
Research Article Open Access

Sharma, J Preg Child Health 2023, 10:4

Mini Review Open Access

Journal of Pregnancy and Child Health

Keywords: Pregnancy; Exercise; Macrosomia; Fitness; Obesity

Introduction
Over the past 20 years, the average birthweight of newborns born in 

the US has grown [1]. Because of di�erent growth trajectories brought 
on by higher birthweight, neonates are more likely to become obese 
as adults and develop the corresponding cardio-metabolic morbidities 
[2]. �e strongest indicator of foetal growth is intrauterine energy 
supply, which when in excess causes macrosomia and greater infant 
birthweights [3]. An important factor in determining the amount of 
energy provided to the foetus is maternal metabolic regulation, which is 
de�ned as control of the blood sugar and lipid levels that are circulated 
[4]. �e delivery of more energy and foetal expansion come from any 
failure in metabolic regulation. Moreover, it is also well known that 
maternal body mass is signi�cantly and favourably connected to the 
birth weight and adiposity of the kids [5]. Mothers who are overweight 
or obese are more likely to give birth to larger children. �is connection 
is thought to be caused by diminished mother metabolic regulation, 
which results in increased foetal energy supply and larger birthweight 
babies [6]. �e study of variables that may enable these women to 
control the quantity of nutrient-energy provided to the foetus is 
essential for the health of her o�spring because, at the moment, 
about 50% of women of reproductive age are OW/OB [7]. Signi�cant 
scienti�c data among non-pregnant populations shows that physical 
activity and cardiorespiratory �tness display protective e�ects on a 
number of cardio-metabolic health outcomes [8]. �e improvements in 
metabolic health are the cause of this. It's noteworthy that these potent 
bene�ts continue even when there is excess adiposity [9]. �e increased 
incidence of poor cardio-metabolic health outcomes among OW/OB 
people may not be due to their excess adiposity per se, but rather to 
their lower levels of CRF and PA, according to a new discovery [10]. 

Discussion
We previously hypothesised that this identical mechanism 

occurs during pregnancy, where lower maternal PA and CRF levels, 
particularly in OW/OB women, reduce metabolic health, increase 
energy supply, and cause a larger neonate. All of this points to the 
possibility that adequate amounts of maternal PA and CRF may be able 
to "normalise" the quantity of nutrient-energy accessible to the foetus, 
hence encouraging healthy foetal growth. Many research examined 
the e�ects of maternal PA and CRF on various maternal-infant health 

outcomes during the prenatal period. Many investigations looked at 
the e�ects of PA a signi�cant protective impact of PA on birthweight 
was shown in a recent evaluation of activity intervention trials, which 
focused on foetal growth. N, atyO01ess, this con  Tw 0 -1a9ch 
hand, fewer researches have examined the impact of maternal CRF on 
infant growth. �e available studies concentrated on how the maternal 
CRF changed as the gestational age increased and in response to 
exercise training (Pavarini et al., 1993). As a result, there is little and 
con�icting scienti�c information about how CRF a�ects birthweight, 
with reports from earlier studies indicating either favourable, negative, 
or no results. McKenzie and Wong. It's signi�cant that no research 
on this association among expectant OW/OB women has been done. 
�e impact of CRF and PA on birthweight in pregnant women who 
are overweight or obese is still poorly understood, necessitating 
more research. So, the ultimate goal of this study was to look into the 
connections between birthweight and maternal PA and CRF during 
the prenatal period. By assessing the separate and combined e�ects 
of PA and CRF on birthweight, we met the study's objectives. Using 
information from a randomised exercise intervention trial that was 
executed on a sample of OW/OB pregnant women, we did a secondary 
data analysis. Among pregnant women of normal weight, prenatal 
exercise lowers the risk of giving birth to infants weighing less than 
4000 g, although the data on the e�ect of maternal cardiorespiratory 
�tness on birthweight is still unclear in the case of pregnant women 
who are overweight or obese. �e goal of this study was to assess the 
connection between OW/OB pregnant women's prenatal maternal PA 
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Abstract
For pregnant women of normal weight, prenatal exercise lowers the risk of giving birth to infants weighing 

less than 4000 g, but for pregnant women who are overweight or obese, the data on the effect of maternal 
cardiorespiratory fitness on birthweight is unclear. The aim of this study was to assess the association between 
birthweight in OW/OB pregnant women and maternal prenatal PA and CRF. The information came from a study of 
randomised controlled exercise interventions in sedentary OW OB pregnant women. For the analyses, only women 
with complete information on birthweight, peak oxygen consumption at 17 weeks, and daily PA were considered. 
While accounting for gestational age, weight increase, and group assignment, multiple linear regression models 
were used to examine the independent and combined correlations of maternal PA and CRF with birthweight. In 
general, the lack of results in this trial may be explained by the low dose of PA, poor maternal PA and CRF variability. 
Further study is required because there are so few studies that look at these links in pregnant OW/OB women.
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groups. �e data were collapsed for this study across both groups, and 
group allocation was taken into account in the analyses. �e newborn's 
weight at delivery, expressed in grammes, was referred to as the infant's 
birthweight. We took information on birthweight from the moms' 
medical �les. �e participants' waists were used to quantify daily PA 
using a pedometer that was fastened to an elastic belt. �e participants 
were told to take the pedometer o� for sleep and any water-based 
activities, and to wear it just when they were awake. �e participants 
were also instructed to record their daily step totals in a log. During 18 
weeks of pregnancy, the participants received their pedometers, which 
they then collected at the conclusion of pregnancy. For the purpose of 
this study, each participant's total daily step counts were averaged over 
all of their accessible days.

Acknowledgement

None

https://www.hindawi.com/journals/jp/2013/718095/
https://www.hindawi.com/journals/jp/2013/718095/
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/1471-2393-13-71
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/1471-2393-13-71
http://www.ors.org/Transactions/60/1600.pdf
http://www.ors.org/Transactions/60/1600.pdf
https://www.researchgate.net/publication/277897040_Characteristics_of_the_centre_of_pressure_progression_for_pregnant_women_during_walking
https://www.researchgate.net/publication/277897040_Characteristics_of_the_centre_of_pressure_progression_for_pregnant_women_during_walking
https://www.hindawi.com/journals/jp/2013/718095/
https://www.hindawi.com/journals/jp/2013/718095/
https://www.sciencedirect.com/science/article/pii/S000368701630028X
https://www.sciencedirect.com/science/article/pii/S000368701630028X
https://www.sciencedirect.com/science/article/pii/S000368701630028X
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0209766#:~:text=The conducted analysis demonstrated that,during gait (Table 5).
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0209766#:~:text=The conducted analysis demonstrated that,during gait (Table 5).
https://www.frontiersin.org/articles/10.3389/fphys.2019.01163/full
https://www.frontiersin.org/articles/10.3389/fphys.2019.01163/full
https://www.researchgate.net/publication/7878562_Muscle_Mass_Muscle_Strength_and_Muscle_Fat_Infiltration_as_Predictors_of_Incident_Mobility_Limitations_in_Well-Functioning_Older_Persons
https://www.researchgate.net/publication/7878562_Muscle_Mass_Muscle_Strength_and_Muscle_Fat_Infiltration_as_Predictors_of_Incident_Mobility_Limitations_in_Well-Functioning_Older_Persons
https://mmrjournal.biomedcentral.com/articles/10.1186/s40779-020-00238-8
https://mmrjournal.biomedcentral.com/articles/10.1186/s40779-020-00238-8
https://mmrjournal.biomedcentral.com/articles/10.1186/s40779-020-00238-8

	Title
	Corresponding Author
	Abstract

