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Advice on Exercise in Pregnancy Starting to Evolve
B Y  M A RY  E L L E N  S C H N E I D E R

Ne w York Bureau

N E W Y O R K —  What physicians and re-
searchers know for sure about physical ac-
tivity during pregnancy hasn’t changed
much since the early 1900s, James M. Pi-
varnik, Ph.D., said at the annual meeting
of the Diabetes in Pregnancy Study Group
of North America. 

Recommendations from the Handbook
for Prospective Mothers, published in
1913, advised pregnant women that the
amount of exercise needed cannot be pre-
cisely stated, walking is the best kind of
exercise, and all kinds of violent exertion
should be avoided. While today’s recom-
mendations have been more thoroughly
researched, they don’t provide women
with many more definitive answers, said
Dr. Pivarnik, director of the Center for

Physical Activity and Health at Michigan
State University in East Lansing.

But professional medical societies are
becoming less conservative in their rec-
ommendations about exercise for pregnant
women. For example, the American Col-
lege of Obstetricians and Gynecologists
has revised its recommendations three
times in the last 2 decades and has moved
away from strict limits on physical activity. 

In 1985, ACOG released its first exercise
guidelines for pregnant women, which in-
cluded time limits for exercise and recom-
mended that a woman’s heart rate not ex-
ceed 140 beats per minute. However, even
these early guidelines included the dis-
claimer that physically fit pregnant woman
may tolerate a more strenuous program. 

“There was actually the dispensation
way back then but a lot of people just did
not follow that,” Dr. Pivarnik said. 

In 1994, ACOG issued updated guide-
lines that were less cautious and empha-
sized the benefits of mild to moderate ex-
ercise at least 3 days a week. “There was
more stress on the health benefits, rather
than the fear,” he said. 

The most recent ACOG guidelines on
exercise in pregnancy were issued in 2002
and address activity in recreational and
competitive athletes. The guidelines rec-
ommend that athletes with uncomplicat-
ed pregnancies can remain active during

pregnancy and should modify their rou-
tines as medically indicated. but because in-
formation on strenuous exercise is limited,
they require close medical supervision.

And most pregnant women without
medical or obstetric complications can
aim to engage in 30 minutes or more of
moderate exercise a day, say the guidelines. 

Guidelines issued in Canada in 2003 by
the Society of Obstetricians and Gynae-
cologists of Canada and the Canadian So-
ciety for Exercise Physiology take an even

more aggressive approach. The joint 2003
guidelines suggest that all women without
contraindications should be encouraged to
participate in aerobic and strength-condi-
tioning exercises during pregnancy. 

But some physicians and nurse-midwives
who deal with obstetrics are not up to date
on the guidelines and still recommend more
conservative approaches, such as not ex-
ceeding a heart rate of 140 beats per minute,
Dr. Pivarnik said. “There’s no evidence that
that’s the way it should be done.” ■

Guidelines on exercise in pregnancy are
moving away from strict activity limits.
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Conception Kit’s
Caps and Collectors 

Fertility prediction tools, three FDA-ap-
proved cervical caps, and semen col-

lectors are all available in the new 3-month
Conception Kit for couples having prob-
lems becoming pregnant. For more infor-
mation on the Conceivex Inc. Conception
Kit, visit www.conceptionkit.com. ■


