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I. Executive Summary

This document refers to the EuropeActive Sector Qualification Framework in Active Leisure.
It is a description of essential knowledge, skills, responsibility and autonomy, written as
Learning Outcomes, required to work in the European Health and Fitness Industry as a
professional qualified in the field of pre- and postnatal physical activity and exercise.

This ‘Exercise in Pregnancy and Postpartum’ Lifelong Learning (LLL) Standards are a
response to the global trend of pre- and postnatal physical activity promotion. Scientific
research from the last 30 years proves that exercising during perinatal period leads to
many health benefits for mother and child and determines the proper course of pregnancy,
labour and delivery, and recovery after childbirth (1-10). Healthy pregnant and postpartum
women with uncomplicated pregnancies and puerperium should be physically active for at
least 150 minutes per week, with at least moderate intensity (11). Previously inactive
women should start gradually. Recreational and competitive athletes may train safely at
higher intensities and volumes throughout pregnancy, under close obstetric supervision
(12-14). They can continue their exercise programmes or sports, unless the women
athletes were engaged in extreme sports prior to pregnancy (15, 16). If the course of
puerperium is not complicated, they should start exercising gradually, as soon as medically
safe after childbirth (11, 12). They should be able to return to higher intensities and
volumes within a few weeks postpartum, however a close obstetric or physiotherapeutic
supervision is recommended (17-19).

There is sufficient scientific evidence to state that health-enhancing physical activity during
pregnancy does not cause miscarriage, poor foetal growth, or premature delivery (2).
Moreover, physical inactivity in pregnancy is currently considered risky and can lead to
several diseases and obstetric complications, including excessive weight gain, diabetes
mellitus and gestational hypertension (12). It can also be associated with the development
of obesity in the offspring in the future (20). The long-term benefits of postpartum physical
activity and exercise include, inter alia, improvement of cardiorespiratory fithess and other
fithess components, i.e., muscular fitness and, body composition (21, 22). Physical activity
and exercise may also lead to a reduction in postpartum depression and anxiety symptoms
(22, 23), reduction of fatigue (24) and urinary incontinence and other pelvic floor disorders
(25).

The perinatal period is an open window for a lifestyle change, including engagement in an
exercise programme. Moreover, if women are active during pregnancy, they will be more
likely to be active later in life (26) and to have active children (27). However, the lack of
safe pre- and postnatal exercise classes and specific personal training programmes offered
in fitness clubs and cultural perceptions may be reasons for female participants' drop-out
from exercise during pregnancy and in early motherhood.

Despite the growing scientific evidence confirming the need for regular pre- and postnatal
physical activity, too many pregnant and postpartum women are still inactive or
insufficiently active (28-38). The reasons for this phenomenon are, among others, the
lack of evidence-based information about physical activity during pregnancy (32, 37) and
lack of social support (39, 40). Exercise professionals should play a key role in educating
pregnant and postpartum women and encouraging them to exercise. However, studies
have shown that the most exercise professionals present a low level of knowledge about
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pre- and postnatal physical activity (41) or how to include pregnant and postpartum women
in a regular exercise class.

These are the reasons behind the importance of having the European ‘Exercise in
Pregnancy and Postpartum’ Lifelong Learning Standards. The exercise professional
educated in accordance with these standards is ready to plan and conduct individual or
group exercise sessions for both the beginners and already active women at all stages of
uncomplicated pregnancy and puerperium. The educational programmes developed for
these standards description should be evidence-based, using the recent scientific
achievements in this topic (19).

This LLL Standards are purpose and outcome driven and are aligned with the
EuropeActive’s main goal to get: *More People, More Active, More Often’.
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Historical background

At the 5% International Standards Meeting, in Amsterdam, October 2014, pre- and
postnatal physical activity in the fitness industry was discussed in relation to the
development of educational standards for the Pregnancy and Postnatal Exercise
Specialist. The first version of the standards affiliated by EuropeActive was published in
2015, based on the international cooperation of 25 experts from 13 countries.

TEG Members for the European Standards Pregnancy and Postnatal Exercise
Specialist in 2015-2016

Prof. Rita Santos Rocha, PhD, ESDRM-IPSANTAREM - Sport Sciences School of Rio
Maior - Polytechnic Institute of Santarém, Rio Maior, Portugal (TEG Leader)

Prof. Anna Szumilewicz, PhD, GUPES - Gdansk University of Physical Education and
Sport, Gdansk, Poland

Prof. Maria Perales, PhD, UCIC - Camilo José Cela University, Madrid, Spain

Prof. Simona Pajaujiene, PhD, LSU - Lithuanian Sports University, Kaunas, Lithuania

These standards were fully adopted within the process of external consultation and
afterwards approved by the Professional Standards Committee.

Experts who participated in the external consultation process in 2015-2016

Alexis Batrakoulis, MSc, GRAFTS - Greek Aerobics and Fitness Training School,
Greece

Aneta Worska, MSc, GUPES - Gdansk University of Physical Education and Sport,
Gdansk, Poland

Athanasia Zourladani, Aristotle University of Thessaloniki, Greece

Barbara Arianna Borelli, ISSA - International Sports Sciences Association, Italy
Charlotte Dean, BSc, Careers in Fitness, England

Prof. Chidozie Emmanuel Mbada, PhD, Obafemi Awolowo, University College of
Health Sciences, Department of Medical Rehabilitation, Nigeria

Prof. Doriana Ioana Ciobanu, PT, PhD, University of Oradea, Faculty of Geography,
Tourism and Sport, Department of Physical Education, Sport and Physical Therapy,
Romania

Fabio Grossi, MSc, PT, Pregnancy and Postnatal Exercise Specialist, ISSA -
International Sports Sciences Association, Italy

Prof. Flavia Yazigi, PhD, FMH-UL - Faculty of Human Kinetics, University of Lisbon,
Brazil/Portugal

Franco Alessandri - M.D. Obstetrician Gynecologist at San Martino Hospital,
Gynecological Clinic Genoa, Italy

Prof. Kari Bg, PhD, PT, Norwegian School of Sport Sciences, Oslo, Norway

Katrine Mari Owe, PhD, National Advisory Unit on Women’s Health, Oslo, Norway
Dr. Michelle Mottola, PhD, CSEP - Canadian Society of Exercise Physiology, Canada
Prof. Sarah J. Moss, PhD, North-West University, Potchefstroom, South Africa

Dr. Maria-Raquel Silva, PhD, Faculty of Health Sciences, University Fernando
Pessoa, Oporto, Portugal

Marta Fernandes, BSc, Fitness Manager Go Fit, Portugal

Prof. Mireia Pelaez, PhD, European University of the Atlantic, Spain
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e Prof. Nina Ferrari, MSc, Cologne Centre for Prevention in Childhood and Youth/
Heart Centre Cologne, University Hospital of Cologne, Germany

e Prof. Ruben Barakat, PhD, UPM - Technical University of Madrid, Spain

e Dr. Sergio Simphronio, PhD, MD, Simph Medical Fitness Institute, Brazil/Spain

e Zoran Milanovi¢, PhD, Faculty of Sport and Physical Education, University of Nis,
Serbia

The following description of LLL Standards is a modified version of the EuropeActive
Standards for Pregnancy and Postnatal Exercise Specialist published in 2016. After careful
analysis, in the new document we have left only those professional competences that are
most needed on the labour market to work effectively and safely with a client in
uncomplicated pregnancy or uncomplicated puerperium. Nevertheless, after obtaining all
learning outcomes specified in these standards, we encourage exercise professionals to
undertake further training to obtain more advanced knowledge and skills, among others
enabling supervision of exercise programmes for clients with complicated pregnancy (e.g.,
with gestational diabetes or hypertension) or for clients with mid-risk postpartum (e.g.,
with urinary incontinence, diastasis recti abdominis, well-controlled diabetes or
hypertension).

Pregnancy and postpartum clients are two different populations requiring from exercise
professionals’ different skills and expertise. Therefore, in this document, we have
developed two separate educational modules: ‘Exercise in Pregnancy’ and ‘Exercise in
Postpartum’. Training providers should plan a separate time for the educational process
aimed at achieving and verifying the learning outcomes defined for these two modules.

TEG Members for the EuropeActive ‘Exercise in Pregnancy and Postpartum’
Lifelong Learning Standards 2021-2022

e Prof. Anna Szumilewicz, PhD, GUPES - Gdansk University of Physical Education and
Sport, Gdansk, Poland (TEG Leader)

e Prof. Rita Santos Rocha, PhD, ESDRM-IPSANTAREM - Sport Sciences School of Rio
Maior - Polytechnic Institute of Santarém, Rio Maior, Portugal

e Prof. Simona Pajaujiene, PhD, LSU - Lithuanian Sports University, Kaunas, Lithuania

Experts who participated in the external consultation process in 2021-2022

e Prof. Lou Atkinson, PhD, Aston University, Great Britain

e Prof. Kari Bg, PhD, physiotherapist and exercise scientist, Norwegian School of
Sport Science, Norway

e Julian Berriman, MA, PSC Director, EuropeActive, Belgium

e Michelle Caira, Vivi Rocks, Switzerland or France

e Prof. Margie Davenport, PhD, University of Alberta, Canada

e Prof. Xian Guo, Beijing Sport University, China

e Prof. Lene Haakstad, PhD, Norwegian School of Sport Science, Norway

¢ John van Heel, EFAA/New Health Foundation, The Netherlands

e Mathilde Hyvérinen, BSc, HESAV Haute Ecole de Santé Vaud - HES-SO Haute Ecole
Spécialisée de Suisse Occidentale, Switzerland

e Kelby Jongen, Sport & People, the Netherlands
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« Claire De Labrusse, PhD, HESAV Haute Ecole de Santé Vaud - HES-SO Haute Ecole
Spécialisée de Suisse Occidentale, Switzerland

e Prof. Sarah J. Moss, PhD, North-West University, Potchefstroom, South Africa
Repaublic

e Prof. Michelle F. Mottola, PhD, FACSM, FCSEP, FCAHS, Western University, Canada

« Prof. Miguel Angel Oviedo Caro, PhD, University of Seville, Spain

¢ Dr Magdalena Piernicka, PhD, GUPES - Gdansk University of Physical Education and
Sport, Gdansk, Poland

e Prof. Mireille van Poppel, University of Graz, Austria

e Ben Pratt, Nordic Fitness Education, Iceland

e Franziska Schlappy, RN, HESAV Haute Ecole de Santé Vaud - HES-SO Haute Ecole
Spécialisée de Suisse Occidentale, Switzerland

¢ Prof. Najmeh-Alsadat Shojaeian, Azad University of Bojnourd, Iran

e Maciej Tauber, MSc, Educational Research Institute, Warsaw, Poland

e Prof. Jennifer Wegrzyk, PhD, HESAV Haute Ecole de Santé Vaud - HES-SO Haute
Ecole Spécialisée de Suisse Occidentale, Switzerland

e Mikael Witick, Trainer4You, Finland

e Aneta Worska, MSc, GUPES - Gdansk University of Physical Education and Sport,
Gdansk, Poland

e George Xiros, Studio One, Greece
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14

I1. Description of the ‘Exercise in Pregnancy and Postpartum
Lifelong Learning Standards

Name of the LLL Standards

‘Exercise in pregnancy and postpartum’ Lifelong Learning (LLL) Standards
EQF level

4 EQF

Job Purpose

To independently design and implement exercise programmes for clients with
uncomplicated pregnancies and with an uncomplicated postpartum period (from the day
of giving birth to about a year after giving birth).

Occupational Description

The holder of the ‘Exercise in pregnancy and postpartum’ LLL Certificate can perform an
exercise readiness screen, programme and supervise group or individual exercise, and
adapt different forms of exercise to each stage of pregnancy and puerperium, in accordance
with current exercise guidelines and physical fitness assessments. Such a professional has
the skills to develop pre- and postnatal exercise programmes both for previously inactive
and for very active clients. This professional can communicate with pregnant and
postpartum clients and their obstetric care providers in the pre- and postnatal exercise
programme design and implementation tasks.

The holder of the ‘Exercise in pregnancy and postpartum’ LLL Certificate will take a holistic
approach to the well-being of the pregnant and postpartum clients. This includes providing
basic information on healthy lifestyle, but always with respect to professional
competencies.

Specific Prerequisites

There are specific prerequisites for the ‘Exercise in Pregnancy and Postpartum’ LLL
Standards and practice:

1. EQF Level 3 Fitness Instructor or Group Fitness Instructor or equivalent accredited
certification. Those wishing to deliver group exercise for pregnant and postpartum
clients, must hold the appropriate discipline

2. EQF Level 4 Personal Trainer qualification or equivalent accredited certification is

required as a prerequisite if the exercise professional wants to deliver personal
training sessions with pregnant and postpartum clients.

3. EQF Level 5 Exercise Specialist qualification or equivalent accredited certification is
required as a minimum prerequisite if the exercise professional wants to deliver
exercise programmes tailored for a complicated course of pregnancy or postpartum
(e.g., for clients with gestational diabetes, hypertension, overweight).

EuropeActive - Professional Standards Committee 8
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4. EQF Level 6 Graduated Exercise Professional qualification or equivalent accredited
certification is required as a minimum prerequisite if the exercise professional wants
to deliver extensive fithess assessments related to exercise sessions with pregnant
and postpartum clients.

5. If aquatic activities are planned, the adequate qualifications for conducting exercise
in water are required.

6. Working experience as an exercise professional is recommended as a prerequisite
for the ‘Exercise in Pregnancy and Postpartum’ LLL Certificate.

The holder of ‘Exercise in Pregnancy and Postpartum’ LLL Certificate should work with
pregnant and postpartum clients who don’t have contraindications to physical activity.
Women should perform self-assessment of their readiness to exercise, e.g. using available
questionnaires, e.g. GAQ-P or PARQ+ (42, 43) or get medical clearance for exercise from
their obstetric care providers, in accordance with country legislation. Screening with a
physiotherapist is recommended especially in the early postpartum period (including the
pelvic organs and pelvic floor muscles assessment, and abdominal screening for diastasis
recti abdominis). Ideally, the certificate holder should be a member of a multidisciplinary
task team, created according to the women’s needs and consisting of a general practitioner
or obstetrician, or midwife. It may be necessary for women with more specific needs to
have support from other specialists like a nutritionist, physiotherapist, exercise
psychologist, or exercise physiologist.

Occupational Roles

The holder of the ‘Exercise in pregnancy and postpartum’ LLL Certificate has the
professional competencies to:

¢ Communicate with a pregnant and postpartum client and her obstetric or health
care provider in tasks related to the design and implementation of an exercise
programme.

e Perform initial basic health and fithess screening of pregnant or postpartum client
before their participation in an exercise programme.

e Plan, implement and supervise group or individual exercise, according to the
women’s condition, fitness level, particular trimester of pregnancy, type of delivery,
the course of puerperium, and following evidence-based guidelines and physicians’
recommendations.

e Adapt various forms of sport activity and exercise to the woman’s needs and
preferences, stage of pregnancy, mode of delivery, the course of puerperium, and
also to the infant’s activity and feeding practices.

¢ Recognise and respond to the typical physical and psychological adaptations and
signs and symptoms related to the pregnancy and postpartum period.

¢ Recognise and respond to warning signs to terminate exercise.

e Provide clients with information on pre- and postnatal physical activity and healthy
lifestyle.

e Respect own professional limitations in implementing exercise programmes for
pregnant and postpartum clients.

EuropeActive - Professional Standards Committee 9
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They are not endorsed to:

Prescribe or conduct rehabilitation programmes (e.g., unrecovered C-section,
unrecovered episiotomy, pelvic organ prolapses, or other dysfunctions; pathological
Inter Rectus Distance), which are the tasks of physiotherapists.

Provide extensive exercise testing for pregnant and postpartum clients in laboratory
settings, for clinical or research purposes, which are the tasks of exercise
physiologists.

Provide exercise testing, prescription or physical activity implementation for clients
with complicated pregnancy or complicated puerperium (e.g., with GDM,
hypertension), which are the tasks of clinical exercise physiologists.

Prescribe any kind of medication or supplements, which are the tasks of medical
doctors.

Prescribe nutritional programmes, which is the task of nutritionists.

Diagnose any psychological disorders or mental health conditions, which are the
tasks of psychiatrists.

Provide any kind of psychological counselling, which is the task of psychologists.
Diagnose contraindications to exercise, diseases, disabilities or other clinical
conditions, which are the tasks of medical doctors.

Conduct the preparation for birth courses, which is the task of midwives’ or other
obstetric care providers.

EuropeActive - Professional Standards Committee 10
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The Learning Outcomes Units (Areas of Core Knowledge, Skills and
Responsibility and Autonomy)

Module 1: ‘Exercise in Pregnancy’

The ‘Exercise in Pregnancy’ Module includes the following units of learning outcomes
(areas of core knowledge, skills, responsibility and autonomy):

1. Theoretical basis of planning and conducting exercise programmes for
pregnant clients
Health issues and safety considerations related to pregnancy
Health screening and fithess assessment in pregnant clients
Prescription, implementation, and adaptation of exercise for pregnant clients
Promotion of physical activity and healthy lifestyle during pregnancy

e wnN

Unit 1: Theoretical basis of planning and conducting exercise programmes for
pregnant clients

Learning outcomes

Assessment criteria - the learner:
— the learner:

1.1. Knows 1.1.1. Defines the job purpose of an exercise professional
organisational and holding the ‘Exercise in Pregnancy and Postpartum’ LLL
legal issues in Certificate, defines own professional roles and
terms of limitations, including the place in a multidisciplinary
conducting task team working with pregnant clients, if necessary
prenatal exercise (e.g., consisting of specialists like gynecologist-
sessions or obstetrician, midwife, nutritionist, exercise specialist,
programmes psychologist, physiotherapist, exercise physiologist)

1.1.2. Discusses the health conditions of a pregnant client,
which require referral to other specialists

1.1.3. Describes potential national legislation related to the
provision of exercise to pregnant clients

1.1.4. Describes the range of responsibility and ethical issues
regarding working with pregnant clients

1.2. Understands 1.2.1. Describes current recommendations for physical
morphological, activity of the pre-pregnancy inactive, active, female
physiological and athletes and obese pregnant women (e.g., WHO (11),
biomechanical ACOG (12), SOCG/CSEP (44), SMA (45), I0C (13), UK
aspects of Sport (16)
pregnancy and 1.2.2. Describes the structure of the female reproductive
response to organs
exercise 1.2.3. Describes the basics of the physiology of pregnancy in

each trimester and the physiology of birth

1.2.4. Explains adaptive changes to pregnancy (including to
the musculoskeletal, cardiovascular, respiratory,
endocrine systems, body composition and
biomechanics of clients), determining planning and
conducting prenatal exercise programmes

1.2.5. Explains the potential benefits of prenatal physical
activity for the mother, the course of pregnancy and
foetal development and health, labour and delivery
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(including in terms of cardiovascular parameters,
muscular strength, flexibility, neuromotor parameters,
body composition and weight gain, posture and quality
of life)

1.3.

Understands
psychosocial
aspects of
pregnancy and its
impact on physical
activity

==
w W
N =

1.3.4.

Describes psychosocial changes related to pregnancy
Lists the main barriers to participation in prenatal
physical activity and exercise

. Describes signs of depression and anxiety in pregnant

clients

Describes stress management techniques (e.g.,
relaxation exercises, breathing exercise, meditation,
visualisation, etc.)

Unit 2: Health issues and safety considerations related to pregnancy

Learning outcomes

— the learner:

Assessment criteria - the learner:

2.1. Understands the 2.1.1. Describes the risk factors and prevalence of
preventive role of discomforts and health conditions associated with
physical activity pregnancy (including gestational diabetes, overweight,
for the health of obesity, oedema, low back pain, pelvic pain,
pregnant clients hypertension, pre-eclampsia, musculoskeletal
and their children disorders, diastasis recti abdominis, stress urinary and

faecal incontinence and other pelvic-floor disorders,
depression and anxiety, oral health, sleep disorders,
headache, digestive disorders, foetal macrosomia,
etc.)

2.1.2. Explains the preventive role of prenatal physical
activity in relation to common potential pregnancy
discomforts, complications and chronic disease in
mothers and children

2.2. Knows the 2.2.1. Lists absolute and relative contraindications for
limitations and physical activity during pregnancy
contraindications 2.2.2. Lists reasons for an urgent termination of a prenatal
to physical activity exercise session
and exercise 2.2.3. Describes the possible adaptations to physical activity
during pregnancy and exercise in the presence of specific discomforts in

the course of pregnancy and the mother's health (e.g.,
back pain, UI)

2.2.4. Lists sports and physical activities which should be
performed with a special caution during pregnancy

2.2.5. Lists sport activities to be avoided during pregnancy
(e.g., high risk of fall and contact sports, diving, etc.)

2.3. Understands the 2.3.1. Describes basic nutrition recommendations for
role of a healthy pregnant clients
lifestyle for a 2.3.2. Describes other aspects of healthy lifestyle related to
healthy course of pregnancy (e.g., use of tobacco, alcohol and caffeine,
pregnancy sleep and rest patterns, avoiding stress)
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Unit 3: Health screening and fitness assessment in pregnant clients

Learning outcomes

Assessment criteria — the learner:
— the learner:

3.1.Knows the rules 3.1.1. Describes the rules and safety considerations in
and tools for screening and exercise testing of pregnant clients
fitness screening 3.1.2. Describes examples of specific tools used in the pre-
and assessment of exercise and fitness assessment of pregnant clients,
pregnant clients based on questionnaires, e.g., Get Active

Questionnaire for Pregnancy (42); the PARQ+; the
PPAQ - Pregnancy Physical Activity Questionnaire (26),
and based on functional tests e.g., for the assessment
of cardiopulmonary capacity, strength, balance,
flexibility, etc., or wearables, e.g., pedometer, heart
rate monitors

3.2.1s able to perform | 3.2.1. Checks woman’s medical clearance for exercise, based

basic health on clients’ self-reported questionnaires, the obstetric
screening and care provider prescriptions and/or pregnancy

fitness documentation

assessments in 3.2.2. Performs basic health screening and fitness

pregnant clients assessments of pregnant clients, using available tools

Unit 4: Prescription, implementation, and adaptation of exercise for pregnant
clients

Learning outcomes

Assessment criteria - the learner:
— the learner:

4.1. Understands rules | 4.1.1. Describes current guidelines for exercise prescription

of planning, for pregnant women, i.e., according to Santos-Rocha
conducting and R. (19), ACSM (46), Mottola et al. (44)

monitoring 4.1.2. Describes the most recommended forms of exercise
exercise (e.g., walking, aerobics/step exercise, water exercise,
programmes for swimming, indoor cycling, strength training, pelvic-
pregnant clients floor training, stretching)

4.1.3. Describes the recommended forms of exercise that
require previous skill and adaptation (e.g., running
and outdoor cycling)

4.1.4. Describes the rules of adaptation of the so-called risky
sports (e.g., skiing and skating, etc.)

4.1.5. Describes the structure of the prenatal exercise
session

4.1.6. Describes current recommendations on how to reduce
sedentary time during pregnancy

4.2.1s able to properly | 4.2.1. Designs an exercise programme according to the

design an exercise exercise prescription principles (i.e., type of exercise,
programme for intensity of exercise, duration of the sessions, weekly
pregnant clients frequency of sessions, volume, and

progression/periodisation) relevant to a pregnant
woman, trimester of pregnancy, previous level of
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4.2.2.

4.2.3.

4.2.4.

physical activity, her goals, preferences, medical
history and exercise environment

Selects exercises, starting positions and modifies their
techniques with regard to clients’ well-being, functional
readiness and the course of pregnancy; in particular
the appearance of pregnancy-related discomforts
(e.g., back pain, urinary incontinence, dizziness)
Selects the appropriate place and equipment to
conduct exercise session, as well as their alternative
options outside the fitness club or at home
Incorporates the exercise programme into the
pregnant client's other daily activities, taking into
account her preferences and exercise abilities.

4.3.

Is able to properly
conduct, monitor
and adapt an
exercise
programme for
pregnant clients

4.3.1.

4.3.2.

4.3.3.

4.3.4.

4.3.5.

4.3.6.

Instructs the pregnant client how to perform exercises
(including aerobic, resistance, stretching, neuromotor,
body posture, and pelvic floor muscle exercises) in a
way that is understandable to the client, using
professional terminology

Demonstrates proper technique for performing
exercises recommended for pregnant clients

Monitors the exercise session, including the intensity
and technique of exercise, taking into account the
information available about the course of pregnancy
and the health and fitness status of the pregnant client
If necessary, uses the options of difficulty and
intensity of exercises, adjusting to the well-being and
abilities of the pregnant client

Corrects incorrectly performed exercises, explaining to
the client the importance of changing the technique for
the prevention or elimination of pregnancy ailments
Evaluates the exercise programme and adjust it as
necessary, taking into account the pregnant client’s
goals, capabilities, preferences, exercise progression,
the course of pregnancy and indications from other
professionals (e.g., obstetric care provider,
diabetologist, physiotherapist)

4.4.

Is able to
incorporate the
childbirth
preparation
exercises into the
exercise
programme

4.4.1.

4.4.2.

4.4.3.

4.4.4,

Describes physiological and psychosocial aspects of
birth

Explains the role of various tools to decrease the level
of anxiety or childbirth fear and implement appropriate
exercises against these conditions into an exercise
programme (e.g., pregnancy and chilbirth
visualisation, stress management techniques,
exercises for pain relief)

Demonstrates relaxation, breathing and birth positions
exercises and incorporates them into exercise sessions
Describes, demonstrates and conducts pelvic floor
muscles exercises and explains their role in the
childbirth preparation and prevention of pelvic floor
dysfunctions
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Unit 5: Promotion of physical activity and healthy lifestyle during pregnancy

Learning outcomes

5.1.

— the learner:

Is able to provide
pregnant clients
with proper
information
before, during and
after exercise
sessions

5.1.1.

5.1.2.

5.1.3.

Assessment criteria — the learner:

Provides pregnant clients with information on the rules
of exercising during pregnancy (including safety,
methods to assess intensity, symptoms requiring
immediate discontinuation of exercise, recommended
outfit, bra, shoes and equipment)

Provides pregnant clients with information about the
benefits of the individual exercises for health and well-
being (e.g., indicates exercises to prevent back pain,
urinary incontinence)

Uses appropriate motivational tools to keep the
pregnant client’s adherence to the exercise
programme and to promote daily physical activity and
limit sedentary time

5.2.

Is able to promote
physical activity
and healthy
lifestyle among
pregnant clients,
other exercise
professionals and
representatives
from other
sectors, including
the health sector

5.2.1.

5.2.2.

5.2.3.

5.2.4.

Justifies the need for physical activity during
pregnancy, explaining the positive impact of physical
activity and the negative impact of inactivity on the
health of mother and child, pregnancy and childbirth
Provides general advice about healthy lifestyle, such
as nutrition, sleep, rest and stress management
Dispel common myths about exercise during
pregnancy (e.g., associating first-trimester exercise
with miscarriage, associating exercise with adverse
birth outcomes)

Signposts the pregnant clients to reliable sources of
information on physical activity and exercise during
pregnancy

Module 2: ‘Exercise in Postpartum’

The ‘Exercise in Postpartum’ Module include the following units of learning outcomes (areas
of core knowledge areas, skills, responsibility, and autonomy):

1. Theoretical

postpartum clients
2. Health issues and safety considerations related to the postpartum period
3. Health screening and fitness assessment in postpartum clients
4. Prescription, implementation, and adaptation of exercise for postpartum clients,
including exercising with an infant
5. Promotion of physical activity and healthy lifestyle during postpartum period

basis of planning and conducting exercise programmes for
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Unit 1: Theoretical basis of planning and conducting exercise programmes for
postpartum clients

Learning outcomes

Assessment criteria - the learner:
— the learner:

1.1 Knows 1.1.1 Defines the job purpose of an exercise professional
organizational holding the ‘Exercise in Pregnancy and Postpartum’ LLL
and legal issues Certificate, own professional roles and limitations,
in terms of including the place in a multidisciplinary task team
conducting working with postpartum clients, if necessary (e.g.,
postnatal consisting of specialists like a general practitioner or
exercises obstetrician, midwife, physiotherapist, nutritionist,

exercise physiologist or psychologist)

1.1.2 Discusses the health conditions of a postpartum client,
which requires referral to other specialists

1.1.3 Describes potential national legislation related to the
provision of exercise to postnatal clients

1.1.4 Describes the range of responsibility and ethical issues
regarding working with postnatal clients

1.2. Understands 1.2.1. Describes current recommendations for physical
morphological, activity during postpartum for pre-pregnancy inactive,
physiological, active, female athletes and obese women (e.g., WHO
and (11), ACOG (12), SOCG/CSEP (44), SMA (45), IOC
biomechanical (17), UK Sport (16);
aspects of 1.2.2. Describes the basics of the physiology of each phase of
postpartum postpartum period (acute, immediate, delayed
period and postpartum) and physiology of lactation
response to 1.2.3. Explains adaptive changes to postpartum (including to
exercise the musculoskeletal, cardiovascular, respiratory,

endocrine systems, body composition and weight loss,
and biomechanics of clients), determining planning
and conducting postnatal exercise programmes

1.2.4. Explains the potential benefits of postnatal physical
activity for the mother’s health and the course of
puerperium (e.g., in terms of body composition,
posture, sleep patterns, and quality of life)

1.3.  Understands 1.3.1. Describes psychosocial changes related to postpartum
psychosocial period
aspects of 1.3.2. Describes the potential benefits of PA in postpartum
postpartum for mother’s well-being and interaction with the baby
period and 1.3.3. Lists the main barriers to participation in postnatal
impact of physical activity and exercise

physical activity | 1.3.4. Describes signs of depression and anxiety in
postpartum clients

1.3.5. Describes stress management techniques (e.g.,
relaxation exercises, breathing exercise, meditation,
visualisation, etc.)
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Unit 2: Health issues and safety considerations related to postpartum period

Learning outcomes —

the learner:

Assessment criteria - the learner:

2.1. Understands the | 2.1.1. Describes the risk factors and prevalence of

preventive role discomforts and health conditions associated with

of physical postpartum (e.g., inflammation of stitches and vulva

activity for the veins, perineal injury or caesarean section wound,

health of painful breasts or inflammation of the breasts or

postpartum mastitis, back pain, hip instability, urinary

clients incontinence, pelvic organ prolapse, diastasis recti
abdominis, fatigue, interrupted sleep; overweight;
diabetes, hypertension)

2.1.2. Explains the preventive role of postnatal physical
activity in relation to common potential postpartum
discomforts, complications, and chronic disease

2.2.  Knows the 2.2.1. Lists contraindications for physical activity during
limitations and postpartum period
contraindications | 2.2.2. Lists reasons for an urgent termination of a postnatal
to physical exercise session
activity and 2.2.3. Describes the possible adaptations to physical activity
exercise during and exercise in the presence of specific complications
postpartum in the course of puerperium and the mother's health
period 2.2.4. Lists sport activities to be avoided or limited during at
different stages of postpartum (e.g., exercise in water
or high-impact activities)
2.3. Understands the | 2.3.1. Describes basic nutrition recommendations for
role of healthy postpartum and lactating clients
lifestyle for 2.3.1 Describes other aspects of healthy lifestyle related to
proper course of postpartum and early motherhood (e.g., sleep and
puerperium rest patterns, avoiding stress use of tobacco, alcohol

and caffeine)

Unit 3: Health screening and fithess assessment in postpartum clients

Learning outcomes -

the learner:

Assessment criteria - the learner:

3.1. Knows therules | 3.1.1. Describes the rules and safety considerations in

and tools for screening and exercise testing of postpartum clients

fithess screening | 3.1.2. Describes tools which can be used in the pre-exercise

and assessment and fitness assessment of postpartum clients (e.g.

of postpartum the protocol developed by Goom et al. (18),

clients International Physical Activity Questionnaire (47);
SF-12 Health Survey (48);PARQ+ (43), or wearables,
e.g., pedometer, heart rate monitors
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3.2.

Is able to
perform basic
health screening
and fitness
assessments in
postpartum
clients

3.2.1.

3.2.2.

Checks woman’s medical clearance for exercise,
based on clients’ self-reported questionnaires and/or
the obstetric care provider or physiotherapist
prescriptions

Performs basic health screening and fitness and
functional assessments of a postpartum clients, using
available tools

Unit 4: Prescription, implementation, and adaptation of exercise for postpartum

clients

Learning outcomes -

the learner:

4.1.

Understands
rules of
planning,
conducting, and
monitoring
exercise
programmes for
postpartum
clients

Assessment criteria - the learner:

4.1.1.

4.1.2.

4.1.3.

4.1.4.

4.1.5.

4.1.6.

4.1.7.

4.1.8.

4.1.9.

Describes current recommendations for exercise
prescription for postpartum clients (19)

Describes the most recommended forms of exercise
for each stage of postpartum period (e.g., walking,
dancing, core training, posture correction, resistance
and pelvic-floor training, stretching)

Explains how the type of delivery may affect the
planning and implementation of exercise for clients in
immediate postpartum period, the so-called “fourth
trimester” (e.g., the need of proper selection of
exercise positions and equipment)

Describes exercises which can be performed by a
woman at hospital and at home in the immediate
postpartum period

Describes the rules of returning to sport activities of
higher intensities, higher impacts, and more
advanced skills (e.g., running, outdoor cycling,
skating)

Describes the structure of the postnatal exercise
session and justifies the need for planning shorter
intervals of exercise

Explains how the breastfeeding can affect the
exercise programme planning and implementation
Describes alternative exercise equipment which can
be used by a postpartum client at home (e.g., a
chair, water bottles, barre)

Describes potential activities which can reduce time
spent sedentary by postpartum clients

4.2,

Is able to
properly design
an exercise
programme for
postpartum
clients

4.2.1.

4.2.2.

Designs an exercise programme according to the
exercise prescription principles (i.e., type of exercise,
intensity of exercise, duration of the sessions, weekly
frequency of sessions, volume, and
progression/periodisation) relevant to a postpartum
woman, stage of postpartum period, previous level of
physical activity, her goals, preferences, medical
history, exercise environment, and their duties and
needs related to the childcare and social support
Selects exercises, starting positions and modifies
their technigues with regard to clients’ well-being,
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4.2.3.

4.2.4.

functional readiness, the type of delivery, and the
course of puerperium; in particular the appearance of
postpartum-related discomforts (e.g., perineal injury
or caesarean section wound, back pain, urinary
incontinence, pelvic organ prolapse, incorrect body
posture, diastasis recti abdominis, fatigue,
interrupted sleep)

Selects the appropriate place and equipment to
conduct exercise sessions, as well as their alternative
options outside the fitness club or at home (planning
a suitable place to care for your baby or breastfeed if
needed)

Incorporates the exercise programme into the
postpartum clients’ other daily activities, taking into
account their preferences and exercise abilities, and
also the infants’ activity and breastfeeding or feeding
practices

4.3.

Is able to
properly
conduct, monitor
and adapt an
exercise
programme for
postpartum
clients

4.3.1.

4.3.2.

4.3.3.

4.3.4.

4.3.5.

4.3.6.

Instructs the postpartum client how to perform
exercises (including aerobic, resistance, stretching,
neuromotor, posture correction, pelvic floor muscle
exercises)) in a way that is understandable to the
client, using professional terminology

Demonstrates proper technique for performing
exercises recommended for postpartum clients
Monitors the exercise sessions, including the intensity
and technique of exercise, taking into account the
information available about the course of postpartum
and the health and fitness status of the postpartum
client

If necessary, uses the options of difficulty and
intensity of exercises, adjusting to the well-being and
abilities of the postpartum client

Corrects incorrectly performed exercises, explaining
to the client the importance of changing the
technique for the prevention or elimination of
postpartum ailments

Evaluates the exercise programme and adjusts it as
necessary, taking into account the postpartum
client’s goals, capabilities, preferences, exercise
progression, the course of puerperium and
indications from other professionals (e.g., obstetric
care provider, nutritionist, physiotherapist)

4.4.

Is able to
implement
exercises
performed by
postpartum
clients with their
infants

4.4.1.

4.4.2.

4.4.3.

4.4.4.

Describes the basics of the child's motor and
psychosocial development in the first year of life
Describes the rules for how to safely position, hold or
carry the baby while the mother is doing the
exercises

Conducts and monitors exercises sessions providing
mothers and their infants with a comfortable
enviroment (including proper temperature, avoiding
loud noise, bright light, etc.)

Lists warning signs for immediate termination of an
exercise session related to infant discomforts
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activity and healthy lifestyle during postpartum

Assessment criteria - the learner:

5.1.1s able to provide 5.1.1. Provides postpartum clients with information on the

postpartum clients rules of daily physical activity and exercising after

with proper childbirth (including safety, methods to assess

information on intensity, symptoms requiring immediate

physical activity discontinuation of exercise, recommended outfit, bra,

before, during and hygienic materials, shoes and equipment)

after exercise 5.1.2. Provides postpartum clients with information about

sessions the benefits of the individual exercises for health and
well-being (e.g., indicates exercises to prevent back
pain, urinary incontinence)

5.1.3. Uses appropriate motivational tools to keep the
postpartum client’s adherence to the exercise
programme and to promote daily physical activity
and limit sedentary time

5.2.1s able to promote 5.2.1. Justifies the need for physical activity during

physical activity postpartum, explaining the positive impact of

and healthy physical activity and the negative impact of inactivity

lifestyle among on the health of mother and child

postpartum clients, | 5.2.2. Provides general advice about healthy lifestyle, such

other exercise as nutrition, sleep, rest and stress management

professionals and 5.2.3. Dispels common myths about exercise during

representatives postpartum (e.g., making breast milk sour through

from other sectors, exercise; having to wait up to several months after

including the health giving birth before any exercise)

sector 5.2.4. Signposts the postpartum clients to reliable sources
of information on physical activity and exercise in the
postnatal period
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III. Recommended methods of learning outcomes assessment

To obtain ‘Exercise in Pregnancy and Postpartum’ LLL Certificate, the learner must confirm
the achievement of all learning outcomes defined in this document. Below are examples of
assessment methods for individual learning outcomes. The training providers do not have
to limit themselves to these methods. However, their selection must be logical, e.g., the
skills to conduct classes cannot be confirmed through a theoretical test only.

The recommended assessment methods:

1.

2.

3.

To assess the learner’s knowledge - various forms of theoretical tests, including
descriptive tasks and multiple-choice questions.

To assess the learner’s skills to plan an exercise programme and adapt exercises
to specific pregnancy or postpartum discomforts - written practical task
consisting of the independent preparation of an exercise programme/session
with proposed modifications for the situations specified in the case description
of the pregnant or postpartum client (case study).

To assess learner’s ability to implement a prenatal or postnatal exercise session,
communicate with a pregnant or postpartum client and provide her with
information on pre- and postnatal physical activity and healthy lifestyle, focused
on her needs and resources - observation in simulated conditions of preparation
and supervision of a pre- and postnatal exercise session.

Observation in simulated conditions can take place live or be documented through video
material. Observation in simulated conditions may be supplemented by an interview with
the assessor.

‘Exercise in Pregnancy’ Module
: Learning L Recommgnded method
Unit outcome Assessment criteria of learning outcomes
assessment
. Y Theoretical test with
Unit 1. 1.1.-1.3. All assessment criteria descriptive tasks
Y Theoretical test with
2.1. All assessment criteria descriptive tasks
2.2.1,2.2.2.,2.2.4., 2.2.5. Theoretical test
Unit 2. 2.2. . -
223 Theoretical test with
e descriptive tasks
Y Theoretical test with
2.3. All assessment criteria descriptive tasks
3.1. All assessment criteria Theor_etl_cal test with
. descriptive tasks
Unit 3.
3.2. All assessment criteria Practical tasks
Y Theoretical test with
_ 4.1. All assessment criteria descriptive tasks
Unit 4
4.2.,4.3 All assessment criteria Practical tasks
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4.4.1.,4.4.2.,4.4.4.

Theoretical test with
descriptive tasks

4.4,
4.4.3. Practical tasks
5.1. All assessment criteria Practical tasks
unit 5 Theoretical tical
5.2. All assessment criteria eoretical or practica
tasks
‘Exercise in Postpartum’ Module
Learning Recommended method
Unit outcome Assessment criteria of learning outcomes
assessment
. o Theoretical test with
Unit 1. 1.1.-1.3. All assessment criteria descriptive tasks
Y Theoretical test with
2.1. All assessment criteria descriptive tasks
2.2.1,2.2.2.,2.2.4. Theoretical test
Unit 2. 2.2. . -
Theoretical test with
2.2.3. o
descriptive tasks
2.3. All assessment criteria Theor_etl_cal test  with
descriptive tasks
Y Theoretical test with
_ 3.1. All assessment criteria descriptive tasks
Unit 3.
3.2. All assessment criteria Practical tasks
Y Theoretical test with
4.1. All assessment criteria descriptive tasks
4.2.,4.3 All assessment criteria Practical tasks
Unit 4 Theoretical  test  with
4.4.1.,4.4.2., 4.4.4, eoretical  test — wi
descriptive tasks
4.4,
4.4.3. Practical tasks
5.1. All assessment criteria Practical tasks
unit 5 Theoretical tical
5.2. All assessment criteria tasekc;re Ical or practica
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IV. The number of educational credits (ECVET and ECTS) and
recommended learning workload

We strongly emphasise that the learning output of education (learning outcomes), not the
education process itself is the most important for a learner. However, EuropeActive’s aim
is to make the accreditation process for training providers more transparent and the
educational and vocational programmes more comparable. Therefore, we presented below
recommended Guided Learning Hours! for the ‘Exercise in Pregnancy’ ‘Exercise in
Postpartum’ Modules. Using credits from ECVET? and ECTS? in this Standards, we also want
to facilitate the transferability of the educational modules or individual learning units
between vocational education and training (VET) and higher education (HE) systems.

Recommended Minimum Guided Learning Hours, estimated Total Qualification
Time, number of ECVET and ECTS
for ‘Exercise in Pregnancy’ Module
Recommended
No. Learning outcomes unit Guided Learning
hours!
1 Theoretical basis of planning and conducting exercise 6
) programmes for pregnant clients
2. Health issues and safety considerations related to pregnancy 3
3. Health screening and fitness assessment in pregnant clients 3
4 Prescription, implementation, and adaptation of exercise for 6
) pregnant clients
5. Promotion of physical activity during pregnancy 2
Minimum Guided Learning Hours 20
Estimated Total Qualification Time (Guided Learning Hours 50-60
+ Self Learning Hours)

Number of ECVET? 2

Number of ECTS? 2
ITime of 45-60 min;
21 ECVET is approx. 8-10 Guided Learning Hours + 15-20 Self Learning Hours (25-30 learning
hours in total);
31 ECTS = 25-30 learning hours;
Recommended Minimum Guided Learning Hours, estimated Total Qualification

Time, number of ECVET and ECTS for ‘Exercise in Postpartum’ Module

1 For more information see the ‘Learning hours recommendation for EA Standards or Qualifications’
(2020)

2 ECVET - European Credit System for Vocational and Education Training

3 ECTS - European Credit Transfer System (HE)
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Recommended
No. Learning outcomes unit Guided Learning
hours!
Theoretical basis of planning and conducting exercise
6. programmes for postpartum clients; 6
Health issues and safety considerations related to
7. postpartum period; 3
Health screening and fithess assessment in postpartum
8. clients; 3
Prescription, implementation, and adaptation of exercise for
9. postpartum clients, including exercising with an infant; 6
10. | Promotion of physical activity during postpartum period. 2
Minimum Guided Learning Hours 20
Estimated Total Qualification Time (Guided Learning Hours 50-60
+ Self Learning Hours)
Number of ECVET? 2
Number of ECTS? 2
Time of 45-60 min;
21 ECVET is approx. 8-10 Guided Learning Hours + 15-20 Self Learning Hours (25-30 learning
hours in total);
31 ECTS = 25-30 learning hours;

The educational credits obtained in connection with the confirmation of this LLL Standard
can be used to maintain the status of exercise professional in EREPS. It can also be part
of the required credits to apply for recognition as a Master Personal Trainer or to apply for
qualification at a higher EQF level (e.g., EQF 5 Exercise Specialist)*.

Training providers should note that the required Guided Learning Hours above are the
minimums we would accept in the accreditation process. In addition, we will carefully
analyse the strategy for assessing the achievement of individual learning outcomes. We
recommend exceeding these minimums if training providers recognise that more hours are
needed for learners to achieve all learning outcomes indicated for ‘Exercise in Pregnancy
and Postpartum’ LLL Standards. In special cases, it is possible to apply for the accreditation
of vocational courses that do not meet the criterion of minimum guided learning hours. In
such cases, it will then be necessary to provide both a detailed assessment strategy and
evidence that all learning outcomes have been achieved by each learner. Whenever
possible, we recommend implementing a compulsory professional practice for the learners
in order to gain practical skills.

4 The EA’s professional path for exercise professionals has been presented in a separate document
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