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| . | Reported results from a cross-sectional or longitudinal observational « Of the studies that measured PA levels across multiple trimesters, _ _ _
. Phys|caltact|V|ty (I;A) In healltohy f fo':'.;.’—f'gcnaa: ﬁf&l’.ﬂyen study, randomised controlled trial (RCT) or controlled trial (CT) most prospective studies (N=36) showed a decrease in PA level * Most stugleihs:howedba c:r?c:ease in PA during pregnancy. The
pregnant women has a number o across pregnancy. This was true regardless of measure used (fi reasons for this may be that.
penefits! (fig. 1) At least one measure of PA A ° (e j .
Healthy women with uncomplicated pregnancies )-  Women remain unaware of the recommendations and
* Inthe UK, healéh)é r:regnant W_O'T;Z% Notactive Aveaaysctve? Increasing PA | Decreasing PA Constant PA Variable PA benefits of PA throughout pregnancy.
o o 1929 1 Exclusion criteria Prospective studies using self-report measures - Women feel cautious about PA during pregnancy as the
minutes of moderate intensity PA | uou g pregnancy y
spread throughout the week2. Overweight or obese populations Clinical populations 6 22 5 11 don’t know how it will affect themselves or their baby’s.
+  Although guidelines in the UK and Non-human studies Qualitative studies Prospective studies using device-based measures - Women feel limited in the physical activity they can perform
- i - : . U : 5 14 1 4 i i
worldwide actively encourage PAI\ in Medical or obstetric contraindication against PA as pregnancy progresses (i.e. with a pregnant abdomen).
regnant women, it remains unclear inut ' - ' ' ' = ' . . . . .
Eov? Active pregn’ant women actually B Fig 2: Inclusion and exclusion criteria for study selection Fig. 4: PA trends in prospective studies (N= number of studies) * Fazzi et al. reported an increase in energy expenditure with a
Wit ' * Four studies used both self-report and device-based measures devi '
~ : evice-based measure but a decrease in self-reported
are. . . . . . . . , .
_ _ 3 | Three studies showed a decrease in PA during pregnancy with expenditure®. Women may report ‘slowing down’ in later
" Do muscle Every activity . . . . .
Ir:elg.o; éngzg; iﬁ)’gg %i%ﬁ(’;g gree”ge:;:;d Songnaning wStne  Results both measures345. In the final study, device-based measures pregnancy, with self-report measures reflecting perceptions.
th ' 1 f S th t If No evidence Listen to your 3 - 2 Don’t bump ShOWGd an InCreaSG In energy eXpendltUre In COntraSt tO a Sma” DeVICe measures may reﬂeCt aCtuaI aCtIVIty expendltur65 Capturlng
witn permission rrom smitn et. ai 10r of harm body and adapt X>x>k the bump ] i 6 women Worklng harder as thelr pregnancy progresses
reprOdUCtiOn1 UK Chief Medical Officers Recommendations 2017: Physical Activity in Pregnancy. . All records identified in full search decrease In reported energy eXpendItu re . )
* 166 papers were included N= 10138 Intervention studies show that it i ible for women to incr
for review, totalling 168 Intervention studies | U ow that It 1S possible Tor women 10 Increase
. individual studies (fiq. 3 CINAHL (via EBSCO): n = 1255 PA during pregnancy, with women enrolled in exercise groups,
AImS individual studies (fig. 3). EMBASE (via OVID): n = 3264 13 interventi tudi d self t : A : :
137 MEDLINE {via OVID}: n = 5321 Intervention studies usea seli-report measures. using motivation theory frameworks and attending behaviour
’ Were Cross- Psycinfo (via EBSCO): n = 298 . . . . . : i -
. . . . sectional/longitudinal e cf_(ff- = « Of these, 8 studies showed a decrease in PA in both intervention change Work.shop.. Howeve-r, as PA was self reported., it Is possible
* Toreview how physical activity levels change during pregnancy, tudios and 31 were | G and control group. that women in an intervention group simply reported increased PA,
stratifying these data according to trimester and measurement type (i.e. - onal stud Papers excluded based | | | | | rather than it reflecting a true increase in PA (i.e. reporting bias).
self-report, device-measured). Interventional studies. e o « Four studies showed that intervention groups increased their PA
. 82 studies used device- e 3 level whereas control groups decreased”891°, Conclusion
Full texts retrieved and read in full . . .
Search strategy Szzgdsgff:“gftsn?e”:slfgs RS »  One study with no control group also showed an increase in PA
" | over the intervention period™. « Despite recommendations for women to remain physically active
» A systematic search was undertaken up to April 2022 across four * The majority of studies were = | d;'ba == — — Five intervention studies used device-based measures h P hout q s that Phy , I%/A
databases (CINAHL, EMBASE , MEDLINE and PsyclInfo). conducted in Europe (N=64) il oy el Tty ddies u ures. . roughou gre_gnancy’ evidence suggests that women's
. i = =314 -1 . - Hh o cimi - ecreases during pregnancy.
- The search strategy used MeSH terms and text words capturing the or North America (N=61). : — Four showed a decrease in PA, with similar patterns in the three | |
concepts of “physical activity”, “pregnancy” and “levels [of physical « 86 studies looked at PA ya— studies using both intervention and control groups. * Healthcare professionals and the government should continue to
VTV : Full text articles included i i : : : : : : ' ' ' '
activity]". Ie_vels In two or more El e »  One final study showed variable levels in LPA in both intervention encourage women to remain physically active in pregnancy.
. Following title and abstract screening, full texts were obtained. Both timesters, ?II?"I‘:’)‘X% ; TotAREg 150 Indivieal stixtien and control groups but decreasing levels of MVPA in both » This could involve educating women about the benefits of PA,
- - - assessment o rends. .
reviewers (JB, KH) independently assessed whether studies met the We bresent these data here groups’?. providing re-assurance of safety of the foetus and better
inclusion criteria (fig. 2); any disagreements were resolved by P ' Fig. 3: Flowchart outlining identification of conceptualising ways to be active during pregnancy.
consensus. papers for inclusion.
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