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Abstract

Objective:
1. To assess the QOL during 1% trimester of pregnancy
2. To assess the effect of quality of life on birth weight of new born.

Methods: An observational research approach with Prospective research design with consecutive sampling technique was used to
select samples. Antenatal woman who had booked at 12 or before 12 weeks of pregnancy with singleton pregnancy were included in
the study. Study conducted after approval of Ethics Committee of Krishna Institute of Medical Sciences Deemed to be University
Karad conducted at Krishna Hospital & MRC, Karad Written consent was obtained To assess the quality of life standardized
WHOQOL tool was used with proper permission from concerned authority. Data analysis- Gathered data was analyzed by utilizing the
SPSS20 version

RESULTS: Overall perceived QOL score in NBW is significantly high than LBW with Mean + SD of NBW 4.40+0.49, LBW-
4.14+0.57 (t value=2.712, P value=0.0076). Overall perceived health score in NBW and LBW are similar with (t value=1.744, P
value=0.837). At Physical domain score in NBW is significantly high than LBW with Mean + SD of NBW 80.90+11.91, LBW-
70.34+11.36 (t value=4.934, P value=<0.0001). At Psychological domain score in NBW is significantly high than LBW with Mean
+ SD of NBW 80.47+13.07, LBW-75.64+9.18 (t value=2.262, P value= 0.0255). At Social relationships domain score in NBW is
significantly high than LBW with Mean + SD of NBW 83.31+13.80, LBW-77.76+11.48 (t value=2.347, P value= 0.0205). At
Environment domain score in NBW is significantly high than LBW with Mean = SD of NBW 81.77+£10.48, LBW-72.9+7.39 (t
value=5.175, P value= <0.0001).

CONCLUSION: Means score of Quality Of Life during 1% trimesters of pregnancy in mothers who gave birth to Normal Birth Weight
babies was higher than the mothers who gave birth to Low Birth Weight babies.
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INTRODUCTION

Pregnancy is a singular moment and it has been recognized as natural stressful event in reproductive age women, is
thought to be a time of happiness for the expectant mother often it is introduced as an exciting time. Its natural process
and gestation which is a period characterized by intense transformation in the life of pregnant woman demanding for an
adaptation towards motherhood, these changes are beyond her control and these are considered as first changes makes
woman vulnerable spiritually, physically and mentally 4.

Pregnancy is a condition it’s not a disease, during this time many more changes occurs in woman’s body like biochemical,
anatomical, physiological, emotional, hormonal and chemical changes that affects bodily functions 5-6.

Low birth weight is well said by World Health Organization as irrespective of gestational age of woman if she delivers
new born infant weighs about 2.499grm or less is referred as LBW. Globally LBW is associated with short term and long
term problems in baby. More than 20 million births occurs one year. 15% to 20% of all births worldwide are lower birth
weight. The goal till the Year 2025 is to achieve 30% reduction in LBW. Which may reduction in LBW from 20 million
to 14million per year 7.

Pregnancy is a time of intense physical changes and it is associated with a great deal of emotional of upheaval in many
women.8. In normal pregnancies, women experiences subtle changes that may alter their ability to carry out their usual
roles and they may detract from their overall health related quality of life and is a period of physical and emational stress
which can have a significant impact on the well-being of an pregnant mother 9. In addition pregnancy also seems to be
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vulnerable time for depression and lowers the quality of life when it is compared with non pregnant state 10-12.
Danielle Mourady et al. conducted a prospective observational cross-sectional study on Associations between quality of
life, physical activity, worry, depression and insomnia: A cross-sectional designed study in healthy pregnant women.
Results showed that Pre-gestational BMI was inversely correlated to overall health while education was positively
correlated to psychological health, social relationships and environment domains. Smoking before and during pregnancy
significantly impacted the general health and psychological health 13.

OBJECTIVES
1. To assess the QOL during 1% trimester of pregnancy
2. To assess the effect of quality of life on birth weight of new born.

RESEARCH METHODOLOGY:

An observational research approach was used for the present study Prospective research design with consecutive sampling
technique was used to select samples as per inclusion and exclusion criteria. In the present study the study population
comprises of an antenatal woman who had booked at 12 or before 12 weeks of preghancy with singleton pregnancy. Study
conducted after approval of Ethics Committee of Krishna Institute of Medical Sciences Deemed to be University Karad.
Study setting was Krishna Hospital & MRC, Karad which is multispecialty Hospital. Which provides comprehensive
nursing care to all the types of patients. Informed written consent was obtained from the study participants after
explanation of study purpose. Baseline socio demographic and obstetrical information were gathered by structured
questionnaire and to assess the quality of life standardized WHOQOL tool was used with proper permission from
concerned authority. To collect all above data we had used surveys, one to one meetings and patients records were used
to gather necessary data. Data analysis- Gathered data was analyzed by utilizing the SPSS20 version

RESULTS-
Table 1: Frequency and percentage distribution of antenatal women according to age wise distribution. N=124
Age in years No. %
17- 21 yrs 27 21.77
22-26 72 58.06
27- and above 25 20.16

Data in table 1 shows out of 124 enrolled antenatal women age wise distribution of antenatal women Minimum 17Years
and maximum 34 Years with Mean 24.07and SD 3.352.

Table 2: Distribution of antenatal women according their age at marriage. N=124
Age at marriage (years) No. %
Below 18 24 19.35
19-22 63 50.81
23-26 31 25.00
27 and above 06 4.84

Data in table 2 shows out of 124 enrolled antenatal women age at marriage wise distribution of antenatal women out of
124 enrolled antenatal women maximum were married at 17 to 24 years of age with mean 21.04 and SD 2.881.

Table 3: Distribution of antenatal women according their Gravida. N=124
Gravida No. %
Less than 2 103 83.06
3-4 21 16.94

Data in table 3 shows Maximum women 103 (83.06%) were having Less than 2 gravida and 21(16.94%) were having 3-
4 gravida.

Table No-4: Means and Standard Deviations of overall perceived QOL and Overall perceived health in 18 trimester in

women who gave birth to NBW & LBW babies N=124
NBW (74)|LBW (50) | Unpaired ‘t’ value | p value
Q1-Overall 4.40+0.49 | 4.14+0.57 2.712 0.0076
perceived QOL
Q2-Overall 4.41+0.49 | 4.24+0.59 1.744 0.837
perceived health
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Q1-Overall perceived QOL- Overall perceived Quality Of Life score in mothers who gave birth to NBW babies is
significantly high than mothers who gave birth to LBW as t value=2.712, p value=0.0076.

Q2-Overall perceived health- Overall perceived health score in mothers who gave birth to NBW and mothers who
gave birth to LBW are similar as t value=1.744, p value=0.837.

Table No-5: Means and Standard Deviations of QOL in Physical domain and Psychological Domain in 18 trimester in

women who gave birth to NBW and LBW babies. N=124
NBW (74) | LBW (50) | Unpaired ‘t’ value p value
Physical domain | 80.90+11.91 |70.34+11.36 4.934 <0.0001
Psychological | 80.47+13.07 | 75.64+9.18 2.262 0.0255
domain

Physical domain- Physical domain score in mothers who gave birth to NBW is significantly higher than mothers who
gave birth to LBW as t value=4.934, p value=<0.0001.

Psychological domain- Psychological domain score in mothers who gave birth to NBW is significantly high than
mothers who gave birth to LBW t value=2.262, p value= 0.0255.

Table No-6: Means and Standard Deviations of QOL in Social relationships and Environment Domain in 18t trimester

in women who gave birth to NBW and LBW babies. N=124
NBW (74) | LBW (50) Unpaired p value
‘t> value
Social relationships
domain 83.31+£13.80 | 77.76+£11.48 2.347 0.0205
Environment 81.77+10.48 | 72.9£7.39 5.175 <0.0001
domain

Social relationships domain- Social relationships domain score in mothers who gave birth to NBW is significantly
high than in mothers who gave birth to LBW as t value=2.347, p value= 0.0205.

Environment domain- Environment domain score in mothers who gave birth to NBW is significantly high than in
mothers who gave birth to LBW as t value=5.175, p value= <0.0001.

MAJOR FINDINGS AND DISCUSSION:

Data in table 1 shows out of 124 enrolled antenatal women age wise distribution of antenatal women Minimum 17Years
and maximum 34 Years with Mean 24.07and SD 3.352. similar finding was found in a study conducted by Danielle

Mourady et al 13 \where mean + SD 28.63+5.22, Noor, et al 14 \vhere Mean 23.09 and SD 4.0' also study findings

supported by Onesmus Maina Muchemi,&, Elizabeth Echoka, Anselimo Makokha 15 found that mean + SD of age
of respondents’ was 25.6+6.2 years.

Distribution of antenatal women age at marriage wise distribution of antenatal women out of 124 enrolled antenatal
women maximum were married at 17 to 24 years of age with mean 21.04 and SD 2.881. Maximum women 103 (83.06%)
were having Less than 2 gravida and 21(16.94%) were having 3-4 gravida.

Q1-Overall perceived QOL- Overall perceived Quality Of Life score in mothers who gave birth to NBW babies is
significantly high than mothers who gave birth to LBW as t value=2.712, P value=0.0076.

Q2-Overall perceived health - Overall perceived health score in mothers who gave birth to NBW and mothers who
gave birth to LBW are similar as t value=1.744, P value=0.837.

Physical domain- Physical domain score in mothers who gave birth to NBW is significantly higher than mothers who
gave birth to LBW as t value=4.934, p value=<0.0001.

Psychological domain- Psychological domain score in mothers who gave birth to NBW is significantly high than
mothers who gave birth to LBW t value=2.262, p value= 0.0255. Similar findings seen in study conducted by Wang et
al. 16 found that low birth weight babies seen in mothers who had poor mental health at early pregnancy.

Social relationships domain- Social relationships domain score in mothers who gave birth to NBW is significantly
high than in mothers who gave birth to LBW as t value=2.347, P value= 0.0205. Sara Shishehgarv et al 17 showed that
lack of social support during pregnancy had direct effect on quality of life which leads to more pregnancy stress.

Elsenbruch S et al, 18results showed that lack of social support during pregnancy adversely affects the mothers mental
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state, same study found that mothers who had low social support during 15 trimester of pregnancy gave birth to smaller

babies and theses babies were markedly reduced their birth weight by 200grms.

Environment domain- Environment domain score in mothers who gave birth to NBW is significantly high than in
mothers who gave birth to LBW as t value=5.175, P value= <0.0001.

CONCLUSION
Based on the findings of the present study conducted the following conclusions were drawn by researcher

v" Means score of Quality Of Life during 1° trimesters of pregnancy in mothers who gave birth to Normal Birth Weight
babies was higher than the mothers who gave birth to Low Birth Weight babies in all domains.

v" Overall perceived Quality Of Life score in NBW is significantly high than LBW. Overall perceived health score in

NBW and LBW are similar during their 15 trimester.
v In Physical domain, Psychological domain, Social relationships and at Environment domain score of NBW delivered

mothers is significantly high than mothers delivered LBW during their 18 trimester.

o ACKNOWLEDGEMENTS:

Researchers is thankful to all the mothers who have participated in the present study. Researcher is thankful to Guide Dr.
R. P. Patange, HOD of Obstetrics and Gynecology, KIMSDU Karad and Dr. SV Kakade, Dept. of Preventive and Social
Medicine, KIMS, KIMSDU, Karad, for their support and guidance.

o FUNDING:
Nil

o AVAILABILITY OF DATA AND MATERIALS:

Yes it’s available

« AUTHORS' CONTRIBUTIONS:
All the authors *DR. Nitanjali Patil ' Dr. R. P. Patange, Dr. SV Kakade, and Dr. Suprya Patil, Dean Academics has
contributed from selection of topic till preparation of manuscript for publication equally.

o ETHICS APPROVAL AND CONSENT TO PARTICIPATE

The study was conducted after the study protocol approved by the Institutional Ethical Committee and ethical committee
of KIMSDU, Karad. Consent to participate in the study was obtained from the all the study participants.

o« PATIENT CONSENT FOR PUBLICATION:
Yes

e COMPETING INTERESTS
There is no Competing interests

BIBLIOGRAPHY
1.

Montenegro CAB, Rezende FJ. Obstetricia Fundamental. 122 ed. Rio deJaneiro: Guanabara Koogan; 2013.

2. Da Costa D, Dritsa M, Verreault N, Balaa C, Kudzman J, Khalifé S. Sleep problems and depressed mood negatively impact health-related quality
of life during pregnancy. Archives of Women's Mental Health. 2010; 13(3):249-257.

3. Jabbari Z, Hashemi H, Haghayegh SA. Survey on effectiveness of cognitive behavioral stress management on the stress, anxiety, and depression
of pregnant women. Health System Research. 2012; 8(7):1341-1347.

4. Abbaszadeh F, Baghery A, Mehran N. Quality of Life among Pregnant Women. Journal of Faculty of Nursing and Midwifery, Tehran University
of Medical ~ Sciences  2009;Vol  15(1): 77-85. Available at
http://hayat.tums.ac.ir/browse.php?a_id=128&sid=1&slc_lang=en)

5. Forger F, Ostensen M, Schumacher A, Villiger P: Impact of pregnancy on health related quality of life evaluated prospectively in pregnant
women with rheumatic diseases by the SF-36 health survey. AmRheumDis 2005, 64:1494— 1499. www.amrheumdis.com.

6. Cunninyham F, Kenneth J, Steven L, Bloom J, Hauth L, Wenstrom K, et al. Williams obstetrics. 22th Edition, Mc Graw- Hill: UK, 2000.

7. World Health Organization. Global nutrition targets 2025: low birth weight policy brief (WHO/NMH/NHD/14.5). Geneva: World Health
Organization; 2014.

8. Hueston WJ, Kasik-Miller S. Changes in functional health status during normal pregnancy. J Fam Pract 1998;47:209-12.

9. Otchet F, Carey MS, Adam L. General health and psychological symptom status in pregnancy and the puerperium: what is normal? Obstet
Gynecol 1999;94:935-41.

10.  Gorman LL, O’Hara MW, Figueiredo B, Hayes S,Jacquemain F, Kammerer MH, et al. Adaptation of the structured clinical interview for DSM-
1V disorders for assessing depression in women during pregnancy and post- partum across countries and cultures. Br J Psychiatry Suppl 2004;
46:517-23.

11. Haas JS, Meneses V, McCormick MC. Outcomes and health status of socially disadvantaged women during pregnancy. J Womens Health Gend
Based Med 1999; 8:547-53.

12. McKee MD, Cunningham M, Jankowski KR, Zayas L. Health-related functional status in pregnancy: relationship to depression and social support
in a multi-ethnic population. Obstet Gynecol 2001; 97:988-93.

13.  Danielle Mourady et al. Associations between quality of life, physical activity, worry, depression and insomnia: A cross-sectional designed study

W Journal of Pharmaceutical Negative Results | Volume 13 | Special Issue 5 | 2022 -



http://hayat.tums.ac.ir/browse.php?a_id=128&amp;sid=1&amp;slc_lang=en
http://www.amrheumdis.com/

14.

15.

16.
17.
18.

19.

- Journal of Pharmaceutical Negative Results | VVolume 13 | Special Issue 5 | 2022

in healthy pregnant women. PLOS ONE 2017; 12(5):1-15. Available at https://doi.org/10.1371/journal.pone.0178181.

Noor, et al.: Low birth weight and maternal risk factors. Archives of Medicine and Health Sciences Jul-Dec 2015; Vol 3 (2): 239- 243. available
at http://www.amhsjournal.org)

Onesmus Maina Muchemi,&, Elizabeth Echoka, Anselimo Makokha. Factors associated with low birth weight among neonates born at Olkalou
District Hospital, Central Region, Kenya. Pan African Medical Journal 2015; 20 (108):1-11.Available  at http://www.panafrican-
med journal.com/content/article/20/108/full/

Wang et al. Prediction of maternal quality of life on preterm birth and low birth weight: a longitudinal study. BMC Pregnancy and Childbirth
2013;13(124):1-11. Available at http://www.biomedcentral.com/1471- 2393/13/124

Shishehgar S et al. The Relationship of Social Support and Quality of Life with the Level of Stress in Pregnant Women Using the PATH Model.
Iranian Red Crescent Medical Journal. 2013 July; 15(7): 560-65 available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3871742/
Elsenbruch, S., Benson, S., Riicke, M., Rose, M., Dudenhausen, J., Pincus- Knackstedt, M. K., Arck, P. C. (2007). Social support during
pregnancy: effects on maternal depressive symptoms, smoking and pregnancy outcome. Human reproduction,22(3),869-877.
http://dx.doi.org/10.1093/humrep/del432



https://doi.org/10.1371/journal.pone.0178181
http://www.amhsjournal.org/
http://www.biomedcentral.com/1471-2393/13/124
http://www.biomedcentral.com/1471-2393/13/124
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3871742/
http://dx.doi.org/10.1093/humrep/del432

