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INTRODUCTION 

Pregnancy is a natural and complex biological process during which a fertilized egg develops into a foetus and eventually leads 

to childbirth. It involves a series of physiological and hormonal changes in a woman’s body designed to support foetal growth 

and prepare for delivery. This period is generally divided into three trimesters, each marked by distinct developmental milestones 

for the foetus and adaptive changes in the mother’s body. Maintaining good prenatal care is crucial for monitoring maternal and 

foetal health, preventing complications, and promoting positive outcomes for both mother and child. The experience of pregnancy 

varies widely among women, influenced by physical, emotional, and social factors, making individualized care essential 

throughout this journey. 

Quality of life during pregnancy is crucial because it affects the overall health and well-being of both the mother and the 

developing foetus. A positive quality of life can lead to better physical health by reducing pregnancy-related complications such 

as gestational diabetes, hypertension, and back pain, and it also supports mental health by lowering stress, anxiety, and depression. 

Pregnancy is a transformative phase marked by significant physical, psychological, and social changes. Assessing the quality of 

life (QoL) during pregnancy provides insight into a woman’s overall well-being and helps shape interventions to promote healthier 

maternal and fetal outcomes. Health-related quality of life (HRQoL) reflects subjective evaluations of physical, mental, and social 

health, which tend to fluctuate throughout pregnancy stages. 

DETERMINANTS OF MATERNAL QUALITY OF LIFE DURING PREGNANCY: 

Evidence reveals that QoL generally improves from the first to the second trimester but declines in the later stages, particularly in 

domains related to physical functioning, mental health, and social roles. Influential socio-demographic factors that enhance QoL 

include younger maternal age, primiparity, higher education, favourable economic conditions, and strong social and partner 

support. Conversely, complications such as gestational diabetes, hypertensive disorders, and advanced maternal age (>45 years) 

are associated with poorer maternal and neonatal outcomes and reduced QoL. 

Physical health factors that positively impact QoL include regular moderate exercise like walking or clinical Pilates and good 

sleep quality. Psychological well-being is enhanced by feelings of happiness and optimism about pregnancy, while stress, anxiety, 

depression, and exposure to domestic violence significantly impair QoL. Medical issues such as obesity, nausea, back pain, and 

medically assisted reproduction also detract from well-being 

Factors such as physical activity, social support, and good sleep quality contribute to improved quality of life, which in turn 

promotes adherence to prenatal care and healthier pregnancy outcomes. Conversely, poor quality of life can increase risks of 

adverse outcomes for mother and child, making it essential to assess and address physical, psychological, and social aspects for 

holistic care during pregnancy. Thus, optimizing quality of life is vital for ensuring safe, healthy pregnancies and positive 

experiences of motherhood. 

Pregnancy is a transformative phase marked by significant physical, psychological, and social changes. Assessing the quality of 

life (QoL) during pregnancy provides insight into a woman’s overall well-being and helps shape interventions to promote 

healthier maternal and fetal outcomes. Health-related quality of life (HRQoL) reflects subjective evaluations of physical, mental, 

and social health, which tend to fluctuate throughout pregnancy stages.   
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MATERNAL QUALITY OF LIFE AND ITS IMPACT ON BIRTH OUTCOMES: 

Adverse birth outcomes such as low birth weight, preterm birth, birth defects, and stillbirth continue to be major health concerns 

worldwide, especially in low- and middle-income countries. Recent studies from Ethiopia, India, China, Bangladesh, and Taiwan 

shed light on the prevalence and causes of these outcomes and delivery complications. 

In Northwest Ethiopia, nearly 30% of births were complicated by low birth weight (22.4%), preterm delivery (14.8%), birth 

defects (5.7%), or stillbirth (3.9%). Key risk factors identified include poor maternal nutrition, infections like malaria, 

hypertension, anaemia, and inadequate antenatal care. Similar findings in rural Rajasthan, India, linked low birth weight to socio- 

economic disadvantage, poor nutrition, and health awareness gaps. 

Postpartum haemorrhage affected approximately 3.6–4.2% of deliveries in studies from China and Ethiopia, with causes like 

uterine atony and hypertensive disorders necessitating vigilant monitoring to prevent maternal deaths. Maternal sepsis in Taiwan 

was shown to increase risks for low birth weight and preterm birth. 

Studies also report rising cesarean section rates influenced by socio-economic and healthcare factors, accompanied by increased 

neonatal complications. Other maternal factors such as heart disease and substance use further contribute to adverse neonatal health 

outcomes. 

Quality of life (QoL) during pregnancy critically affects birth outcomes and child health. Research shows that poorer maternal 

physical and mental well-being is linked to higher risks of adverse outcomes such as low birth weight, preterm birth, and small-

for-gestational-age infants. Maternal psychological distress—including depression and anxiety—also elevates the likelihood of 

respiratory conditions like asthma and wheezing in children. 

STRATEGIES TO ENHANCE QUALITY OF LIFE DURING PREGNANCY 

Studies highlighted that pregnancy generally reduces physical and mental well-being, especially in later trimesters. Factors such 

as social support, quality sleep, and regular physical activity mitigate these effects, while poor social relations and health problems 

exacerbate psychological symptoms during pregnancy. Exercise programs, including aerobic and resistance training, reduce 

pregnancy complications like gestational hypertension and diabetes, alleviate pain, and improve mental health 

Improving QoL requires holistic, tailored interventions. Encouraging moderate physical activity, promoting good sleep, hygiene, 

and providing psychological support foster better well-being. Counselling, especially solution-focused approaches, can address 

psychosocial stressors and domestic violence. Nutritional counselling and effective management of common pregnancy-related 

issues like anaemia are critical components. Integrating medical, paramedical, and social services ensures comprehensive support 

addressing the multifactorial determinants of maternal QoL. 

Mindfulness, relaxation techniques, and cognitive-behavioural counselling effectively reduce pregnancy-related anxiety, 

depression, and stress. Nutritional interventions and education also play a crucial role in improving maternal health 

outcomes.Overall, optimizing quality of life during pregnancy, particularly for women with GDM, requires a multidisciplinary 

approach that integrates medical care, psychological support, physical activity, and social interventions. Tailored strategies 

addressing each woman’s unique needs can enhance well-being, promote healthier pregnancies, and improve birth outcomes. 

Multiple micronutrient supplementation (MMS) during pregnancy offers significant benefits over standard iron and folic acid 

supplementation, especially in low- and middle-income countries where micronutrient deficiencies are common. Meta-analyses 

and systematic reviews of randomized controlled trials have shown that multiple micronutrient supplementation reduces the risk 

of adverse birth outcomes such as low birth weight, small-for-gestational-age infants, and stillbirths. Women receiving it had 

babies with higher birth weights and fewer complications compared to those given only iron and folic acid. 

MMS supports maternal health by improving micronutrient status, creating a healthier reproductive environment, and enhancing 

foetal growth and brain development. It also reduces risks like anaemia and pre-eclampsia while promoting overall pregnancy 

outcomes. Integration of MMS into maternal nutrition strategies can help reduce maternal and neonatal morbidity and mortality, 

improving long-term health outcomes for mothers and their children. 

Identifying and addressing factors that lower pregnant women’s QoL, such as pregnancy complications, socioeconomic status, 

and mental health issues, is crucial. Interventions focusing on psychological support, lifestyle improvements, and tailored prenatal 

care can improve QoL and, consequently, maternal and neonatal health. Continuous assessment of QoL throughout pregnancy can 

guide healthcare providers in delivering holistic care to optimize health trajectories for mothers and their children. 

CONCLUSION: 

Quality of life during pregnancy is influenced by a blend of physical health, psychological state, social environment, and 

healthcare system factors. Proactive strategies focusing on physical activity, psychological well-being, nutrition, and equitable 

service delivery can significantly improve maternal QoL, leading to better pregnancy experiences and outcomes worldwide. 

Overall, these findings emphasize the urgent need for strengthened antenatal care, maternal nutrition, infection prevention, and 

equitable healthcare access to reduce adverse birth outcomes and improve maternal and neonatal health globally 
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Interventions targeting mental health, physical well-being, and social support can enhance QoL and pregnancy outcomes. 

Continuous assessment and tailored care throughout pregnancy are essential to identify women with low QoL and provide 

appropriate support. Optimizing maternal QoL should be a priority in prenatal care to ensure better health for both mother and 

child. 
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