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Foreword

Annual Survey 2022.

The evidence presented in this report
underscores the critical and ongoing need
for enhanced support to empower women
to maintain an active lifestyle throughout
their childbearing years.

Our findings report a resounding desire
expressed by women to be more physically
active. This is juxtaposed with the many
barriers they face, particularly in the postnatal
period, with results drawing attention to
persistently low postnatal physical activity
(PA) levels. The challenges of time constraints
and childcare responsibilities loom large,
impeding women’s ability to engage in regular
physical activity. Dismantling these barriers
is paramount to creating the conditions that
enable women to access the opportunities
and resources underpinning an active lifestyle.

The findings also illuminate a gap in the
provision of adequate help, support, and
advice regarding PA during and after
pregnancy. This report calls for a collaborative
effort among healthcare professionals, sports
and fitness experts, and support networks

to bridge this gap. Specifically, the importance
of knowledgeable healthcare teams and
fitness professionals cannot be overstated

in providing appropriate guidance and
creating supportive environments.

It is with great pleasure and a sense of urgency that we
present the findings of The Active Pregnancy Foundation

The evolving nature of women’s PA routines
emphasises the need for accessible
information on safe practices, yet, a persistent
challenge exists in ensuring the availability of
reliable, evidence-based content that women
can trust. The need for visibility, trustworthiness,
and appropriateness of online resources is
imperative in boosting women’s confidence
and encouraging their participation in physical
activities their childbearing years.

As we delve into the details of the survey, we
hope that this report serves as a catalyst for
change. The insights gleaned are not merely
statistics but powerful voices echoing the need
for a comprehensive and inclusive approach
to support women in their pursuit of an active
and healthy lifestyle. The Active Pregnancy
Foundation is committed to championing

this cause, and we call upon policymakers,
healthcare providers, fitness professionals,
and society at large to join hands in addressing
these challenges and fostering an environment
where every woman can thrive during and
after pregnancy.

Sally Kettle
CEOQO, Active Pregnancy Foundation



Introduction

About the Active Pregnancy Foundation

At the Active Pregnancy Foundation, we
dream of a world where every woman feels
empowered to be active throughout their
childbearing years, moving in a way that

makes them feel good and suits them best.

For this to happen, the conditions must
exist to facilitate engagement with physical
activities and sports before, during, and
after pregnancy. To do this, we work with
women; healthcare, sport, exercise and
fitness professionals; researchers; and

a wide range of key stakeholders.
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Our game plan includes changing the
narrative around being active during

the childbearing years, through research,
education, and advocacy; increasing the

visibility and representation of active women,

thereby growing the number of role models
who influence and motivate; creating a
support network for women and professionals,
where experiences and learning can be
shared; working collaboratively across PA
and health systems to ensure high-quality
provision and access to knowledgeable
qualified professionals; and empowering
women to take ownership of their health,

to make informed decisions and encourage
meaningful conversations.

Background

National and international guidelines recommend that healthy
pregnant and postnatal women without contra-indication,
accumulate 150 minutes of moderate-intensity (40%—-59%
heart rate reserve; HRR) PA each week, and incorporate
strength training on two days of the week"2,

This level of PA confers many health
benefits including a decreased risk of
pre-eclampsia, gestational hypertension,
gestational diabetes, excessive weight
gain, delivery complications and
postnatal depression, and fewer newborn
complications?. Research has shown that
by meeting the guidelines, depression,
pre-eclampsia and gestational diabetes
can be reduced by 40-67%, without
increasing the risk of adverse pregnancy
outcomes such as miscarriage and
preterm delivery®*. Women who engage
in vigorous-intensity activities (60%—-80%
HRR) before pregnancy, can continue

to do so but are advised to seek medical
advice if they significantly exceed the
guidelines?.

However, despite the known benefits,
evidence suggests that up to 75% of
women do not meet PA guidelines when
pregnant, with PA levels reported to decline
during pregnancy and often remaining low
postnatally®. There are many reasons why
this might be the case, including barriers
such as nausea, fatigue and lack of time,
concerns about risks, and social pressures
from family and friends, etc.

This annual survey therefore aims to

build a picture of pregnant and postnatal
women’s engagement in PA in the UK; their
opportunities and barriers to being active;
the perceived value they place on PA; and
the support they receive to engage in PA
during the transition to motherhood.
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Method

An online survey was conducted by the Active Pregnancy
Foundation, in association with UK Sport, ukactive, and the
Perinatal Physical Activity Research Group (PPARG) at Canterbury
Christ Church University. Women who were pregnant or postnatal
(i.e. had given birth within the previous 12 months); 18 years or
older; and resident in the UK, were invited to take part during

the period spanning 6 June to 6 July 2022.

Participation was voluntary and the survey
was prefaced with a comprehensive purpose
statement; women were required to provide
consent for the anonymous data collection
and participants were informed that they
were free to stop and withdraw from the
survey at any time.

Participants provided basic demographic
information; information about their
pregnancy, birth, and postnatal status
where relevant; activity levels before, during
or after pregnancy; their perceptions about
opportunities to be active; whether they
had been advised about PA; and sources
of PA information. Postnatal women whose
baby was <12 weeks were excluded from
engagement analyses, in line with national
guidelines emphasising that PA be built up
gradually after childbirth, depending on
birth experience and recovery. Descriptive
statistics and analysis of data were
conducted using STATA (SE) 15, with
significance set to p<0.05.

The survey, approved by the Faculty of
Science, Engineering and Social Sciences
Ethics Panel at Canterbury Christ Church
University (ETH2122-0246), will be repeated
annually for three years. This report represents
the data collect during the first year of the
study in 2022.

A total of 275 women took part in the survey. The majority lived in England (70%),
and were predominantly located in the South East (19%) and South West (11%).
Most women were white (87%), identified as heterosexual (88%) and were educated
to degree level or above (80%). 53 women (19%) considered themselves to be
athletes, with most classified into the recreational category.

Participants
Trimester
Pregnant
T1
Postnatal I E
Newborn up 7 to 12 3to6 6 to 12 Experienced
to 6 weeks weeks months months baby loss

14% 9% 31% 46% 1%
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1.
Engagement in PA

Pregnant women reported a significant decline in aerobic activity
from pre- to during pregnancy. They also reported a significant
decline in the number of days on which they did strength training
over the same period, but most still met the strength training
guideline of two days per week.

Number of women meeting PA guidelines before and during pregnancy:
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* Percentage of women meeting PA guidelines pre-pregnancy based on their trimester when interviewed during pregnancy.

For postnatal women, there were no significant differences in women’s aerobic
and strength training levels from pregnancy into the postnatal period.

Number of women meeting PA guidelines, by time during pregnancy and postnatally:
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when interviewed in their postnatal period.

Percentage of women who state they do >150 minutes MVPA per week (aerobic)/two or more days of strength training (strength).




Types of activities*

Q Pregnant

. Postnatal

Around 40% of women stated they were active by themselves, with activity
‘with other adults’ more common for pregnant women (45%) and ‘with children’
more common for postnatal women (34%).

Nobody, With With a With

usually another child or somebody
alone adult/s children else
| |

3 @
9 R -
S
The most common activity engaged in during Postnatal
pregnancy and the postnatal period was walking.
Informal play/games in the house or garden; — 45% 21% 34%
home workouts, both online and offline; running
or jogging; cycling; and swimming were also
popular, particularly during pregnancy.
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Walking Non-screen Screen Running Home based Cycling Dancing Gym Pilates Swimming Team sports Weight Yoga Other
leisure or based home based home or jogging play or activities training
travel fitness fithess games

* Women were able to choose all activities that applied; percentage
represents the number of women who responded ‘yes’ to each activity.
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A limited number of women held a leisure centre or gym
membership during pregnancy and the postnatal period, Pregnant <
and among this group, only half expressed an intention Sy FHER G G (O TR aT

to sustain their memberships at the same frequency. When gym or leisure centre membership?

considering women’s awareness of what was available
to them at leisure facilities, it becomes evident that there
were few options conducive to fostering continued
engagement during the childbearing years.

Postnatal

57%

Yes, at the same frequency

Yes, at a reduced frequency @ 43%

No

Postnatal

. P
Do you currently hold a leisure regnant (

centre or gym membership?

Yes 38% 17% Do you know if your gym or leisure centre offers any of the following*:

67%

Mum & baby classes @’71%

Classes or physical activities aimed .
s 57%
specifically at pregnant women

Childcare facilities

No, but | have been o
a member previously 48%

No, | have never

been a member Classes or physical activities aimed 57%

specifically at postnatal women

% 57%

Qualified pre-/postnatal instructors
Information and/or resources to support .29%

an active pregnancy & postnatal period

Flexible membership options 95%

Coffee mornings or other social events aimed
g 24%

* Women were able to choose all activities that applied; N 4 " . specifically at pregnant/postnatal women
percentage represents the number of women who | - 4
responded ‘yes’ to each activity.




Barriers

Unsurprisingly, time was the most common barrier to being active for pregnant and
postnatal women, especially in combination with a lack of childcare for postnatal women.
Cost, access to expertise and confidence were also common issues for both pregnant
and postnatal women. Pregnant women more commonly referred to a lack of knowledge,
fear, and perceived ability to be active as key barriers.

2.
e, 0 What do you consider
O pportunities to be challenges of Time o

& b s t PA during pregnancy
a rrl e rs O and after childbirth?* 28%
=
Q Pregnant
‘ 39%
Postnatal Knowledge -
19%
Opportunities 45%
. Childcare
The majority of women, regardless of whether they were pregnant or postnatal, reported
they enjoyed PA and perceived PA to be important. However, around 40% of pregnant
women and only 27% of postnatal women felt they had the opportunity to be active, and 33%
fewer than 50% of women felt they were able to be physically active. Only ~35% had the Fear
confidence to be active and many also felt guilty when they were not physically active.
30%
Ability
Percentage of women who strongly agree:
29%
Confidence
(-]
Q Pregnant e
(<]
Postnatal Access to facilities
® - -
o ‘;3 5 29%
o
Access to expertise
(-]
a
s " B ” 8%
o © Pregnancy-related symptoms
2 C s [ 8 gnancy-related symptoms ).
N ° N
N © ©
3 & 7%
General fatigue I 29,
(<]
7%
Opportunity .Y 1113 Confident Important Enjoyed PA Guilty when Other 119
to do PA to do PA to be PA to do PA not doing PA

* Women were able to choose all challenges that applied; percentage represents the number of women who responded
‘agree’ or ‘strongly agree’ within each category.
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Health

A small number of participants (16%) indicated that they had long-term health
conditions, impairments or illnesses. Of these women, 39% indicated that this
had a substantial effect on their ability to do normal daily activities.

Do your health conditions, impairments or illnesses have
a substantial effect on your ability to do normal daily activities?

(\'P@ *xEEQ

Do these health conditions, impairments or
illnesses affect you in any of the following areas*?

Mental health 34%

Long term pain 229,

Mobility 17%

Breathing or stamina 17%

Chronic health condition 12%

Vision 7%

Dexterity 5%

Social or behavioural 2%

Other 24%

Prefer not to say 2%

* Women were able to choose all categories that applied; percentage represents the number of women
who responded ‘yes’ to each category.




Nearly two thirds of women (59%) stated they had experienced some form of pelvic floor
and/or abdominal wall issue during or after pregnancy. Separated abdominal muscles,
hanging belly, and/or decreased abdominal strength and function (55%); musculoskeletal
lumbopelvic pain (39%); and urinary and/or faecal incontinence (37%), were commonly
reported by women. The majority of these women (58%) did not consult with a specialist
pelvic health physiotherapist about their concerns. Of those women who sought further
advice, most paid privately to obtain professional help (63%).

Have you experienced any signs or symptoms of pelvic floor and/or
abdominal wall dysfunction during pregnancy or after childbirth?

ﬁ/ﬁ@ el

If yes, which of the following did you experience*?

Separated abdominal muscles,
hanging belly, and/or decreased 55%
abdominal strength and function

Musculoskeletal lumbopelvic pain 39%
Urinary and/or faecal incontinence 37%

Urinary and/or faecal urgency o
that is difficult to defer 29%

Feeling of heaviness/pressure/ 299,
building/dragging in the pelvic area

Pain with intercourse 18%

Obstructive defecation 9%

Other 4%
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Have you consulted with a specialist pelvic
health physiotherapist about these concerns?

vERd xmaQ

If so, how did you access these services?

| paid privately without referral

| was referred on the NHS 23%

| referred myself on the NHS 9%

. ﬂ
3%

| was referred privately

Other

* Women were able to choose all categories that applied;
percentage represents the number of women who
responded ‘yes’ to each category.




3.
Perceived
value of PA

Most women felt that PA was beneficial for managing their
physical and mental health, but understandably, 59% of
pregnant and 52% of postnatal women felt that they had

to adapt their PA levels and the type of activities that they
engaged in. Half of the respondents wanted to be more
active, but only 8% of pregnant and 10% of postnatal women
felt supported to be active. Around one-third of women
wanted more advice and guidance about PA.

Percentage of women
Pregnant Postnatal
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Being active helps me to
manage my physical health

71%

e

Being active helps me to 72% 7
manage my mental health

.

| have found new
) 16% 1
ways to be active

.

| have had to adapt o
my PA levels/activities 59%

I’m scared about
harming my baby

.

17%

.

| want to be
more active

49% 5

.

| feel | have been supported 8°
to be physically active

Yo

.

| want more advice &
guidance on being active

37%

.

Active for health,
. 2%
not enjoyment

.

I don’t know which activities
might be suitable for me

14%




4. Support

Less than half of the participants received advice about PA
during pregnancy, with midwives and fitness professionals

most commonly providing this advice. Postnatally, 76% of women
had had their 6-8 week check; PA was discussed with 13% of
women during that appointment, and 63% of women had not
been given advice about returning to PA. Conversations at the
6—8 week check commonly involved contraception, mental health
and physical health, followed by breastfeeding, pelvic floor and
then PA. GPs and Physiotherapists most commonly provided
information about PA to postnatal women.

Have you been given any advice about being active during your pregnancy?

— VI xm

Have you had your 6—8 week postnatal check?

Postnatal

* Women were able to choose all categories that applied; percentage represents the number of women
who responded ‘yes’ to each category.
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If yes, was any of the following discussed*?

Mental health — generally

Contraception — specifically

Physical health — generally

Breastfeeding — specifically

Pelvic floor — specifically

PA - specifically

75%

75%

66%

50%

31%

13%

At any time after childbirth, have you been given
advice about returning to physical activity?

Who gave you advice*?

Postnatal

Health
visitor

Fitness
professional

Pregnant Postnatal

Physio-
therapist

=(3 =0 x30

Midwife

Pregnant Postnatal

healthcare
professional
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5. Resources

Women tend to seek information about PA from a range of sources. They rely

heavily on their own knowledge, searching the internet, and social media. They also
consult fitness and healthcare professionals for advice. Content accessed is most
commonly free or via video and live streams, in line with women commonly engaging
in home-based workouts. Women tend to judge the quality based on reviews,
recommendations by others, instructor qualifications, and endorsements from

health and fitness professionals.

What resources do you P .
use for content*? regnan

Postnatal

Where does the content come from?*

Free content

Paid content

Endorsed content

Subscriptions

Printed material

Downloaded material

Video content

Live streamed content

Not applicable

Cost

Recommended by others

Instructor qualifications

Endorsed by celebrity
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Endorsed by healthcare
professionals and/or organisations

Endorsed by fithess professionals
and/or organisations

* Women were able to choose all options that applied; percentage represents the number of women

who responded positively to each category.

Pregnant (

AN

69%

9%

10%

5%

10%

17%

39%

23%

| P

2%

15%

39%

50%

43%

2%

43%

28%

3%

Postnatal




6. Conclusion

The Active Pregnancy Foundation Annual Survey 2022 provides
clear evidence of the critical and continuing need for better
support to enable women to be active throughout pregnancy

and the postnatal period.

The results indicate that postnatal PA
levels often remain low; initiating a higher
baseline during pregnancy is proposed
as advantageous for both women and
infants. It is recommended that postnatal
women require tailored support to integrate
PA at a pace aligned with their individual
needs. While women express a strong
desire to be more active, perceived barriers
such as time constraints and childcare
responsibilities hinder their ability to do so.

Tackling these barriers is a priority in
creating an environment that provides
women with the resources needed to
engage in PA, with a specific focus
on supporting those with childcare
responsibilities.

The survey highlights a prevalent need
among women to adapt and modify their
PA routines, underscoring the importance
of accessible information on safe practices
for women to navigate these alterations.
However, a significant gap exists in the
provision of adequate help, support, and
advice regarding PA and sports during
and after pregnancy.

To bridge this gap, there is a call for
knowledgeable healthcare teams, and
sports and fitness professionals to offer
appropriate guidance and supportive
environments. Furthermore, women
continue to seek information on online
platforms, reviews, and endorsements,
yet express a desire for access to reliable
and evidence-based content. Therefore
ensuring the visibility, trustworthiness
and appropriateness of such resources
is crucial to significantly boost women’s
confidence in engaging in physical
activities and sports throughout

the transition to motherhood.

26

References

1.

Department of Health and Social Care. UK Chief Medical Officers’ Physical Activity
Guidelines. 2019.

. World Health Organisation. WHO guidelines on physical activity and sedentary behavior.

2020.

. Davenport MH, Kathol AJ, Mottola MF, et al. Prenatal exercise is not associated with fetal

mortality: A systematic review and meta-analysis. Br J Sports Med 2019; 53: 108-15.

. Davenport MH, Ruchat SM, Poitras VJ, et al. Prenatal exercise for the prevention of

gestational diabetes mellitus and hypertensive disorders of pregnancy: a systematic
review and meta-analysis. Br J Sports Med 2018; 52: 1367-1375.

. The Active Pregnancy Foundation. Overlooked and Underserved: Pregnant and Postnatal

women’s engagement, opportunities and resour for physical activity durin VID-19

Lockdowns in the United Kingdom. 2023.



https://www.gov.uk/government/publications/physical-activity-guidelines-uk-chief-medical-officers-report
https://www.gov.uk/government/publications/physical-activity-guidelines-uk-chief-medical-officers-report
https://www.who.int/publications/i/item/9789240015128
https://bjsm.bmj.com/content/53/2/108.long
https://pubmed.ncbi.nlm.nih.gov/30337463/
https://www.activepregnancyfoundation.org/_files/ugd/4c66ce_13652a2726bf4c7581fabd851276198c.pdf
https://www.activepregnancyfoundation.org/_files/ugd/4c66ce_13652a2726bf4c7581fabd851276198c.pdf
https://www.activepregnancyfoundation.org/_files/ugd/4c66ce_13652a2726bf4c7581fabd851276198c.pdf

ACTIVE
% PREGNANCY
FOUNDATION

@0000

activepregnancyfoundation.org

Designed by djsresearch.co.uk




Sheffield
Hallam
University

MOMentum Lost: Unpicking Maternal Physical Activity Patterns in 2022

DE VIVO, Marlize, MILLS, Hayley and HESKETH, Kathryn

Available from the Sheffield Hallam University Research Archive (SHURA) at:

https://shura.shu.ac.uk/35173/

Copyright and re-use policy

Please visit https://shura.shu.ac.uk/35173/ and
http://shura.shu.ac.uk/information.html for further details about copyright
and re-use permissions.



