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ABSTRACT

Aim: to chacterize the profile of pregnant women who do not exercise. Methods: this was
a descriptive, quantitative study carried out between October and December 2021, using a
questionnaire made available via Google Forms with 65 pregnant women who did not
exercise. Participants were collected using the snowball technique. The data was analyzed
using simple descriptive statics in absolute and relative frequency. All ethical aspects of
Research with human beings were respected and the project was approved by the Research
Ethics Commitee with opion no.5.047.268. Results: the profile the pregnant women who
do not exercise showed that most of them are married (69,23%), have completed higher
education (36,92%) and have a family income of more than three minimum wages
(36,92%). The most common reasons for not exercise were lack of time to go to the gym
(33,84%) and lack of the habit of exercising (29,24%). Conclusion: the need for
intervention to promote health among pregnant women is reinforced, given the multiple
benefits that physical exercise brings to the mother-baby binomial.

Keywords: Maternal and Child Healt; Pregnant women; Exercise; Sedentary behavior

RESUMEN

Objetivo: caracterizar el perfil de las mujeres embarazadas que no hacen ejercicio.
Métodos: se tratd6 de um estudio descriptivo y cuantitativo realizado entre octubre y
diciembre de 2021, mediante um cuestionario puesto a disposicion a través de Google
Forms com 65 mujeres embarazadas que no hacian ejercicio. La captacion de participantes
se realizd mediante la técnica de bola de nieve. Los datos se analizaron mediante
estadistica descriptiva simple em término de frecuencia abdoluta y relativa. Se respetaron
todos los aspectos éticos de la investigacion con seres humanos y el proyecto fue aprobado
por el Comité de Etica de la Invesigacion com el dictamen n° 5.047.268. Resultados: el
perfil de las mujeres embarazadas que no hacen ejercicio mostré que la mayoria estan
casadas (69,23%), tienen estudios superiores (36,92%) y unos ingresos familiares
superiores a tres salarios minimos (36,92%). Las razones mas comunes para no hacer
ejercicio fueron la falta de tiempo para ir al gimnasio (33,84%) y no tener el habito de
hacer ejercicio (29,24%). Conclusion: se refuerza la necesidad de intervernir a favor de la
promocion de la salud entre las embarazadas, dados los multiples beneficios que el
ejercicio fisico aporta al binomio madre-bebé.

Palabras-clave: Salud Maternoinfantil; Mujeres Embarazadas; Ejercicio Fisico;
Comportamiento Sedentario.

RESUMO

Objetivo: caracterizar o perfil de gestantes que ndo praticam exercicios fisicos. Métodos:
pesquisa descritiva de abordagem quantitativa, realizada no periodo entre outubro e
dezembro de 2021, por meio de questionario disponibilizado pelo Google Forms® com 65
gestantes que nédo praticavam exercicios fisicos. As participantes foram captadas por meio
da técnica bola de neve. Os dados foram analisados com recurso da estatistica descritiva
simples em frequéncia absoluta e relativa. Foram respeitados todos os aspectos éticos em
pesquisa com seres humanos e o projeto foi aprovado pelo Comité de Etica em Pesquisa
com parecer n® 5.047.268. Resultados: o perfil de gestantes que ndo praticam exercicio
fisico evidenciou que elas sdo, em sua maioria, casadas (69,23%), possuem ensino
superior completo (36,92%) e renda familiar acima de trés salarios minimos (36,92%). Os
motivos mais comuns para ndo praticar exercicios fisicos foram falta de tempo para ir a
academia (33,84%) e auséncia do habito de praticar exercicio fisico (29,24%).
Conclusao: reforga-se a necessidade de intervencdo em prol da promocdo de salde nas
gestantes, tendo em vista os multiplos beneficios que a pratica de exercicio fisico
desencadeia para 0 bindbmio mée-bebé.

Palavras-chave: Salde Materno-Infantil; Gestantes; Exercicio Fisico; Comportamento
Sedentario.
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INTRODUCTION

Physical exercise, defined as the practice
of physical activity, consists of performing
planned, structured and repetitive body
movements with the aim of improving one or
more components of physical fitness. Exercising
is essential for maintaining a healthy lifestyle ).
In pregnant women, this habit has favorable
results for both maternal and fetal health @,

The practice of regular physical activity
by pregnant women brings many health benefits,
such as reducing metabolic  diseases,
encouraging vaginal delivery with a consequent
reduction in cesarean sections, and better
recovery in the postpartum period &3, It is also
essential for preventing anxiety disorders and
depression @, reducing stress levels .
Therefore, physical exercise is recommended
during pregnancy ®, as long as the frequency;,
intensity, duration, clinical condition are
respected and there are no contraindications for
this practice ©).

Evidence indicates that few Brazilian
women practice physical activity and that this
number is even lower during pregnancy (9,
Studies indicate that there is a high rate of
sedentary lifestyle during pregnancy ©9).
Therefore, the lack of physical exercise is
common during pregnancy ®.

It is considered that, when pregnant
women do not have obstetric complications or
contraindications, it is desirable for them to

remain active. To this end, they need to be
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encouraged to continue and even start physical
activities ¥ during pregnancy. Pregnancy is a
time to change undesirable lifestyle habits,
strengthening healthy practices that can last a
lifetime @,

There are gaps in knowledge regarding
the practice of physical exercise during
pregnancy ®, which may justify the lack of this
habit among pregnant women. Therefore,
deepening knowledge about physical activity
during pregnancy is essential, since few women
receive guidance, during prenatal care, about the
importance of performing these practices 9,

In view of this, knowing the profile of
pregnant women who do not practice physical
exercise and the reasons for not doing so helps
health professionals to outline new intervention
strategies, with a view to improving maternal
and fetal health and promoting health and
reducing harm. Thus, the present study aimed to
characterize the profile of pregnant women who
do not practice physical exercise.

METHODS

This is a descriptive study with a
quantitative approach, carried out between
October and December 2021, through a
questionnaire that was answered by pregnant
women who did not practice physical activity.

To collect the data, questionnaires were
applied using Google Forms®, which were sent
through social media sites, WhatsApp® and

Facebook® groups of which the researchers
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were members, and the recruitment of
participants was done using the snowball
techniques @V in which the individuals selected
by the researchers invite friends and
acquaintances from their social network,
enabling the inclusion of other participants.
Thus, the first pregnant women, who were
randomly selected and had no relationship with
the researchers, were contacted through social
networks, called “seeds”, who in turn indicated
other people belonging to the study population,
called “fruits” and so on. There was one
pregnant woman called “seed” in each social
network.

The following inclusion criteria were
established for the selection of the “seeds” and
“fruits” sample: being 18 years of age or older,
being pregnant during the data collection period,
regardless of gestational age, and not practicing
any form of physical exercise during the
gestational period. To be considered a pregnant
woman who practiced physical exercise
regularly, a minimum frequency of at least twice
a week was stipulated. The exclusion criterion
was incomplete questionnaires, however, no
questionnaires were excluded.

The pregnant women referred to as
“seeds” were invited to participate in the
research via private message on social media, in
which one of the researchers sent a virtual card
inviting them to participate in the research. The
card contained information about the objective,

risks, and benefits. After expressing interest in
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participating, the pregnant women received a
link to access Google Forms® via social media.
The link provided participants with access to the
Free and Informed Consent Form (FICF), in
which they had to mark their acceptance to
participate in the research and enter their
personal email address. Filling in this
information was mandatory in order to continue
answering the other information in the
questionnaire. The FICF included the
researchers' email address and phone number, in
case they had any questions or wanted to
withdraw from the research at any time.

The data collection instrument was
pre-designed and included multiple-choice
questions, with the possibility of obtaining only
one answer to the questions. In the first part of
the questionnaire, the participant had access to
the informed consent form and had to fill in her
e-mail address. After filling in this information
in the questionnaire, she was able to answer the
independent variables of the study, which were
on the next page of the questionnaire.

The independent variables of the
study, which were on the second page of the
questionnaire, consisted of sociodemographic
questions related to age group and gestational
week, which the participant marked; whether she
had one or more children, which allowed us to
identify whether she was primiparous or
multiparous; marital status/marital situation, in
which she marked one of the options (single,

married, divorced or in a stable union); education
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(which had the following options: complete or
incomplete elementary education, complete or
incomplete high school education; complete or
incomplete higher education and postgraduate
studies); and family income, which consisted of
alternatives of one to two minimum wages, two
to three and more than three. It also contained
the question of which region of the country the
participant lived in at the time of data collection,
with the following options: south, southeast,
north, northeast and central-west.

After completing these questions,
they had access to the third page of the form,
which consisted of the dependent variables. The
dependent variables were related to obstetric
issues (clinical complications), in which
participants had the possibility of marking
multiple-choice questions, according to their
history, which covered: urinary tract infections,
placental abruption, placenta previa, pre-
eclampsia, eclampsia, gestational diabetes, high
blood pressure, risk of thrombophilia, anemia
and anxiety and depression.

The last page of the form
contained questions related to non-adherence to
physical activity during pregnancy, which
addressed the reason why they did not exercise;
exercises they believed could not be performed
during pregnancy; and whether they had medical
clearance to exercise. The instrument was self-
administered and the time to complete all

guestions was approximately five minutes.
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After completing the
questionnaire, participants had access to the link
to share the form, which they could copy and
send to the participants referred to as “fruits”.
Data collection was completed when no new
participants were included, within a period of 7
days.

The data were organized with the
help of Microsoft Office Excel® 2007 and
analyzed by applying simple descriptive
statistics in absolute (N) and relative (%)
frequency. Thus, the data from the
questionnaires were tabulated and transformed
into percentage values.

All ethical aspects of research
involving human beings were respected, in
accordance with Resolution 466/2012 of the
National Health Council, as well as Circular
Letter No. 2/2021 of the National Research
(CONEP),
Secretariat of the National Health Council
(SECNS), and Ministry of Health (MS) on

Ethics Commission Executive

“Guidelines for procedures in research with any
stage in a virtual environment”. The research
project was approved by the Research Ethics
Committee of the signatory institution
(Certificate of  Presentation of Ethical
Appreciation - CAAE No.
52447021.3.0000.5306). All participants had
access to and electronically signed the Free and
Informed Consent Form (FICF), which was sent
along with the Google Forms® questionnaire.

Only after reading and agreeing to the Form
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were they able to complete the form. The
researchers sent the form signed by them to the

email of each of the participants.

RESULTS

The study included 65 pregnant women
who did not practice physical exercise, aged
between 18 and 38 years, and who were between
the 13th and 38th week of pregnancy. Of these,
58.46% lived in the southern region, 20% in the

southeast region, 7.69% in the north and

ENFERMAGEM ATUAL
IN DERME

northeast regions, respectively, and 4.61% in the
central-west region. The majority (55.4%) were
primiparous.

Regarding marital status/marital status,
it was found that the majority of pregnant
women were married (69.5%), and regarding
education, 36.92% had completed higher
education. Regarding family income, 36.92% of
pregnant women had a family income of more
than three minimum wages and 32.30%, between

one and two minimum wages, 16.92% (Table 1).

Table 1 - Sociodemographic data of pregnant women.

Variable N %
Marital Status
Married 45 69,23
Single 14 21,54
Stable Union 5 7,69
Divorced 1 1,54
Education
Incomplete elementary education 2 3,07
Complete elementary education 1 1,53
Incomplete high school education 7 10,76
Complete high school education 20 30,76
Incomplete university education 7 10,76
Complete university education 24 36,92
Post-graduation 4 6,15
Family income
Until 1 minimum salary 9 13,84
1 to 2 minimum salaries 21 32,30
2 to 3 minimum salaries 11 16,92
Over 3 minimum salaries 24 36,92
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Regarding clinical complications during
pregnancy (Table 2), it was found that 35.38 of
the participants reported having none. The most

frequently reported complication was urinary
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tract infection (30.76%), followed by placental
abruption and gestational diabetes, both with the

same incidence (9.23%).

Table 2 - Data on clinical complications during pregnancy

Variable N %
Clinical complications

None 23 35,38
Urinary tract infection 20 30,76
Placental abruption 6 9,23
Placenta previa 2 3,07
Preeclampsia 1 1,53
Eclampsia 1 1,53
Gestational diabetes 6 9,23
High blood pressure 3 4,61
Thrombophilia risk 1 1,53
Anemia 1 1,53
Anxiety and depression 1 1,53

Table 3 shows that most participants
believe that physical exercise can be performed
during pregnancy (98.46%). However, lack of
time to go to the gym was the most frequently
cited reason for not exercising (33.84%),
followed by not having the habit (29.23%) and
feeling tired (16.92%=11).

Most pregnant women were unable to say
which physical exercises should not be

performed during pregnancy. However, they did

say that running, sit-ups, weight training and
jumping should not be performed, which shows
their lack of information about the types of
physical exercise that can be performed.

Another relevant fact is that most
pregnant women have medical clearance to
practice physical exercise, that is, they had no
contraindications. This indicates that the fact of
not practicing physical exercise is related to each
woman's lifestyle and does not depend solely on

medical clearance.

https://doi.org/10.31011/reaid-2025-v.99-n.Ed.Esp-art.2235 Rev Enferm Atual In Derme 2025;99(Ed.Esp): e025003 6

=  Atribuicdo CCBY



ORIGINAL ARTICLE ",':...\
k*i. REVISTA

ENFERMAGEM ATUAL

IN DERME
Table 3 - Data on non-adherence to physical activity during pregnancy.
Variable N %
Reason for not exercising
Nausea 2 3,07
Fatigue 11 16,92
Sleepness 3 4,61
No habit 19 29,23
Lack of time to go to the gym 22 33,84
Fear of miscarriage 5 7,69
Medical orientation 3 4,61
Exercises that should not be performed during pregnancy
Running 3 4,61
Weight lift 2 3,07
Lift workout 3 4,61
Box 1 1,53
Jump 2 3,07
Jump rope 2 3,07
Free jumps 3 4,61
Abdominal exercises 3 4,61
Water aerobics 1 1,53
Up & down stairs 2 3,07
Don't know 43 66,15
Physical exercises can be performed during pregnancy
Yes 64 98,46
No 1 1,53
Walking can be done during pregnancy
Yes 65 100%
They had medical clearance for physical exercise
They had medical clearance 54 83,07
They did not have medical clearance 11 16,92
https://doi.org/10.31011/reaid-2025-v.99-n.Ed.Esp-art.2235 Rev Enferm Atual In Derme 2025;99(Ed.Esp): €025003 7
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DISCUSSION

The results of this study reveal that most
pregnant women who do not practice physical
activities are married. Regarding academic
qualifications and family income, higher
education and income above three minimum
wages were the most reported by pregnant
women. This result does not corroborate those
found in the literature, which state that pregnant
women who have a steady partner, a high level
of education "*2 and a higher income are those
who practice physical exercises the most 223

This finding may indicate changes in the
profile of pregnant women who do not practice
physical activities, as they differ from those
found in the literature. It is important to
emphasize that the study took place during a
pandemic, when contact restrictions were
suggested due to the risk of contamination by the
coronavirus, which may have contributed to
changing this profile, but it is not possible to
state that there is such a relationship. However,
even during pandemic times, frequent physical
activity is recommended as it minimizes
symptoms such as anxiety, depression and
insomnia 4.

The most common clinical complications
presented by pregnant women were related to
urinary tract infections, placental abruption,
gestational diabetes, high blood pressure,
placenta previa, preeclampsia, eclampsia, risk of
thrombophilia, anemia, anxiety and depression.

Physical exercise is not recommended for
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pregnant women with placental abruption,
placenta previa, preeclampsia and eclampsia. It
is important to note, however, that the other
clinical complications mentioned by the
participants do not prevent the practice of
exercise . In addition, it has been proven that
physical exercise prevents anxiety and
depression during prenatal care 9,

Physical exercise in pregnant women
with metabolic diseases, such as diabetes and
high blood pressure, presents favorable results
for maternal and fetal health @7, Physical
exercise, combined with dietary control, are
options for the treatment of pregnant women
with diabetes. Therefore, pregnant women who
have this metabolic alteration can practice
physical exercise, considering that such practice
contributes to the reduction of blood glucose
levels &18). Furthermore, it prevents gestational
diabetes “1619) and gestational hypertension
(16,19-20).

Physical exercise can also be considered
an essential factor in the prevention of
depressive disorders in women who are in the
pregnancy-puerperal period ). Physical exercise
prevents depression during pregnancy 1629 as
well as reduces stress levels and has the ability to
prevent psychological disorders ).

Currently, there is a high prevalence of
young women with obesity and cardiometabolic
diseases who do not practice physical exercise
2 Low physical activity and a sedentary

lifestyle are factors that contribute to high
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cardiovascular risk ?®. Therefore, it is important
to develop actions to encourage the practice of
physical exercise before, during and after
pregnancy @2, Sociodemographic and behavioral
factors directly affect the quality of life of
pregnant women, so it is necessary to prioritize
actions to encourage this practice during prenatal
care 12,

Lack of time, physical complaints,
fatigue or lack of energy are some of the factors
that prevent women from practicing activities
during  pregnancy @Y.  Despite  being
physiological, pregnancy can have direct impacts
on both the physical and psychological health of
pregnant women.

Some personal and environmental
factors, such as lack of time, lack of knowledge,
limited access to information from health
professionals, fatigue and lack of social support,
are considered important barriers to practicing
physical activity during pregnancy @®. In view
of this, it is important for pregnant women to
receive educational information in order to have
the possibility of developing an improvement in
their quality of life 12,

The lack of time to go to the gym was the
most mentioned cause by the participants in this
study. In this sense, it is necessary for health
professionals to develop intervention and
planning strategies with pregnant women to
reverse or minimize this situation. It is worth
noting that physical exercise does not need to be

performed only in gyms, so suggesting strategies
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such as walking is a possible intervention.
Walking is a physical exercise that pregnant
women consider can be performed during this
period, and in addition, it results in health
benefits and, therefore, should be encouraged
(26)_

Walking is one of the most popular
exercises because it is inexpensive and easy to
access ®. During pregnancy, it is a practice that
can be recommended when pregnant women are
unable to perform other physical activities due to
lack of time and their busy schedule @4,

The gestational period is an opportune
time to promote positive health behaviors that
bring short- and long-term benefits to the
mother's health ??. To prevent complications
during pregnancy, it is important that health care
workers consider encouraging pregnant women
to change lifestyle factors ?”). They need to be
encouraged to practice physical exercise, and
they should also receive information about its
benefits ® and contraindications.

Pregnant women who exercise are less
likely to have a cesarean section and low birth
weight, which indicates that physical exercise is
not related to prematurity ©@® nor does it
negatively interfere with the baby's development,
as it does not alter the fetal heart rate or the
uteroplacental blood flow @9, Practicing physical
activity during pregnancy is considered safe and
brings benefits to the health of the mother and
baby ®.
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Regarding knowledge about physical
exercise during pregnancy, most pregnant
women responded that it can be done, which
shows that they have knowledge on this topic.
This finding corroborates a study that shows that
women are aware of the benefits of exercise and
know that it is safe for the baby, but they do not
have the habit of practicing it, and many give up
practicing it during this period ®. The fact that
women do not have the habit of practicing
physical exercise before the gestational period
makes them even more prone to a sedentary
lifestyle during pregnancy ©.

In this study, a significant number of
pregnant women did not know which types of
physical exercise could not be performed during
pregnancy. This result corroborates a study that
showed that many women are unsure whether it
is safe to perform physical activities and
exercises during this phase of life %, Physical
activity and exercise by pregnant women
improve quality of life @2, Therefore, it is
important that health professionals encourage
pregnant women to continue or start physical
exercise @,

Considering that physical exercise during
pregnancy brings benefits to most women ® and
that health professionals, particularly nurses,
have a preponderant role in the health education
of pregnant women, it is necessary that they be
trained on the multiple benefits that physical
activity promotes for the health of the mother-

baby binomial, and they should also recommend
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that pregnant women without medical or
obstetric contraindications be physically active
in order to obtain benefits for their health and
reduce  the  possibility of  gestational
complications 9.

Health education about physical exercise
for pregnant women is important, as it
encourages them to maintain this habit,
providing a time to exchange information and
discuss doubts. During prenatal care, it can
demystify negative aspects of pregnancy and
encourage changes in lifestyle habits, which can
prevent negative perinatal outcomes @,

The main limitation is the use of social
media to reach a greater number of participants.
Although

technologies, working with online questionnaires

pregnant women use these

is still challenging. ldentifying the reasons why
pregnant women do not perform physical
activities contributes to movements and
strategies aimed at promoting health and
improving the quality of life of pregnant women.

CONCLUSIONS

This study made it possible to
characterize the profile of pregnant women in
terms of sociodemographic aspects, marital
status, education level and monthly income.
Regarding the practice of physical exercise, it
was found that most had medical clearance to
practice it and knew that physical exercise can be
done during pregnancy. Furthermore, most of the

clinical complications that they reported as
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reasons for not doing it were not impediments to
the practice of physical exercise.

Finally, knowing the profile of pregnant
women who do not practice physical exercise
points to the need for interventions to promote
health in this population group, considering the
benefits of this practice for the health of the

mother-baby binomial.
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