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               Objective: When a lady becomes pregnant she surely must be anxious and excited on when is she is going to embark on 

a journey full of mysteries, surprises and revelations. Birth weight plays an important role in infant mortality and morbidity, 

childhood development, and adult health low birth weight babies are at an increased risk for mortality short terms and long terms 

morbidities. The Aim of the study is to find out whether a supervised exercise programme is effective on infant birth weight, 

gestational age at delivery in pregnant women. 

Design and setting: A Experimental  study design done with 5 subjects who underwent interventional training of aerobic 

and strength training for a period of 12 weeks were given . 

Subjects: Five subjects of nulliparous woman, subjects within their 24weeks of pregnancy who didn’t participate in 

walking exercise for the last 6 months were included. The procedure was done in Physiotherapy Department at Masterkill College 

of Nursing and health. 

           Outcome Measurement: The outcome measurement based on Infant birth weight measured in grams and Gestational age 

at delivery. 

               Results: The birth weight of new born infant is noted in gms and gestational age is noted at the time of delivery 

concludes adherence to exercise protocols among previous sedentary pregnant women are warranted. 

               Conclusion: Aerobic-dance exercise for sedentary pregnant women appeared to be safe and was not associated with any 

reduction in newborn birth weight, preterm birth rate (or) neonatal well-being. 
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I. INTRODUCTION 

hen a lady becomes pregnant she surely must be anxious 

and excited on when is she is going to embark. She is on 

a journey full of mysteries, surprises and revelations too. 

Therefore it is crucial to arm yourself with proper knowledge 

about the whole thing including pregnancy symptoms 

complications, fetus development, diet, checkup tips for 

healthy, pregnancy and almost every other thing about each 

stage of pregnancy 
2, 

 

                              More information makes the mother to 

enjoy her pregnancy is a period of expectant waiting and one 

that all of us aspire to experience eat least once in our life time. 

As we set food on the path that transmutes one from a woman 

into a mother, several responsibilities and concerns become 

ours alone
4
. Among these is our duty to the life the is yet to be 

and how we can give of ourselves in body and spirit to form 

and nurture the new life that we seek to bring into existence. 

                            Giving life is powerful. It is vital, therefore 

that we prepare our body to become a suitable environment for 

the baby to grow in while staying happy and healthy 

emotionally and mentally as well. Each week of pregnancy 

brings with it new changes and feelings that may require some 

explanation is and support 
5
. 

                          This section touches on those aspects you held 

to be aware of in the time before, during and after your 

pregnancy. There are massive hormonal changes for a bit we’ll 

begin with the physical changes that occur after pregnancy
6
. 

Think of your uterus. It went from the size of your first to large 

enough to wrap around a baby now going to shrink and going 

to bleeding the day you give birth will likely be one of the most 

physically, mentally and emotionally challenging days you’ll 

ever experience.  

                                  Historically, and largely based on socio-

cultural reasons more than on scientific evidence, pregnant 

women have been encouraged to reduce Physical Activity
7
  

(PA) and stop working during pregnancy because of perceived 

increased risk of problems, e.g., such of early pregnancy, loss 

or reduced placental circulation. 

 

A potential source of controversy on the issue arises from the 

fact that more “active” or energy-consuming occupational 

professional activities that require prolonged standing 

(>3h/day) and/or carrying loads >10kg, such as in industrial 

work or as  cleaning staff and shopkeepers, might increase the 

risk of preterm birth and low birth weight in comparison with a 

more sedentary type of activity, for example in  executive staff, 

teachers or office staff  indeed while the results of most studies 

W 
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show PA during pregnancy to be beneficial overall to the 

maternal-fetal unit and to prevent the occurrence of maternal 

disorders such as hypertension
8
 . There is no definitive, 

complete answer regarding the effect of exercise during the 

total duration of pregnancy on the pregnancy. 

                            Birth weight is affected by gestational age 

at delivery and several maternal characteristics, including racial 

origin, age body mass index, parity, and cigarette smoking 
11

. 

                   Placental function in early pregnancy, reflected in 

the maternal serum concerntration of the pregnancy-associated 

plasma protein-A (PAPP-A) at 11-13 weeks of gestation. 

                          Birth weight plays an important role in infant 

mortality and morbidity, childhood development, and adult 

health low birth weight babies are at an increased risk for 

mortality short terms and long terms morbidities
12,13

 . 

                                  American college of obstetrics and 

Gynecology (ACOG) guidelines promote continuation of pre-

pregnancy exercise activities and recommend that sedentary 

women start exercising during pregnancy
14

. According to the 

present guidelines, all pregnant women are encouraged to be 

physically active for at least 30 minutes on most days of the 

week, in the absence of medical or obstetrical 

contraindications.  

 

A Cochrane review from 2009, found no effects of maternal 

exercise on infant birth weight and Gestational age. 

However, the optimal dose for recreational physical activity 

during pregnancy remains to be determined, and the impact of 

prolonged and repeated aerobic exercise on clinical outcomes 

for mother and infant are still unclear 
15

. 

 

                       The purpose of the present study was to 

examine the effects of aerobic dance exercise twice a week, in 

addition to 30 minutes of moderate self imposed physical 

activity on the remaining week-days, on birth weight and 

gestational age in new-born of nulliparous previously inactive 

pregnant women
16

. 

II. METHODOLOGY 

                                   All the eligible subjects were explained 

about the procedure and written informed concert was obtained 

before starting the exercise training.  

                           The base line interview cornered demographic 

information (e.g. Age, Pregnancy week, smoking habit, 

education, Occupation) assessment of daily life physical 

activity and sedentary behavior (at work, transportation and 

household). 

                                  The subjects were asked to include 30 

minutes of moderate self-imposed physical activity like 

walking, during their pregnancy.  

                     Participants at the gestational age of 24-36 weeks 

are taken as study period. They were encouraged  to participate 

in at least 2 out of 3 possible one hour aerobic dance classes 

per week for a minimum of 12 weeks according to ACOG 

exercise prescription guideline each session started with 5 

minutes of warm up followed by 35 minutes of aerobic dance 

which included low impact exercises, [Kicks, Grape vines, 

Marches and Lunges. 

                            Step training [Stepping on and off the 

stepper] Followed with this they underwent 15 minutes of 

strength training like light wt dumbbells, for Iron strengthening, 

squatting for pelvic floor muscles strengthening, pressing towel 

to the wall for back muscle strengthening and 5 minutes of cool 

down, both the warm-up and cool down included stretches.       

                        All aerobic activities were performed at 

moderate intensity measured by ratings of perceived rate of 

exertion at 12-14 on the 6-20 Borg’s rating scale. 

III. DATA ANALYSIS 

                         The birth weight of new born infant is noted in 

grams and gestational age is noted at the time of delivery that 

was as follows. 

 

S.No. Subject 
Birth Weight of 

New born infant 

Gestational age 

at the time of 

delivery. 

1. Subject-1 2,900 gms 37 weeks 

2. Subject-2 4,000 gms 40 weeks 

3. Subject-3 3,500 gms 39 weeks 

4. Subject-4 4,300 gms 41 weeks 

5. Subject-5 33,200 gms 38 weeks 

 

IV. RESULTS 

There was no statistically significant reduction in birth 

weight and gestational age at delivery in pregnant women.  

V. CONCLUSION 

                                  Pregnancy fitness is not only important 

for the fetus as well. Evidence is clear that aerobic fitness 

improves brain, heart, immune and metabolic function at all 

ages, including in uterus.  

                               If continued early in life, healthy physical 

adaptations that occur in the uterus become reinforced 

behavior, preparing a good foundation for a healthy lifestyle. 

Babies are acute observes of movement and activity, and learn 

from each other.  

                 A Key component of a good mom-baby programme 

is the interaction of the babies themselves. A good teacher will 

facilitate healthy activity among our smallest class members. 

                                  The AHA/ACSM guidelines to the 

amount of aerobic exercise needed to improve cardiovascular 

status hold true for pregnant women just as they do for the rest 

of the population – a minimum of 150 minutes of moderate, or 

75 minutes of vigorous, or a combination of these levels of 

intensity, per week. If you are not getting this level of activity, 

you are putting your health and that of your offspring at risk. 

                             By this study it is concluded that, Aerobic-

Dance exercise for sedentary pregnant women appeared to be 

safe and was not associated with any reduction in new born 
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birth weight, gestational age at delivery and neonatal well 

being.  

                           Further studies on strategies to achieve 

adherence to exercise protocols among previous sedentary 

pregnant women are warranted. 

VI. DISCUSSION 

                              This is one of very few RCTs investigating 

the effect of a supervised structured exercise programme on 

birth weight. No negative effects of a twice a week 12 week 

aerobic dance programme in 2
nd

 and 3
rd

 trimester of pregnancy 

in previously sedentary women were found, and there was no 

statistically significant difference between groups in mean birth 

weight, low birth weight (<2500g) (or) macrosomia  ( 4000g). 

Regular exercise during pregnancy did not affect gestational 

age (or) prematurity. 

                  The strengths of the present study were use of an 

assessor blinded RCT design, few losses to follow-up and 

implementation of an exercise programme following ACOG 

recommendation, conducted by certified personnel in a 

supervised stetting. In addition, we aimed at Integration of 

exercises into daily life activities, a focus not reported in other 

studies. 

                      Adherence to the training protocol was 

registered, and all follow-up procedures were done by the same 

investigator. A limitation was the adherence to the training 

program and that variation in nutritional intake was not 

assessed. However, EG subjects have similar gestational weight 

gain. 

 

 Clapp reported that previously physically inactive women, 

who were assigned at gestation week 8 to exercise for 20 

minutes 3-5 times per week for the remainder of pregnancy, 

gave birth to significantly heavier newborns than the control 

women. A meta-analysis based on both experimental, quasi-

experimental and cohort studies, concluded that exercise in 

pregnancy generally does not affect birth weight. Our results 

support this conclusion. 

 

 Another interesting finding in the other study was that mean 

apgar score of the newborns was higher in the EG compared to 

the CG at immunity. However, by 5-minutes these were no 

difference. Clinically the 5 – minutes score may be more 

relevant as this score assesses how well the newborn is 

adapting to the new environment, compared to how well the 

baby has tolerated the birthing process (1-minute score).  

                    The pregnant women in this study were healthy 

nulliparous   with a high educational level, and are therefore 

not representative for all eligible women.  

                   Study has established a reference range of birth 

weight for gestation in a large heterogeneous inner-city 

population of singleton pregnancies in which gestational age 

was determined by an ultrasound scan in early pregnancy. 

                       Birth weight is significantly influenced by 

maternal characteristics such as racial origin, weight, height, 

parity, cigarette smoking, and medical history of chronic 

hypertension and pre-pregnancy diabetes mellitus. 

                     Birth weight increased with maternal weight and 

height. It was higher in parous than in nulliparous women and 

in those with a medical history of pre pregnancy diabetes 

mellitus and it was lower in cigarette smokers, in all racial 

groups other than in Caucasian women, and in those with a 

medical history of chronic hypertension. 

                        Irrespective of age, weight and height of 

mother and  race. Women who eat well and gain the 

appropriate amount of weight are more likely to have healthy 

babies. So if you are eating fresh, whole some foods and 

adding pounds, relax.     
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