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Abstract  
Health and wellbeing in utero play’s a critical role in shaping an individual's lifelong physical, cognitive, and emotional development. The intrauterine environment is influenced by maternal health, nutrition, stress levels, exposure to toxins and sets the foundation for foetal growth and development.  Prenatal exposures and conditions can affect children to chronic conditions such as cardiovascular disease, diabetes, and mental health disorders later in life.  With a focus on the significance of maternal care, and preventative interventions, this research examines the complex relationships among biological, environmental, and behavioural factors of prenatal health.  Ensuring good health and wellbeing during pregnancy not only enhances birth outcomes but also contributes to healthier populations across generations. 














Glossary 
FAS – Foetal Alcohol Syndrome
excessive alcohol consumption during pregnancy that results in a severe form of foetal alcohol spectrum disease (FASD). Growth deficits, facial deformities, and central nervous system dysfunction are its defining characteristics.
FASD – Foetal Alcohol Spectrum Disorder
FAS, partial FAS, alcohol-related neurodevelopmental disorder (ARND), and other conditions are all included under this general term, which can refer to a variety of physical, behavioural, and learning issues that can arise from prenatal alcohol consumption.
NAS – Neonatal Abstinence Syndrome
a syndrome where a newborn who was exposed to certain substances, particularly opioids, while still in the womb suffers from withdrawal symptoms. Seizures, poor eating, tremors, and irritability are some of the symptoms.
Utero
Short for ‘in utero’, which means ‘in the womb’. It refers to the period when the foetus is developing inside the uterus.
Intrauterine
situated or taking place inside the uterus. frequently used to symbolise circumstances or events that impact the foetus during pregnancy in medical situations.
Gestational
connected to pregnancy or the time a foetus or embryo develops inside the uterus. The term ‘gestational age’ describes the stage of pregnancy.
Pre-eclampsia
High blood pressure and indications of damage to other organs, usually the kidneys and liver, are the traits of this pregnancy problem. If left untreated, it can be harmful to both the mother and the unborn child and typically manifests after 20 weeks of pregnancy.
Foetal
Referring to the developing human organism from roughly 8 weeks after conception to birth.
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Health and wellbeing are essential components of human development and quality of life, influencing every stage from conception through to old age.  Chamberlain (2023) states that wellbeing is a holistic concept that includes physical, emotional, social, and mental health and maintaining good health across the life stages is crucial and early experiences can have long-lasting effects on a person’s future wellbeing.  Each stage of life, from prenatal development, infancy, childhood, adolescence, adulthood, to later life, presents unique health challenges and opportunities. Understanding these stages helps in providing appropriate care and support tailored to the specific needs of individuals at each point in their lives.  For the purposes of this report, I will focus specifically on the health and wellbeing in utero, the stage of life that begins at conception and continues through to birth, this is a critical period where foundational aspects of health are established, and factors during this time can significantly influence the rest of the infant’s life. I will during this report examine three key areas related to in utero health and wellbeing: Maternal obesity, risks of maternal drug or alcohol use, and maternal mental health. 

2. [bookmark: _Toc373392871][bookmark: _Toc511903637]Main Findings

[bookmark: _Toc346793418][bookmark: _Toc357771640]2.1 Maternal Obesity
Apart from the negative obstetric consequences, like premature birth and related risk factors, obesity during pregnancy is a serious issue (World obesity federation, 2022). Muglia et al, (2022) wrote that over half of pregnant women are now obese or overweight in a growing number of nations due to the ongoing global increase in obesity rates among all age groups, including women of reproductive age.  Obesity has been shown to have immediate negative effects on both the mother and the unborn child, such as a high risk of gestational diabetes, preeclampsia, and the possible need for a caesarean section; It is also known that children born to obese mothers are more likely to grow up to be obese and to develop type 2 diabetes and cardiovascular diseases, which negatively impacts the health of the following generation (Poston et al, 2016).  Leddy et al (2024) agreed, stating that pregnancy-related obesity can have long-term health effects, just as obesity in mothers having detrimental effects on them, the foetus is susceptible to congenital defects and stillbirth and children are at risk for heart disease and obesity in the future.  Although depression and obesity are well-known risk factors for illness and death, it is still unclear how causally they are related, the majority of research has only examined their individual effects, but co-occurring disorders during pregnancy may put pregnant women and their unborn children at even higher risk (McDonald et al, 2015).  There are several lines of evidence that suggests that maternal depression and obesity can have an impact on the next generation (Cattane et al, 2020), increasing the child's risk of preterm birth and low birth weight, as well as poor physical, cognitive, and socio-emotional development, poorer academic performance, and physical and mental disorders later in life.  Traits associated with maternal obesity must be taken into account while treating gestational diabetes, preeclampsia and dealing with difficulties in ultrasound measures; healthcare providers must be aware of obesity-mediated foetal problems, such as overgrowth, abnormalities, stillbirth, and preterm birth.  Preconception and prenatal interventions offer important chances to maximise maternal weight and lower the risk of developing chronic diseases (Brunner et al 2025).  Kampmann et al, (2024) acknowledged that putting interventions in place to address overweight obesity is essential to ending this vicious cycle, ideally before becoming pregnant.  Ikenoue et al, (2024) agreed that interventions and treatment plans for foetal growth and development may result from a better understanding of the factors that influence foetal fat mass; since body fat percentage in the neonatal period is associated with childhood obesity, the origins of obesity can be partly traced back into the foetal life. This endeavour may result in the primary prevention of child obesity and early onset type 2 diabetes as well as disorders linked to long-term health effects.
    

    2.2   Maternal Drug or Alcohol Use During Pregnancy. 

Babies who are exposed to drugs in utero may experience developmental issues such as impaired growth, birth defects, and altered brain development; it may also result in miscarriage or pre-term labour; and prenatal drug exposure may have long-term effects on the child's behaviour, language, cognition, and achievement (Stein, 2024).  Ross et al, (2015) concurred that certain drugs pose risks to the child; foetal growth can be influenced and is related with the use of nicotine, cocaine, or methamphetamine; additionally, prenatal exposure to amphetamines may cause facial clefts, heart problems, and impact foetal growth.  Drug usage could also cause the baby to be born dependent on drugs and experience withdrawal symptoms after birth, (Cleveland Clinic, 2022) and that babies who were consistently exposed to drugs in utero may develop neonatal abstinence syndrome (NAS), NAS reefers to symptoms brought on by neonates withdrawing from substances which they grew dependent while in utero. To support the mother-infant bond required for normal development, NAS management must also address maternal concerns such as associated mental illness, domestic violence, and inadequate access to healthcare, NAS is connected with long-term repercussions, including brain disabilities behavioural problems, and early death (Anbalagan et al, 2024).  Another issue in children is foetal alcohol syndrome (FAS), which is caused by alcohol exposure during the mother's pregnancy, alcohol consumption during pregnancy can result in behavioural, and cognitive problems, as well as physical development issues (Mayo Clinic, 2024).  NHS, (2023) states that foetal alcohol syndrome is at the extreme end of foetal alcohol spectrum disorders (FASD); FASD is a group of problems in the child which is induced by the mother's alcohol consumption during the pregnancy; no amount of alcohol is known to be safe to consume during pregnancy.  Alcoholic beverages contain varying concentrations of ethanol, all of which are harmful, (Kruithof and Ban, 2021) and can cause lifelong reoccurring problems.



       





 2.3 Maternal Mental Health and the Foetus.

 Maternal depression, stress, and anxiety symptoms are not more common or severe after childbirth than throughout pregnancy, even though postnatal mental health has been broadly researched, especially with regard to postpartum depression (Evans et al, 2001).  Chauhan and Potdar, (2022) detailed that mental health is now given the consideration it deserves from the time of conception through prenatal treatment, labour, and the postpartum phase, and that women receive education on the value of mental health and how it affects both the mother and the foetus in the short and long term.  Pregnant women's mental health has been linked to negative outcomes for their child; preterm labour, low birth weight, early neonatal developmental disorders, adolescent neurodevelopmental problems, and mental and social concerns in young adults are all consequences of poor mental health (Ahmad and Vismara, 2021).  Van den Heuvel, (2022) similarly wrote that when a mother experiences stress during pregnancy, the foetal brain wires differently, and children who experience stress during pregnancy are more likely to suffer neurodevelopmental issues.  The foetus is vulnerable to environmental stressors throughout pregnancy, which may have long-term effects on its development and growth, (Rege and Graham, 2019)  the timing, kind, and degree of the stressor all have a substantial impact on the neural development outcomes of the foetus, and the mother's release of stress-induced cortisol is recognised to be a significant mediator of parental psychological stress in the foetus.  It is possible to prevent and treat maternal prenatal stress by screening for mental health problems in the mother during pregnancy, (NICE,2019) promoting discussion about prenatal mental health, avoiding stress-inducing conversations with expectant mothers, and encouraging positive postnatal parenting.  A healthier next generation (Steel et al, 2025) will result from investing in healthy pregnancies.












3. Conclusion  
In conclusion, the foetus's immediate and long-term health outcomes are significantly influenced by the environment it is in during pregnancy.  Foetal growth and long-term results are greatly influenced by a number of factors, including stress management, avoiding dangerous substances, maternal nutrition, and prenatal care.  According to research, maternal mental health issues, such as anxiety and depression, can affect prenatal neurodevelopment and put kids at risk for emotional and behavioural issues in the future. Likewise, obesity in mothers carries serious concerns, as it not only raises the possibility of pregnancy problems but also contributes to the child's poor metabolic and cardiovascular outcomes.  With established connections to congenital defects, growth limitations, and neurodevelopmental conditions such foetal alcohol spectrum disorders, drug and alcohol use during pregnancy increases these risks even further.  Therefore, protecting the foetus's wellness and establishing the groundwork for healthy development depend on promoting and supporting the physical and mental health of the mother. In the end, putting prenatal health first helps communities, families, and future generations.
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