
Cotter L1, Smith R1*, Hamish Reid1 and Mackillop L2

1Department of Sport and Exercise Medicine, Oxford University Hospitals NHS Trust, UK
2Women’s Centre, Oxford University Hospitals NHS Foundation Trust, UK

*Corresponding author: Ralph Smith, Department of Sport and Exercise Medicine, Nuffield Orthopaedic Centre, Oxford University Hospitals NHS 
Trust, Windmill Road, Oxford OX3 7LD

Submission:  June 14, 2018; Published:  June 19, 2018  

Pushing it up the Agenda: Promoting the  
Importance of Physical Activity amongst 

 Pregnant Women

Introduction
Pregnancy provides an exciting opportunity to make positive 

lifestyle changes. As a major life event, pregnancy is considered 
an important ‘teachable moment’ and women receive routine 
advice regarding smoking cessation, adjusting dietary habits 
and abstinence from alcohol. For many, it may be considered a 
‘teachable moment’ where women are advised to consider smoking 
cessation, adjusting dietary habits and abstinence from alcohol. 
Regular contact with healthcare professionals (HCP) at this time 
offers a unique opportunity to facilitate and consolidate desired 
behaviour change. The promotion of behavioural change such as 
smoking cessation is widespread in everyday practice amongst 
midwives. However, despite the overwhelming published evidence 
that regular moderate intensity physical activity (PA) during 
pregnancy has a positive impact, this lifestyle advice tends to receive 
less attention [1-3]. Currently, HCPs lack confidence and clarity to 
deliver this message. There is a need to educate and ensure that 
all HCPs caring for pregnant women have the knowledge and self-
assurance to promote phsyical activity.

Benefits of PA for pregnant women
Benefits range from reducing the risk of gestational diabetes, 

hypertensive disorders and excessive gestational weight gain 
to improving cardiovascular fitness [1-4]. In addition, women 
will gain the benefits that all adults receive from keeping active 
(reduced risk of type 2 diabetes; cardiovascular disease; falls, 
depression and dementia; and cancer of colon and breast, together 
with improvements in sleep and mood) [5]. Furthermore, no 
evidence of adverse maternal or infant outcomes were identified 
from systematic reviews, suggesting that PA is safe in pregnancy 
[1-3]. Adapting these changes in behaviour during pregnancy may 
influence a woman’s and her families’ PA level across their life  

 
course. Effective interventions could provide an unique opportunity 
for population change [6]. 

Common barriers to activity and lack of confidence 
amongst HCP 

Despite these known benefits and lack of adverse outcomes, 
the majority of pregnant women do not reach the recommended 
level of PA, and levels further decline through pregnancy [7]. 
Common barriers include lack of time and facilities, concerns 
about social disapproval, symptoms such as fatigue and nausea 
and worries about the safety of PA for the fetus [8-10]. HCPs have a 
key role to dissipate these barriers, facilitate and motivate women 
to increase or stay active during pregnancy [11]. Whilst advice 
from HCPs is welcomed by pregnant women [12] women often 
receive inconsistent, vague and conflicting guidance [9]. This is 
explained by many HCPs lacking the confidence, knowledge [13] 
and resources to deliver appropriate PA advice. They feel under-
resourced, uncertain regarding safety concerns and inadequately 
trained [14]. 

Addressing this lack of consistency and confidence
In 2017, a significant step forward was taken to address 

this lack of clarity in the UK. The Chief Medical Officers (CMOs) 
commissioned the development of an infographic designed for HCPs 
to use with pregnant women to facilitate PA brief advice. An expert 
committee was assembled. They were tasked to review all available 
evidence. Subsequently, evidence-based PA recommendations were 
created. These recommendations are succinctly summarised on an 
infographic and explained in more detail on an accompanying FAQ 
document, which can be found on the gov.uk website [3]. Whilst, 
the creation of the infographic is a useful tool and helps to clarify  
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the recommendations, there is a need to disseminate and educate 
staff. The skills to deliver effective brief PA advice not only require 
adequate knowledge but awareness of barriers, empathy and the 
use of individual-centred behaviour change techniques [15,16]. 

The lack of PA knowledge and education amongst maternity 
teams is neither completely surprising nor unique. Until recently 
general PA education was lacking on many undergraduate and 
postgraduate education curriculums [17]. Encouragingly, Webb et 
al have shown that a 60 minutes PA training intervention to nurses 
can increase the frequency of very brief advice given to cancer 
patients [18]. Furthermore, specific to maternity, compact training 
for midwives has been shown to improve self-reported knowledge 
and confidence levels in giving PA and dietary advice [19]. 

With this in mind, authors from this group, as part of the Moving 
Medicine project at the Oxford University Hospitals NHS Foundation 
Trust, developed a short education session which has been 
delivered to over 30 HCPs. The sessions focus on the infographic’s 
recommendations actions and the use of communication techniques 
(based on motivational interviewing themes) to deliver brief advice 
to motivate women. Questionnaires prior to the start of the session 
and at two weeks follow up focused on participant’s self-reported 
confidence to discuss PA with pregnant women. The educational 
sessions have resulted in improvements in participant’s confidence 
levels and have led to an increased rate of PA discussion during 
consultations (from 31% to 76% self-reported rate). This is an 
early indication that these short education sessions are helpful 
in disseminating the message regarding the importance of PA for 
pregnant women and increasing the frequency of brief advice given.

Conclusion
HCPs must seize on the unique opportunity of pregnancy as 

a receptive and influential time in a woman’s life to promote PA 
and facilitate behavioural change. HCPs must have the appropriate 
knowledge to deliver the advice of the CMOs PA and pregnant 
women’s recommendations, be confident to use the infographic 
tool and the skills to deliver brief advice to this population. PA 
needs to be moved up the priority list of lifestyle advice given to 
pregnant women.
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