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Abstract 
Background: Physiotherapy is very crucial for the duration of antenatal care. The purpose is to provide 
the pregnant women with optimum treatment so that she will be able to go through nine months of 
pregnancy without complications. A pregnant mother’s correct and adequate focus on antenatal 
activities is important in facilitating workout participation. 
Aim: This study aims to find out the knowledge and to discover the information and perception of 
clients regarding the role of Physical therapy in being pregnant, to decide the frequency of clients 
seeking Physical therapy treatment for the duration of pregnancy, and to evaluate the risk factor for 
which Physical therapy is suggested. 
Methodology: It was a cross-sectional study to know awareness of physical therapy in antenatal 
women. In this study, women were aged between 18-40 years and had nine months of pregnancy. A 
total of 100 participants were selected through the purposive sampling technique 
Result and Conclusion: There were 100 participants of which 65% were housewives while 35% were 
working women. 24% of the women were aware of physical therapy out of which 2% agreed that 
physical therapy plays important role in antenatal care. While only 2% of women attended the physical 
therapy sessions. Women's knowledge and perception of physical therapy during pregnancy are poor. 
Only a small percentage of pregnant women exercise. 
 
Keywords: Antenatal care, pregnant women, physical therapy 
 
Introduction 
Pregnancy is a perfect time to begin establishing healthful conduct, together with bodily 
sporting events [1]. When this physical factor takes place the hobby is deliberate and 
organized. It is referred to as Exercise [2]. According to the pointers given by the WHO, 
Physiotherapy, which is used to avoid musculoskeletal discomfort, in addition to institutional 
therapy for aerobic and mental well-being, plays a crucial position in antenatal remedies [3]. 
Given the importance of fitness literacy for empowerment, the emphasis of antenatal care 
programs needs is on improving maternal fitness and fitness literacy [4]. Preventive tactics at 
some stage in gestation, along with tetanus toxoid vaccinations and coaching women about 
food regimen, secure childbirth, and post-partum treatment, will all be completed in the 
course of antenatal care [5, 6]. It additionally covers the prevention of high-risk births, 
nutritional recommendations the significance of living a healthy lifestyle, the management of 
common pregnancy-associated problems, the significance of exercising, and, many others [7] 
With theory, postpartum and childbirth are standard activities in women’s lives that affect all 
stages of their lives. The exercise regime has many advantages during pregnancy and may 
improve bodily fitness and alleviate some of the cache related to pregnancy). Other 
pregnancy-associated risks, together with loss of bladder feature, backache and can be 
prevented with antenatal physiotherapy. Fatigue, muscle stiffness, being pregnant-caused 
high blood pressure, weight problems, varicosity, numbness and swelling of the extremities, 
reduced practical residual capability, premature labor, and different sympathetic and skeletal 
symptoms are all common signs and symptoms [9]. 
Several complications may arise during pregnancy. The most common causes of maternal 
death are hypertensive disorder [10]. 
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Hypertensive problems of pregnancy (HDP) are a class of 
sicknesses characterized by means of high blood pressure, 
proteinuria, and, in some instances convulsions throughout 
pregnancy. Eclampsia is generally observed by pre-
eclampsia, which causes seizures within the central 
apprehensive machine and now and then makes the affected 
person unconscious; if left untreated, it may result in 
demise. Pre-eclampsia is a shape of high blood pressure that 
occurs all through being pregnant and is characterized by 
excessive protein excretion inside the urine (eleven). 
Preventing eclampsia, which induces stroke in a roundabout 
way, maybe considerably decreased through enforcing an 
antenatal regimen that detects and treats high blood 
pressure.  
Physical exercises are harmful to pregnant mothers, 
consistent with conservative ideals and stereotypes [13]. 
Moreover, Women are unable to indulge in antenatal 
exercising applications because they're concerned that it'll 
harm the foetus in addition to themselves. In addition, 
cultural norms play a vital role within the identical [13]. 
In our state, women are encouraged to relax for the duration 
of their pregnancies. This has been a common principle in 
view that ancient instances. It is vital to elevate awareness 
about the advantages of physical and mental health. The 
subjects and their households have to be endorsed to evolve 
with the flow of time and allow movement in their myths 
and misleading cultural beliefs. This seems to be the most 
difficult thing of our setup. The maximum sizeable obstacles 
are a lack of awareness and inaccurate ideas [14]. 
Women must be sturdy sufficient to triumph over those 
upgrades by taking part in ordinary physical exercise. 
Physical workout is critical for each mother and infant, as it 
could assist to lower the hazard of damaging maternal, 
foetal, and neonatal results, as well as solve pregnancy-
associated problems and preserve better health [15]. 
Physiotherapy may be very critical during antenatal care. 
Prenatal physiotherapy strategies resource pregnant ladies in 
reducing being pregnant complications, decreasing gestation 
time, and letting them heal quicker after birth [16, 17]. In both 
the antenatal and postnatal levels, physiotherapy may be 
very relevant in obstetrics. Manual strategies, in addition, to 
practice, back care, and regular pastime adjustments, all 
assist to maintain the right postural stability in pregnant 
girls, lowering joint aches. Physiotherapists will educate 
core stability sports like transverse abdominis, multifidus, 
and pelvic floor co-activation. This is useful for both 
preventing and treating again pain. Early pelvic organ 
prolapse can be reduced with pelvic floor workout 
education. A physiotherapist with experience in the 
discipline will assist you to advantage interest during being 
pregnant. The relevance of weight reduction, pelvic ground 
sporting events, respiration sports, postural education, 
dietary counseling, identification of excessive-chance 
pregnant ladies, and again remedy, among other subjects, 
can be included in the antenatal courses. Within the fields of 
advertising, prevention, treatment/intervention, and 
recuperation, physiotherapy is concerned with defining and 
enhancing the first-class of existence and mobility potential 
[18]. Despite those advantages, pregnant women do no longer 
workout as plenty as they should, specifically in developed 
nations. Nonetheless, their lack of schooling, terrible 
socioeconomic circumstances, loss of getting ng entry to 
brilliant health care, and fear of workout during childbirth 
all relate to a sedentary maternity lifestyle [19, 20]. 

Over the closing two decades, views about physiotherapy at 
some point of being pregnant have modified extensively. In 
most instances, exercise at some stage in being pregnant is 
safe for both the mother and the infant, helping the 
recommendation for normal exercise throughout maximum 
pregnancies. All wholesome pregnant girls ought to be 
monitored on a non-urinary foundation to assess the impact 
of their health programs on the developing foetus, and 
adjustments made if feasible. Before making choices on 
physical exercise involvement during pregnancy, girls with 
medical or obstetric problems should be very well 
examined. Despite the truth that pregnancy reasons 
substantial anatomical and physiological adjustments, 
exercise has been shown to have low risks and verified 
advantages for almost all womens [1, 21]. 
For pregnant mothers there are several special varieties of 
workouts available that work to enhance the muscles and 
inspire physical activity. A successful way is a cardio 
activity, which improves the coronary heart price and will 
increase the want for muscle groups for oxygen and blood, 
permitting fast breathing. Walking, dancing, calisthenics, 
and swimming include cardio sports [22]. 
Kegel activities also are an essential thing of a routine for 
prenatal exercise. This consists of contracting the pelvic 
muscle mass, the muscular tissues used to regulate the go 
with the flow of urine [23, 24]. Under the steering of a physical 
trainer, undertaking any or aggregate of separate activities 
affect more than one beneficial antenatal section, cardio 
exercising complements coronary heart fitness and the 
circulatory system [22]. 
Muscle-strengthening allows for labour and childbearing 
needs, along with by way of the use of muscle mass to move 
and discover ways to breathe effectively. It can also assist to 
carry out Kegel physical activities after the infant is born, as 
pelvic muscles can stretch all through shipping, be loose a, 
and are difficult to manipulate [25]. 
Back muscle groups, belly muscle tissues, and pelvic ground 
muscle groups have to all be strengthened to help pregnant 
moms. Abdominal muscle strength aids in lowering the 
effects of pain in the course of gestation. Strengthening the 
pelvic ground muscular tissues makes it less difficult for the 
vaginal commencing to increase all through childbirth. 
Moreover, it helps in the prevention of urinary incontinence 
each earlier than and after beginning. Back muscles should 
be strengthened and postures should be improved to reduce 
the strain on the lower back during pregnancy. Exercises for 
the lower legs should be recommended to increase 
circulation and avoid any complications stepped forward to 
reduce the pressure on the decrease returned at some point 
of being pregnant [25-31]. 
An essential pillar of covered motherhood is antenatal care. 
The intention is to provide the mother with the most 
efficient treatment so that she can undergo 9 months of 
being pregnant without complications. Appropriate 
educational programs similarly pursue to attain adequate 
care. There is little knowledge of the role of exercise in 
relieving undesired pregnancy effects in Indian girls. 
Research on this vicinity is likewise constrained [32]. 
 
Aims and Objectives: The aim of the study is to find out 
the knowledge and perception of clients regarding the role 
of Physical therapy in pregnancy, to determine the 
frequency of clients seeking Physical therapy treatment 
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during pregnancy and to an assess the risk factors for which 
Physical therapy is advised 
 
Methodology  
 Study Design: Descriptive cross-sectional 
 Sample Size: Sample size is calculated based on G* 

power software analysis with a significant chance level 
of 0.05 and 0.80 power was selected. These criteria led 
to an estimated sample size of 100 participants in to 
take into account a probable no drop out, the sample 
size is enhanced to 100 so that of 100 participants were 
included in this study. 
 

 Sampling Method: Non-probability Convenient 
sampling 

  
Inclusion Criteria  
 Singleton pregnancy 
 Age between 18-40 years in any trimester 
 
Exclusion Criteria 
Pregnant women the with follow conditions; 
 High blood pressure 
 Placenta previa 
 Incompetence cervix 
 Gestational diabetes 
 Loss of amniotic fluid  
 
Procedure  
The purpose of this was to explain a written informed 
consent was obtained from all the subjects. It was a 
descriptive cross-sectional study design conducted on 
participants who were pregnant and aged between 18-40 
years. A sample size of 100 pregnant women was taken 
through non-probability convenience sampling. The 
inclusion criterion was females with a normal, singleton 
pregnancy, age between 18-40 years in any trimester. 
Pregnant women with the following conditions; high blood 
pressure, placenta previa, incompetent cervix, gestational 
diabetes, loss of amniotic fluid were excluded from t study 
duration was six months from the day of synopsis approval. 
Females coming for their regular ante-natal visits to Anand 
hospital, Ramaben Hospital. And Shraddha Hospital were 
approached and asked if they would agree to participate in 
this study explained to all women who have participated and 
written consent was obtained from all participants and 
fulfilled the inclusion criteria were requested to participate 
in the research and were then interviewed individually. 
 

 
 

Fig 1: Consent form 

 
 

Fig 2, 3: Questionnaire for participants 
 
Results and Discussion 
A total of 100 participants were recruited in the study 
among which 65% were housewives, 35% were working 
women. The participants were selected on the base of 
normal pregnancy, in any trimester and age between 18-40 
years having a mean age of 29 years. At the time of 
recruitment part, occupants were requested to first ll the 
questionnaire based on demographic details, medical and 
surgical history, exercise history, physiotherapy awareness 
physiotherapy exercise session attendance. 
As shown in Table 1, 24% of the women interviewed were 
aware of physical therapy out of which 2% of women 
agreed that physiotherapy has a positive role in antenatal 
care. 
 
Table 1: Attitude of Participants towards the role of physiotherapy 

in Antenatal care 
 

Total number of participants % 
Occupation of subjects 

Housewives 65 65% 
Working women 35 35% 

Awareness about physical therapy 
Yes 24 24% 
No 76 76% 

Physical therapy has a positive role in antenatal care 
Agree 2 2% 

disagree 98 98% 
Info about physiotherapy 

Health care units 9 9% 
News/TV/Internet 0 0% 

Friends/family 15 15% 
No idea 76 76% 

Perception about Physical Therapy 
exercises 21 21% 
massage 10 10% 
no idea 69 69% 

Referral for Physical Therapy 
Yes 0 0 
No 100 100% 

Reason for not attending the sessions 
Not referred 68 68 

Lack of awareness about PT 30 30 
Physiotherapy sessions attended 

yes 2 2% 
no 98 98% 

Current exercise status 
Yes 2 2% 
No 98 98% 

 
9% of women conferred that they get the information of 
physiotherapy by health care units whereas re others also 
mentioned sources like books/magazines and family/friends. 
It was observed that 21of % of women believed exercises as 
physiotherapy intervention, 69% of women had no idea 
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when asked about Ut referral, participants stated that they 
were not referred by their gynecologists for physiotherapy, 
2% attended the sessions regularly. Among the non-
attending participants most of the participants 98% were not 
aware of Physiotherapy and the remaining had time and 
interest issues. On the question the about present exercise 
ROU, tine 2% responded as yes. 
In the majority of cases, as shown in table 2, 30% of women 
during pregnancy presented the chief complaint of pain at 
the back, 13% women at legs. The swelling was experienced 
at ankle/feet by 49% women. In contrast, the complaint of 
numbness was acknowledged in the upper and lower limbs 
by 13% and 3% of women each.28% of women when asked 
regarding urinary incontinence agreed to have this problem. 
Among the major complaint during the trimesters 8% of 
women claimed 2nd trimester, 37% claimed 3rd trimester. 
 

Table 2: Frequency of Common Symptoms observed during 
Pregnancy 

 

Chief complaint Region Total number of 
participants % 

Pain Back 30 30% 
Leg 13 13% 

Swelling Ankle/foot 49 49% 
Whole region 12 12% 

Cramps Abdominal 17 17% 

Numbness Upper limb 13 13% 
Lower limb 3 3% 

Urinary 
incontinence 

Yes 28 28% 
No 72 72% 

Major complaints 
per trimester 

1st 0 0 
2nd 8 8% 
3rd 37 37% 

 
Discussion 
The purpose of the study was to establish pregnant women’s 
awareness about antenatal physiotherapy services. In this 
study 100 young females were allocated. The women in this 
study sample were found to have adequate knowledge 
concerning the practice of physical exercise in pregnancy 
and their attitude towards exercising was favorable; 
however, few exercised. 
The sample population consisted of antenatal women (mean 
age 29 years). In that 65% were housewives while 35% 
were working women. The role of physical therapy in 
antenatal care by clients was assessed using a self-
administered questionnaire. A similar study carried out in 
Brazil showed 65.6% of the women were sufficiently 
informed about the practice of physical exercise during 
pregnancy and the vast majority 93.8% was in favor of it. 
The mean age of clients was 26 years in that study [25]. In 
contrast, in the present study, 24% of the women were 
aware of physical therapy out of which 2% agreed that 
physical therapy plays important role in antenatal care. 
Apart from the fact when seen in total sample size (100) 
only 2% of women attended the physical therapy sessions 
whereas 98% didn’t attend the sessions because of non-
referral, lack of time, lack of interest, and financial 
problems. 
A study conducted by Duncombe D et al. [41] Women 
perceives physical activity as beneficial because it helps 
control blood glucose levels, minimizes weight gain, 
improves energy efficiency and mood, makes childbirth 
easier, and contributes to fetal health, according to a study 
that looked at factors associated with women's perceptions 

of the safety of physical activity during pregnancy. 
Nevertheless, the present study shows that according to the 
participants they should resting was more necessary than 
exercising during pregnancy. Only a small fraction of the 
women in this group exercised during pregnancy, indicating 
that practice was insufficient. 
Thirty percent of the women in this study thought that they 
experienced Low back Pain during pregnancy while in 
another study 56% of women were experienced low back 
pain [32]. The same research reported 19% of women 
complained of pain in the third trimester of pregnancy [32]. In 
contrast, in the present study 37%women complained of low 
back pain in the third trimester. This study also reported the 
prevalence of Urinary Incontinence in 28% of women 
whereas another study revealed 54% of women affirming 
urinary incontinence. Another study reported that 7.4% of 
Women experienced numbness in the upper extremity [7] 
while in the present study 13% of women experienced 
numbness in the upper extremity. 
The finding of the study reveals that this Pregnant m' has 
accurotherate and adequate awareness of antenatal activities, 
as well as positive attitudes toward them, are critical in 
facilitating exercise participation. Understanding current 
information about antenatal exercises among pregnant 
mothers, as well as attitudes toward antenatal exercises in 
the framework of the pregnant mothers' socio-cultural, 
educational, and economic backgrounds, is critical in 
developing any educational initiative to support antenatal 
exercises also this study should be conducted in future on a 
sample size representing the target population with 
intervention in the form of pamphlets and/or Seminars for 
creating awareness.  
The strength of our study was that the sample size was large 
enough though for generalizing the results sample should 
have been taken from other tertiary care hospitals from the 
public sector hospitals. Data was primarily collected by the 
researchers themselves and the refusal rate was negligible. 
Our limitation was the exclusion of females with multiple 
pregnancies. 
 
Limitations 
The sample was collected from three hospitals of Navsari 
which cannot be generalized to the whole population 
 
Conclusion  
Our study results state that the knowledge and perception of 
women regarding physical therapy during pregnancy is 
poor, but a small number of subjects exercise during 
pregnancy. Inadequate knowledge on the importance of 
Physical therapy in antenatal care in this study. Poor referral 
of pregnant women for physiotherapy treatments or 
exercises is two major causes of lack of awareness regarding 
antenatal physical therapy. 
 
Future Recommendation 
This study should be conducted the in future on a sample 
size representing the target population with intervention in 
the form of seminars for creating awareness.Pregnant 
women should be informed about physiotherapy and 
encouraged to use it during their prenatal checkups, 
according to healthcare practitioners. In prenatal clinics, 
physiotherapists should give frequent health education 
sessions 
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