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Abstract
Evidence-based guidelines represent the highest level of scientific evidence to identify best practices for clinical/public

health. However, the availability of guidelines do not guarantee their use, targeted knowledge translation strategies and tools
are necessary to help promote uptake. Following publication of the 2019 Canadian Guideline for Physical Activity throughout Preg-
nancy, the Get Active Questionnaire for Pregnancy, and an associated Health Care Provider Consultation Form for Prenatal Physical Activity
were developed to promote guideline adoption and use amongst pregnant individuals and health care providers. This paper
describes the process of developing these tools. First, a survey was administered to qualified exercise professionals to identify
the barriers and facilitators in using existing prenatal exercise screening tools. A Working Group of researchers and stake-
holders then convened to develop an evidence-informed exercise pre-participation screening tool for pregnant individuals,
building from previous tool and survey findings. Finally, end-user feedback was solicited through a survey and key informant
interviews to ensure tools are feasible and acceptable to use in practice. The uptake and use of these documents by pregnant
individuals, exercise, and health care professionals will be assessed in future studies.

Novelty:

� Evidence supports the safety/benefits of exercise for most pregnant individuals; however, exercise is not recommended for
a small number of individuals with specific medical conditions.

� The Get Active Questionnaire for Pregnancy and Health Care Provider Consultation Form for Physical Activity during Pregnancy identify
individuals where prenatal exercise may pose a risk, while reducing barriers to physical activity participation for the majority
of pregnant individuals.

Key words: pregnancy, exercise, maternal health, fetal health, exercise pre-screening
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Résumé
Les lignes directrices fondées sur des données probantes représentent le niveau d’évidence scientifique le plus élevé pour

identifier les meilleures pratiques en matière de santé clinique/publique. Cependant, la disponibilité des lignes directrices
ne garantit pas leur utilisation, car des stratégies et des outils ciblés d’application des connaissances sont nécessaires pour
aider à promouvoir l’adoption des lignes directrices. À la suite de la publication de l’édition 2019 des Directives canadiennes en
matière d’activité physique pendant la grossesse, le questionnaire Menez une vie plus active pendant la grossesse ainsi qu’un Formulaire de
consultation des fournisseurs de soins de santé connexe pour l’activité physique prénatale ont été élaborés pour promouvoir l’adoption
et l’utilisation des lignes directrices chez les femmes enceintes et les fournisseurs de soins de santé. Cet article décrit le pro-
cessus de développement de ces outils. Dans un premier temps, des professionnels de l’exercice qualifiés pour identifier les
obstacles et les facilitateurs à l’utilisation des outils de dépistage d’exercice prénatal existants ont répondu à un sondage. Un
groupe de travail composé de chercheurs et de parties prenantes s’est ensuite réuni pour développer un outil de dépistage pré-
participation à l’exercice fondé sur des données probantes pour les femmes enceintes, et ce, en s’appuyant sur les résultats de
l’outil précédent et des enquêtes. Enfin, les commentaires des utilisateurs finaux ont été sollicités au moyen d’un sondage et
d’entretiens avec des informateurs clés pour s’assurer que les outils sont réalisables et acceptables pour une utilisation dans la
pratique. L’adoption et l’utilisation de ces documents par les femmes enceintes, les professionnels de l’exercice et de la santé
seront évaluées dans de futures études. [Traduit par la Rédaction]

Les nouveautés :

� Les données probantes appuient la sécurité et les avantages de l’exercice pour la plupart des femmes enceintes. Cependant,
l’exercice n’est pas recommandé pour un petit nombre de personnes ayant des conditions médicales spécifiques.

� Le questionnaire Menez une vie plus active pendant la grossesse et le Formulaire de consultation des fournisseurs de soins
de santé connexe pour l’activité physique prénatale identifient les personnes chez qui l’exercice prénatal peut présenter un
risque tout en réduisant les obstacles à la participation à l’activité physique pour la majorité des femmes enceintes.

Mots-clés : grossesse, exercice, santé maternelle, santé fœtale, dépistage préalable à l’exercice

Background
Exercise, or moderate-to-vigorous physical activity (MVPA),

is established as a critical component of health across the
lifespan. Yet only recently have we begun to realize the pow-
erful influence of prenatal exercise for optimizing the health
of two generations: the mother and child. Traditionally, preg-
nant individuals were told to rest and relax when they be-
came pregnant. However, this changed in 1985 with the pub-
lication of the first set of guidelines for exercise during preg-
nancy by the American College of Obstetricians and Gynecol-
ogists (ACOG) (American College of Obstetricians and Gyne-
cologists 1985). These guidelines were rapidly followed by the
development of similar recommendations in Spain, Canada,
Norway, Japan, Australia, France, Denmark, the United King-
dom, and many other countries around the world (Evenson
et al. 2019). Extensive scientific evidence accumulated over
the past 40 years supports the safety and benefits of prena-
tal physical activity (PA) for most pregnant individuals. Cur-
rently, PA guidelines around the world recommend engaging
in at least 150 minutes of moderate-intensity PA spread over
three or more days of the week throughout pregnancy (UK
Chief Medical Officers 2017; Mottola et al. 2018a; Bull et al.
2020; Australian Government 2021). Based on this work there
has been a collective, transformational shift in prenatal exer-
cise prescription away from focusing on the potential risks
of engaging in PA to considering the many risks of not being
physically active during pregnancy.

The Society of Obstetricians and Gynaecologists of Canada
(SOGC)/Canadian Society for Exercise Physiology (CSEP) 2019
Canadian Guidelines for Physical Activity throughout Preg-
nancy was a rigorously developed guideline, based on a com-

prehensive set of 12 systematic reviews and meta-analyses ex-
amining the impact of prenatal PA on maternal/fetal health
outcomes including major pregnancy complications (e.g., hy-
pertensive disorders of pregnancy, gestational diabetes mel-
litus, mental health), and labour and delivery outcomes
(Ruchat et al. 2018; Davenport et al. 2018a, 2018b, 2018c,
2018e, 2018f, 2019a, 2019b, 2019c, 2019d; Mottola et al. 2018c;
Skow et al. 2019). These data overwhelmingly demonstrate
the benefits of prenatal exercise, without identifying adverse
effects of PA in individuals without contraindication. How-
ever, a small number of individuals will develop contraindi-
cations, or medical conditions, where engaging in MVPA may
not be recommended (Meah et al. 2020). In these cases, it is
critical to ensure that pregnant individuals are assessed by
their health care provider to provide additional guidance re-
garding the modification, reduction, or in some cases, cessa-
tion of MVPA.

Contraindications to prenatal exercise are classified as ei-
ther absolute or relative. An absolute contraindication is a
condition where MVPA should be avoided due to an elevated
risk of adverse events for either the mother or fetus (Mottola
et al. 2018b). Pregnancy complications classified as absolute
contraindications vary between specific guidelines but most
often include pre-eclampsia and intrauterine growth restric-
tion, as well as pre-existing cardiovascular or respiratory dis-
eases (see Table 1) (Meah et al. 2020). Although more stren-
uous activity is to be avoided, activities of daily living (e.g.,
dressing, cooking, functional mobility) are encouraged as di-
rected by their health care provider as there are established
adverse effects of bed rest, or a complete cessation of PA dur-
ing pregnancy (Matenchuk et al. 2019). In contrast, relative
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Table 1. Absolute and relative contraindications to prenatal exercise in Guidelines from around the world.

SOGC/CSEP IOC ACOG SMA

Contraindication
(Mottola et al.
2018a, 2018b) (Bo et al. 2018) (ACOG 2015) (SMA 2009)

Absolute

Cardiovascular disorders

Serious cardiovascular disorder X Hemodynamically
significant

Hemodynamically
significant

Chronic hypertension, uncontrolled X X

Hypertensive disorders of pregnancy X

Gestational hypertension X X

Pre-eclampsia X X X

Respiratory disorders

Serious respiratory disorders X

Restrictive lung disease X X

Pregnancy-specific disorders

IUGR X X Growth restricted fetus

Multiple pregnancies High order (≥3) Risk of PTL Risk of PTL High order (≥3)

Persistent vaginal bleeding X T2 or T3 T2 or T3

Placenta previa After 28 weeks After 26 weeks After 26 weeks After 28 weeks

PPROM X X X X

Preterm labour (including premature
contractions)

X X X Signs of

Cerclage X X

Incompetent cervix X X X

Cervical insufficiency X

Other disorders

Anemia (severe) X X

Systemic disorder X

Thyroid disease, uncontrolled X

Type 1 diabetes, poorly controlled X

Relative

Cardiovascular disorders

Cardiac arrhythmia, unevaluated X X

Cardiovascular disorders, mild/moderate X X

Chronic hypertension, uncontrolled X Hypertension (all)

Gestational hypertension X

Respiratory disorders

Mild/moderate respiratory disorders X X X

Chronic bronchitis X X

Smoking, heavy (>20 cigarettes per day) Heavy smoker
(all quantities)

Pregnancy-specific disorders

IUGR History of X In current pregnancy

Premature birth, history of X X X

Recurrent pregnancy loss X History of

Previous spontaneous abortion History of X

Twin pregnancies > 28 weeks X X

Cervical enlargement X

Other disorders

Epilepsy, poorly controlled Seizure disorder Seizure disorder

Thyroid disease, uncontrolled Hyperthyroidism Hyperthyroidism

Type 1 diabetes, poorly controlled X X X

Orthopedic limitations X X

Other significant medical conditions X X
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Table 1. Continued

SOGC/CSEP IOC ACOG SMA

Contraindication
(Mottola et al.
2018a, 2018b) (Bo et al. 2018) (ACOG 2015) (SMA 2009)

Anemia Symptomatic X Hb < 100 g/L

Eating disorder X Extremely
underweight

BMI < 12 kg/m2 X

Malnutrition X Extremely
underweight

BMI < 12 kg/m2 X

Obesity BMI > 40 kg/m2 BMI > 30 kg/m2

History of extremely sedentary lifestyle X

Note: Guidance from the United Kingdom Chief Medical Officer states that exercise should be recommended to women with uncomplicated pregnancies (Department
of Health & Social Care 2019; UK Chief Medical Officers 2017; Department of Health & Social Care 2019). However, women with obstetric or medical complications may
perform moderate-intensity PA during pregnancy but should receive additional monitoring and/or specialist support (Mottola et al. 2018a, 2018b). All contraindications
are listed as “conditions requiring medical supervision while undertaking exercise in pregnancy.” Health care professionals are encouraged to use their professional
judgement as to exercise prescription in women with these complications. BMI, body mass index; Hb, haemoglobin; IOC, International Olympic Committee; IUGR,
intrauterine growth restriction; PPROM, preterm premature rupture of membranes; PTL, preterm labour; SMA, Sports Medicine Australia; T2, second trimester; T3, third
trimester. Reproduced with permission from Meah et al. (2020).

contraindications warrant a discussion between the pregnant
patient and health care provider to assess the potential risks
and benefits of PA during pregnancy. Individualized modifica-
tion or reduction in PA is generally recommended for relative
contraindications such as mild respiratory disorders or symp-
tomatic eating disorders over a complete cessation of activity
(Mottola et al. 2018a; Meah et al. 2020). Until recently, Clinical
Practice Guidelines recommended that all individuals obtain
medical clearance before beginning or continuing to engage
in MVPA during pregnancy (Davies et al. 2003). While this
was meant to ensure all individuals were screened for con-
traindications, this was also a key barrier to participation. As
a result, the SOGC/CSEP 2019 Guideline removed the require-
ment to obtain medical clearance. However, identifying con-
traindications to exercise during pregnancy remains impor-
tant. While the publication and availability of these Canadian
guidelines represent an important step forward in the scien-
tific understanding of the benefits and safety of exercise in
pregnant individuals, previous literature suggests that pas-
sive clinical practice guideline dissemination is insufficient
to change behaviour, with tailoring of intervention strategies
and appropriate knowledge translation (KT) tools needed to
facilitate evidence-based practice change (Baker et al. 2015).

Recent reports have suggested that previous recommenda-
tions on exercise pre-participation health screening for the
general population resulted in excessive referrals to health
care professionals, thus presenting a barrier to becoming
physically active (Riebe et al. 2015). Consequently, a scien-
tific roundtable of experts was convened and developed the
2015 ACSM Recommendations for Exercise Pre-participation
Health Screening (Riebe et al. 2015). This expert group recom-
mends a process based on (1) an individual’s current level of
activity, (2) the presence of signs or symptoms and/or known
cardiovascular, metabolic, or renal disease, and (3) desired ex-
ercise intensity. In addition, the expert group advocated uti-
lizing a screening process that identifies those who may need
further clinical evaluation prior to becoming more physi-
cally active, while “screening in” the majority of low-risk in-
dividuals to begin PA immediately. Consequently, in 2017, a
working group of experts and stakeholders were convened
by CSEP to develop the Get Active Questionnaire, an exercise

pre-participation screening tool for non-pregnant individu-
als. The key principles of the Get Active Questionnaire were to
“screen in” the majority of apparently healthy individuals,
and reserve physician referrals for cases where the risks of
exercise outweigh the benefits, in accordance with national
physical activity guideline recommendations (Canadian Soci-
ety for Exercise Physiology 2017). This self-administered tool
allows individuals to make an informed decision about en-
gaging in PA. However, the Get Active Questionnaire is not ap-
propriate for use in pregnant populations, and a similar tool
to promote appropriate use of the SOGC/CSEP 2019 Guideline
was needed.

The purpose of this document is to outline the develop-
ment process of an evidence-informed self-assessment tool.
Informed by the Knowledge-to-Action framework, this work
represents the last stage within the knowledge creation “fun-
nel” (Graham et al. 2006). This tool aims to identify pregnant
individuals who may not benefit from engaging in prenatal
MVPA, while reducing PA barriers for most pregnant individ-
uals. The target users for this screening tool are pregnant in-
dividuals, as well as the obstetric care providers, policymak-
ers, and qualified exercise professionals who provide guid-
ance for pregnant individuals regarding prenatal physical ac-
tivity. A flow diagram of the development process is outlined
in Fig. 1.

Phase 1: PARmed-X for Pregnancy feedback
Prior to the development of the SOGC/CSEP 2019 Guide-

line, the Physical Activity Readiness Medical Examination for
Pregnancy (PARmed-X for Pregnancy) was the recommended
pre-exercise screening tool. Developed by CSEP in 1996, and
subsequently revised in 2013, anecdotal evidence suggested
it was not widely used (Schmidt et al. 2016). During the
SOGC/CSEP 2019 Guideline development, the Guideline Consen-
sus Panel identified that updating the PARmed-X for Preg-
nancy with the new evidence-based recommendations was
key to the guideline dissemination plan (Davenport et al.
2018d). In advance of revising the PARmed-X for Pregnancy,
a survey was administered to CSEP members about current
practices in screening pregnant individuals for contraindi-
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Fig. 1. Timeline for the development of the Get Active Questionnaire for Pregnancy (GAQ-P) and Health Care Provider Consul-
tation Form for Prenatal Physical Activity (HCP). [Colour online.]

cations, as well as suggested changes and adaptations. The
survey was initially open from 21 August to 1 October 2019,
and received 99 responses and was re-opened from 11 to
30 November 2019 to specifically target obstetric health care
providers as few responded to the initial survey. In total,
there were 126 responses, including qualified exercise pro-
fessionals, obstetric health care providers primarily from
Canada, but also included responses from across the globe
(see Supplementary Table S1). Sixty-one percent (n = 77) of
respondents indicated that they used the PARmed-X for Preg-
nancy to screen for contraindications. Several barriers to us-
ing the PARmed-X for Pregnancy were identified, including

the requirement for a health care provider signature, the cost
and time-consuming nature of completion due to its length,
and it did not utilize inclusive or lay language.

Phase 2: Establishing a working group and
dedicated steering committee

In December 2019, the CSEP convened a working group
in Edmonton, Alberta, Canada to develop a pre-participation
screening tool that could be used in both exercise and
health care settings. The goal of this tool was to identify
individuals who should receive medical advice prior to be-
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ginning or continuing PA during pregnancy in line with the
SOGC/CSEP 2019 Guidelines. The Get Active Questionnaire for Preg-
nancy Working Group consisted of researchers, stakeholders,
end-users, and international experts (see Supplementary Ta-
ble S2). The meeting began with (1) an initial presentation
of the process and outcomes of the project to develop the
SOGC/CSEP 2019 Guidelines, (2) an overview of exercise pre-
participation tools for various populations, (3) current guide-
lines for exercise pre-participation from the ACSM expert
group, and (4) KT strategies. The delegates also reviewed the
pre-meeting survey results regarding the PARmed-X for Preg-
nancy, as well as published literature on the PARmed-X for
Pregnancy and other screening tools (e.g., Get Active Question-
naire) (Schmidt et al. 2016; Canadian Society for Exercise Phys-
iology 2017). Next, considering their expertise, best practice
recommendations, and the findings of the survey of preg-
nant individuals, the working group identified a list of es-
sential components for the tool. These included the follow-
ing: need for a short, simple tool with a maximum of two
pages, patient self-screening to identify individuals where
physician referral was needed, removal of the requirement
to obtain medical clearance for all pregnant individuals, in-
creased awareness of the tool, and utilize broad terminology
on the screening list to encompass guidelines from around
the world. The Working Group determined that simply up-
dated the PARmed-X for Pregnancy would not adhere to cur-
rent exercise pre-participation standards. Rather, it would be
more appropriate to develop a new tool, the Get Active Ques-
tionnaire for Pregnancy, which followed up-to-date recommen-
dations on exercise pre-participation. The Working Group
reviewed contraindications to prenatal exercise Guidelines
from Canada, USA, United Kingdom, Australia, and the Inter-
national Olympic Committee (ACOG 2015; UK Chief Medical
Officers 2017; Bø et al. 2016; Mottola et al. 2018a, Davies et
al. 2003). Following discussion, the need for two documents
was identified. The first (the Get Active Questionnaire for Preg-
nancy) would be a self-screening tool that pregnant individ-
uals could fill out allowing for the small number of individ-
uals who may have contraindication to prenatal exercise to
be identified. The second document (the Health Care Provider
Consultation Form for Prenatal Physical Activity) would be a one-
page consultation form for health care providers to facilitate
the conversation with their pregnant patients who have self-
identified as needing follow-up from the Get Active Question-
naire for Pregnancy. The Working Group identified the impor-
tance of this document being inclusive of both current PA
guidelines and contraindications from around the world.

Following this meeting, The Get Active Questionnaire for Preg-
nancy Steering Committee was created to oversee the devel-
opment of the questionnaire and testing of the new tool.
The Steering Committee consisted of researchers with expertise
in prenatal exercise (MHD, MFM, and SMR), and knowledge
translation (SNS), as well as CSEP representatives (BL, KM, and
MD). The Steering Committee met 11 times during the develop-
ment process, and discussions and decisions were recorded.
In March 2020, a draft of the Get Active Questionnaire for Preg-
nancy and the Health Care Provider Consultation Form for Prena-
tal Physical Activity was circulated to the Working Group for
feedback on the layout and terminology used in the docu-

ment. Following comments and revisions to the document,
all members of the Working Group consented to send the re-
vised documents for the end-user consultations (stakehold-
ers [health care/qualified exercise professionals] and preg-
nant/postpartum individuals).

Phase 3: End-user consultation
End-user surveys were developed to obtain external feed-

back on the content and format of the Get Active Questionnaire
for Pregnancy and the Health Care Provider Consultation Form
for Prenatal Physical Activity. Specifically, two surveys were de-
veloped to assess (1) health care providers/qualified exercise
professionals, and (2) pregnant/postpartum individuals’ val-
ues about the feasibility and acceptability of using the tools.
The surveys were administered using Google Forms and ap-
proved by the University of Alberta Research Ethics Board
(PRO00100959). The surveys were open from 7 July to 5 Au-
gust 2020, and garnered 289 responses (219 from health care
providers/qualified exercise professionals and 70 from preg-
nant/postpartum individuals; see Supplementary Tables S3
and S4). Feedback was solicited via a dedicated email which
was distributed through the Working Group’s networks, and
social media. Multiple-choice responses were analyzed quan-
titatively, while open-ended responses were synthesized qual-
itatively to identify common themes that emerged from the
data.

Four key changes identified by respondents were (1) up-
dated formatting to make it more user-friendly, (2) more in-
clusive and simpler terminology, (3) additional clarity on how
to use the Get Active Questionnaire for Pregnancy in conjunction
with the Health Care Provider Consultation Form for Prenatal Phys-
ical Activity, and (4) making the contraindications more under-
standable to a non-clinical audience. The documents were re-
vised to reflect the feedback obtained in the surveys, while re-
maining true to the underlying evidence and guidelines. The
updated documents were sent to a graphic designer, as well
as a professional editor for revision. The summary of feed-
back obtained in the surveys and the professionally edited
documents were sent by email to the Working Group. Due to
clinical constraints with the COVID-19 pandemic, discussion
and consensus on the revisions to the documents were made
electronically.

Results from the Stakeholder survey also suggested that
health care providers were less likely to use the question-
naire in their practice compared to Qualified Exercise Pro-
fessionals (73 vs. 87%, respectively). The Steering Committee
identified the need to conduct a qualitative study to gain
a more in-depth understanding of issues related to usabil-
ity and acceptability as well as to identify perceived barriers
and facilitators to use in clinical practice by obstetric care
providers. This study was approved by the University of Al-
berta Institutional Research Ethics Board (PRO00104724). Be-
tween January and March 2021, we recruited seven health
care providers (two midwives and five physicians) through
social media (i.e., Twitter, Facebook, Instagram), and word
of mouth via a purposeful and snowball sampling approach
(Naderifar et al. 2017). To be eligible, the health care providers
had to care for pregnant patients directly. Prior to participa-
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tion, individuals provided written, informed consent. All in-
terviews were conducted by video conferencing following a
one-on-one semi-structured audio-recorded and transcribed
verbatim using Otter.ai. Following each interview, two mem-
bers of the research team (SNS and MHD) reviewed inter-
view findings and reported back to the Steering Committee.
Ongoing refinements were made to both tools as interviews
were conducted; feedback on changes was solicited in the
next interview. Principles of conventional content analysis
(Miles and Huberman 1994; Hsieh and Shannon 2005) and
constant comparison (Hsieh and Shannon 2005) guided the
coding and analysis of the interview data. One member of the
research team coded the interviews using thematic analysis
by comparing, contrasting, and categorizing data into com-
mon understanding across participants; a second member of
the team reviewed all codes for accuracy. Major themes re-
garding suggestions for tool improvement, barriers and fa-
cilitators to using the tool, and suggested strategies to facili-
tate implementation were abstracted and synthesized. Based
on feedback from the health care providers, the documents
were revised to improve the usability of the documents.

The health care providers interviewed generally felt both
forms were clear and easy to understand. They specifically
noted the effective use of lay language. Specific suggestions
for language and formatting were made (e.g., presenting con-
traindications so that pre-existing conditions were followed
by those presenting early in pregnancy, followed by condi-
tions that typically arise later in gestation); all updates were
incorporated into the final version of both tools.

With respect to the Get Active Questionnaire for Pregnancy, a
key benefit was the clarity around what were true contraindi-
cations to exercise based on current evidence. As one midwife
noted: “I think when you’re reading through it, you realize that peo-
ple do have to have pretty significant issues to not be safe to exer-
cise. I think that message really comes across.”. Several providers
noted that many clients often express anxiety about being ac-
tive during pregnancy, and that this form may provide reas-
surance. As one physician stated, “I think people who are highly
anxious would benefit from this, just to kind of reassure them that ex-
ercising is not dangerous for their pregnancy, because some get very
worried about a lot of things.”. Another physician highlighted
the importance of the “Get Active” language which may seem
less intimidating than “exercise”, particularly amongst those
with a previously inactive lifestyle.

Several participants had questions about the target audi-
ence and the most appropriate timing for completing the
questionnaire. Many noted this could easily be given to all
pregnant individuals as part of a new client package, on a
clinic website or electronic medical record. Since certain con-
ditions are identified at different points in pregnancy, it was
important to incorporate a clear recommendation that in-
dividuals reassess throughout pregnancy or as health status
changes.

With respect to the Health Care Provider Consultation Form for
Prenatal Physical Activity, an important suggestion was to move
the initial “ask” of the obstetric care provider to the very
top of the form so it would be easier to skim during a busy
clinic visit. All interviewees appreciated the clear and con-
cise nature of the form, use of checkboxes and bullet points,

and the distinction between absolute and relative contraindi-
cations, the latter of which would require more nuanced
discussion between the provider and client. Several partici-
pants described a general “fear of forms” amongst health care
providers but noted that this form appeared straightforward
and easy to use.

A common theme across health care provider interviewees
was the challenge in making both a recommendation for
or against activity, and what types of restrictions should be
placed on activity for those with a relative contraindication.
As one midwife stated:

“You can give advice where it seems obvious, but I don’t think that as
health care providers we have excellent guidance on what really people
can or cannot do while they’re pregnant. It is a bit of a judgment call,
and it depends on where the person is coming from… [with respect to
the relative contraindications] What is safe or unsafe for those people?
What can they and can’t they do? It’s hard to know.”.

These comments came alongside recommendations for an
additional tool for health care providers, possibly in the form
of an infographic or online resource with further guidance
for providers with ways to identify a qualified exercise pro-
fessional. Based on this recommendation, a second page was
added to the Health Care Provider Consultation Form for Prena-
tal Physical Activity, which outlined current recommendations
for PA during pregnancy in a simple, visually appealing info-
graphic.

Concerns also arose around a provider providing the rec-
ommendation for “unrestricted” PA, considering the poten-
tial medical legal responsibility. However, interviewees ap-
preciated the emphasis on the client’s personal responsibility
in completing both forms and signing the declaration on the
Get Active Questionnaire for Pregnancy, rather than requiring the
provider to provide medical clearance.

The finalized Get Active Questionnaire for Pregnancy and Health
Care Provider Consultation Form for Prenatal Physical Activity, were
subsequently translated into French, reviewed, and endorsed
by the full Working Group, CSEP, the College of Family Physi-
cians of Canada, Women’s Health Division of the Canadian
Physiotherapy Association, The American College of Sports,
Medicine, and the International Society of Behavioral Nutri-
tion and Physical Activity.

Initial dissemination and implementation plans

The Get Active Questionnaire for Pregnancy and Health Care
Provider Consultation Form for Prenatal Physical Activity were re-
leased to the public on 15 April 2021 (see Figs. 2 and 3). A
media event to communicate these documents to the pub-
lic coincided with the release. The tools were made available
on the CSEP website (https://csep.ca/2021/05/27/get-active-qu
estionnaire-for-pregnancy/). A pre-recorded publicly available
webinar detailing the development process, use of the ex-
ercise pre-participation screening tools, and case studies on
their use were also made available on the CSEP website in
English and French. The documents have been incorporated
into the CSEP Pre & Postnatal Exercise Specialization, as well as
into the CSEP training manuals for qualified exercise profes-
sionals and physiologists.
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Fig. 2. The Get Active Questionnaire for Pregnancy. Reproduced with permission from CSEP 2021. [Colour online.]

794 Appl. Physiol. Nutr. Metab. 47: 787–803 (2022) | dx.doi.org/10.1139/apnm-2021-0655

A
pp

l. 
Ph

ys
io

l. 
N

ut
r.

 M
et

ab
. D

ow
nl

oa
de

d 
fr

om
 c

dn
sc

ie
nc

ep
ub

.c
om

 b
y 

E
A

ST
 C

A
R

O
L

IN
A

 U
N

IV
 o

n 
11

/0
4/

22
Fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 

http://dx.doi.org/10.1139/apnm-2021-0655


Canadian Science Publishing

Fig. 2. – continued
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Fig. 2. – continued
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Fig. 2. – concluded
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Fig. 3. The Health Care Provider Consultation Form for Prenatal Physical Activity. Reproduced with permission from CSEP
2021. [Colour online.]
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Fig. 3. – continued
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Fig. 3. – continued
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Fig. 3. – concluded
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Conclusion
The objective of this manuscript was to summarize the pro-

cess for the development of the Get Active Questionnaire for
Pregnancy and Health Care Provider Consultation Form for Prena-
tal Physical Activity. The feedback received via the online sur-
veys and one-on-one interviews indicated the tools were a
priority for the respondents. The Get Active Questionnaire for
Pregnancy was perceived to be acceptable, affordable, accessi-
ble, and feasible. It is the opinion of the Working Group that
this exercise pre-participation tool is supported by the best
available scientific evidence. These exercise pre-participation
screening tools will identify the small number of individ-
uals who require additional screening by their health care
provider about prenatal PA, while removing barriers for low-
risk pregnant individuals to begin or continue PA. The Get Ac-
tive Questionnaire for Pregnancy should be self-completed by all
individuals once they become pregnant and wish to be physi-
cally active. If health status changes as pregnancy progresses,
then the questionnaire should be completed again. Future
work, in line with the Knowledge-to-Action framework, is to
move these tools into the “Action” cycle, by developing, im-
plementing, and evaluating tailored KT initiatives to encour-
age the broad uptake and use of the tools amongst pregnant
individuals, qualified exercise professionals, and health care
providers across Canada and the globe. This will be facilitated
by stakeholder endorsement (e.g., ACSM, ISBNPA) which will
encourage use by its members, as well as continued and on-
going KT via a variety of outputs including training modules,
presentations, research publications, professional networks,
and social/traditional media.
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