by making antenatal visits or care to available health 

services. The high maternal mortality rate indicates the low quality of maternal health services, including 

antenatal care (ANC) services for pregnant women (26)(27). The results of other studies also show that 

ANC is also related to psychological health, routine ANC can reduce psychological complaints in 

pregnant women (28). 

 Antenatal care has a very important role including early detection and  

management of complications that may arise during childbirth. If the mother comes to a health facility 

in the second trimester of pregnancy or the mother comes directly to labor without a previous antenatal 

history of treatment, then risk factors and possible complications during labor are difficult for health 

workers to handle (29). 

 Many pregnancy risks lead to patients being referred to higher health services. Antenatal care is 

one attempt to prevent unwanted health conditions by providing health promotion and information about 

health during  Pregnancy is like giving patients a chance to know the dangerous signs of pregnancy 

Moreover, the problem of neonatal infections in developing countries is the cause of second largest 

Maternal Mortality Rate in the world.  This is caused by the lack of optimization of conditions during 

pregnancy, both medical and non-medical conditions that can interfere with fetal development. Thus, 

knowledge related to early detection of high-risk pregnancies needs to be possessed by midwives so that 

cases of high-risk pregnancies can be detected early (30). 

 The results of this study show no relationship between ANC frequency and Early Detection of 

Pregnant Women's Risk with the Implementation of Early Detection of Pregnant Women's Risk based 

on FCMC. The results of this study are not in line with other studies that show a relationship between 

the detection of at-risk pregnant women and compliance in conducting ANC (31). This relationship 

cannot be influenced by many factors, one of which is the stage of the ANC itself, namely the 10T 

standard, where communication standards require midwives to communicate and convey information 

about the health of pregnant women, but the results of other studies show that 25.8% of counseling is 

not carried out during ANC services at puskesmas so that information media are needed that can be 

displayed when patients wait for ANC services (32). 
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The Relationship Between Pregnant Women's Knowledge of Early Detection of Pregnant 

Women's Risk and the Implementation of Early Detection of Pregnant Women's Risk based on 

FCMC 

Efforts need to be made to improve the implementation of pregnancy for pregnant women, one 

of which is to increase information and knowledge of mothers, attitudes, and family support to 

knowledge, attitudes, and skills of early detection of danger signs during pregnancy (33). The results of 

this study show that there is a positive and statistically significant relationship between knowledge and 

the implementation of early detection of the risk of pregnant women based on FCMC. In line with this 

study, the same results show that pregnant women's knowledge about the risk of pregnancy is related to 

their ability to do early detection in their pregnancy(4).  

Knowledge of the risks of pregnancy is an important first step in receiving appropriate and 

timely referrals to maternal and newborn care. Poor knowledge of risk is one of the most common causes 

of failure to recognize complications and delays in decision-making in the event of an emergency.  Not 

being able to recognize the risk of pregnancy causes side effects in both the mother and the unborn baby 

or the pregnancy itself. If not increased, this can lead to neonatal morbidity and mortality, and premature 

termination of pregnancy.  Evidence suggests that raising women's awareness of midwifery risks will 

improve early detection of problems and reduce delays in deciding to seek midwifery care (34)(35)(36). 

Providing knowledge to pregnant women can be done in pregnancy classes which can also be 

attended by husbands or families of pregnant women. This can improve the ability of pregnant women 

and their families regarding early detection of pregnancy risks. There is an influence of the pregnant 

woman's class on the mother's knowledge of the mother's attitude to recognize the risk of pregnancy, 

there is an influence of the pregnant woman's class on the mother's skill to recognize the risk of 

pregnancy. Optimization of pregnant women classes by involving families participating in the class can 

increase the knowledge of mothers and families, and reduce the occurrence of delays in decision making 

(25) (33). 

 

The Relationship Between Pregnant Women's Attitudes about Early Detection of Pregnant 

Women's Risk and the Implementation of Early Detection of Pregnant Women's Risk based on 

FCMC 

Every pregnancy has the possibility of complications or complications that can endanger the 

mother or baby, both in low-risk and high-risk pregnancies. A high-risk pregnancy is a pregnancy 

process that has a higher and greater risk than usual or in general pregnancy (both for mother and baby) 

with a risk of illness or death before or after later birth. One of the efforts to prevent high-risk 

pregnancies from pregnant women is to detect early high-risk pregnancies (24). The mother's behavior 

regarding pregnancy care is supported by knowledge and a good attitude toward her pregnancy (29). 
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The results showed no relationship between attitudes and the implementation of early detection 

of risk for pregnant women based on FCMC. In line with this study, the behavior of pregnant women is 

not only influenced by attitudes but also by lifestyle, perception of pregnancy and activity patterns that 

exist in pregnant women (37). In contrast to the results of this study, the existence of motivation and 

family support as well as good services from health workers will affect the behavior of pregnant women. 

The behavior of pregnant women can be towards if they lack knowledge and good attitudes towards 

their pregnancy, especially in detecting pregnancy risk (29).  

 

CONCLUSION AND RECOMMENDATIONS 

The determinants of factors associated with the implementation of early detection of pregnancy 

risk based on FCMC are socioeconomic (OR = 0.200, p-value: 0.024, CI 95%: 0.050-0.805) and 

knowledge (OR = 3.193, p-value: 0.029, CI 95%: 0.281-12.805. It is hoped that health workers, 

especially midwives, can involve their families, especially for early detection of the risk of pregnant 

women so that pregnant women get optimal health services and prevent delays in the event of 

emergencies. 
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