Table D.1.g. Delivery complications and physical activity, pregnant and postpartum women

Black font is from original GRADE Evidence Profile from the systematic review (Davenport 2019 (6)) to support the 2019 Canadian Guideline for Physical Activity Throughout

Pregnancy. One systematic review was included that addressed the relationship between physical activity and risk of caesarean delivery (16).
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similar rates of caesarean section between the
walking group (n=1255) and the pelvic rocking
exercise group (n=1292).
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Among pregnant women with overweight or obesity,
there was no significant difference in the incidence
of caesarean delivery between physical activity
intervention groups vs. standard antenatal care (RR
=1.02 [95% ClI, 0.87 to 1.20]], 10 RCTs, n=982,
12=0%).
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Abbreviations: Cl = confidence interval; MD = mean difference; OR = odds ratio

20ne study reported no cases of preterm/prelabour rupture of membranes (not estimable result) and were not included in the pooled analysis.

®No serious risk of bias. Unclear risk of selection bias; unknown if allocation concealment was adequate.

¢ Serious inconsistency. Heterogeneity was not estimable.

4 Serious imprecision. The 95% Cl crossed the line of no effect, and was wide, such that interpretation of the data would be different if the true effect were at one end of the Cl or the other.

¢ Serious risk of bias. High risk of performance bias (potentially flawed measurement of the exposure; unknown validity of physical activity measure). Reporting bias was an issue in one study (incomplete reporting of
data such that it could not be included in the meta-analysis; results were reported narratively).

fNo serious risk of bias. Unclear risk of selection bias; it was unknown if allocation concealment was adequate. Reporting bias was an issue in one study (incomplete reporting of data such that it could not be included
in the meta-analysis; results were reported narratively).

9 Serious risk of bias. High risk of performance bias (potentially flawed measurement of the exposure; unknown validity of retrospective physical activity measure).

" Serious inconsistency. Only one study was included.

"No serious imprecision; only one study but already downgraded for serious inconsistency for this reason.
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i Serious risk of bias. High risk of performance and attrition bias. Unclear risk of selection bias; it was unknown if sequence generation and allocation concealment were adequate. Reporting bias was an issue in one
study (incomplete reporting of data such that it could not be included in the meta-analysis; results were reported narratively).

kSerious risk of bias. High risk of performance bias.
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