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ABSTRACT 
Objective: To compare the frequency of normal vaginal delivery in primigravida females with or without antenatal exercise 
Study design: Randomized Controlled Trial 
Study Duration: 6 months i.e. 4-5-2021 to  4-11-2021 
Setting: Department of Obstetrics & Gynecology, Jinnah hospital, Lahore. 
Material and methods:  
100 females fulfilled the criteria were enrolled. Then females were randomly divided in two groups. In group A, females were 
advised to do exercise daily. In group B, females were not advised to do any exercise. Then females were followed-up till 
delivery. Mode of delivery was noted. All this information was collected on proforma. Data was analyzed in SPSS. The study 
groups were compared by applying chi-square test. P-value ≤ 0.05 was considered as significant. 
Results: In exercise group, the mean age of patients was 26.00±4.76years. In no exercise group, the mean age of patients was 
26.32±4.97years. In exercise group, normal vaginal delivery occurred in 42 (84%) patients. In no exercise group, normal vaginal 
delivery occurred in 29 (58%) patients. The difference was significant (p<0.05).  
Conclusion: Thus with exercise, then chances of normal vaginal delivery increase significantly in primigravida.  
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INTRODUCTION 
Over the past few decades, the relationship between exercise and 
pregnancy has attracted interest among researchers. As a result, 
efforts have been made to standardise advice on prenatal physical 
exercise.1 Pregnant women are advised to continue exercising 
according to national norms. Pregnant women are generally 
unaware of the link between prenatal physical activity and 
pregnancy outcomes.2 Exercise is a necessity of daily life. Exercise 
raises hormones that elevate mood and lessens the "baby blues." 
Prenatal exercises showed a substantial difference in the length of 
labour, the kind of delivery, the mother's behaviour, and her level 
of discomfort, as well as the existence of hypoxia and birth 
traumas in the baby. This is because exercising throughout 
pregnancy is important.3 Exercise can aid in preventing gestational 
diabetes, preeclampsia, and excessive weight gain during 
pregnancy.4 Overall, either no change or maternal exercise are 
linked to shorter labours and deliveries. Women who exercised 
had less trouble giving birth and labouring.5 One study reported 
that with antenatal exercise, normal vaginal delivery occurred in 
75% cases as compared to control group (38%). The difference 
was highly significant (P=0.000).6 
 The goal of this study was to examine the likelihood of a 
normal vaginal delivery in primigravida women who presented to a 
tertiary care hospital with or without antenatal exercise. Pregnant 
women in low-resource countries like Pakistan do not care about 
exercising throughout pregnancy, which ultimately leads to an 
increase in caesarean sections. According to the literature, adding 
workouts to a pregnant woman's routine can help with a normal 
vaginal delivery and minimise the need for a caesarean surgery. 
However, little progress was made in this area. Furthermore, no 
local information from the literature that would have benefited in 
the application of the exercise during the first pregnancy was 
available. In order to show that prenatal exercise reduces the need 
for unnecessary caesarean sections while increasing the likelihood 
of a normal vaginal delivery, we undertook this study. so that future 
planning can include better management plans for better 
obstetrical outcomes. 
 

MATERIALS AND METHODS 
This randomized controlled trial was conducted at Department of 
Obstetrics & Gynecology, Jinnah Hospital Lahore from 4-5-2021 to  

4-11-2021. Total 100 married females having age 18-35 years, 
primigravida presenting at gestational age >12 weeks and <20 
weeks assessed on LMP were selected by using non-probability 
(consecutive) sampling technique.  Females with asthma, 
Diabetes, Hypertension, abortion, cephalopelvic disproportion and 
Twin pregnancy and malpresentation were excluded from the 
study. Informed consent was obtained. Demographic information 
was also obtained. Then females were randomly divided in two 
groups by using lottery method. In group A, females were advised 
to do exercise of at least 30 minutes daily including walking, 
stretching, kegel exercise and tailor exercises for 30 minutes/day 
till delivery. In group B, females were not advised to do any 
exercise. Then females were followed-up in OPD till delivery. All 
females were evaluated continuously for normal vaginal delivery if 
female delivered baby through vagina without assistance of 
instrument and within 12 hours of initiation of active labor pain 
(>3contractions in 10 minutes, bishop>4, cervical dilatation>4cm) 
after 34 weeks of gestational age. If there were reduced labor pain, 
abnormal cardiotocography or meconium staining, occurred, then 
cesarean section was done. All this information was collected on a 
proforma. 
 Data was analyzed by SPSS version 20. The study groups 
were compared by applying chi-square test for normal vaginal 
delivery. P-value≤0.05 was considered as significant. 
 

RESULTS 
In exercise group, mean age was 26.00±4.76years. In no exercise 
group, the mean age of patients was 26.32±4.97years. In exercise 
group, the mean gestational age at presentation was 
16.18±2.00weeks. In no exercise group, the mean gestational age 
at presentation was 16.46±2.04weeks. In exercise group, the 
mean gestational age at delivery was 38.08±1.46weeks. In no 
exercise group, the mean gestational age at delivery was 
37.78±1.40weeks. In exercise group, the mean BMI was 
23.92±3.93kg/m2. In no exercise group, the mean BMI was 
23.71±3.21kg/m2. Table 1 
 In exercise group, normal vaginal delivery occurred in 42 
(84%) patients. In no exercise group, normal vaginal delivery 
occurred in 29 (58%) patients. The difference was significant 
(p<0.05). Table 2 
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 Data was stratified for age of patients. In patients aged 18-
25 years, normal vaginal delivery occurred in 19 (82.6%) in 
exercise group and in 19 (79.2%) in no exercise group (p>0.05). In 
patients aged 26-30 years, normal vaginal delivery occurred in 16 
(84.2%) in exercise group and in 4 (30.8%) in no exercise group 
(p<0.05). In patients aged 30-35years, normal vaginal delivery 
occurred in 7 (87.5%) in exercise group and in 6 (46.2%) in no 
exercise group (p>0.05). Data was stratified for gestational age at 
presentation. In patients presented at 13-16weeks, normal vaginal 
delivery occurred in 22 (88%) in exercise group and in 14 (58.3%) 
in no exercise group (p<0.05). In patients presented at 17-19 
weeks, normal vaginal delivery occurred in 20 (80%) in exercise 
group and in 15 (57.7%) in no exercise group. The difference was 
insignificant (p>0.05). Data was stratified for BMI of patients. In 
normal BMI patients, normal vaginal delivery occurred in 28 
(87.5%) in exercise group and in 21 (61.8%) in no exercise group 
(p<0.05). In overweight & obese patients, normal vaginal delivery 
occurred in 14 (77.8%) in exercise group and in 8 (50%) in no 
exercise group (p>0.05). Table 3 
 
Table 1: Baseline characteristics of females 

 
Group 

Exercise No exercise 

n 50 50 

Age (years) 26.00 ± 4.76 26.32 ± 4.97 

Gestational Age at recruitment 16.18 ± 2.00 16.46 ± 2.04 

Gestational Age at delivery 38.08 ± 1.46 37.78 ± 1.40 

BMI (kg/m2) 23.92 ± 3.93 23.71 ± 3.21 

 
Table 2: Comparison of normal vaginal delivery in both groups 

 
Group 

Total 
Exercise No exercise 

Normal vaginal 
delivery 

Yes 
42 29 71 

84.0% 58.0% 71.0% 

No 
8 21 29 

16.0% 42.0% 29.0% 

Total 
50 50 100 

100% 100% 100% 

p-value = 0.004 (Significant) 

 
Table 3: Comparison of normal vaginal delivery in both groups stratified for 
effect modifiers 

 
Group 

Total P-value 
Exercise No exercise 

Age (years) 

18-25 
19 19 38 

0.764 
82.6% 79.2% 80.9% 

26-30 
16 4 20 

0.002 
84.2% 30.8% 62.5% 

31-35 
7 6 13 

0.058 
87.5% 46.2% 61.9% 

Gestational 
Age 

13-16 
22 14 36 

0.019 
88.0% 58.3% 73.5% 

17-19 

20 15 35 

0.086 80.0% 57.7% 68.6% 

Exercise No exercise  

BMI 

Normal 
28 21 49 

0.017 
87.5% 61.8% 74.2% 

Overweight & 
obese 

14 8 22 
0.091 

77.8% 50.0% 64.7% 

 

DISCUSSION 
Pregnancy is a unique experience for the expecting mother. The 
woman suddenly recognises how powerful it is to be a woman who 
can create a human from her own body. Because this is such a 
special period, the mother should take extra care of her body, as 
her every activity will have an impact on her baby.3 Prenatal care is 
a type of preventive medicine that aims to provide regular 
checkups so that doctors can treat and prevent potential health 
issues throughout the course of the pregnancy while also 
encouraging healthy lifestyles that are advantageous to unborn 
child and mother.7-10  

 Exercise regimes should be tailored to the needs of women 
with obstetric or medical comorbidities. Before making suggestions 
about physical activity during pregnancy,    obstetric care 
professionals should thoroughly evaluate patients with medical or 
obstetric difficulties.11-16 Regular aerobic exercise has been shown 
to enhance or maintain physical fitness throughout pregnancy. 
There is some indication that it improves pregnancy outcomes, 
despite the scarcity of the evidence, and when it is not 
contraindicated, there is no evidence that it causes harm. Although 
evidence from randomised controlled trials is scarce, observational 
studies of women who exercise throughout pregnancy have 
revealed benefits such as reduced gestational diabetes mellitus, 
caesarean and surgical vaginal birth, and postpartum recovery 
time. In normal weight, overweight, and obese women, exercise 
has only showed a little reduction in overall weight increase (1–2 
kg).17-21 
 In our study, normal vaginal delivery occurred in 42 (84%) 
patients with antenatal exercise while in 29 (58%) patients without 
antenatal exercise. The difference was significant (p<0.05). One 
study reported that with antenatal exercise, normal vaginal delivery 
occurred in 75% cases as compared to control group (38%). The 
difference was highly significant (P=0.000).6 
 Exercising while pregnant does not cause labour or 
premature labour, contrary to popular perception. Exercising has 
been linked to delivering closer to the deadline. Additionally, 
maternal activity is linked to either no change or a shortened 
labour and delivery time. Women who exercised throughout labour 
and delivery experienced fewer complications than those who did 
not. More importantly, no signs of foetal distress were detected 
during the labour and delivery procedure. Measures of foetal 
distress, such as increased Apgar scores, indicated no difference 
or benefits in response to exercise exposure. In comparison to 
non-exercising moms and their children, exercised mothers and 
their children spent less time in the hospital. Overall, the findings of 
possible shorter labour, less preterm labour, fewer problems, and a 
shorter stay in the hospital all add up to lower health-care 
expenses. In this area, more research is required.5 
 When compared to a sedentary lifestyle, Abd El Hamid et al. 
discovered that moderate exercise on a regular basis throughout 
pregnancy is likely to result in a better pregnancy and easier 
childbirth. The goal of a study was to see how antenatal exercises 
affected maternal and neonatal outcomes. The participants were 
segregated it into two groups: those who received routine prenatal 
care and followed the recommended antenatal exercise protocol, 
and those who received routine antenatal care. The frequency and 
length of uterine contractions were higher in the study group than 
in the control group, and cervical dilation occurred faster in the 
study group than in the control group, according to the findings. 
Also, the total labor duration mean in the study group was shorter 
than control group. These differences were highly statistically 
significant. Moreover, the incidence of complications which 
occurred either during first or second stage of labor were lower in 
the study group than control group. In conclusion, antenatal 
exercises have positive effects either to the mother or to her fetus/ 
neonate.22 
 Clapp et al., suggested that exercise in pregnancy may lead 
to reduce duration of labor and delivery.23 Pomerance et al., found 
shorter duration of labor in multiparas, but not nulliparas.24 Results 
of this study matches with results of our study and suggested 
exercise during pregnancy can reduce the duration of labour and 
reduce post-delivery complications. 
 Szymanski et al. measured umbilical artery blood flow, foetal 
heart rates, and biophysical profiles in a cohort study. They found 
that women and foetuses in both active and inactive pregnant 
women withstood 30 minutes of vigorous exercise well. As a result, 
exercising during pregnancy has been shown to be 
advantageous.25 Clapp and Sternfeld et al., on the other hand, 
found a negligible tendency for earlier commencement of labour 
and delivery at term, shorter labour, and lower incidence of 
problems during delivery in their investigations. There was also no 
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increase in foetal cord entanglement. In these trials, babies born to 
women who exercised had better Apgar ratings, and their moms 
recovered faster after giving birth.26, 27 
 In our study, the mean gestational age at presentation in 
exercise group was 16.18±2.00weeks. In no exercise group, the 
mean gestational age at presentation was 16.46±2.04weeks. Data 
was stratified for gestational age at presentation. In patients 
presented at 13-16weeks, normal vaginal delivery occurred in 22 
(88%) in exercise group and in 14 (58.3%) in no exercise group 
(p<0.05). In patients presented at 17-19weeks, normal vaginal 
delivery occurred in 20 (80%) in exercise group and in 15 (57.7%) 
in no exercise group (p>0.05). Thus females who present in early 
pregnancy for antenatal check-up and started exercised had more 
chances of vaginal delivery. 
 In our study, the mean BMI in exercise group was 
23.92±3.93kg/m2. In no exercise group, the mean BMI was 
23.71±3.21kg/m2. Data was stratified for BMI of patients. In normal 
BMI patients, normal vaginal delivery occurred in 28 (87.5%) in 
exercise group and in 21 (61.8%) in no exercise group (p<0.05). In 
overweight & obese patients, normal vaginal delivery occurred in 
14 (77.8%) in exercise group and in 8 (50%) in no exercise group 
(p>0.05). Females with normal BMI had better outcome and more 
chances of vaginal delivery, especially after exercise than non-
exercise group. 
 

CONCLUSION 
Thus with exercise, then chances of normal vaginal delivery 
increase significantly in primigravida. Now we have got the local 
evidence which favors antenatal exercise and we will recommend 
the antenatal exercise to improve outcome of delivery. Now the 
efficacy of antenatal exercise during pregnancy has proved to 
reduce the number of unnecessary cesarean sections and promote 
the normal vaginal delivery. 
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