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Abstract
Background: Maternal mortality remains a significant health issue in low-income

communities, largely due to limited access to quality maternal healthcare services,
inadequate medical facilities, and insufficient community awareness. Nurses play
a central role in maternal health through prenatal care, safe delivery practices,
postnatal support, and community education. This study examined the effect of
nurse-led care on maternal mortality, identified barriers to implementing such
interventions in resource-constrained settings, and explored the importance of
autonomy, education, and training of nurses in improving maternal health
outcomes. Methodology: A quantitative cross-sectional research design was
adopted. A total of 385 nurses completed a structured questionnaire based on a
five-point  Likert scale. The instrument assessed nurseled interventions,
availability of healthcare resources, community involvement, and maternal
mortality prevention. Data were analyzed using SPSS through descriptive
statistics and Pearson correlation analysis. The instrument demonstrated high
reliability with a Cronbach alpha wvalue of 0.973. Results: Nurseled
interventions, healthcare resource availability, community awareness and
engagement, and maternal mortality reduction showed high mean scores (20.15,
20.85, 20.82, and 20.61, respectively). Significant positive correlations were
found between nurseled interventions and maternal mortality reduction (r =
0.752, p < 0.001), healthcare resource availability and maternal mortality
reduction (r = 0.843, p < 0.001), and community awareness and engagement
and maternal mortality reduction (r = 0.867, p < 0.001). Conclusion: The
findings indicate that nurseled interventions, supported by adequate healthcare
resources and strong community participation, are critical in reducing maternal
mortality in low-income communities. Strengthening nurses’ autonomy, education,
and training, along with improving resource awailability and community
engagement, is essential for achieving better maternal health outcomes.
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INTRODUCTION

Maternal mortality is one of the most urgent health
issues in the world, especially in low-income
territories where the lack of quality health services
and skilled medical workers heightens the chances of
the intervention (WHO, 2021). The term maternal
mortality is used to refer to the death of a female at
any point during the pregnancy or 42 days after
pregnancy termination, regardless of the length and
location of pregnancy or the manner in which the
pregnancy was handled. Global action to address the
issue has seen about 287,000 women die annually as
a result of complications during pregnancy and
delivery and 95% of these fatalities happened in low
and middle-income  nations 2022;

Woijcieszek et al., 2023).
The high maternal mortality ratio (MMR) is located

(Russo,

in sub-Saharan Africa and South Asia, and is a major
concern due to the high number of maternal deaths
that have been experienced. Poverty, education
levels, gender disparity, poor healthcare facilities,
and cultural constraints are some of the factors that
result in ineffective maternal care (Khan, 2020; Nove
et al.,, 2024). In most of such environments, nurses
and midwives are the foundation of healthcare
services as they offer vital services such as antenatal
services, skilled birth attendance and the postnatal
follow up (Akbar & Hayat, 2020; Boukhalfa et al.,
2024).

The Competent midwives, such as nurse-midwives,
can be used to find 87 percent of necessary maternal
and newborn healthcare, including nurse-midwives,
who play a central role in decreasing the rate of
maternal mortality (Ismail & Ali, 2020; Jacobs et al.,
2024; Quader, 2024). Nurse-led interventions are
those interventions, programs, or clinical practices
that are mainly developed and put into practice by
nurses to solve certain health complications in
communities. These interventions are applied in
terms of maternal health to promote antenatal care,
better delivery results, more family planning access,

and postnatal follow-up (Souza et al., 2023).

Nurse-led models of care have proven to be very
successful in the closure of healthcare disparities in
low-income neighborhoods, through provision of
culturally  sensitive, = community-based,  and
economical care. Indicatively, community outreach
programs that are led by the nurse have been
effective in helping to diagnose high-risk pregnancies
early and refer them to the higher-level care facility
in time (Mehdi, 2019; Modupe, 2021; Radovich,
2024; Yinusa & Ogoun, 2024).

Inequality in maternal healthcare access is a
byproduct of inequality in the socioeconomic system
across the world. Most maternal deaths are reported
in rural and remote regions with low-income
countries usually having a shortage of skilled health
workers (Gausman et al., 2023). The existing lack of
physicians in these areas creates the necessity of
expanding the functions of nurses and midwives so
that the much needed maternal care services are
provided. Nurseled interventions are therefore a
practical and evidence based solution to the problem
of health workforce limitations. Health systems can
do this by giving more power to nurses by providing
them with specialized training and supervision to
maximize maternal health outcomes (Hameed, 2020;
Ismaila et al., 2021).

A community-oriented nature of nurse-led maternal
health interventions is one of the main strengths.
The nature of the communities that the nurses serve
makes them live in or near the community they
serve, thus allowing them to develop trust, culture
dynamics, and provide customized health education
(Akbar & Hayat, 2020; Gondokesumo et al., 2021;
Carlo,

especially

2025). This community involvement is
essential in  dealing with  the
misperceptions of pregnancy, childbirth and family
planning that usually causes women to shun away
timely care. The research indicates that the use of
health education by nurses and midwives has
enhanced maternal knowledge regarding prenatal
check-ups, warning symptoms, and nutrition, thus

enhancing seeking of health care (Ufaq, 2019;
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Modibbo & Inuwa, 2020; Saha & Laisram, 2022;
Marc & Roussel, 2024).

ANC is recognized as an important foundation of
maternal health and nurseled models provide
impressive results in covering ANC in low-resource
areas. As an example, the rural Uganda and
Bangladesh nurse-managed clinics have offered
convenient and ongoing prenatal, such as blood
pressure, infection screening, and safe delivery
practices counseling (Raja & Igbal, 2019; Leta et al.,
2025). Furthermore, task-shifting policies supported
by WHO enable nurses and midwives to engage in
such traditional physician-only activities as the
management of hypertensive disorders of pregnancy
and emergency obstetric care under specified
procedures (Rojas-Suarez & Paruk, 2024).

The fourth trimester, or postpartum period, is
another period with critical outcomes where nurse
interventions can have a great impact on the
outcomes of the mother. A high number of maternal
deaths happen in 48 hours of delivery because of
blood loss, sepsis, or hypertension (Say et al., 2025).
House calls by nurses in this time frame offer an
opportunity to detect the signs of danger in time,
psychological

breastfeeding  assistance,  and

counseling, particularly to the mothers with
postpartum depression. The findings in Kenya and
Nepal show that nurse-led postnatal care programs
have been effective in minimizing postpartum
complications by increasing a follow-up rate and
raising maternal self-care awareness (Muhammad &
Yan, 2019; Rehman & Malik, 2020; Radovich,
2024; Marc et al., 2025).

Apart from clinical interventions, nurse-led
programs are crucial for bolstering health systems
and advocating for policies. Beyond providing
patient care, nurses are involved in the creation of
policies, procedures, and community-based health
monitoring programs and practices (Ali & Senturk,

2019).

serve as the chair of review panels for maternal

In low-income nations, nurses frequently

deaths and collaborate with community health

professionals to determine the underlying reasons of
death (WHO, 2023a).

In low-income communities, maternal mortality is
still a significant public health concern because to
the lack of a competent workforce, poor healthcare
infrastructure, and restricted access to high-quality
maternity services. Preventable pregnancy-related
problems still claim the lives of over 287,000 women
each year, with 95% of these deaths taking place in
areas with limited resources, despite international
initiatives like SDG 3.1 to minimize maternal
mortality (Weiland et al., 2021).

Objectives of the study

this study were objectives to determine the effects of
nurse-led prenatal, postnatal, and intrapartum care
on maternal mortality reduction in low-income
communities, challenges that face nurses in the
implementation of maternal health interventions in
resource-limited areas, and how autonomy,
education, and training of nurses could enhance the

delivery of maternal health services.

LITERATURE REVIEW
Maternal mortality still remains one of the biggest
health problems in world. The WHO (2023) states
that about 95 percent of all maternal deaths happen
in the low- and middle-income countries (LMICs),
and most of them are caused by avoidable
hypertensive
childbirth.

Inefficient access to quality care in the course of

conditions, including hemorrhage,

disorders, sepsis, and obstructed
pregnancy and birth has continued to be the most
significant factor of maternal mortality in those areas
(WHO, 2023b).

Nurse-based

midwifery, antenatal outreach and postnatal follow-

interventions, such as community
up at home and continuum care models have been
found to be effective in enhancing the outcome of
maternal health. The involvement of nurses and
midwives in LMICs has an enormous impact on the

deaths.
Nonetheless, this can only be attained by proper

reduction of maternal and neonatal

training, supervision, referral networks, and
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empowering health-system infrastructure (Vaivada et
al., 2022)

Various conceptual models are often used in the
literature to describe the process of nurseled
interventions in preventing maternal deaths. The
Quality-of-Care Framework is a framework for
evaluating the structure, process, and outcome
domains. In this model, care delivery processes
(timely risk detection, emergency management) are
(structure) and

affected by nursing resources

ultimately have an impact on maternal outcomes
(Lopez Ramirez et al., 2021).

Continuum-of-Care Framework on maternal and
newborn health focuses on care during the prenatal
period as well as in the postpartum. Continuity
models led by nurses or midwives (that is, when the
same provider or team accompanies women through
their course) build trust, allow prompt identification
of complications and referrals (WHO, 2022). WHO

Quality-of-Care  Framework of Maternal and
Newborn Health emphasizes the skills and respectful
care and system supports, including supplies,
governance, and data use. This model informs the
majority of modern maternal programs led by nurses
(Birhane et al., 2024).

The Social Determinants of Health Model is an
overlay to clinical models because it focuses on the
socioeconomic elements underlying such clinical
domains like poverty, transport, gender inequity,
that nurse-based community outreach and health
education frequently focuses on (Solar et al., 2024).
Vaivada et al. (2022) engaged in a systematic review
of intervention  packages undertaken by
communities in the LMICs. Their results showed
that there were big decreases in the maternal and
neonatal morbidity and mortality in cases where the
nurses or community midwives attended to the
antenatal and postnatal visits, counseling, and
referred linkage.

Johnson et al. (2021) conducted a scoping review of
interventions that met the criteria of Sustainable
Development Goal 3.1 (reducing global MMR). The

research highlighted the significance of nurse led

emergency obstetric triage and community midwifery
programs to enhance access to life saving care.
According to  Adnani et al. (2025) continuity
midwifery teams have been found to increase the
rates of spontaneous vaginal birth and breastfeeding
initiation, and reduce obstetric interventions and
delays in care indirectly reducing the risk of maternal
mortality.

(2024) analyzed the

initiatives  and

In Pakistan, Naz et al

community  midwife found
weaknesses such as lack of supervision, equipments,
and referral systems. The research found that
community nurses should be empowered by having
sufficient resources and authority to realize a
significant decrease in maternal death.

Lastly, Li et al. (2021) demonstrated that nations
with high nurse-to-population rates and a positive
health policy on maternal health experience a faster
decrease in MMR. The study associated an increase
in manpower and the ongoing education with the

improved maternal health insurance.

METHODOLOGY
In this study of realism, the hypothesis is that there
exists the reality without our perceptions. It offers a
comprehensive explanation of social phenomena
through the combination of both the subjective
experience and objective frameworks. This paper
implies that the nurseled intervention in the
reduction of maternal mortality rate in low-income
communities can be measured and determined by
the access to skilled care, the ability to refer to the
health health

opportunity to access the necessary resources. The

clinic in time, education, the
realist approach allows conducting a systematic study
of the causes and outcomes of maternal mortality
and how nursing actions influence them based on
empirical evidence (Clark et al., 2021).

The objectivist approach to the acquisition of
knowledge will be used in this study. This will serve
the aim of the research, which is to investigate nurse-
led interventions to reduce the rate of maternal
neighborhoods as a

mortality in low-income
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quantifiable and testable fact. It enables the quality
of these interventions to be evaluated in an objective
way via quantifiable maternal health outcomes,
regardless of individual beliefs, perceptions and
biases. (Bourne, 2024).

The current study rests on positivism which is a
philosophical view that promotes the objective study
of variables that are measurable and events that are
observable. Positivism paradigm underlines accuracy
of observation and statistical analysis to explain
events and is thus fit in a research that seeks to
establish correlations or difference between variables
(Maxwell, 2022).

This study will be based on the cross-sectional study
design where it will investigate the effectiveness of
nurse-led intervention in the reduction of the
maternal mortality rate in low income localities. The
cross-sectional method entails the gathering of
information at one instance in time; that is, it gives a
picture of the current practices and outcomes of
maternal health. This design will enable one to
identify patterns and correlations between maternal
health and nursing care by evaluating the prevalence
and effect of nurse-led intervention in the form of
skilled birth

emergency referral systems and postnatal follow-up.

antenatal education, attendance,
The target population will include the registered
nurses who are employed in low-income maternal
and child health services. These nurses are chosen as
they are the key agents of the nurse-led interventions
involving healthcare resource access, community
awareness and involvement, and maternal death.

All registered nurses who offer maternal and child
health care services in low-income regions will be the
target population of this study. This will involve
nurses who work at the tertiary care hospitals that
cater to the economically deprived communities.
These nurses are of interest since they are the actual
ones who are to execute the nurse-led interventions
to enhance the maternal outcomes and decrease the
maternal mortality.

Nonprobability sampling that PM employed in this

research is the convenience sampling approach

because it is likely to be conducted in a hospital
setting where patients can be readily contacted.

This research determined the size of the sample
based on Cochran formula (Chaokromthong and
Sintao, 2021). The expected sample size was thus
estimated to 385 registered nurses. When the total
number of nurses serving the chosen regions of low
income is known then a finite population correction
might have been wused but since the target
population is large the size of the sample used was
found to be enough to guarantee adequate
representation to conduct the study.

The sampling unit in this study is individual
registered nurses who are already offering maternal
and child health services in some of the low-income
neighborhoods. These nurses were the focus of data
collection, and structured questionnaires were
applied to assess the availability of healthcare
of the

nurse-led

resources, engagement and awareness

community of  knowledge, and
interventions. The nurses are individual sampling
units and this will give the researcher an idea of how
these factors affect maternal mortality reduction in
the practice of nursing leadership.

Registered nurses offering maternal and child health
services in the target areas (selected based on their
low-income level) were invited to take part in the
research based on the established sampling unit after
the synopsis was approved by the review committee.
The data was collected through a convenient
sampling method. The participants were informed
about the purpose of the study and prior permission
to participate was taken by signing a written
informed consent form (Annexure 1). To protect the
ethical rights of the participants, the confidentiality
was assured.

The main instrument of data collection was a
structured questionnaire (Annexure 2). In order to
make the questionnaire valid and relevant to the
study objectives, it was created on the basis of the
relevant studies, literature review (Ernest et al.,
2025), and the input provided by the supervisor to
allocated. The

whom this questionnaire was

https://fmhr.net

| Bashir et al., 2025 |

Page 2456



Volume 3, Issue 10, 2025

Frontier in

Medical & Health
Research

ISSN: (e) 3007-1607 (p) 3007-1593

responses were rated on a five-point Likert scale,
where 1,2,3,4,5 when the response is strongly
disagree, disagree, neutral, agree and strongly agree
respectively.

The questionnaire comprised five sections which
included: Section I: Demographics - age, gender,
qualification, years of experience, and workplace.
Section II: Nurse-Led Interventions - shedding light
on the nature, frequency, and perceived efficacy of
interventions applied by nurses. Section III:
Healthcare Resource Availability- assessing access,
sufficiency and use of resources in healthcare
services of maternal and child health. Section IV:
Community Awareness and Engagement - evaluating
the perceptions of nurses about the community
involvement, educational and community awareness
activities. Section V: Maternal Mortality Reduction-
evaluating  the  effectiveness of  nurseled
interventions on the health outcomes and mortality
reduction of mothers.
The  researcher  collected the  completed
questionnaires after receiving responses of the
participants. These data were subsequently
summarised and discussed as an attempt to learn
how the availabilities of the healthcare resources,
community involvement, nurse-led interventions,
and decreased maternal mortality in low-income
communities are interconnected.

In this research SPSS version 21.0 was taken as input
and analysis data. The program simplified data
collection, administration and statistical analysis.
Descriptive statistics were used to sum up the
demographics of the sample and prevalence of
chronic fatigue among nurses with means,
frequencies, percentages, and standard deviations.
The importance of the findings would also be
determined through the correlation of variables
through inferential statistical tests, including chi-
square tests or other tests.

To make sure that the data collected was relevant to
the study objectives, the structured questionnaire
applied in this study was created on the basis of the
2025),

literature, past research (Ernest et al.,

consultation with the supervisor assigned, and the
Nurse-Sensitive OQOutcome Indicators (NSOIs) to
guarantee that the questionnaire was valid and
reliable regarding the objective of the study (Choi,
2024). The questionnaire will evaluate nurse-led
interventions, the availability of healthcare resources,
their awareness and involvement of the community,
and how they perceived it affecting the reduction of
maternal mortality.

The rating of the perceptions of the respondents was
conducted on a five-point Likert scale, where the
answers were in the range of Strongly Disagree and
Strongly Agree. The rating was conducted to the
participants regarding their experiences and practices
in delivering maternal and child health services in
low-income areas.

The NSOIs instrument enables the study to obtain
outcomes that were directly sensitive to the nursing
care such as maternal health outcomes, effective
interventions implementation, patient safety, and
quality of care. The questionnaire offers a uniform
and evidence-based way to measure the contribution
of nurseled interventions to the reduction of
maternal mortality and enhancement of the overall
care of the mother in resource-restricted settings
through the incorporation of NSOIs (Choi, 2024).
The goal of this measurement tool is to gather
standard and credible data among registered nurses
in order to determine the correlations between
nurse-based interventions, healthcare resources, and
community involvement and health care delivery in
terms of maternal mortality mitigation, in the low-

income localities.

RESULTS

This chapter gives descriptive statistics findings of
the research availed under the name of Nurse-Led
Interventions to Reduce Maternal Mortality Rate in
Low-Income Areas. The analysis of data was carried
out with the help of SPSS. They were descriptive
statistics, reliability analysis, and correlation analysis.
Tables and figures are referred to in a consecutive

order.
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The respondents that took part in the study were
385. The demographic wvariables (age, gender,
qualification, and length of service) were analyzed
using descriptive statistics.

Most of the respondents (51.7, n =199) were aged
between 26 and 45 years with a proportion of 25.7%

(n=99) who were below the age of 25 as presented in

Table 1. The sample size of the respondents was
20.5% (n=79) that fell within the age group of 46-55
years and only 2.1% (n=8) respondents were older
than 56 years.

It brings out the fact that majority of the participants
were within the economic active and professionally

productive age bracket.
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Table 1: Age Distribution of Respondents (N=385)
Age Group Frequency Percentage Cumulative %
Up to 25 years 99 25.7% 25.7%
26-45 years 199 51.7% 77.4%
46-55 years 79 20.5% 97.9%
Above 56 years 8 2.1% 100%
Age

ughs 25 26.45 AE.55 1]
Hge

Figure 1: Bar Chart Showing Age Distribution

Table 2 revealed that the sample was majorly female. This is a feminine ratio because the nursing
The majority of the respondents were female (88.6; n profession is predominantly female especially in the
= 341), and the female participants were services related to maternal healthcare.

outnumbered by the males (11.4; n = 44) by a

significant margin.

Table 2: Gender Distribution of Respondents

Gender Frequency Percentage
Male 44 11.4%
Female 341 88.6%

Gender

Figure 2: Pie Chart of Gender Distribution
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Table 3 shows the educational profile of the
respondents. 37.8% (n = 145) held a Bachelor’s
degree, 32.8% (n = 126) had a Master’s degree,
13.5% (n = 52) possessed a Ph.D and other
qualifications had = 55, percentage = 14.3.

Table 3:

This distribution shows that most of the respondents
were qualified which makes their perception about

nurse-led interventions more credible.

Educational Qualification of Respondents

Qualification Frequency Percentage

Bachelor 145 37.8%

Master 126 32.8%

PhD 52 13.5%

Others 61 15.9%

Table 4 indicates that over half of the respondents This implies that a significant percentage of the
(54.4, n = 209) had a period of service of not more respondents were new-career nurses, which

than 1 year, and 38.5 (n = 148) had a period of
service of 2-5 years. Only 7.0% (n = 27) had 6-10
years of service.

Table 4: Length of Service of Respondents

highlights the significance of training and nurse-

oriented programs.

Length of Service Frequency Percentage
Up to 1 year 209 54.4%

2-5 years 148 38.5%
6-10 years 27 7.0%

Cronbach’s Alpha was used to test the internal

confirmation of the fact that the measure is very

consistency of the questionnaire. Table 5 has reliable in the measurement of the nurse-led
demonstrated that the overall reliability coefficient interventions, healthcare resources, community
of the scale of 20 items was 20 = 0.973, which participation, and the reduction of maternal
represents excellent internal consistency. This is in mortality.

Table 5: Reliability Statistics

Cronbach’s Alpha Number of Items

0.973 20

The measures of responses were five-point Likert These results indicate that interventions that are led
scale. Scores were categorized as: Low: 5-11, by nurses, sufficient resources, and involvement of
Moderate:  12-18 and  High: 19-25. As the community are highly practiced and their

demonstrated in Table 6, the calculated variables
depicted a large mean score which was good to show

the level of commonality among the respondents.
Table 6:

effectiveness is seen to be effective in reducing

maternal mortality.

Descriptive Statistics of Computed Variables

Variable N Mean Interpretation
Nurse-Led Interventions 372 20.15 High

Healthcare Resource Availability 379 20.85 High

Community Awareness & Engagement 377 20.82 High

Maternal Mortality Reduction 376 20.61 High

A Pearson correlation test revealed a strong positive maternal mortality reduction (r = 0.752, p < 0.001),
correlation between nurse-led interventions and as shown in Table 7.
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This indicates that increased nurse-led care

significantly contributes to improved maternal

health

healthcare resource availability and reductions in

outcomes.The  relationship  between

maternal mortality was also strong and statistically
significant (r = 0.843, p < 0.001), as shown in Table
4.7. This finding highlights the critical role of
Table 7:

adequate equipment. A very strong positive

correlation was observed between community

awareness and maternal mortality reduction (r =
0.867, p < 0.001), as shown in Table 4.7.

This suggests that community engagement,
education, and nurse-community collaboration are

key factors in reducing maternal deaths.

Correlation between Study Variables and Maternal Mortality Reduction

Independent Variable Dependent Variable Pearson r p-value
Nurse-Led Interventions MMR 0.752 <0.05
Healthcare Resources MMR 0.843 <0.05
Community Awareness MMR 0.867 <0.05

DISCUSSION

This paper has considered the impact of nurse-based
interventions in lowering the maternal mortality rate
in the low-income neighborhoods, especially the
access to healthcare resources and awareness and
involvement of the community. The analysis of the
data of 385 respondents using a quantitative cross-
sectional design helped to learn how the nursing
leadership, systemic support, and community
involvement can improve the outcomes of the
maternal health.

The results showed that most of the respondents
were nurses (88.6%), and most of them were female
nurses, and this is similar to the world and national
population of nurses especially in maternal and child
health services. The same gender distributions were
reported in the nursing research in low- and middle-
income nations (WHO, 2024) The majority of the
respondents were of age 26-45 indicating that the
respondents were at their best working ages. This
population trend correlates with the results provided
by Yoshida et al. (2025) who pointed out that mid-
career nurses are critical to the provision of maternal
care because of their clinical competence and
versatility. Also, a significant percentage of the
respondents possessed a bachelor and master level
education indicating the presence of well qualified
workforce. It has been demonstrated in previous
clinical

research that maternal outcomes and

decision-making are linked to higher educational
preparation of nurses (Gordon et al., 2025).

The internal consistency of the questionnaire was
high and its Cronbachs alpha was 0.973. This value
is greater than the acceptable level of 0.70, which
means that the instrument was valuable at measuring
nurse-led

the constructs of the interventions,

availability of healthcare resources, community
involvement, and maternal mortality reduction.
These consequences are in line with earlier study
where scholars used similar Likert-scale instruments
to evaluate nursing leadership and maternal health
outcomes (Ernest et al., 2025; Mohammed et al.,
2025). The reliability is high, which enhances the
validity of the study findings and justifies the
application of this instrument in future studies.

The researchers found a positive significant strong
correlation (r = 0.752, p < 0.001) between the
interventions led by nurses and a decrease in
maternal mortality. It means that the increased nurse
participation in the antenatal care, safe deliveries
practices, postnatal follow-ups and health education
play a significant role in improving maternal
outcomes. The findings of Afefy (2025) are highly
substantiated by these findings since they found that
nurse-led models of care were effective in reducing
complications associated with pregnancy and
mortality in mothers, especially in underserved
groups. On the same note, empowering nurses to

become the leaders of maternal health services are
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costeffective and sustainable interventions in

reducing maternal mortality in low-resource contexts
(WHO, 2024).

The positive healthcare
resource availability (r = 0.843, p < 0.001) and

maternal mortality reduction was very high. This

relationship  between

means that adequate resources of medical supplies,

required medication, adequate manpower and
functional infrastructures are relevant factors of
effective nurse-led interventions. This finding aligns
with Mohammed et al. (2025) who found out that
the inability to handle obstetric emergencies and
provide continuous care to a mother is mostly
compromised by the scarcity of available resources
that nurses must deal with. Another claim of the
WHO that is confirmed by the present research is
that health system fortification, combined with the
effective leadership of nursing is a precondition to
achieve the goal of safe motherhood (Ernest et al.,
2025).

The best variables that were associated with a
decrease in maternal mortality (r = 0.867, p < 0.001)
were community awareness and community
engagement. This highlights the importance of
community education, cultural acceptance, male
involvement, and nurse community involvement on
the improved maternal health outcomes. The
findings are in line with Vamos et al. (2023) who
have established that community-based maternal
health programs led by nurses are helping a lot to
improve the use of services and early detection of
complications. Additionally, Catalao et al. (2025)
have indicated that culturally sensitive community
engagement interventions have shown to increase
the level of trust in healthcare providers and the
effective delivery of timely maternal services.

This close relationship in the current study indicates
that clinical interventions alone cannot yield any
positive result in terms of reducing maternal
mortality, but instead, the community needs to be
actively involved with the help of effective nursing
leadership. In general, the results of this research are

supported by the evidence of the world that nurse-

led care, accompanied by sufficient resources and the
involvement of the local community, results in
significant changes in the maternal health outcomes.
The current research, unlike some of the previous
ones, which looked at these factors separately, has
offered a detailed analysis of the factors together
with their interconnected and interactive impacts on
the reduction of maternal mortality.

The large mean values of all calculated variables also
imply that the respondents highly perceive using
nurse-led interventions as effective, which confirms
the increasing global trend of involving the nursing
profession in providing maternal healthcare to
women (Afefy, 2025; WHO, 2024). This research
has implication, due to its findings on healthcare
policy and nursing practice. It should first aim at
reinforcing the nursing-based models of prenatal
care, adequate healthcare facilities and investing in
community awareness programs at low-income
settings in particular. Policymakers need to consider
nurses as the main leaders in maternal health
policies and provide them with the chances of
continuous professional growth to obtain even more

power.

CONCLUSION

The study came to the conclusion that nurse-led
interventions have a significant impact in reducing
instances of maternal deaths among the low-income
communities. The findings show that the positive
relationships between nurse-led care, access to
healthcare resources, community awareness, and
maternal mortality reduction are high. The overall
score of the study variables is high and it indicates
that most of the respondents concur on the
effectiveness of nurseled maternal healthcare
services.

The reliable analysis was employed to make certain
that the research instrument is sound, but the
demographic data showed that the nursing
workforce is predominantly female, well-educated,
and includes professionals at the entry level in the

majority. These characteristics mean the greatness of
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workforce in the nursing field on the one hand and
the need of constant training and professional
growth on the other hand.

All in all, the results demonstrate the significance of
an array of skilled nurse-based interventions,

adequate access to healthcare sources, and

community participation in the process of maternal

These

strengthenable and this will lead to sustainable

mortality  reduction. elements  are
adjustments in terms of maternal health outcomes
within low-income settings.

In the light of the present study, it can be advised
that healthcare policymakers and administrators
should reinstate nurse-led maternal health programs
especially in low-income neighborhoods because
such programs have proved to make a significant
difference in the maternal mortality rates. Ongoing
professional growth and formal training should also
be incorporated to improve the skills of the nurses in
the beginning of their careers to provide high-quality
care to mothers. Also, the health facilities have to be
sufficiently prepared with the necessary medical
equipment, resources, staffing, and supplies to
sustain effective nurse-led services.

This study is not without limitations even though
the findings represented are significant. The cross-
sectional nature limits the possibilities of making
causal relationships between nurse-led interventions
and maternal mortality reduction. The research
group was primarily represented by the early-career
nurses and it might have a negative influence as the
researcher may not be able to generalize the findings
to more experienced medical workers. Moreover, the
target population being low-income might limit the
extrapolation of the findings to urban or more
resourceful healthcare environments.

These limitations should be overcome in future
studies to give a more in-depth idea about the nurse-

led maternal health interventions.
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