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ABSTRACT
Background: Pregnancy is a crucial period prompting increased intentions for lifestyle changes. Suboptimal diet quality during

pregnancy can cause adverse health outcomes for both mother and child. The Power 4 a Healthy Pregnancy (P4HP) programme aims

to improve the diet quality of pregnant women through empowerment, by providing four additional consultations to discuss nutrition

with a midwife and dietitian. This research aimed to study the experiences of pregnant women engaged in the P4HP programme.

Methods: A qualitative study using in‐depth interviews was conducted. Participants were recruited through purposive sam-

pling from women who completed the P4HP programme. Semi‐structured interviews were conducted using time‐lining as an

explorative tool. Interview transcripts underwent thematic analysis following Braun and Clarke's six‐phase process, combining

inductive and deductive coding approaches.

Results: Twenty‐two interviews were conducted with women from eight midwifery practices. Four main themes emerged: (1)

women report various dietary improvements, influenced by diverse factors, (2) most pregnant women evaluate the P4HP

programme positively, (3) the dietitian plays a key role in empowering pregnant women towards healthy dietary intakes and (4)

midwives support pregnant women in maintaining dietary improvements. Participants viewed the P4HP consultations fa-

vourably, which facilitated empowerment through personalized guidance, reassurance, and increased awareness and confi-

dence levels. Motivated by their desire to ensure optimal nutrition for their babies, women made multiple improvements in

their diet quality. While the guidance of the midwife served as a motivational factor to sustain these changes, it was the

personalized nutritional guidance provided by the dietitian that women found instrumental in achieving actual dietary changes.

Conclusion: Our outcomes emphasize the importance of integrating dietitian consultations in standard antenatal care to

promote enhancements in the diet quality of pregnant women.

1 | Introduction

Maintaining a healthy diet is essential for everyone, but is
especially crucial for pregnant women to ensure the health of

both mother and child [1, 2]. Because pregnant women are
aware of the importance of the healthy development of their
baby, they tend to be more willing to change dietary habits and
seek out information regarding antenatal diet [3–6]. In a study
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among 343 Dutch women, 56% of participants reported
increased lifestyle change intentions because of their pregnancy
[7]. Pregnancy can therefore be seen as a teachable moment and
vital transition period during which women are more receptive
to improving their dietary choices than compared to other life
stages.

Poor diet quality during pregnancy increases the mother's risk
of gestational diabetes, excessive weight gain and pre‐
eclampsia, as well as increasing the likelihood of low birth
weight, premature childbirth or future adverse health outcomes
for the child, such as chronic diseases [8–11]. According to the
World Health Organization [12], these guidelines include tak-
ing adequate energy, protein, vitamins and minerals, obtained
through the consumption of a variety of foods, including green
and orange vegetables, meat, fish, beans, nuts, whole grains and
fruit. In the Netherlands, specific dietary guidelines tailored for
pregnant women have been established [13]. These guidelines
for pregnant women recommend taking adequate amounts of
vitamin D, folic acid, iodine, iron and calcium while advising
them to avoid certain food groups, such as alcohol and liver
products, for the proper development of the foetus. Adherence
to an adequate diet during and before pregnancy is crucial to
benefit the health of both the mother and baby, as well as the
child's well‐being during later life.

Pregnant women in general, and particularly those with low
socioeconomic status (SES), struggle to adhere to the dietary
guidelines [14, 15]. Women face several physiological chal-
lenges during pregnancy that could hinder healthy eating, such
as nausea, cravings, tiredness and food aversions [16, 17]. In
addition, pregnant women can experience multiple barriers:
social barriers (e.g., lack of support, peer beliefs); psychological
barriers (e.g., habits, emotional stress); cognitive barriers (e.g.,
lack of knowledge); emotional barriers (e.g., preference);
interpersonal barriers (e.g., time, habits) and environmental
challenges (e.g., availability of healthy foods) [5, 16–18]. Con-
sidering these multifaceted challenges, supporting pregnant
women in adhering to dietary guidelines is important for
maternal and foetal health.

In the Netherlands, midwives are the first informant for pregnant
women to discuss nutrition. They perceive themselves as crucial
in providing nutritional advice and guidance [19, 20], even

though nutrition communication is not explicitly mentioned in
the counselling recommendations of Dutch midwives [21].
However, due to constraints including insufficient resources,
knowledge and time, midwives often struggle to provide adequate
nutritional advice, typically limiting recommendations to general
dietary guidelines [5, 22, 23]. Currently, often only pregnant
women with medical issues such as excessive weight gain are
routinely referred to a dietitian. However, research shows that
low SES pregnant women would appreciate support in achieving
a good diet quality, regardless of medical issues [24, 25]. There-
fore, dietitians could bridge this gap in prenatal care, offering
their expertise in personalized nutritional guidance [20, 25].
Previous research has shown that midwives consider collabora-
tion with other health professionals, especially dietitians, as a
good strategy to optimize the provision of nutritional advice [19].
Nevertheless, collaboration between midwives and dietitians is
currently limited in antenatal care [20].

The Power 4 a Healthy Pregnancy (P4HP) programme has been
developed to improve the diet quality of pregnant women
through empowerment [5, 26, 27]. To develop the P4HP pro-
gramme, an iterative research process was undertaken to
identify strategies to improve the diet quality of pregnant
women. Development of the P4HP programme involved liter-
ature reviews, expert consultations, focus groups and interviews
with pregnant women from low SES, midwives and dietitians.
In the final developmental stage, three co‐creation sessions with
stakeholders further improved P4HP with input from various
prenatal care providers. As a result, the P4HP programme is a
flexibly adaptable programme in which midwives, dietitians
and pregnant women collaborate to improve the diet quality of
pregnant women through empowerment. Although initially
designed for low‐SES pregnant women, the P4HP programme is
implemented among women of all socioeconomic backgrounds
[27]. The programme facilitates four additional nutrition con-
sultations during pregnancy with three conducted by midwives
and one by dietitians. Midwives and dietitians were equipped
with a comprehensive guide for the implementation of the
P4HP programme (Supporting Information S1: File 1). The
P4HP programme employs an empowering approach through
Motivational Interviewing (MI). MI is a counselling method
that recognizes women as experts in their own lives and is used
to increase motivation, self‐efficacy and personal control among
pregnant women to eat healthily [28, 29]. This approach aims to
support women in making autonomous decisions about their
dietary choices during pregnancy, rather than prescribing strict
dietary rules. During P4HP consultations, midwives and dieti-
tians used MI techniques to explore women's motivations and
barriers regarding healthy eating, assisting them in identifying
personally meaningful dietary goals and strategies. A visual
conversation tool is employed, enabling pregnant women to
mark the food groups they want to discuss during consultations,
thereby promoting commitment to dietary improvements [30].
Emphasizing a women‐centred approach, the P4HP programme
supports individual needs and autonomy, stimulating pregnant
women to voice personal objectives [27].

The P4HP programme has been implemented and evaluated
using a non‐blinded clustered randomized trial (C‐RCT) across
16 Dutch midwifery practices including 342 pregnant women.
Total diet quality significantly improved in the intervention

Summary

• Adhering to dietary guidelines is crucial during preg-
nancy for the well‐being of both mother and child, but
multifaceted challenges hinder compliance.

• Pregnant women perceived the Power 4 a Healthy
Pregnancy consultations favourably, as they raised
awareness, reassurance and confirmation regarding the
quality of their dietary intake, thereby increasing their
confidence.

• The collaborative engagements of dietitians and mid-
wives play a vital and promising role in the empower-
ment of pregnant women to improve their dietary
behaviours.
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group, which will be reported elsewhere [31]. It is unknown
how pregnant women experience and evaluate the P4HP pro-
gramme, and why. Studies on empowerment‐based pro-
grammes aimed at promoting healthy nutrition during
pregnancy are scarce [32, 33]. Currently, similar programmes,
utilizing empowerment to improve the diet quality of pregnant
women, do not exist. The added value of this research lies in its
novel focus on evaluating the experiences of pregnant women
participating in an empowerment programme aimed at im-
proving diet quality. The objective of this qualitative study is
therefore to examine (1) reported changes in diet quality among
pregnant women and the factors influencing these changes and
(2) pregnant women's perceptions of the P4HP programme.

2 | Methods

2.1 | Study Design

This descriptive qualitative study aimed to explore the experi-
ences of pregnant women who followed the P4HP programme
[27, 34, 35]. Participant recruitment and data collection were
performed from October to December 2022. Data collection
involved in‐depth interviews conducted by two researchers.
Participation in this evaluation study was voluntary and parti-
cipants were free to withdraw at any time without conse-
quences or the need to disclose their reasons. Participants
provided written informed consent before each interview.

2.2 | Participant Recruitment

Pregnant women who were participating in the P4HP C‐RCT
were invited to take part in this follow‐up study [27, 31]. At the
time of recruitment for our study, 212 women were enrolled in
the P4HP C‐RCT. The C‐RCT inclusion criteria required women
to be in their first trimester of pregnancy, over 18 years of age,
fluent in Dutch and following a typical Dutch dietary pattern
(characterized by one hot meal per day). Women were excluded
if they declined to provide informed consent, had severe chronic
illnesses (e.g., cancer) or conditions that could affect diet quality
[27, 31]. To be included in our study, participants needed to
have fully completed the intervention part of the P4HP pro-
gramme and given informed consent for follow‐up research
(Figure 1). We used a purposive sampling method, initially
contacting potential participants by phone and sending follow‐
up emails if there was no response. Participant recruitment
occurred in two phases. First, we recruited all women who met
the inclusion criteria. Then, we took a more targeted approach,
seeking women with specific characteristics that were not fully
represented in the initial sample. Specifically, we reached out to
women from two midwifery practices where they received two
consultations with a dietitian as part of the P4HP programme,
rather than one [31], to delve deeper into their experiences.

2.3 | Data Collection

The interviews were conducted by two female researchers (F.L.
and S.P.), who were MSc students in Health & Society at the

time and had undertaken training in qualitative research
methodologies. Interviews were audio‐recorded using a dicta-
tion device and conducted with only the participant and re-
searchers present, who had no prior relationship with each
other. F.L. and S.P. alternated as the lead and supporting
interviewer. To ensure a safe and supportive environment, the
interviews were held at the woman's house. Before each inter-
view, participants were informed about the researchers’ af-
filiations and the full purpose of the research. Before starting,
the researchers had a brief informal chat with each woman and
reiterated that it was acceptable to avoid discussing
uncomfortable topics. At the end of each interview, the inter-
viewee received a children's book (~€15) as a token of
appreciation.

A semi‐structured interview guide was developed after ex-
tensive review by all authors (Supporting Information S1:
File 2), allowing for open conversation, and enabling re-
searchers to ask probing questions and explore the topics in
depth. The interviews began with open‐ended questions about
the woman's pregnancy experience, followed by questions on
significant events during pregnancy, experience with the P4HP
programme, perceived diet quality and empowerment. Ques-
tions on diet quality were inspired by the inner circle of the
wheel‐shaped framework by Super and Wagemakers [5],
describing five perspectives on diet quality during pregnancy:
(1) health‐promoting foods and products, (2) challenges in
healthy eating, (3) risky products, (4) strategies for healthy
eating and (5) motivational aspects. For example, for strategies
and challenges, we asked: ‘Did you find it difficult or easy to
adhere to this eating pattern, and why?’

To prepare for the interviews, the interviewers (F.L. and S.P.)
read documents about the interviewees to familiarize them-
selves with the participants. The documents included infor-
mation, documented by midwives and dietitians during the
P4HP consultations, on the participant's goals, motivations,
barriers and strategies. Interview questions were not altered
based on this information. The data in these documents

FIGURE 1 | Flowchart of the recruitment procedure of the

participants.

3 of 17

 1365277x, 2025, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jhn.70027, W

iley O
nline L

ibrary on [11/03/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



corresponded with the findings of the interviews in 21 of the 22
cases. In a single case, the document stated that the woman
struggled with healthy eating while, in contrast, the woman
said during the interview that she did not struggle and that her
pregnancy was actually a motivator for eating healthier.

During the interviews, an explorative timelining tool was used
whenever possible to enhance communication, improve data
validity and quality, and facilitate the relationship between the
researcher and the participant [36]. We drew two parallel
timelines on an A3‐sized sheet, one for the pregnancy period
and the other for the P4HP programme, including time points
of the four consultations. The tool served as a visual aid, com-
bined with questions about the woman's pregnancy and con-
sultations, to help her identify ‘trigger points’ that led to
changes in diet quality during pregnancy [37]. To actively en-
gage the woman, we asked her to write the trigger points on the
timeline herself, guiding the interview to explain her experience
with the P4HP programme and her pregnancy. Field notes were
taken during the timelining process and were incorporated into
the analysis. Timelining was used in 14 of the 22 interviews.
Timelining was not used in case of practical constraints (such as
holding a baby or being in an unsuitable environment) or when
assessing the tool would not be beneficial for the specific
interview situation.

Throughout the data collection period, all authors regularly
discussed emerging themes and patterns. After 17 interviews,
new data primarily reinforced existing themes rather than
generating new insights related to dietary changes, influencing
factors and programme experiences. To confirm this, we con-
ducted five additional interviews, bringing the total to 22 in-
terviews [38].

2.4 | Data Analysis

The audio recordings of the interviews were transcribed using
intelligent verbatim transcription, leaving out filler words (i.e.,
‘hmm’ and ‘uh’). Transcripts were then analysed in ATLAS.ti,
version (ATLAS.ti Scientific Software Development GmbH,
Berlin, Germany) using a hybrid coding approach, combining
both deductive codes based on existing theoretical frameworks
with inductive codes emerging directly from the interview data
[39]. This approach allowed for systematic analysis while
remaining open to new insights. All interviews were conducted
and initially analysed in Dutch. Relevant quotes were translated
to English by F.L. and S.P. and verified by R.M.L. and A.W. to
ensure accuracy. For the thematic analysis, we followed Braun
and Clarke's six‐phase process [40–43] to identify patterns
within the data. The transcription and coding processes were
done by two researchers (F.L. and S.P.) alternately. Initially, the
interviews were transcribed to familiarize the researchers with
the data. Subsequently, we explored the data by thoroughly
reading and rereading the data to identify codes. Using a
combination of inductive and deductive coding [39, 44], we
generated initial themes. Deductive codes were based on the
wheel‐shaped framework by Super and Wagemakers [5], which
included categories, such as healthy foods products, strategies
and challenges to healthy eating, and the social environment.
Next, potential themes were repeatedly reviewed and discussed

among authors (R.M.L., S.P., F.L. and A.W.), with any un-
certainties regarding codes or themes resolved through collec-
tive consensus. Finally, we present our findings and
interpretation of the themes and analysis in the Results section.

3 | Results

A total of 22 women participated in this study, with ages
ranging from 25 to 40 years (mean age 31 years). Participants
were recruited from eight distinct midwifery practices (A–H)
(Table 1). At the time of the interviews, 8 women were pregnant
and 14 were postpartum. The interviews lasted between 26 and
61min, with an average duration of 41min (see Table 1 for
detailed participant characteristics). Analysis of the interview
data revealed four main themes: (1) women report various
dietary improvements, influenced by diverse factors, (2) most
pregnant women evaluate the P4HP programme positively, (3)
the dietitian plays a key role in empowering pregnant women
towards healthy dietary intakes and (4) midwives support
pregnant women in maintaining dietary improvements.

3.1 | Theme 1: Women Report Various Dietary
Improvements, Influenced by Diverse Factors

During pregnancy, all 22 women in this study made changes to
their diet. On average, women mentioned changing the intake
of seven types of foods during pregnancy with a range from 3 to
10 changes per woman. Table 2 presents the primary reported
changes in diet quality, explains the change and presents ex-
amples of quotes regarding dietary changes. Making dietary
improvements was influenced by physical well‐being, reasons
for changing diet quality, challenges, feelings of responsibility
and the postpartum period.

The diet quality of pregnant women fluctuates during preg-
nancy, mainly influenced by their physical well‐being. Many
women experience reduced appetite during the first trimester of
their pregnancy, due to nausea, causing them to eat less. As
most consultations with the dietitian took place at the end of
the first trimester, many women received targeted advice on
managing nutrition during nausea, such as consuming crackers
or fruit. Later in pregnancy, women commonly experience an
increase in appetite, with nearly one‐third of the women
mentioning they consumed more and smaller portions
throughout the day. Pregnant women faced challenges in im-
proving their diet quality due to physical well‐being issues.
Common challenges included nausea and heartburn, leading
women to restrict their food intake making it difficult to obtain
adequate nutrients. In addition, women commonly face chal-
lenges, such as cravings and aversions impacted by hormonal
changes. Some women developed aversions to healthy foods
such as fish or vegetables. In addition, women frequently de-
veloped cravings for unhealthy sweet treats, although most
women tried to resist indulging in these cravings, striving to
find a balance in their diet. Finally, many women experienced
temptations during pregnancy, such as the urge to snack or to
resist undesirable food groups. These challenges highlight the
complex relationship between physical well‐being and diet
quality during pregnancy.

4 of 17 Journal of Human Nutrition and Dietetics, 2025
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Pregnant women expressed various reasons for changing their
dietary pattern during pregnancy. First, a key driver for many
women was receiving trustworthy information or advice, par-
ticularly from sources such as the dietitian and the app Zwan-
gerhap. The internet in general was identified as a source of
conflicting information about nutrition during pregnancy. As a
result, women valued the opportunity to receive personal guid-
ance from dietitians. Second, pregnancy itself was a strong mo-
tivator to start eating healthier. Many women reported
maintaining a relatively healthy diet before pregnancy but were
motivated to optimize their diet quality during pregnancy to
ensure adequate nutrition for their baby's health. Third, women's
concerns about their physical appearance played a role in moti-
vating the improvement of their diet quality during pregnancy.
Some were driven by a desire to avoid excessive weight gain,
particularly those who had previous pregnancies or were already
concerned about weight gain before conception. On the contrary,
others wanted to relieve the pressure of strict dietary control
during pregnancy, arguing that weight gain is an unavoidable
aspect of pregnancy or that obsession over a balanced diet can
become overwhelming. For example, one woman stated:

PW9: […]on top of that, when you're pregnant you're very

focused on the things you're not allowed to eat, you

already get enough stress from that. And if at some point

you have to start stressing about the things you do need to

eat, eating just isn't fun anymore. So at some point, I let it

go a bit.

Improving diet quality was accompanied by several challenges
and strategies, despite the awareness of the significance of good
diet quality and the motivation women felt because of the P4HP
consultations and the baby's health. First, making substantial
changes in dietary choices was often experienced to be difficult
because of certain habits or dislikes, whereas many women
found it easy to make small changes in dietary intake. Conse-
quently, for most women, it was valuable to receive guidance
from a dietitian to obtain targeted advice on tackling these
challenges. Second, for women on maternity leave, disrupted
daily routines posed challenges. Some women became more
prone to unhealthy snacking more to boredom, while others
used the opportunity to focus on healthier eating habits and
meal preparation. Third, women perceived the family en-
vironment as both a challenge and a strategy for improving
their diet quality during pregnancy. A prevalent coping strategy
involved creating a healthy home food environment by avoiding
stocking unhealthy foods. However, social events, such as hol-
idays, birthday parties or dining out provided additional chal-
lenges. As women often take responsibility for the family diet,
they consider the preferences of other family members. As a
result, partners or children may tempt them to eat unhealthy
foods for example because they prefer fast foods. In addition, if
their partner or children dislike healthy foods, such as fish or
vegetables, they avoid preparing them. The family environment
also acted as a strategy, as some women started eating healthier
to set a good example for their children or to provide them with
adequate nutrition.

PW11: Yeah, what also really helped was that my boy-

friend was really supportive. He is also into healthy

things, so it's great that you don't have to do it all by

yourself. He also says things like ‘let's make a salad’ or
‘let's just cook’ if I want something unhealthy for dinner.

PW16: I feel the responsibility to eat healthily, also for the

other children. You set a good example. I really want

them to enjoy everything, and also understand the value

of healthy eating, not only now but also later.

Almost all women perceived their dietary intake as solely their
responsibility, often taking charge of the grocery shopping, and
cooking regularly. Women started to think about their diet
quality and came up with strategies for independently im-
proving it since they felt a strong feeling of responsibility for the
health of their unborn child. Nine women reported dietary
changes that were self‐initiated rather than prompted by a
dietitian or midwife. These changes sometimes were based on
their own perceived knowledge or from information they found
online. For example, concerns about potentially inadequate
intake of nutrients by their children led to these dietary ad-
justments. However, women did not want to be too restricted
regarding their dietary intake, allowing some flexibility.

PW3: I think it is my responsibility. I'm pregnant, so I

influence what he [the baby] gets in. So, I definitely think

it's my responsibility.

While nearly all women viewed their dietary intake as their
responsibility, three women explicitly mentioned their partner
as sharing in this responsibility. Particularly shared meals and
grocery shopping were perceived as joint responsibilities.
Twelve women were supported by their partners regarding their
dietary intake practically, such as by cooking or grocery shop-
ping, and emotionally. Partners attended consultations, often
reassured the women about their dietary intake, and en-
couraged healthy eating habits. However, one woman did not
feel supported by her partner. During grocery shopping, she
would sometimes become emotional when faced with foods she
could no longer eat due to pregnancy food safety guidelines. In
response, her (PW6) partner's dismissive remarks, such as ‘don't
be so moronic’ made her feel judged and unsupported.

PW7: So yes, it is a shared responsibility, because we have

dinner together. But the rest of the day, of course, it's my

responsibility. So, it's a little bit of both.

Pregnant women who had not yet given birth expressed a desire
to sustain a good diet quality postpartum and intended to follow
the dietitian's recommendations recognizing the importance for
their own and their children's health. All 14 postpartum women
experienced responsibility for additional changes in dietary in-
take in the postpartum phase, for example when breastfeeding.
As they recognized that having a baby is a life‐changing event,
many women underestimated the impact of this period and
reported the need to re‐establish a regular daily routine. Some
reported that sustaining a good diet quality during the post-
partum phase was more challenging than during pregnancy,
due to factors such as increased appetite from breastfeeding,
sleep deprivation, time constraints and irregular schedules. In
addition, many women lacked external motivation to eat
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healthily for the baby, making them prone to reverting to pre-
vious eating habits. However, the prospect of future breast-
feeding or providing nutritious meals for their child motivated
some women to maintain a healthy diet.

PW11: After breastfeeding, I think [healthy eating] will

continue because she will also start eating and you want

her food to be healthy. And you also think about the

better your immune system is, the fewer diseases you will

pass on, so there's a motivation behind it.

3.2 | Theme 2: Most Pregnant Women Evaluate
the P4HP Programme Positively

Sixteen women experienced the P4HP programme as positive.
Women expressed gratitude for the emphasis on healthy eating
during pregnancy because they recognized their responsibility
for the baby's health. The benefits of the P4HP programme
extended beyond pregnancy; they contributed also to main-
taining good dietary habits in the postpartum period. Almost
half of the women perceived the consultations as a motivation
to change their diet because they knew their diet would be a
topic of discussion. This prompted them to reflect on and
become aware of the significance of their diet quality.

PW4: Yes, and from then [the moment the midwife asked

if she wanted to participate] I thought okay, then I'm just

going to try to pay attention [on healthy eating] from now

on. And the dietitian made it more clear what I'm doing

it for.

The empowering style of consultation was experienced posi-
tively. Women received personalized nutritional advice tailored
to their specific needs, which made them feel heard and
understood. This strategy provided confidence and reassurance
in their dietary choices, with the dietitian often confirming that
they were generally eating well.

PW5: It was nice to hear from the dietitian that it's fine to

snack in the evening […] and because I got some peace of

mind from that, I have been snacking less.

Four women were neither distinctly positive nor negative of the
P4HP programme, mainly due to their belief of having a diet of
good quality requiring only minor adjustments. However, they
acknowledged the importance of the P4HP programme for
others who may benefit more from it. They made various sug-
gestions for improvement, such as additional consultations with
the dietitian, more in‐depth nutrition conversations with the
midwife and group‐based implementation of the P4HP pro-
gramme to foster mutual accountability and motivation.

Two women were not satisfied with the P4HP programme and
consultation style, mainly due to differing expectations. One
woman preferred more frequent consultations with the dietitian
and a larger focus on knowledge transfer about maintaining a
healthy diet during pregnancy. The other woman, who had
maintained an extremely healthy diet before her pregnancy,

was not satisfied with the P4HP programme since she preferred
more extensive discussions and a stricter approach.

PW12: I thought if it [the P4HP programme] keeps me

eating healthily during the whole pregnancy and I will be

able to resist cravings, that would be great. But that

wasn't the case. Maybe there needed to be more conver-

sations […] and a better overall view, and for someone to

explicitly say: ‘You absolutely need to resist that because

it's not good for you’.

In total, 19 women recommended the P4HP programme to
other pregnant women, regardless of their own experiences,
whether positive, negative or ambivalent, with the programme.
Although almost all women indicated that the P4HP pro-
gramme was valuable to them, many women perceived that it
could be more relevant to other pregnant women. For example,
they suggested that the P4HP programme might be particularly
beneficial for pregnant women with low SES, poor dietary in-
take or those unaware of their intake. Interestingly, most of
these participants perceived themselves as already being aware
of their dietary intake and their diet quality as healthy and
varied. Therefore, some did not consider themselves as the
target group for the P4HP programme. Nevertheless, they en-
dorsed the P4HP programme, believing it could raise awareness
among other pregnant women of their dietary intake.

PW13: The consultation with the dietitian was particu-

larly memorable and helped me a lot. It was very relevant

to me, which was funny because I also realized that

maybe I wasn't really the target audience for the study. I

know, or thought I knew, what good nutrition is and

making conscious choices in that. I always have. I can

imagine that the study is aimed more at people who have

trouble making good choices and maybe need more

support in that. Therefore, I thought I was not really the

target group at all, but in the end, I got a lot out of it.

3.3 | Theme 3: The Dietitian Plays a Key Role in
Empowering Pregnant Women Towards Healthy
Dietary Intakes

Participants experienced the role of the dietitian as very valu-
able and therefore perceived the consultations positively. The
main reason for this positive perception was that the consul-
tations heightened the awareness of all women, prompting
reflection on their nutritional behaviour. Through these con-
sultations, the dietitian provided new insights with specific and
practical dietary advice, empowering participants to make
healthier food choices. Additionally, half of the participants
liked to be reassured by the dietitian about their nutritional
behaviours and dietary intake, also because of the responsibility
the women felt towards their baby's health.

PW19: The consultations made me extra conscious of

what you're eating, when you're eating, and what you're

doing it for. You already know that, and you do it, but

you're extra mindful and extra careful.
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Moreover, 15 participants experienced it as pleasant that the
consultation helped them to gain more confidence in their
dietary intake. This enhanced confidence was often due to the
provided reassurance and confirmation by the dietitian. As a
result, gaining confidence positively affected women's feeling of
being in control of dietary intake.

PW12: I always had the fear of, what if I get fat and I

can't get it off? Being too fat has always been a thing for

me, so that's my insecurity. But the dietitian said, ‘You
are already well on your way, just keep it up’. That was
good to hear.

The empowerment aspect of the consultations was also ex-
perienced positively by the participants, as women experienced
that their situation and capabilities were taken into account by
the dietitian. In addition, some women appreciated being in
control during the consultations. For example, they found it
beneficial to address their challenges such as cravings and
nausea, and discuss topics of personal importance during the
consultations. In addition, the dietitian considered the indi-
vidual nutritional needs of the women and provided, based on
this, personalized information. This increased their nutritional
knowledge, which was experienced positively. This personal-
ized information mainly consisted of practical and concrete
advice or strategies that were easily applicable. By giving such
tailored guidance, the dietitian supported changes in diet
quality for almost all women increasing their perceived control
over their dietary intake. Women perceived the nutritional ex-
pertise of the dietitian as positive and trustworthy, appreciating
the increase in their nutritional knowledge. Some considered
the dietitian more trustworthy regarding nutritional knowledge
than the midwife, as the midwife's knowledge was often per-
ceived to be more basic, while the dietitian had received spe-
cialized education in nutrition.

PW11: She said, as your pregnancy progresses, more

nutrients will go to the baby, leading you to build up a

deficit. So it was nice to get some explanation and advice

at the same time, because she gave me very concrete

advice (…). That's what I like most, that you don't just get

some advice or vague tips or things like that, but that it is

very concrete.

Eight participants, especially postpartum women, mentioned a
wish to have more consultations with the dietitian. These
additional consultations could be valuable for evaluating the
woman's dietary intake and reflecting on the advice given by the
dietitian. Additionally, considering that the nutritional needs of
pregnant women vary across pregnancy trimesters and dietary
preferences may change throughout the pregnancy, some
women advocated for a consultation with the dietitian per tri-
mester. These extra consultations would allow the woman to
ask the dietitian more questions, discuss challenges throughout
pregnancy, serve as a motivation for maintaining dietary
changes and provide more reassurance. An additional consul-
tation dedicated to, or during, the breastfeeding phase with the
dietitian would be appreciated since nutritional needs change
again during this phase. This was neither discussed during the
dietitian nor the midwife consultations. Specific barriers during

the postpartum phase were experienced, such as lack of time,
lack of sleep and an increased appetite. Therefore, it would be
appreciated to be able to discuss such challenges and barriers
during both pregnancy and postpartum periods with the
dietitian.

PW18: (…) Especially when your stomach is getting

smaller, you just can't eat as much, but it's still impor-

tant to get good nutrients in, and I think that the

transition between your second and third trimester

might be a good time to have another conversation with

a dietitian to talk about, ‘I'm going to eat less now, how

can you best accommodate that, what kind of product

can you eat best?’ Especially in your eating pattern at

that time.

PW9: For me eating after pregnancy was maybe even

more challenging, because when you're breastfeeding you

need a lot of extra calories. I noticed that in the first

4 weeks after giving birth, I started eating unhealthier at

that point, purely to get your calories in.

Six women in this study had two consultations, instead of one,
with the dietitian. Four of them explicitly reported this extra
visit as helpful. Having two consultations with the dietitian was
experienced positively as the second visit allowed for reflection
on the first consultation. In addition, the follow‐up consultation
allowed them to tackle any challenges encountered since the
first consultation, and explore additional strategies to improve
diet quality. One woman preferred scheduling the second ses-
sion later in pregnancy because of evolving nutritional
challenges.

PW17: Having two dietitian consultations was good,

because in the first one, we talked more about what I

could do better, and in the second one we talked about

whether it worked. And if it didn't work out, you can get

new tips on how to do it. Though another consultation

might be helpful, because you can fall back into your old

habits.

3.4 | Theme 4: Midwives Support Pregnant
Women in Maintaining Dietary Improvements

All participants experienced the consultations with the midwife
positively, as they often reminded them to stay aware of their
dietary intake and any adjustments made. This motivated
women to maintain a healthy dietary intake. Women appre-
ciated being reassured or confirmed by the midwife, and some
women explicitly stated that these interviews made them more
aware of their dietary choices. They reported experiencing
control over the discussion topics during the consultations.
Participants also perceived that the midwife considered their
personal situation, challenges and abilities when discussing
dietary intake.

PW5: During the conversations with the midwife, it came

up of course and it was a moment of ‘oh yeah, that's what
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the dietitian said, I'll pick that up again.’ I experienced
that as positive.

PW11: You had to think for yourself beforehand about

your questions, so that helps you think about what my

questions are, or what is bothering me. And I thought

that that was the case for both the midwife and the die-

titian, that they did ask ‘What are your questions or what

are you still struggling with, what do you find difficult or

what is going well?’ So that was good.

While the participants generally experienced consultations with
their midwife positively, many perceived them to have a smaller
impact on their dietary intake than the consultations with the
dietitian. During reflection consultations around the 22nd and
32nd weeks of pregnancy, dietary intake was often briefly ad-
dressed, before the midwife continued with the remainder of
the consultation and physical check‐ups. In general, the con-
sultation with the midwife was remembered in less detail
compared to those with the dietitian. However, the midwifery
consultations were experienced as helpful reminders of topics
discussed with the dietitian, leading to increased awareness and
sustained improvements in diet quality:

PW15: The two follow‐up consultations with the midwife

were very short conversations. She asked a few times how

it had been with the dietitian and if I had gotten anything

out of it. (…) But they didn't amount to much. It was

more like, ‘did it help you’, ‘yes’, ‘how exactly’, and she

wrote that down and that was it.

Three participants experienced insufficient coordination
between the midwife and the dietitian. For example, similar
questions were asked during the consultations with both
healthcare professionals. These women expressed that the
consultations with the midwife could have been more valuable
had she been better briefed on the content of previous dietitian
consultations. This would have allowed more meaningful
reflection and discussion regarding participants’ dietary intake
and changes.

PW14: It didn't seem like the midwife was aware of the

information from the dietitian, I had to tell them again

what I had discussed with the dietitian because she asked

about that, but then I had to explain it again. If the

midwife had been more aware of what was discussed, I

think they could go deeper into other things, if they had

thought about that beforehand.

4 | Discussion

This study explored pregnant women's experiences with the P4HP
programme and its impact on dietary behaviours during preg-
nancy. All participating women made dietary improvements
during pregnancy, primarily promoted by their baby's health. The
P4HP programme was positively evaluated by most participants,
with women particularly valuing the personalized nutritional

guidance from dietitians and the supportive role of midwives in
maintaining dietary changes. Importantly, the programme suc-
cessfully employed an empowerment approach, increasing wo-
men's awareness and confidence in making dietary choices
through reassurance and confirmation frommidwife and dietitian.

Pregnant Dutch women participating in the P4HP programme
significantly improved their diet quality [31]. Women in this study
reported increased consumption of dairy products, fruits, vege-
tables, fish and water, while omitting unsafe foods and making
changes to sugary food intake. However, women faced challenges
from conflicting online information. This was also shown previ-
ously in a study by Super et al. [25] that highlights the significant
role of dietitians in raising awareness about the importance of diet
and promoting meaningful dietary changes. A systematic review
by Hanifi et al. [45] showed a lower prevalence of low birth weight
and preterm infants when dietitians were involved in antenatal
care. Given the positive impact dietitians can have on dietary
change during pregnancy [46, 47], and considering these reported
challenges, additional dietitian consultations during pregnancy
and in the postpartum phase could be beneficial to address
nutrition challenges during these critical periods.

Both dietitians and midwives contributed significantly to wo-
men's experiences of empowerment. Dietitians provided de-
tailed nutritional guidance, while midwives reinforced and
supported preferred dietary changes over time. The strong
positive response to dietitians’ personalized guidance likely
reflects their professional training in MI [25, 28, 29]. This
complementarity suggests that the collaboration between dif-
ferently trained professionals may strengthen the programme's
effectiveness. Although midwives have rarely been involved in
behaviour change programmes [33], our findings indicate that
their contributions to the P4HP consultations were valuable.
Midwives helped increase pregnant women's awareness and
strengthened their dietary confidence through reassurance and
confirmation. As Szwajcer et al. [6] argue, ‘hot awareness is
more than cold knowledge’—when women value healthy eating
and receive thoughtful guidance, this ‘hot’ awareness leads to
more active monitoring of eating habits.

However, midwives face several barriers in providing nutri-
tional support. McCann et al. [23] found that midwives often
lack confidence in delivering pregnancy‐specific dietary advice.
There is limited information on nutrition training in midwifery
education programmes [48]. Consequently, pregnant women in
developed countries often receive inadequate nutrition advice
[49]. Despite these challenges, our findings suggest that when
midwives collaborate with dietitians, their ongoing supportive
relationship with women can effectively reinforce and sustain
the specialized dietary guidance provided by dietitians. Our
findings align with Abayomi et al. [50] in demonstrating that
women want positive, practical dietary guidance focused on
achievable actions rather than dietary restrictions. This em-
phasizes the need for collaborative care between dietitians and
midwives, where dietitians provide their specialized nutritional
expertise while midwives leverage their unique patient rela-
tionship to reinforce and sustain dietary changes. Together, this
combined approach creates an empowering environment that
supports pregnant women in achieving and maintaining posi-
tive dietary changes.
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Participants reported heightened awareness and confidence about
their dietary intake because of the P4HP programme, indicating
they felt empowered to adopt a healthier diet. This increase in
confidence often came from reassurance and confirmation by
health professionals. These experiences align with Tengland's [51,
p. 90] definition of empowerment in a professional setting: ‘A
change (internal or external to the person) is an increase in em-
powerment if (if and only if) it is an increase in the person's
control over the determinants of her quality of life, through
(necessarily) an increase in either health (e.g., through self‐
confidence, self‐esteem, self‐efficacy, autonomy), or knowledge
(self‐knowledge, consciousness‐raising, skills development, com-
petence), or freedom (negative or positive).’ While most women
appreciated this empowerment‐based approach, a minority pre-
ferred a more strict and educational approach, with dietitians
providing detailed information or advocating for specific dietary
restrictions. This variation in preferences aligns with Tengland's
[51] statement that empowerment can be achieved through vari-
ous processes, such as recommending, suggesting, encouraging
and informing, depending on the caregiver's influence and the
power balance between caregiver and client. Therefore, we rec-
ommend that both dietitians and midwives tailor their empow-
erment strategies to individual preferences, flexibly adapting their
approach both within and between consultations to enhance the
effectiveness of nutrition guidance during pregnancy.

This research advances both scientific understanding and clinical
practice by demonstrating the effectiveness of an empowerment
approach to improving diet quality during pregnancy. While
education has traditionally dominated health behaviour inter-
ventions for pregnant women, our findings support previous
research indicating that knowledge alone is insufficient [33, 52,
53]. Currently, midwives’ nutrition guidance typically focuses
narrowly on food safety issues rather than comprehensive healthy
eating strategies [22], despite evidence that consistent attention to
healthy eating can foster sustained nutritional awareness and
eventually lead to automatic responses [54]. While midwives are
ideally positioned to provide ongoing nutritional guidance, they
often lack the necessary resources, knowledge and time [48].
These limitations underscore the need for innovative approaches
to nutrition communication in maternal healthcare.

A promising approach to enhance nutrition support in antenatal
care is CenteringPregnancy, which offers empowering group
sessions that provide peer support and motivation for main-
taining healthy dietary habits [55, 56]. However, recognizing that
group consultations may not suit all women's comfort levels or
communication preferences, we advocate for a flexible, collabo-
rative model between midwives and dietitians that can accom-
modate individual needs. This collaboration allows midwives and
dietitians to leverage complementary expertise [20, 25], particu-
larly when supported by physical proximity to facilitate access,
and reduce barriers to nutritional guidance.

4.1 | Study Strengths and Limitations

The first strength of this research is the qualitative design used
to study pregnant women's experiences with and perceptions of
the P4HP programme, providing a detailed understanding of
the mechanisms behind changes in diet. Second, achieving data

saturation enhances the robustness of this research. Third,
conducting all interviews in the women's homes provided a
confidential and familiar environment allowing women to feel
secure and share personal information, thereby facilitating a
deeper understanding of experiences and perceptions [57].
Fourth, the information discussed during the P4HP consulta-
tions corresponded to information discussed during the inter-
views for all but one woman. This suggests that the information
shared during the interviews was reliable and that the women
were open and honest during the interviews.

A limitation of this study is the restricted generalizability of its
findings due to the characteristics of the participant group. The
study primarily comprises a group of relatively highly educated
and motivated individuals. Many participants reported main-
taining a fairly healthy and varied diet before pregnancy and
perceived themselves as already being well‐informed about their
dietary intake. As pointed out by several interviewees, the fact
that pregnant women with low SES experience more barriers and
have more to gain as they tend to have lower diet quality to begin
with, this group may particularly benefit from the P4HP pro-
gramme. In line with this, a limitation of our study was the
requirement for participants to follow a traditional Dutch dietary
pattern, which may have excluded individuals with migrant
backgrounds who maintain different cultural food practices. This
criterion possibly limited the diversity of experiences and per-
spectives captured in our interviews. As a result, the findings
derived from this specific sample may not be broadly applicable
or reflective of the entire study population, thus limiting the
external validity of the study. Future research could explore the
experiences of pregnant women from various cultural and eco-
nomic backgrounds with the P4HP programme, as their needs,
challenges and preferences may differ from our study population.

Before conducting the interviews, it was expected that employing a
visual aid and allowing the interviewee to contribute to a timeline
would foster a collective process triggering collective memory and
enhancing the participant's ownership [37]. However, a limitation
was that the timelining tool did not always have the intended effect
because women's experiences and changes in diet quality were
already well‐established in their minds due to the relatively short
and unique event of pregnancy. In addition, the researchers were
more active in completing the tool than the participants, who
frequently forgot to record important topics. With time‐lining often
being used for life history research [37], the relatively short dura-
tion of pregnancy may have contributed to this ineffectiveness.
Another reason was that some participants were occupied with
caring for their babies, making it impractical for them to write on
the timeline. Nevertheless, the tool was helpful for the researchers
to ask questions about the different consultations in chronological
order, thereby structuring the interview, and enabling more in‐
depth explorations of consultations separately. In future research,
timelining could therefore be a valuable aid to assist interviewers.

4.2 | Implications for Practice and Future
Research

Based on our findings, we recommend several key changes to
improve antenatal care. First, we advocate for the integration of
dietitian consultations into standard antenatal care, ideally each
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trimester of pregnancy and extending into the postpartum period.
The complementary roles of dietitians and midwives highlighted
in our study could inform updated antenatal care guidelines,
emphasizing the importance of structured nutrition consultations
throughout pregnancy. Implementing these recommendations will
require policy changes, particularly regarding insurance coverage
for nutritional care, and should be supported by further research.
Future studies should evaluate the cost‐effectiveness of integrated
dietitian services, explore strategies for establishing sustainable
collaborative care models and assess the long‐term impact of the
P4HP programme on maternal and child health outcomes. This
comprehensive approach has the potential to significantly improve
nutritional support for pregnant women and ultimately enhance
maternal and child health outcomes.

5 | Conclusion

This study investigated the experiences of pregnant women who
participated in the P4HP programme, including reported
changes in diet quality, factors influencing these changes and
the pregnant women's perceptions of the P4HP programme.
Overall, pregnant women perceived the P4HP programme
positively as they raised awareness, reassurance and confirma-
tion regarding the quality of their dietary intake, thereby
increasing their confidence. Even though all pregnant women
reported making changes to their diet during pregnancy to
improve their and their baby's health, they encountered chal-
lenges in sustaining these changes, including after childbirth.
Although the consultations with the midwife motivated them to
sustain changes, it was the dietitian who provided personalized
nutritional advice that made women aware of their diet quality,
offered them new insights, and boosted their confidence and
reassurance. The P4HP programme demonstrates the potential
of collaborative, empowerment‐based approaches to improve
prenatal nutrition. While our findings advocate for the inte-
gration of dietitian services into routine antenatal care, suc-
cessful implementation will require addressing systemic
barriers and ensuring accessibility for all socioeconomic groups.
Based on the findings, we recommend incorporating dietitian
consultations as part of standard maternal healthcare to pro-
mote lasting improvements in diet quality.
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