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In Canada, many pregnant women do not
exercise enough, gain too much weight during
pregnancy, and develop gestational diabetes
and hypertension. Part of the problem is that
many pregnant women and their health care
providers tend to focus on asking “how much
exercise is too much” while at the same time
minimizing or not considering the benefits of
exercise.
In fact, pregnancy is not the time to “put up
your feet and rest” but rather a time for healthy
lifestyle change. Pregnant women should not
“eat for two”, but rather eat twice as healthy
and watch portion sizes.
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This article presents some important facts and resources
to help medical practitioners, other health care
professionals and pregnant women better understand the
benefits of physical activity during pregnancy.

Getting to Know the Benefits
Here are some important factors that pregnant women
should be informed about.

Prevention:
Increasing physical activity and leading an active lifestyle
during a pregnancy will help to prevent:
• excessive weight gain during pregnancy; post partum
weight retention; gestational diabetes, and the
associated risk of developing type 2 diabetes later
in life; obesity; and heart disease (Charkoudian &
Joyner, 2004).
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Diabetes, cardiovascular disease and obesity are
reaching epidemic proportions in our society and
thus healthy lifestyle changes initiated early in life
(pregnancy) will be beneficial for both mother and
offspring. The healthy environment that a mother
provides during pregnancy has a profound impact on
fetal programming and can prevent chronic disease risk
in the adult of the future (Mottola et al., 2010).
Labour: Physical discomfort, as well as complications
of labour and birth, may be alleviated in more active
women (Kelly, 2005). Being physically active will also
give women the stamina to get through labour and the
ability to recover more quickly from birth.
Mental Health: A more positive effect on self-image
and fewer depressive symptoms occur in active women
during and after pregnancy (Wolfe & Mottola, 1993).
This is important as being physically active may help
prevent postpartum depression.

Get to Know the Exercise Guidelines
Pregnant women should also be informed about
relevant exercise guidelines and how to meet the
recommendations included in the guidelines.

• Frequency (F) of exercise should begin at 3 times
per week, building up to 4 times per week.
• Intensity (I) of exercise is monitored through the
use of the target heart rate zones based on age,
which represents around 60 to 80% of peak aerobic
capacity (Mottola et al., 2006).
For pregnant women, these target heart rate zones
are:

In Canada, the guidelines for exercise during
pregnancy are found in PARmed-X for Pregnancy
(Wolfe & Mottola, 2002), published by the Canadian
Society for Exercise Physiology (CSEP) in 1996,
endorsed by Health Canada, and revised in 2002.

• less than 20 years old – 140 to 155 beats per
minute (bpm);

It’s important for pregnant women to know that in a
healthy low-risk pregnancy, mild to moderate intensity
exercise poses no threat to mother or fetus (Davies et
al. 2003).

Intensity is also monitored by the use of the “Talk
Test”, in which a pregnant woman carries on a
conversation without becoming out of breath. If
the woman is breathless while speaking during
exercise, the intensity of the activity must be
reduced.

About Aerobic Exercise
As recommended in the guidelines and by other
credible sources, the most important type of exercise is
aerobic activity (using large muscle groups).
The most popular form of aerobic activity during
pregnancy is walking (Mottola & Campbell, 2003).

PARmed-X for Pregnancy was designed for
recreationally active pregnant women and presents the
F.I.T.T. principle with the following guidelines:

• 20 to 29 years old – 135 to 150 bpm; and
• 30 to 39 years old – 130 to 145 bpm (Wolfe &
Mottola, 2002).

In PARmed-X for Pregnancy, a rating of perceived
exertion scale is provided in which a woman rates
how hard she thinks she is working. This should
be in the 12 – 14 range (somewhat hard) on the
perceived exertion scale.
• The Time (T) of the activity should start at 15
minutes per target heart rate session with an
increase in time of 2 minutes per week until 30
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minutes is reached and then maintained. All
aerobic activity should begin with a warm-up and
cool-down of 5 to 10 minutes of lower intensity.
• The Type (T) of activity should include low-impact
or non-weight bearing endurance exercise using
large muscle groups such as walking, stationary
cycling, swimming, aquatic exercise or low-impact
aerobics.
Women with low-risk pregnancies who start an exercise
program should begin in the second trimester, at the
lower end of the target heart rate zones. Those who
have been avid exercisers can continue at the higher
end of the target heart rate zones.

Muscle Conditioning Guidelines
Women can also do muscle conditioning exercise
when pregnant. However, specific precautions should
be taken:
• no exercises in the supine position (lying on her
back) past 16 weeks of pregnancy;
• avoid bouncing exercises;
• stretches should be controlled;
• avoid abdominal exercise if diastasis recti (splitting
of the connective tissue midline in the front
abdomen wall) develops.
In addition, correct posture and a neutral pelvic
alignment should be emphasized and precautions
taken during resistance exercises. A pregnant woman
should avoid holding her breath and emphasize her
breathing through the exercise. High repetitions (e.g.,
12 to 15 repetitions) should be done only with low
weights, such that the repetitions can be comfortably
done.
Examples of muscular strengthening exercises are listed
on page 3 of PARmed-X for Pregnancy.

Can Overweight and Obese Pregnant Women
Exercise?
Women with a pre-pregnancy body mass index (BMI)
of over 25 kg/m2 can exercise if they have a low risk
pregnancy and no contraindications.

The target heart rate zones found in PARmed-X for
Pregnancy may be too high for overweight and obese
women and thus new target heart rate zones have been
validated for this population group (Davenport et al.,
2008; Mottola et al., 2010) at a lower intensity (20-39
% aerobic capacity), but still high enough to gain an
aerobic benefit.
These target heart rate zones based on age are: 102-124
bpm (20 – 29 years) and 101-120 bpm (30-39 years)
and can be used in conjunction with PARmed-X for
Pregnancy.

Are There Different Guidelines for Fit Pregnant
Women?
For very fit, medically pre-screened pregnant women,
the current target heart rate zones may not be
appropriate and thus target heart rate zones validated
on pregnant women of different fitness levels are also
available (Mottola et al., 2006).
For low–risk, fit pregnant women 20 to 29 years old,
the target heart rate zone is 145–160 bpm. For low-risk,
fit pregnant women aged 30 to 39, a zone of 140–156
bpm may be more appropriate.
To confirm appropriate intensity, these target heart
rates should be used in conjunction with PARmed-X
for Pregnancy.

Contraindications to Exercise
For some women, there may be times when physical
activity may not be appropriate or may need to be
modified. It is important for health professionals to be
aware of the contraindications to exercise.

PARmed-X for Pregnancy lists both relative and
absolute contraindications (Davies et al., 2003).

About PARmed-X for Pregnancy
PARmed-X for Pregnancy (Wolfe & Mottola, 2002) is
a medical tool for screening pregnant women who are
interested in starting an exercise program or who wish
to continue being active.
In this document you will find some practical
resources, including:
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• A questionnaire for pregnant clients to complete in order to supply you with
important medical history and a recent patient activity profile.
• A convenient list for the medical provider to check for contraindications to
exercise.

Mission Statement
of the Alberta Centre for
Active Living
Working with practitioners,
organizations, and
communities to improve the
health and quality of life of
all people through physical
activity.

• Evidence-based practical guidelines and prescriptions for participating in
aerobic and muscle conditioning activities.
• A tear-away medical clearance form that can be completed by the obstetric
provider and presented to prenatal fitness professionals by the pregnant
woman.

Medical Practitioners Should Promote Exercise During Pregnancy
With the clearly established benefits of physical activity before, during and after
pregnancy, it’s vital for medical practitioners to actively encourage pregnant
women to be physically active.
By using the medical pre-screening tools included in PARmed-X for Pregnancy and
by promoting the recommended exercise guidelines included in the document,
medical practitioners can play a key role in boosting the physical activity levels of
pregnant women, so that they and their offspring can enjoy the health benefits.
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