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Abstract
Given the current trend of delaying pregnancy and the gradual increase 
in age-related risk of certain cancers, the incidence of pregnancy dur-
ing a cancer diagnosis will likely continue to increase. The objective of 
this review is to identify specific aspects of quality of life that impact 
women diagnosed with a cancer during pregnancy. A comprehensive 
search was conducted using PubMed and Health Research Premium 
databases, including articles from 2014 to 2024 that assessed psycho-
logical or quality-of-life outcomes in cancer during pregnancy. A total 
of 1,987 articles were screened with a final yield of six articles that met 
the inclusion criteria. Overall, themes included fear and worry, social 
support, and concerns over breastfeeding. These themes were identi-
fied as aspects of quality of life that impact women diagnosed with 
cancer during pregnancy. It is critical that all members of the health-
care team recognize the unique situation that occurs when a preg-
nancy is complicated by a cancer diagnosis.
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Women worldwide 
are delaying child-
bearing in part due 
to career goals, fi-

nancial security, and shifting societal 
expectations. According to a recent 
report by the National Center for 
Health Statistics, the fertility rate 
among women ages 35 to 39 went up 
71% between 1990 and 2023, while 
women ages 40 to 44 increased 127% 
(Driscoll & Hamilton, 2025). Concur-

rently with the delay in childbearing, 
the incidence of a cancer diagnosis 
while pregnant is expected to increase. 
Data from 2001 to 2013 indicate that 
as many as one in 1,000 pregnancies 
is complicated by a cancer diagnosis 
(Cottreau et al., 2019). Breast cancer 
is one of the most common malig-
nancies diagnosed during pregnancy, 
with approximately 10% of pregnant 
patients with breast cancer being un-
der the age of forty (Levey & Krishna, 
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2022; Martínez et al., 2018). However, statistics vary 
widely, with 1 in 3,000 to 1 in 10,000 of all pregnan-
cies impacted by a breast cancer diagnosis, with a 
median age of 33 years (Paris et al., 2021). Other ma-
lignancies most commonly diagnosed during preg-
nancy include leukemia, sarcoma, gynecological 
cancers, and thyroid cancers. Cottreau et al. (2019) 
reported that the most common cancer sites among 
pregnant women were breast (24.6%), thyroid 
(19.9%), melanoma (11.0%), hematologic malignan-
cies (10.3%), and cervical/uterine cancers (8.7%).

Quality of life (QOL) is a vital patient-reported 
outcome, especially in the cancer population. The 
World Health Organization has defined QOL as “a 
subjective evaluation of one’s perception of their 
reality relative to their goals as observed through 
the lens of their culture and value system” (Teoli 
& Bhardwaj, 2023, para. 2). Many factors can influ-
ence QOL. A cancer diagnosis for any patient like-
ly affects QOL during and after treatment. While 
QOL in cancer patients has been well document-
ed, the specific QOL for women who are or were 
pregnant during their cancer treatment has not 
been well studied. Studies that focus on QOL data 
in this population of cancer patients are critical to 
inform specific interventions for this population. 

Furthermore, few review articles have pro-
vided comprehensive, site-specific analyses of 
cancer diagnosed during pregnancy. There re-
mains a substantial gap in the literature, with 
limited research available across individual can-
cer types, including breast cancer. A review by 
Harris et al. (2023) demonstrated a lack of evi-
dence regarding several aspects, including the 
impact of pathways to diagnosis, late effects, and 
how social resources might affect outcomes for 
this population. Leung et al. (2020) reported that 
women diagnosed with a cancer during pregnan-
cy experienced psychological distress, worrying 
about their baby’s health and their health-care 
experiences. These findings are consistent with 
the findings from Roberts and Andrewes (2022) 
who reported time pressure related to pregnancy 
and treatment, decision-making, and concerns 
for the health and well-being of the baby and self 
as factors impacting psychological experiences. 
This review aims to add to the literature regard-
ing specific aspects of QOL that impact women 
diagnosed with a cancer during their pregnancy.

METHODS
A search was conducted in June 2024 using 
PubMed and Health Research Premium databas-
es. The search terms included pregnancy, cancer, 
QOL, depression, anxiety, fear of recurrence, social 
support, and mental health. These search terms 
were selected based on the gap in the literature 
related to QOL concerns for women who are preg-
nant during their cancer treatment and to further 
expand on how a cancer diagnosis can complicate 
these psychosocial factors. Inclusion criteria fo-
cused on English language publications from 2014 
to 2024 that assessed psychological outcomes and 
pregnancy during cancer. Articles were included 
if the participants had a cancer diagnosis during a 
pregnancy and the study was focused on psycho-
logical aspects, rather than treatment options or 
fetal and maternal outcomes. A total of 2,006 arti-
cles were retrieved. 19 duplicate records were re-
moved. After reviewing 1,987 articles for title and 
abstract, full-text screening was then completed 
on the remaining 66 articles. A total of six articles 
were selected for analysis (Figure 1). 

RESULTS 
The six articles included in this review were quali-
tative studies (Table 1). Each of the studies inves-
tigated the impact of pregnancy during a cancer 
diagnosis on women (Facchin et al., 2021; Faccio 
et al., 2020; Gomes et al., 2021; Hammarberg et al., 
2018; Liow et al., 2022; Stafford et al., 2021). Sample 
sizes across studies ranged from 5 to 38. Ages of 
women ranged from 21 to 45 years. All women were 
partnered or married, and ethnicities included 
Chinese, Italian, Australian, and Brazilian women. 
The types of cancers included were breast cancer, 
cervical cancer, Hodgkin lymphoma, lung cancer, 
bowel cancer, and hematologic malignancies. All 
six articles are of level three evidence according to 
the Johns Hopkins Evidence-Based Practice Model 
(JHEPB). The studies in this review varied in anal-
ysis technique, scope, and methodologies; however, 
each included a QOL aspect that led to the follow-
ing three emergent themes: breastfeeding con-
cerns, fear and worry, and social support. 

Breastfeeding Concerns 
Three of the six articles discussed participants’ 
breastfeeding concerns (Gomes et al., 2021;  
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Reports not retrieved  
(n = 0)
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Records screened  
(n = 1,987)
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Healthcare experiences (n = 7)
Population not pregnant at any point 
(n = 13)
Language other than English  
(n = 5)
Fetal or maternal outcomes focus  
(n = 7)
Secondary analysis (n = 1) 

Figure 1. PRISMA flow diagram. Adapted from Page et al. (2021). 

Faccio et al., 2020; Hammarberg et al., 2018). Gomes 
et al. (2021) described findings on how the diagno-
sis of cancer during pregnancy affects the family. 
One woman in the study by Gomes et al. (2021) de-
scribed that the treatment was not nearly as agoniz-
ing as facing the fact that she could not breastfeed. 
She stated she felt incomplete and less of a mother 

since she could not provide her newborn with the 
best food. A participant’s spouse, whose child suf-
fered from colic, voiced feelings of guilt because 
their perception was that formula feeding induced 
the colic. Not being able to breastfeed significant-
ly affected each woman’s experience, and in some 
cases caused extreme sorrow (Gomes et al., 2021).

Records identified from: 
Databases (n = 2,006) using keywords 
pregnancy AND cancer AND quality of  
life, OR depression, OR anxiety OR fear  
of recurrence OR social support OR  
mental health
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Faccio et al. (2020) described findings from a 
qualitative study exploring maternal perceptions 
in pregnant women with experiences of breast 
cancer compared with those with no oncological 
history. One woman from this study recalled that 
she initially worried about the possibility of be-
ing able to breastfeed and that she felt that if she 
decided to breastfeed, this could lead to delays 
in cancer treatment. For women with pregnancy 
during breast cancer, breastfeeding was not per-
ceived as a choice since most women undergoing 
cancer treatments while pregnant are unable to 
breastfeed (Faccio et al., 2020).

Hammarberg et al. (2018) also explored 
health-care experiences among women who were 
pregnant during their breast cancer treatment. 
One woman from the study recalled that she had 
mixed feelings about breastfeeding, ranging from 
not even an option to how long it would be pos-
sible to breastfeed if given the option to do so. An-
other participant recalled how she was given med-
ication to dry her milk up, which was the hardest 
emotional part of her experience. Implications 
around the possibility to breastfeed weighed heav-
ily on the women and caused significant emotional 
distress (Hammarberg et al., 2018).

Fear and Worry
Fear and worry was a common theme identified in 
five of the studies included in this review (Gomes 
et al., 2021; Faccio et al., 2020; Facchin et al., 2021; 
Hammarberg et al., 2018; Liow et al., 2022). One 
woman who participated in the Gomes et al. (2021) 
study described feeling scared. She would ask her-
self how it would be possible to treat her cancer if 
she was pregnant. Similarly, another woman de-
scribed that she was worried about her own health, 
her own potential death, her baby’s health, and 
an overall fear for both her and her baby. In this 
study, fear and worry were constant feelings among 
women who were pregnant during their cancer 
throughout treatment (Gomes et al., 2021). In the 
Faccio et al. (2020) study, women described their 
fear in various ways. One participant stated she was 
scared to give birth while receiving chemotherapy 
and worried whether her child would be okay. It 
was evident that women with cancer during a preg-
nancy had a fear for not only their own but also for 
their child’s survival (Faccio et al., 2020).

Facchin et al. (2021) aimed to describe and un-
derstand women’s experience of being diagnosed 
with breast cancer during pregnancy. A participant 
in the study recalled being worried about how che-
motherapy would impact the baby and worried that 
she might lose her baby. Additionally, she worried 
that she would die from her cancer diagnosis and 
frequently questioned herself as to why this misfor-
tune was happening to her. Another participant re-
counted feeling anxious, less patient, and nervous. 
Fear was a common occurrence among all the wom-
en studied regarding the potential consequences of 
their cancer diagnosis. However, anxiety occurred 
among all women regarding the potential conse-
quences of the disease (Facchin et al., 2021). 

Hammarberg and associates (2018) reported 
that women experienced fear and concern, with 
one participant describing that she could not even 
imagine putting herself and her child through 
chemotherapy. All participants had concerns over 
the effects of treatment on the health of their 
baby. Liow et al. (2022) also explored fearful ex-
periences and support needs of women who were 
pregnant with cancer. One participant voiced ex-
periencing fear every single day and would check 
herself frequently for signs or symptoms of cancer. 
Most of the women expressed fear of cancer re-
currence after treatment (Liow et al., 2022). Being 
pregnant added a component of fear and worry 
compared to non-pregnant cancer patients. 

Social Support 
Social support was a variable identified in all six of 
the articles included in this review (Gomes et al., 
2021; Faccio et al., 2020; Stafford et al., 2021; Fac-
chin et al., 2021; Hammarberg et al., 2018; Liow et 
al., 2022). In the Gomes et al. (2021) study, partici-
pants described the lack of support available from 
other women who had a similar cancer diagnosis 
during pregnancy. Another pregnant participant 
in the study described that family and friends were 
her support system. Women in the study vocal-
ized the importance of social support. For example, 
groups on WhatsApp or church affiliation helped 
the women to adapt more easily to their cancer di-
agnosis during pregnancy (Gomes et al., 2021). 

In the Faccio et al. (2020) study, women dis-
cussed their experience with social support. One 
woman with a history of pregnancy during cancer 
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described her husband as her main support. Anoth-
er woman expressed that the experience of having 
cancer while pregnant strengthened her relation-
ship with her partner. Overall, women in this study 
with a diagnosis of breast cancer during pregnancy 
viewed their spouses as their main support system 
(Faccio et al., 2020). 	

Stafford et al. (2021) explored the psychologi-
cal needs of women diagnosed with cancer during 
pregnancy. One woman who did not have support 
described feelings of loneliness and not fitting in. 
Women who were proactive in finding peer sup-
port felt the support helped combat loneliness and 
isolation (Stafford et al., 2021). In the Facchin et 
al. (2021) qualitative study, women reflected on 
their social support throughout their cancer and 
pregnancy experience. One participant described 
getting support from her mother, who helped her 
remain positive and calm. Another participant 
described how her “girlfriends” supported and 
reassured her. Most women described the posi-
tive support received from husbands and partners 
(Facchin et al., 2021). 

In the Hammarberg et al. (2018) study, one 
woman recalled that she was able to lean on wom-
en who had been through a similar situation. She 
went on to describe that being able to see other 
women’s children doing well helped to support 
her through chemotherapy. Although most de-
rived support from others, one woman stated she 
was not able to talk to anyone who was in a situa-
tion like hers. She recalled feeling like she did not 
fit into the typical breast cancer support groups. 
Findings were mixed related to social support; 
however, most women felt it was an essential fac-
tor in coping with their journey (Hammarberg et 
al., 2018). In the Liow et al. (2022) study, partici-
pants discussed their support, with one woman 
sharing that her husband was there for her from 
the time of diagnosis to the end of her treatment. 
Another participant described getting daily sup-
port from online resources. Most women in this 
study preferred getting support from family and 
online searches rather than attending support 
groups (Liow et al., 2022).

DISCUSSION 
Three recent reviews focused on psychosocial and 
psychological aspects of pregnancy during cancer 

(Leung et al., 2020; Harris et al., 2023; Roberts & 
Andrewes, 2022). The purpose of this review was 
to identify aspects related to QOL. With multiple 
factors potentially impacting QOL, the themes 
identified in this review included breastfeed-
ing concerns, fear and worry, and social support. 
This review further strengthens the argument 
that pregnant women with cancer have a differ-
ent experience as compared to women who are 
not pregnant. Women who are pregnant face deci-
sions that not only impact their lives but also the 
lives of their unborn child (Ives et al., 2012). 

Breastfeeding Concerns
Breastfeeding was found to be a major concern 
among women who were pregnant during their 
cancer diagnosis. This is largely due to their in-
ability to breastfeed as a result of recent chemo-
therapy treatment. Gomes et al. (2021) found that 
the need for treatment such as chemotherapy, as 
well as the inability to breastfeed, affected the ex-
perience of most women. Interestingly, Faccio et 
al. (2020) found that even women who became 
pregnant after their history of breast cancer wor-
ried about challenges related to breastfeeding. 
Although there were differences in the reasoning 
for the apprehension about breastfeeding, these 
two populations of women (those with cancer 
during pregnancy and those who were pregnant 
after their cancer) shared similar worries related 
to breastfeeding. Specifically, women with a his-
tory of pregnancy during breast cancer were con-
cerned about the inability to breastfeed, while the 
women with breast cancer prior to being pregnant 
were concerned about potential challenges associ-
ated with breastfeeding (Faccio et al., 2020). It is 
clear that breastfeeding concerns are heightened 
in women with a breast cancer history whether or 
not the diagnosis was complicated by a pregnancy.

Fear and Worry 
Fear and worry were caused by an array of dif-
ferent possibilities, including repercussions of 
treatment for both the mother and fetus, fear and 
worry of death, fear of the unknown, and fear of 
recurrence. Faccio et al. (2020) found that the 
fear and worry from the women stemmed direct-
ly from the illness and how it could impact their 
pregnancy and their child’s health. Facchin et al. 
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(2021) summarized that all the women in their 
study feared consequences of the disease. Cer-
tainly, women have baseline fears when it comes 
to pregnancy or a cancer diagnosis, and this fear 
is heightened when both conditions occur simul-
taneously. While the cause of the fear varied, most 
women experienced feelings of worry and fear. 

Pregnancy while facing a cancer diagnosis 
adds to the normal anxiety of the pregnant condi-
tion in women. Facchin et al. (2021) highlighted 
that women in their study internalized their cop-
ing strategies and had an anxious preoccupation 
with their situation. Matsuo et al. (2023) exam-
ined the anxiety among pregnant women with 
different cancer types, including bone, brain, 
gastrointestinal, leukemia, and breast cancers 
compared with pregnant women without can-
cer. They found that pregnant women with ma-
lignancy were 49% more likely to be diagnosed 
with anxiety or depressive disorder (prevalence 
rate 114 vs. 61 per 1000 cases, adjusted odds ra-
tio [aOR] 1.49, 95% confidence interval [CI] = 
1.40–1.58). Additionally, Ives et al. (2012) report-
ed that women who were pregnant during their 
cancer diagnosis reported high levels of anxiety 
and stress linked to the concerns for their baby’s 
health and concern for their own health and well-
being. This indicates that anxiety is heightened in 
women with a cancer diagnosis during pregnancy 
regardless of type of cancer compared with preg-
nant women without a cancer diagnosis. 

Social Support
Social support was critical when facing a chal-
lenging diagnosis like pregnancy during cancer 
treatment. Findings in four studies in this review 
had similar findings emphasizing the need for 
support, especially from their partner. Faccio et al. 
(2020) found that the women expressed increased 
support from their partners when diagnosed with 
cancer while pregnant. Support from family could 
have been found to be increased in this popula-
tion of patients given the sensitivity to the circum-
stance of being pregnant during a cancer diagno-
sis and the extra attention that is placed on the 
woman by the family. Typically, women have sup-
port when diagnosed with breast cancer and like-
wise when presenting with a planned pregnancy. 
Similarly, Facchin et al. (2021) reported that all the  

participants in their study felt supported by their 
significant others. These findings could be due 
to the strong similarities in the characteristics 
(marital status, age) of the clinical sample. Social 
support is critical in women who are faced with 
a cancer diagnosis during pregnancy and can be 
impacted by many factors, including demograph-
ics. The accounts from the women in this review 
highlight the critical importance of having a sup-
port system (Facchin et al., 2021).

LIMITATIONS 
The limitations of this review are related to the 
individual articles included. The sample sizes of 
the included studies varied, ranging from 5 to 38. 
There was variation in the cancer population fo-
cus among the studies. Faccio et al. (2020), Ham-
marberg et al. (2018), Facchin et al. (2021), and 
Liow et al. (2022) all focused on breast cancer 
during pregnancy. Gomes et al. (2021) focused on 
Hodgkin lymphoma and cervical cancer in addi-
tion to breast cancer during pregnancy. Stafford et 
al. (2021) focused on hematologic cancer, bowel 
cancer, and cervical cancer in addition to breast 
cancer during pregnancy. Additionally, the studies 
included had limited information regarding can-
cer stage and chemotherapy types. Other limita-
tions included a lack of diversity in ethnicity, edu-
cational background, and employment status of 
the participants in the included studies.

IMPLICATIONS FOR PRACTICE 
It is critical that all members of the health-care 
team recognize the unique situation that occurs 
when a pregnancy is complicated by a cancer 
diagnosis. Advanced practice providers (APPs) 
in oncology often lead teams that care for these 
patients. Based on the findings of this review, 
awareness specifically of QOL components such 
as anxiety, fear, social support, and breastfeeding 
concerns is warranted. Given the current trend of 
delaying pregnancy and the gradual increase in 
age related risk of certain cancers, the incidence of 
pregnancy with a cancer diagnosis will likely con-
tinue to increase. Specific interventions to care for 
this population of patients are needed. 

Based on the findings of this review, the 
health-care team should be prepared to part-
ner in a multidisciplinary approach to discuss 
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breastfeeding concerns with their patients. Ad-
vanced practice providers should be prepared 
to conduct timely referral to social work in ad-
dition to sharing information on support groups 
and other cancer- and pregnancy-related re-
sources. Given the heightened concerns over 
not being able to breastfeed, pregnant cancer 
patients should be provided with information 
on breast milk donation banks in their area. Fur-
thermore, in an effort to relieve fear and worry, 
APPs should provide specific patient education 
related to chemotherapy during pregnancy. 

Additionally, screening for QOL components 
such as anxiety, fear, and social support should 
become standard practice. Patient navigation 
services would be beneficial given the multidisci-
plinary approach to management of patients who 
are pregnant and undergoing cancer treatment. 
Navigation services led by nurses would con-
nect patients with resources while educating and 
advocating for patients throughout their cancer 
journey. These types of navigation services can 
be advocated for by APPs caring for this unique 
population of patients. Further research is need-
ed on QOL for patients who are pregnant during 
their cancer treatment. Specifically, research is 
needed to evaluate how QOL can be impacted 
by factors such as fear and worry, social support, 
and anxiety and depression. Additionally, ex-
ploring the lived experiences of women who are 
pregnant during a cancer diagnosis is warranted. 

CONCLUSION 
The impact on women who are pregnant dur-
ing a cancer diagnosis is complex. Quality of life 
has been a neglected focus in the literature for 
this population but is a critical concept to study 
in future research. This review found that these 
women expressed QOL concerns, including 
anxiety, fear and worry, social support concerns, 
and breastfeeding concerns. Future research 
will help to create specific and standardized in-
terventions that support the care of this unique 
population of patients. l
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