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Resumen

Aunque inicialmente existía mucha controversia, ya desde hace bastante tiempo, con los primeros trabajos en 1920-1930, 
se han comenzado a ver las bondades que el ejercicio tiene en este periodo de la vida. Desde ese momento inicial hasta la 
actualidad, los trabajos que apoyan la práctica de ejercicio durante el embarazo han ido en aumento de forma exponencial.
A pesar de la bibliografía existente actualmente, muchos profesionales sanitarios y embarazadas están pobremente informados 
sobre este tema, lo que reduce de forma muy importante el número de mujeres que se mantienen activas durante el embarazo, 
o las que podrían iniciar una actividad regular durante el mismo que sea beneficiosa tanto para su salud como la del feto.
Esta revisión de la literatura pretende servir como guía actualizada a la hora de conocer los cambios que se producen en 
el cuerpo de la mujer durante el embarazo, y que influyen en la actividad física que puede realizar y en su control. También 
sobre qué tipo de actividades son seguras durante el embarazo y cuales se deben evitar, que intensidades podemos alcanzar, 
cuáles son los signos de alarma que pueden aparecer, etc.
Como concepto clave podríamos decir que toda mujer embarazada en ausencia de complicaciones debería realizar actividad 
física de forma regular, encaminada a mejorar su capacidad aeróbica, ejercicios de fuerza moderada, mejora de la flexibilidad, 
equilibrio, coordinación y fortalecimiento de suelo pélvico. A medida que los trabajos van en aumento y la información va 
siendo cada vez mayor, la ausencia de complicaciones y los beneficios encontrados hacen que la tendencia actual sea cada 
vez más permisiva con las posibilidades de ejercicio, lo que ayuda a adaptarse a las preferencias de la mujer y conseguir así 
una mayor adherencia a la actividad, con todos los beneficios que ello conlleva.
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Summary

Although there was a lot of controversy at the beginning, the benefits of exercise during this period of life have begun to be 
seen for quite some time, with the first works in 1920-1930. From that initial moment until today, the papers that support the 
practice of exercise during pregnancy have increased exponentially.
Despite the bibliography that currently exists, many health professionals and pregnant women are poorly informed on this 
subject, which significantly reduces the number of women who remain active during pregnancy, or those who could start a 
regular activity during pregnancy that is beneficial for both their health and that of the fetus.
This review of the literature aims to serve as an updated guide when it comes to knowing the changes that occur in the 
woman’s body during pregnancy, and that influence the physical activity that she can do and her control. It also provides 
information on what types of activities are safe during pregnancy and which ones should be avoided, what intensities we 
can reach, what are the warning signs that may appear, etc.
As a key concept we could say that every pregnant woman in the absence of complications should perform physical activity 
on a regular basis, aimed at improving her aerobic capacity, moderate Streng the exercises, improving flexibility, balance, 
coordination and strengthening the pelvic floor. As the work increases and the information becomes more and more available, 
the absence of complications and the benefits found mean that the current trend is becoming more and more permissive 
with the possibilities of exercise, which helps to adapt to the preferences of the woman and thus achieve greater adherence 
to the activity, with all the benefits that this entails.
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Introduction

For a long time now, physical exercise has demonstrated its great 
capacity to improve the health of the general population. Pregnancy 
in women has historically been considered a risky period in which 
physical exercise could lead to various complications for both the 
mother and the developing foetus. This idea has changed in recent 
decades. Around 1920-1930, the first exercise programmes began to 
appear to facilitate childbirth and reduce the need for medication. Since 
then, these recommendations have evolved, albeit with the inherent 
difficulty of conducting studies during such a complex stage of life. 
Current scientific evidence allows us to affirm that physical exercise in 
pregnant women is not only safe but also recommended for improving 
the health of both the pregnant woman and the foetus1,2. The proven 
benefits are numerous, with meta-analyses even indicating a reduced 
risk of gestational diabetes mellitus (GDM), pre-eclampsia, gestational 
hypertension, premature birth or intrauterine death3–5. These studies also 
appear to indicate improvements in gestational depression, although 
research on this topic is less extensive6. Another interesting finding is 
that there is evidence that women who have given birth experience 
a significant weight gain over 10 years compared to those who have 
not7, with all the associated health consequences.

Although the benefits of exercise have been known for several 
years, there is still little information among the general population 
about the advantages of exercise for pregnant women. This results in 
only a small percentage of pregnant women continuing or starting 
exercise during pregnancy, and a decrease in activity is very common8. 
Another significant problem is the lack of awareness among healthcare 
professionals regarding the benefits of exercise during pregnancy. A 
survey of healthcare professionals published in 2010 indicates that 
60% of them were unfamiliar with the ACOG (American College of 
Obstetricians and Gynecologists) physical exercise recommendations9. 
Although knowledge has increased since then, there is still work to be 
done. Over the years, more and more women have incorporated regular 
physical activity, and knowledge about its safety during pregnancy has 
become more significant, given the increased demand for information. 
Furthermore, pregnancy is a time of change, not only in the body but 
also in habits (giving up smoking, adopting a healthier diet, etc.), which 
can be used as an opportunity to incorporate physical exercise into 
these women’s routines.

The first exercise guidelines for pregnancy were published in 1985 by 
ACOG. Since then, studies have progressed and guidelines have been up-
dated, becoming increasingly permissive as safety data has been confirmed.

Currently, and as we will see throughout this work, the main 
guidelines for physical activity during pregnancy recommend that all 
pregnant women without medical or obstetric contraindications remain 
physically active during gestation, with the aim of achieving health be-
nefits and, at the same time, reducing the possibility of complications 
during pregnancy1.

Objectives

The objective of this work is to establish updated general guide-
lines for exercise recommendations in pregnant women, which will 

serve as a basis for planning and monitoring physical exercise during 
pregnancy.

Materials and methods

To achieve our objective, we will conduct a review of the main 
articles and guidelines currently available on exercise recommendations 
during pregnancy.

The updated guidelines from ACOG9 and the Sociedad Española 
de Ginecología y Obstetricia (Spanish Society of Gynaecology and 
Obstetrics, SEGO)10 will be used as a basis, supplemented by additional 
evidence from newer articles and studies, or those addressing areas less 
covered in these guidelines. It is important to note that the latest versions 
of these guidelines were published in 2021 and 2019, respectively, so 
the available information may have increased in recent years.

Before discussing exercise, we will review the bodily changes and 
changes in the different systems that occur during pregnancy to support 
gestation, which are essential to understand as a basis for prescribing 
safe exercise.

Results

The first thing we need to know when planning exercise for preg-
nant women is the bodily changes that occur in them. These changes 
affect several different systems:

	− At the cardiovascular level, blood volume increases by 1.5 to 2 litres, 
affecting both blood volume and cytology, in order to maintain 
adequate placental blood flow11. Cardiac output (Q) increases, 
becoming 30-50% higher12. This is accompanied by an increase in 
both stroke volume and resting heart rate (HR). Although resting 
HR increases, the HRmax reached by these women is lower, which 
could limit the use of HR as an indicator of exercise intensity. 
Hormonal changes produce a decrease in peripheral vascular 
resistance, which compensates for the increase in blood volume, 
keeping blood pressure (BP) about 5-10 mmHg below normal13. 
These changes do not pose a risk to a healthy pregnant woman 
but should be taken into account in cases of heart disease.

	− Several changes also occur at the pulmonary level, including varia-
tions in lung capacity. In addition to changes in size due to uterine 
expansion, hormones such as progesterone cause relaxation of the 
lung parenchyma, increasing its distensibility and airway resistan-
ce. In terms of lung capacity, residual volume, expiratory reserve 
volume and functional residual capacity decrease11. There is also 
an increase in tidal volume and minute ventilations, changes that 
protect the foetus from any acute elevation of maternal CO2 levels, 
and VO2max increases by 15–20%. All of this results in a decrease 
in maximum exercise capacity of approximately 20–25% by the 
end of pregnancy, reaching peak values with lower workloads12,13.

	− A woman’s metabolism is also affected by pregnancy. GDM, favou-
red by placental hormones, is widely studied. These hormones 
cause hyperglycaemia to ensure glucose availability for the foetus 
(its primary nutrient). Aside from the problems this can cause 
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during pregnancy, up to 50% of women who develop GDM will 
subsequently develop diabetes mellitus (DM). Numerous studies 
have linked physical exercise in pregnant women with the control 
of GDM, reducing its incidence by up to 69%11,13.

	− Another physiological aspect to consider is temperature (T). There 
is also an increase in body T during pregnancy, compensated for 
by an improvement in thermoregulatory mechanisms. However, T 
above 39°C can cause malformations in the foetal nervous system, 
mainly during the first three months of pregnancy, so physical 
exercise in hot environments should be avoided11.

	− Finally, to conclude this section on changes during pregnancy, we 
must consider the morphological and functional changes involved:
-	 The trunk undergoes significant changes as a result of the posi-

tion of the uterus, increasing lumbar lordosis by up to 60% and 
producing compensatory thoracic hyperkyphosis14. Low back 
pain in pregnancy is so common that it is considered the most 
frequent complication11. Another important factor is the increase 
in mammary gland size, approximately half a kilogram each, 
which contributes to a tendency towards mastalgia. Abdominal 
distension can lead to diastasis recti, which becomes significant 
when the separation exceeds 2 cm, even leaving the uterus 
covered only by a thin layer of peritoneum, fascia and skin, thus 
predisposing it to trauma. There is information in the literature 
that supports the fact that this diastasis is less frequent in wo-
men with good abdominal tone before pregnancy11,13,14. These 
changes in the trunk also cause a series of postural modifications 
affecting the lower limbs to help maintain body balance, which 
we will discuss in the following sections. 

-	 Another extremely important area in this state is the pelvic floor. 
The increase in intra-abdominal pressure must be supported by 
these muscles, which provide support, control of the sphincters 
and play a role in reproductive and sexual activities. In addition 
to intra-abdominal pressure, pregnancy hormones have a rela-
xing effect on connective tissue, altering the function of these 
muscles and also that of the body’s joints, predisposing women 
to potential pain and dysfunction. Although this area receives 
more attention postpartum, exercising these muscles during 
pregnancy has proven effective in preventing pathology15,16. 
Studies indicate that more than 30% of pregnant women are 
unable to perform a proper pelvic floor contraction at their first 
gynaecological appointment, making education and assessment 
essential to prevent subsequent problems, especially for female 
athletes15.

-	 The lower limbs also undergo changes to compensate for the 
altered posture. The increased lumbar lordosis also causes hy-
perextension of the knees, shifting the weight towards the heels 
to move the centre of gravity posteriorly. In the foot and ankle, 
there is also a flattening of the arches with a tendency towards 
foot pronation. As previously mentioned, pregnancy hormones 
promote joint laxity, synovial proliferation and cartilage weak-
ness, thereby predisposing women to diffuse pain11,12.

-	 The upper limbs are affected by the accentuated cervical lordosis 
and depression of the shoulder girdle, which are more frequent in 
the third trimester. This can lead to paraesthesia and muscle pain. 

Likewise, carpal tunnel syndrome (CTS) is common during preg-
nancy. In many cases, this resolves spontaneously postpartum13,17.

All these changes mean that certain postures should be avoided 
during physical exercise. Sustained postures with some tension, such 
as some yoga positions or exercises performed lying on your back, can 
decrease venous return, causing hypotension in 10-20% of pregnant 
women. In such cases, these postures should be avoided18. These factors 
should also be considered when evaluating exercises that may increase 
discomfort, such as exercises supported on the palms of the hands, 
which can exacerbate CTS, or exercises that overload lumbar muscles 
already strained by pregnancy itself.

Contraindications to physical activity

After studying the normal changes that occur during pregnancy, 
the next thing we need to know is the contraindications to exercise. It is 
noteworthy that the latest ACOG guidelines do not list contraindications 
as such, although they did appear in the previous 2015 version. They 
are included in the SEGO guidelines, which divide them into absolute 
and relative contraindications10,19:

	− Absolute contraindications:
-	 Premature rupture of membranes.
-	 Threat of preterm delivery in the current pregnancy.
-	 History of preterm delivery.
-	 Placenta previa after 20 weeks of gestation.
-	 Pre-eclampsia.
-	 Incompetent cervix.
-	 Intrauterine growth restriction.
-	 Multiple pregnancy.
-	 Uncontrolled type 1 diabetes.
-	 Uncontrolled hypertension.
-	 Uncontrolled thyroid disease.
-	 Other serious cardiovascular, respiratory or similar disorders.

	− Relative contraindications:
-	 Recurrent pregnancy loss in previous pregnancies.
-	 Gestational hypertension with adequate medical control.
-	 Mild to moderate cardiovascular or respiratory diseases.
-	 Symptomatic anaemia.
-	 Malnutrition.
-	 Eating disorders.
-	 Twin pregnancy after 28 weeks.
-	 Other significant medical complications.
The ACOG guidelines do list warning signs that indicate the need 

to stop physical activity, which are9,19:
	− Vaginal bleeding.
	− Abdominal pain.
	− Regular painful contractions.
	− Loss of amniotic fluid.
	− Shortness of breath before exertion.
	− Dizziness.
	− Headache.
	− Chest pain.
	− Muscle weakness that affects balance.
	− Calf pain or swelling.
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Before starting any sporting activity, a clinical evaluation by a doctor 
is necessary to detect any potential contraindications and inform the 
pregnant woman of the warning signs to watch for. Monitoring should 
also be carried out throughout the pregnancy, with special attention to 
foetal growth during the second and third trimesters20.

Physical activities to avoid

In general, guidelines agree on avoiding activities that pose a risk 
of falls, contact or abdominal trauma. SEGO provides more detail, inclu-
ding hypopressive exercises, avoiding the Valsalva manoeuvre, sudden 
movements, positions of extreme muscle tension and all activities that 
overload areas already strained by pregnancy9,10,19, discussed previously 
in this text. Specifically, the recommendation to avoid scuba diving is 
noted, due to the impossibility of controlling the pressure changes that 
occur during immersion and that affect the abdominal cavity.

Running deserves special mention due to how accessible it is and 
its widespread popularity. There is no contraindication to running, pro-
vided it is carried out with caution, in individuals who have been doing 
it previously and taking precautions to avoid potential falls21. Studies 
indicate that only 31% of competitive runners continue running during 
the third trimester of pregnancy22. It is true that during pregnancy, and as 
the months progress, discomfort can increase due to postural changes. 
Pain in the hips, sacroiliac joints, feet, chest, abdomen and lower back is 
common in pregnant women who continue running, with sacroiliac and 
chest pain being the most frequent, the latter experienced by up to 40%23.

Duration, frequency, intensity and type of exercise

Given the above, this is perhaps the area where there is the most 
variability in recent studies. Both reference guides make similar recom-
mendations. At least 150 minutes of exercise per week is recommended, 
divided into at least three sessions of 30-60 minutes each (although a 
minimum of daily activity is also important). As a general recommen-
dation, the intensity should be moderate, not exceeding 60-80% of the 
mother’s HRmax for her age, which generally means not exceeding 140 
beats per minute. For this intensity, we could use the talk test, which 
involves an exercise in which the pregnant woman can comfortably 
maintain a conversation. It is important to note that this information is 
intended for the general population, but for elite athletes, who maintain 
more intense physical activity during pregnancy, these intensity levels 
can be higher, with close medical supervision and, in principle, not 
exceeding 90% of their VO2max

20.
In addition to the talk test or HR monitoring, the Borg Rating of 

Perceived Exertion (RPE) scale is another useful tool for these athletes, 
where 6 represents light exercise and 20 represents maximum exercise. 
Moderate exercise would be between 13 and 14 on the RPE scale24. It is 
worth noting that studies indicate that using the Borg test can lead to 
working at a higher intensity than is appropriate, making it advisable to 
supplement it with another system, such as continuous HR monitoring18.

According to the aforementioned guidelines, for the activity to 
be as appropriate as possible, it should be aimed at improving aerobic 
endurance, muscle strength (only slightly), balance, motor coordination, 
flexibility and pelvic floor strength9,10,19.

While endurance training is well-documented in pregnant women, 
there is less evidence regarding strength training. In general, exercises 
with moderate loads are recommended, adapted to the use of more 
manageable equipment such as dumbbells or resistance bands. Howe-
ver, in cases of women who performed heavy lifting before pregnancy, 
with proper technique, there is a consensus that they can continue their 
activity with controlled loads and precautions, avoiding the Valsalva 
manoeuvre and excessive pressure on the pelvic floor, which should 
be contracted during lifting20. This should not be recommended for 
most pregnant women21, since, although there are no specific studies 
on this type of lifting, there is information on adverse effects in women 
who perform repetitive heavy lifting25.

As stated throughout this study, the aim is to review general 
recommendations, but to make these recommendations it is very 
important to consider the pregnant woman’s prior fitness level. For 
women who were previously inactive, moderate activity is recom-
mended, as it is considered safe and beneficial, while more vigorous 
activity is not recommended. However, women who previously 
engaged in high-intensity activity could continue with it, provi-
ded the pregnancy is progressing normally and they have regular 
check-ups24,26. In 2016, even the International Olympic Committee 
(IOC) published that high-intensity training can be beneficial for 
the foetus20. There is also some research suggesting a lower risk of 
preterm delivery in women who engage in vigorous exercise during 
the first trimester, without a significant decrease in the baby’s birth 
weight27. Foetal weight loss has long been considered in this type 
of exercise, as it involves a decrease in uterine blood flow and a 
transient drop in foetal HR, which seemed to be linked to reduced 
foetal growth. Although it does not appear to significantly affect 
foetal development, it remains a topic of debate. Even in recent 
years, studies using near-maximal intensity exercises have emer-
ged, showing no differences in maternal or foetal health between 
this type of training and moderate exercise27. This particular study 
evaluates markers of foetal and maternal well-being by comparing 
High Intensity Interval Training (HIIT ) exercises, alternating 1-minute 
intervals above 90% of VO2max, with moderate-intensity exercise. 
The study concludes that there are no differences in the measured 
parameters (such as maternal blood pressure, HR, posterior cerebral 
artery blood velocity, foetal HR, umbilical artery systolic/diastolic 
ratio, etc.) between the two types of exercise, suggesting that these 
intensities appear safe. There is additional data, such as a study in 
which HIIT appears to decrease pain perception during pregnancy 
in healthy women28. This study even involved a progressive maximal 
test to calculate training intensities, something that is generally not 
recommended except in highly selected cases of elite athletes or in 
the context of conducting research.

Although we have increasingly more information about in-
tense exercise, it remains a less explored field than moderate 
exercise. 

Currently, there is a general consensus on not exceeding 90% of 
HRmax, although there are no data on an upper limit of intensity that 
should not be exceeded. There also seems to be a consensus on avoiding 
this type of intense training at altitudes above 1,500–2,000 m, where 
oxygen pressure is reduced20,24,29.
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For all these reasons, performing maximal exercise tests on pregnant 
patients also seems unethical, although some studies do use them 
under controlled safety conditions. This is a significant reason for the 
lack of data at this level.

Discussion

There seems to be no doubt today about the need for physical 
activity during pregnancy. Its numerous benefits, supported by a mul-
titude of published studies, attest to this. However, information is still 
not widespread; there is a lack of knowledge among professionals and 
pregnant women, and, as in many other fields today, the misinforma-
tion and errors that pregnant women can easily encounter complicate 
the situation. Therefore, it is essential to provide clear and accurate 
information on this topic, based on the available evidence, to help 
pregnant women and professionals improve the former’s health during 
this beautiful and ever-changing stage.

After reviewing recent literature, we realise that there is no complete 
consensus in some areas, where more light is gradually being shed, but 
some points are very clear.

The first thing we must assess is the pregnant woman’s pre-
pregnancy health. The starting point for developing an exercise plan 
should be the woman’s activity level prior to pregnancy, since starting 
physical activity during pregnancy is not the same as creating a plan 
to continue a previously established activity, whether professional or 
recreational. This point is increasingly important because in today’s 
society it is very common to find women who regularly participate in 
sports and consult us about the possibilities of continuing their athletic 
activity during pregnancy. In a study published in 201530, it was observed 
that from 2000 to 2010, a growing percentage of women engaged in 
regular physical activity, reaching around 40% of women of childbearing 
age. It was also observed that the greatest increase occurred precisely 
in the 25-35 age group, and this percentage of active women can be 
expected to have continued to rise since then. This makes it essential 
to understand the possibilities for sports during pregnancy, as the de-
mand for information and training programmes from pregnant women 
is constantly increasing.

Although we have used some studies on professional athletes to 
try to expand the information, in this work we focus on the activity 
that any pregnant woman should undertake. For this purpose, there 
are tools that can help us, such as the PARmed-X for pregnancy (Physical 
Activity Readiness Medical Examination)31, from the Canadian Society 
for Exercise Physiology, its Spanish translation32 or one of its adapta-
tions such as the one adopted by SEGO and the Sociedad Española de 
Medicina del Deporte (Spanish Society of Sports Medicine, SEMEDE)33. 
These documents require completing a series of fields about previous 
activity, goals during pregnancy, the appearance of complications and 
so on, and a section on complications to be completed by the physician 
responsible for the pregnant woman’s health. It concludes with a series 
of recommendations on intensity, its assessment, the Borg scale of 
perceived exertion and examples of recommended activity types and 
exercises. Whether through one of these tools or through an interview, 
this initial step is fundamental when planning activity.

In addition to the previous activity level, the interview should 
address sports preferences. These are fundamental in estimating the 
appropriate activity level for each specific pregnancy. It’s important 
for the activity to be enjoyable and suited to the pregnant woman’s 
tastes and abilities so that she can maintain it over time. The PARmed-
X also includes a section to be completed by the pregnant woman’s 
healthcare provider(s). It is important that all healthcare professionals 
working with her have knowledge about the progression of the 
pregnancy, what the patient can and cannot do in terms of activity, 
the appearance of warning signs and so on. For this, training for all 
of them is essential, as well as adequate feedback from the pregnant 
woman, who should actively participate in making sporting decisions, 
regarding her feelings.

The tool also addresses another fundamental point: contraindi-
cations. In this case, we believe the SEGO guidelines10 provide a good 
basis for evaluating contraindications and is essential knowledge for 
anyone who prescribes and monitors activity. However, we must 
not lose sight of the absence of contraindications in the American 
guidelines9, which did appear in previous editions. This may reflect 
the permissive trend towards physical exercise in uncomplicated 
pregnancies. Of the contraindications listed in the SEGO guidelines, 
some (history of premature birth, multiple pregnancy, etc.) could be 
reviewed in future editions, since, with proper monitoring and an 
uncomplicated pregnancy, physical activity would provide benefits, 
and current literature does not appear to indicate an increase in 
complications.

In addition to recognising potential complications, it is also essential 
to be aware of warning signs during physical activity so that the activity 
can be stopped as soon as they occur and the appropriate specialist 
can be consulted. Those monitoring such activities should understand 
these and explain them to all pregnant women who engage in physical 
activity properly so that they are also aware.

Although the two sets of guidelines we have used as a basis refer 
to moderate activity, they are not the only ones available. We have also 
looked into the Australian guidelines21. These are more modern and 
permissive regarding activity intensity, following the general trend 
toward greater flexibility as research progresses. Based on current evi-
dence, we can say that, using previous activity levels as a starting point, 
and depending on the pregnant woman’s preferences and the absence 
of pregnancy complications, we can schedule moderate-to-intense 
activity, always progressively and according to her tolerance. This type 
of activity has benefits and is safe during pregnancy according to the 
currently available evidence. However, we must be aware of the goals 
of each programme. The fact that vigorous intensity is safe does not 
mean that all pregnant women should perform this type of activity, 
but rather that, if they wish to do so, such efforts are safe. The impact 
of such exertion on the already overloaded system due to pregnancy 
itself must also be considered when adjusting intensity and rest periods. 
Even if we increase intensity, 90% of HRmax ought to be an upper limit 
that should not be exceeded.

To measure this intensity, two mechanisms are recommended: 
the Borg scale and direct HR monitoring. Both have limitations in 
this type of athlete. The Borg scale seems to overestimate effort18,24, 
while HRmax decreases during pregnancy. Therefore, using both seems 
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a simple and effective way to achieve good control (especially now 
that HR monitors are so widespread), in addition to monitoring the 
appearance of symptoms during activity. For moderate intensities, 
the talk test is a good option, although it is less useful for more 
intense activity.

Although the patient’s preferences are important, as we have 
been saying throughout this text, there are some recommendations 
that should be included in all programmes because they are very 
useful at this stage. In general, the aim should be improved aerobic 
capacity, slight muscle strength, balance, coordination and flexibility. 
Therefore, during this stage, the activity should be modified to address 
these points, following the recommendations mentioned above. Spe-
cial mention should be made of pelvic floor exercises15,16, which have 
proven to be fundamental and should be specifically included in any 
exercise programme. Also important are mobility and strengthening 
exercises for the lumbar spine, the area most frequently affected by 
pain in pregnant women11.

Finally, every pregnancy is unique, and every pregnant woman 
is unique as well, so we must be prepared to adapt the programme 
based on the sensations and symptoms that arise. If these sensations 
are positive, we can increase the intensity and exercises. If they are 
not, we must take a step back and adapt. If any exercise or position 
causes discomfort, we should avoid it. We have already seen the 
large number of changes that occur during this period, and the role 
of the sports physician should be to guide the woman so that she 
can continue or begin physical activity that is beneficial for both 
her and the foetus.

Conclusions

	− All pregnant woman should exercise during pregnancy, except 
in cases of contraindications or the appearance of symptoms. It 
offers numerous benefits for both her health and that of the foetus.

	− It is essential that women and their healthcare professionals un-
derstand the changes that occur during pregnancy and the current 
recommendations on physical exercise, and apply them correctly.

	− Generally, exercise should aim to improve aerobic capacity, strength 
(to a moderate degree), flexibility, balance, coordination and pelvic 
floor strengthening.

	− The woman’s preferences should be considered when planning 
the activity to ensure it is appropriate and that she keeps it up.

	− Constant feedback is necessary to adapt the activity to her evolving 
sensations.

	− The current trend is increasingly permissive with exercise during 
pregnancy as studies confirm its safety, allowing higher intensities 
and more varied activities, which allow for greater adaptation to the 
woman’s preferences and a higher percentage of them deciding 
to start or continue their physical activity.
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