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responsibility to be informed and willing to advise 
on this topic.

Statements by the American and British 
Colleges of Obstetrics and Gynaecology have, 
in recent years, reported their guidelines for 
healthy levels of activity in expectant mothers. 
The Australasian College of Sports Medicine has 
also published a statement on their perception 
of risks and benefits.1–3 By comparing these and 
other reviews on the subject, this article will give 
a general guide to exercise in pregnancy and 
touch on the special groups that may require more 
attention.

The physiology of pregnancy is fascinating 
and a number of changes take place in the mother 
to accommodate the growing fetus. Women will 
experience weight gain, generally about 10–15 
kg, to account for the baby, the placenta, amniotic 
fluid and increased blood volume. With this weight 
being primarily front and central, the normal centre 
of gravity will inevitably change and this can have 
an effect on balance and coordination as well as on 
the lumbar spine.3 

With the physiological vascular changes, 
especially in the second and third trimesters, there 
is a change in usual vital sign parameters. Resting 
heart rate increases and maximal heart rate and 
blood pressure decrease. With this in mind, rapid 
posture changes should be avoided, heat and 
hydration status should be closely monitored and 
women should be aware of how to track their level 
of exertion (for example, using the Borg’s Rating 
of Perceived Exertion Scale4) and when to take a 
break.5

 An interesting change, particularly later in 
pregnancy, is the increasing laxity of ligaments, 
primarily around the pelvis, but also throughout the 
body.3 Although this may have minimal impact on 
many pregnant women, those with a history of joint 
instability or pre-existing ligamentous laxity should 
take extra care and consider this in their fitness 
regime. In all women, high agility activities should 
be avoided or undertaken with care. 

Exercise is an inconsistently managed 

area in the health of expectant mothers. 

It is an area where family doctors have 

an opportunity to be well informed 

and willing to give advice. Exercise in 

pregnancy has multiple benefits for the 

mother, including improved mental health, 

reduced risk of diabetes and hypertension 

and faster recovery post delivery. There 

are no proven risks to the fetus if practiced 

safely. Understanding the physiological 

changes of pregnancy and the possible 

complications of high intensity or contact 

sport is important but in general, moderate 

levels of exercise 3-4 times per week is 

safe for both mother and baby in low-risk 

pregnancies. 

Exercise is an inconsistently managed area 
in the health of expectant mothers and as a 
medical community we are yet to come to a solid 
consensus on the matter. In Australia, particularly 
in rural areas, the family doctor can be heavily 
involved in antenatal care and as such has a 
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A recent study6 on expectant mothers in the 
USA noted that about 50% of women who were 
overweight or obese were exceeding gestational 
weight gain recommendations. Importantly, 
excessive gestational weight gain is a positive 
predictor for postpartum weight retention.7,8 The 
researchers interviewed the women after the birth 
of their first singleton baby and detected a few 
themes in what these women had experienced. 
Either the advice given on weight gain and exercise 
had been limited or they were mostly advised to be 
cautious and limit exercise during pregnancy. There 
was a perception that their general practice doctors 
did not possess the knowledge to adequately 
advise them. It must be noted that obese 
women do pose a challenge to their healthcare 
professionals. In addition to their lower exercise 
tolerance, they can have greater complications, 
such as diabetes and hypertension, which can 
make planning an exercise regime more difficult.

Moderate exercise in an expectant mother with 
a low-risk pregnancy is considered safe. Exercise 
in pregnancy has been linked to increased self-
esteem, better control of pregnancy weight gain, 
decreased subsequent risk of gestational diabetes 
and hypertension, and improved general wellbeing 
of mothers.9–11 It has also been shown to maintain 
or increase fitness and muscle tone.9 Some studies 
have reported that women who exercise are likely 
to have a quicker recovery following birth, although 
in one study this was related to the lower rate of 
caesarian sections performed.3,9 The increased 
fitness as well as the addition of pelvic floor 
exercises to an exercise regime in pregnancy could 
certainly assist in improved recovery for those 
women undertaking vaginal delivery.5 

When it comes to individual sports, some 
are considered higher risk than others. Given 
the risk of placental abruption, any contact 
or potential contact sports should be avoided 
or at least seriously considered before being 
undertaken. Horse riding, in particular, has been 
repeatedly mentioned, although surprisingly under-
investigated. As well as the risk of being thrown or 
kicked by an unhappy horse, the aforementioned 
balance and coordination issues that come with 
a third trimester belly can make this activity 
uncomfortable and potentially dangerous.12 

In terms of risk to the fetus, there has been 
no well-supported evidence of risk with moderate 
exercise. One study has reported babies of low 

birth weight in mothers who undertook high-
intensity regular exercise (3 times per week 
or more) late in pregnancy.13 There is also a 
theoretical risk of decreased fetal nourishment in 
overheated mothers. In the vast majority of studies, 
however, there has been no significantly increased 
risk with respect to delivery timing, placental 
weight or Apgar scores.

By and large, sensibility is the key. Straight 
line or stationary activities (walking, jogging, 
swimming, cycling) and strength training can all 
be undertaken safely. In experienced athletes, 
group and team sports can also be played with 
consideration of the risks. Women must always 
be conscious of their exertion level and hydration 
status, and in beginning a new exercise regime, 
such as beginning with three short sessions of low-
impact exercise per week and working from there. 
Expectant mothers must also be conscious of any 
pregnancy-related complications they may suffer, 
such as bleeding, sudden oedematous swelling, 
abdominal and back pains or decreased fetal 
movements. At the onset of any of these, activity 
should be ceased and medical assistance sought. 
Women should be advised to start slowly and be 
mindful of any changes they feel in themselves.

In women with pre-existing serious medical 
conditions or with higher risk pregnancies, exercise 
need not be avoided altogether. It would be unusual 
for the family doctor to be the only physician 
involved in the care of these women, and specialist 
obstetric involvement is wise. Generally, however, 
in the case of obese women, monitoring exertion 
and avoiding injury is important. For women with 
diabetes, close monitoring of blood glucose levels, 
and diet in accordance with increased activity, 
should be the focus and a slow introduction of 
exercise can help to monitor patterns. Similarly, 
women with hypertension should be started on an 
exercise program slowly and monitored closely. It 
is important to discuss the risks and benefits with 
all expectant mothers and find a safe regime that 
can help them avoid the possible complications 
of excess weight gain while still promoting their 
emotional and physical wellbeing and the health of 
their unborn child.
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