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Abstract
Pregnancy constipation is a prevalent condition that affects many women during gestation, often causing discomfort 

and impacting overall well-being. It is characterized by infrequent, painful, or difficult bowel movements and can be 
associated with a variety of symptoms, including bloating, abdominal discomfort, and hard stools. The primary causes 
of constipation during pregnancy include hormonal changes, particularly increased progesterone levels, which slow 
down gastrointestinal motility. The growing uterus can also exert pressure on the intestines, further hindering bowel 
movements. Additionally, the use of iron supplements, common in prenatal care, can exacerbate constipation, as 
they may harden stools. Changes in diet and physical activity levels, along with dehydration, are other contributing 
factors. Managing pregnancy-related constipation typically involves dietary modifications, such as increasing fibre 
intake from fruits, vegetables, and whole grains, along with staying well-hydrated. Regular physical activity, even light 
exercise, can stimulate bowel function and improve digestive health. Women should also avoid prolonged use of iron 
supplements unless necessary and consult their healthcare provider for alternatives if constipation becomes severe. 
In some cases, stool softeners or fiber supplements may be recommended under medical guidance. 

Introduction 
Constipation is a common and often uncomfortable condition 

experienced by many pregnant women. During pregnancy, a woman’s 
body undergoes various hormonal, physical, and physiological 
changes, many of which can significantly affect the digestive system. 
As a result, constipation becomes more frequent, causing discomfort 
and distress. Defined by infrequent or difficult bowel movements, 
constipation during pregnancy is typically accompanied by symptoms 
such as bloating, abdominal discomfort, and hard stools. While it can 
occur at any stage of pregnancy, it is more prevalent in the second 
and third trimesters as the growing uterus puts increasing pressure 
on the intestines. The primary cause of constipation during pregnancy 
is the rise in progesterone levels, a hormone responsible for relaxing 
smooth muscles in the body, including those in the digestive tract. 
This relaxation slows down bowel motility, leading to constipation. 
Furthermore, the enlarging uterus can physically compress the 
intestines, reducing the space available for proper bowel movement. 
Iron supplements, which are commonly prescribed during pregnancy 
to prevent anemia, can also contribute to constipation by making stools 
harder and more difficult to pass. Additionally, factors such as reduced 
physical activity, dehydration, and dietary changes can exacerbate the 
condition. Pregnancy constipation can vary in severity, ranging from 
mild discomfort to more significant digestive issues that interfere with 
daily activities [1]. 

Methodology 
The methodology for understanding and addressing pregnancy 

constipation involves a combination of observational studies, clinical 
assessments, and evidence-based interventions to identify effective 
management strategies. This section outlines the various steps taken to 
explore the causes, symptoms, and treatments for constipation during 
pregnancy.

Literature Review and Data Collection: The first step in 
understanding pregnancy constipation is conducting a comprehensive 
review of existing literature, including peer-reviewed articles, clinical 
trials, and systematic reviews. This provides insight into the prevalence, 
causes, and treatment options for constipation during pregnancy. 
Research studies focusing on the hormonal changes, physical changes, 
and lifestyle factors contributing to constipation in pregnant women 
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are particularly crucial [2]. The review also explores various non-
pharmacological and pharmacological management strategies, 
including dietary interventions, lifestyle modifications, and the use of 
medications.

Clinical Observations: Clinical observations are vital for 
understanding how pregnancy constipation manifests in individual 
cases. A cohort of pregnant women, typically in their second 
or third trimester, is monitored for symptoms of constipation, 
including infrequent bowel movements, straining, hard stools, and 
abdominal discomfort [3]. Doctors may track these symptoms using 
standardized questionnaires or self-reported surveys to assess the 
severity of constipation and its impact on daily activities. This helps in 
understanding the relationship between pregnancy stages, the growing 
uterus, and other contributing factors like progesterone levels and iron 
supplements.

Dietary and Lifestyle Assessment: An important component of 
addressing pregnancy constipation is evaluating the diet and lifestyle 
of pregnant women. Nutritional intake, including fiber consumption, 
hydration levels, and physical activity, is assessed to determine their 
role in bowel movement frequency and ease [4]. Pregnant women are 
often advised to maintain a fiber-rich diet with foods such as fruits, 
vegetables, and whole grains, which are known to promote healthy 
bowel function. The impact of hydration and regular exercise is also 
considered as part of the assessment, with women encouraged to engage 
in gentle physical activity, such as walking, to stimulate digestion.

Intervention Studies: Intervention studies are designed to test 
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intake and staying hydrated, along with regular physical activity. These 
non-pharmacological measures help stimulate bowel movements and 
alleviate symptoms. Additionally, pregnant women are advised to 
monitor their iron supplementation and seek alternative forms if they 
experience exacerbated constipation. In some cases, stool softeners or 
other mild laxatives may be recommended under medical supervision 
to provide relief.
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various treatments for pregnancy constipation. These interventions 
may include dietary changes, the use of fiber supplements or stool 
softeners, and modifications to physical activity levels. Randomized 
controlled trials (RCTs) may be used to compare the efficacy of different 
treatments, such as comparing a high-fiber diet with the use of over-
the-counter stool softeners [5]. The outcomes measured include the 
frequency of bowel movements, the consistency of stool, the reduction 
in abdominal discomfort, and the overall quality of life.

Pharmacological and Non-Pharmacological Treatments: For 
those who do not experience relief through lifestyle changes alone, 
pharmacological treatments such as stool softeners (e.g., docusate 
sodium) or osmotic laxatives (e.g., polyethylene glycol) may be 
introduced under medical supervision [6,7]. A careful review of safety 
data is conducted to ensure that any medications used do not pose a risk 
to the fetus. In addition, alternative non-pharmacological treatments 
such as the use of probiotics, acupressure, or the use of warm baths are 
explored as adjuncts to more traditional treatments [8,9].

Follow-Up and Data Analysis: After implementing interventions, 
patients are followed up to assess the effectiveness of the treatment 
regimen. Data such as symptom severity, treatment adherence, 
and improvements in bowel function are collected and analyzed to 
evaluate the success of the treatment. The goal is to determine which 
combination of dietary, lifestyle, and pharmacological interventions is 
most effective in managing constipation in pregnant women [10].

Conclusion
Pregnancy constipation is a common and distressing condition 

that affects a significant number of pregnant women, particularly in 
the second and third trimesters. The causes of constipation during 
pregnancy are multifactorial, including hormonal changes (especially 
increased progesterone), physical changes like the growing uterus, the 
use of iron supplements, and lifestyle factors such as diet and physical 
inactivity. While constipation can lead to discomfort, bloating, and 
difficulty passing stool, it is generally manageable with appropriate 
interventions. A comprehensive approach to managing pregnancy 
constipation includes dietary modifications, such as increasing fiber 
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