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Group Resistance Training in
Pregnancy
Part 1 — Considerations and
Benefits
The aim of this article is to present
group resistance training as one
possible method of exercise in
pregnancy for normal, healthy
women with no medical
conditions experiencing a
normal, health pregnancy with
no problems or discomfort.

Formal, structured exercise is now
a common part of many people’s
lives. Normal, healthy adult
women who are already regularly
exercising may, naturally, wish to
continue their usual activities
when they become pregnant.
Some women may only think
about exercise after becoming
pregnant in an effort to control
their weight gain, or to “be fit” for
labour and birth. Some women
stop all forms of activity
completely, or at least for the first
few months when they may feel
nauseous and/or very tired.

Myth and anecdote about exercise
in pregnancy are very common
and up until relatively recently,
research has been limited.

General benefits of exercise in
pregnancy can include improved
postural and body awareness,
strengthening of specific muscle
groups, reduction of fatigue, fewer
discomforts and problems with
weight control, enhanced
physiological wellbeing, reduction
of stress and anxiety, improved
confidence and encouragement of
social interaction. A study
published in 2002 on 98 pregnant
women participating in a
structured antenatal aerobic type
class concluded that “women who
participated in regular physical
activity tended to have protection
against reduction of psychological
well-being” as well as “no
indication of any risk to the
pregnancy or the baby”. James F.
Clapp states that “Regular,
sustained, weight bearing
exercise is the best type of
exercise for pregnant women...
however the proper frequency,
duration and intensity will vary
from woman to woman”. The
benefits of regular physical activity
are many and varied, however
exercise prescription in pregnancy

is very individual and it is possible
that some benefits, especially
psychological ones, may come
from regular contact with other
pregnant women in a properly
structured pregnancy exercise
class.

It is common to hear the
suggestion that women should
avoid exercise for the first 12 to 16
weeks of pregnancy as this period
is thought to be the most
vulnerable. Brayshaw' suggests
that women should be at least 16
weeks gestation before beginning
to exercise. This is also the time
when many women feel nauseous
and tired, although there is
anecdotal evidence that some
women find activity helps alleviate
this. There is also a general belief
that pregnancy is not a time to
start a new physical activity.
James F. Clapp’s research® has
shown that “there is no evidence
...that healthy women need to
change their exercise habits...

during early pregnancy.”
“Beginning an exercise
programme at this time is

unstudied, but it appears that it
should be safe as long as
the duration of each session is
limited to 20 to 30 minutes”.
Resistance training classes
consist of weight bearing,
sustained activity and therefore
may offer one type of activity
thought to be beneficial in
pregnancy. Women who were
already participating in and
enjoying classes may wish to
continue when they become
pregnant; others may want to start
for the first time. For any
resistance training instructor
asked to agree that a pregnant
woman continue, or start
participating in, a class, general
considerations should include
awareness that:

The individual concerned
may not have been individually
screened for general health,
medical history and pregnancy in
particular. There may be issues or
potential problems that are
relevant but not disclosed. Even
there is disclosure, is the instructor
competent, experienced and
knowledgeable enough to realize
the relevance and potential risk
involved and adapt accordingly?

It is sometimes suggested
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that a pregnant woman obtain her
doctor’s consent before
participating in an exercise class.
It is as well to be aware that
usually a midwife will be the main
health care provider in pregnancy
and therefore it may be more

appropriate to ask for the
midwife’'s written consent.
However, midwifery knowledge

and experience of exercise in
pregnancy may vary considerably
and it may be debatable as to how
useful this permission is in
practical terms.

Professional instructor
liability insurance may not
cover instructors to teach

special populations for which
they have not been specifically
trained. Some insurance
policies do not cover pregnancy
at all.

Women may need to be
asked to consider whether
continuing participation during the
first 12/16 weeks of pregnancy is
right for them, and, for complete
beginners, whether resistance
training is the best choice of
activity in terms of type, intensity
and duration for them as an
individual.

The A.C.P.W.H. have
stated that the legal position on
advice on exercise in pregnancy
may be unclear and that “liability
might be based on negligence,
where lack of appropriate advice
prevented the woman from making
an informed decision about
exercising”

Research into resistance training
in pregnancy is limited. Clapp’s
research mainly relates to cardio-
vascular training, so for the
purposes of relating to resistance
training his conclusions can only
be used in general terms.
A.C.O.G. guidelines for exercise
during pregnancy state that
“pregnant women are
encouraged to engage in 30
minutes or more of moderate
exercise on most, if not all days
of the week” and that
"participation in a wide range of
recreational activities appears
to be safe”.

S.0.G.C guidelines detail studies
into strength training exercise
programmes which have shown no
adverse results in terms of
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pregnancy loss or outcome and
recommends that “all women
without contra-indication should be
encouraged to participate in
aerobic and strength conditioning
exercises as part of a healthy
lifestyle.”. However, this is
limited by the recommendation
that the chosen activity should
be in 30 minute sessions up to 4
times per week. The issue of
session duration relates to
individual capabilities and the
possibility of hypoglycaemia.
Pregnant women experience a
progressive increase in insulin
resistance to ensure that
maternal blood glucose
circulates for longer to ensure
adequate glucose absorption by
the baby. In pregnancy regular
food intake and hydration are
vital.

A further S.0.G.C.
recommendation is that “women
should choose activities that will
minimize loss of balance and
foetal trauma”. As pregnancy
progresses the maternal shape
changes, weight increases and the
centre of gravity shifts forward.
The pelvis will commonly tilt
anteriorly, increasing lumbar
lordosis and the sacrum may tilt
forward within the pelvis at the
sacroilliac joints. This may place
additional load on the Ilumbar
spine. As the uterus grows and
rises out of the pelvis there is
additional loading on ligaments
which are relaxed under the
influence of the hormone relaxin.
If, in addition the deep trunk
stabilizing muscles Transversus
Abdominis, Multifidus and the
Pelvic Floor are weak they will not
be able to cope with the additional
demand placed upon them and
this may result in pelvic and back
instability and pain. Lumbar and/or
scaroilliac pain may be felt from
early on in pregnancy, possibly
due to hormonal changes relaxing
ligaments in the pelvis rather than
necessarily changes in pelvic
alignment. The effects of relaxing
hormones (principally relaxin) may
not be solely confined to laxity of
the pelvis and it is common to also
see ankle, knee and shoulder mis-
alignment and instability. A wider
pelvis may result in an increased
Q angle (hip/femur/knee) affecting
the knee joint. Heavier breasts

and altered posture may result in
thoracic kyphosis and shoulder
girdle instability, especially if
shoulder stabilizing muscles
(rotator cuff and possibly lower
trapezius) are weak or have poor
recruitment. All these changes
combined with an inability to see
the feet late in pregnancy can
result in clumsiness and loss of
balance.

Both A.C.OG. and S.0.G.C.
recommend that women should
not exercise in the supine
position after the first trimester
(approx 14 weeks) and 16 weeks
respectively. It is thought that the
increasing weight of the baby may
compress the inferior vena cava,
thus impeding blood flow and
resulting in loss of blood pressure.
This is called supine hypotensive
syndrome. There is some debate
over this subject and the possible
consequences for mother and
baby. Hammer, Perkins and Parr
suggest a prudent guideline of 1
minute or less. Clapp suggested
that the supine position may be
possible if the lower limbs are
moving and A.C.E. suggest “short
periods of time (60 to 90 seconds)
interspersed with exercises
performed in a side lying position”
However, some midwives advise
their clients to avoid the supine
position, even when sleeping, and
advice from a medically trained

professional should not be
contradicted. In practice some
women find that the supine

position is not a problem, whereas
some feel uncomfortable or even
very unwell. Possible problems
from pressure of additional weight
on the vulnerable sacroilliac joints
should also not be disregarded,
nor should the difficulties of
transition from the supine position
to sitting or standing in a heavily
pregnant state.

A.C.0.G. adds that women should
avoid standing motionless for too
long. The hormone progesterone
relaxes the blood vessel walls to
accommodate an increased
volume of blood. This reduced
vascular resistance commonly
results in reduced venous return
and blood pooling in the lower
extremeties, and pregnant women
can feel dizzy or faint if asked to
stand motionless, or rapidly
change position from lying or
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sitting to standing. This is called
postural hypotensive syndrome.

Specific benefits Resistance
Training in pregnancy may
include:

Strength  development of
muscle groups used in performing
functional activities such as lifting,
carrying, walking and climbing
stairs.

Strength development, or at least
prevention of disuse atrophy, of
muscle groups used to assist,
maintain and improve posture and
stability of pelvis, spine, shoulders
knees and ankles.

Improved circulation and
endurance by using low resistance
with higher repetitions (the usual
suggestion in pregnancy) adding
an element of weight bearing
cardiovascular training.

Improved endurance and strength
of muscle groups used to adopt
active positions during labour and
birth.

Improved body awareness and
feeling of confidence as strength
does not diminish.

In the past there has been a
school of thought that resistance
training is not suitable in
pregnancy for those new to
exercise, and that for experienced
participants it is preferable to train
on machines rather than with free
weights, and one to one rather
than in a group situation. However
it should not be forgotten that
pregnancy is, per se, a form of
progressive resistance training
and that there may be important
psychological and motivational
benefits to training in a peer group.

Potential Risks of resistance
training in pregnancy:
Over balancing, falling,

trauma to abdomen

Tripping over obstacles or
equipment due to reduced
vision by anterior bulk,
and altered centre of
gravity.

Injury due to vulnerability of
joints and soft tissue.

Fainting from prolonged
standing, inadequate
nutrition or hydration,

rapid change of position.

Increasing pelvic instability
resulting in low back
problems.

Joint misalignment — resulting
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