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ABSTRACT

Physical activity during pregnancy is established to derive clinically meaningful improvements in pregnancy, childbirth,
and postpartum health outcomes. Evidence-based pre-screening tools have been developed to support the implementa-
tion of physical activity programmes, and enhance communication between health care providers, exercise professionals
and pregnant women. The Get Active Questionnaire for Pregnancy (GAQ-P) and the Health Care Provider Consultation
Form for Prenatal Physical Activity (HCPCF) empower pregnant women to identify whether they require additional
counselling from their obstetric health care provider in terms of physical activity. However, these tools are not available
in Polish. This work details the process taken to translate the GAQ-P and HCPCF into Polish. Material and Methods: We
followed the translation process outlined by the Translation and Cultural Adaptation International Society for Pharma-
coeconomics and Outcomes Research (ISPOR) guidelines between August 2022 and August 2023. We formed an expert
group that included representatives of the Polish Society of Sports Medicine, The Polish Society of Gynaecologists and
Obstetricians, practitioners, and scientists in physical activity during pregnancy. We implemented 9 of the 10 steps
recommended by ISOPR in the translation process. At the Cognitive Debriefing stage, we collected opinions on the
Polish version of GAQ-P and HCPCF from 70 stakeholders on the clarity and cultural appropriateness of the translation.
Results and Conclusions: Target users have positively evaluated the Polish version of GAQ-P and HCPCF. Thanks to the
ISPOR methodology, we obtained a trustworthy, evidence-based screening tools, which can reduce the barriers for most
women to be physically active during pregnancy.
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INTRODUCTION

Extensive research has demonstrated that regular physi-
cal activity in pregnancy (PAP) leads to positive health out-
comes for the mother and child [1-3]. Key benefits listed by the
World Health Organization (WHO) include decreased risk of
pre-eclampsia, gestational hypertension, gestational diabetes,
excessive gestational weight gain, delivery complications,and
postpartum depression, and fewer neonatal complications [4].
In support of these benefits, the WHO experts recommend
pregnant and postpartum women to perform at least 150 min-
utes of moderate-intensity aerobic physical activity a week
and limit their sedentary time. They further recommend that
women who, before pregnancy, habitually engaged in sports
of vigorous intensity or who were physically active can contin-
ue these activities during pregnancy and postpartum as long
as the pregnancy progresses without complications. Similar
guidelines were published in other countries in the last few
years [5]. In 2023, the Polish Association of Gynaecologists
and Obstetricians and the Polish Association of Sports Medi-
cine created joint guidelines on following current guideance
outlined above, as well as incorporating more contemporary
research and practical knowledge [6].

Although the vast majority of Polish women (over 90%)
are aware of the beneficial effects of PAP on the course of
pregnancy [7], almost half of them are inactive while preg-
nant [8]. Paradoxically, one of the most common causes of
their inactivity is the fear for the health and safety of the
foetus [9]. Based on recent meta-analyses, these fears are
entirely unfounded. Prenatal exercise is not associated with
miscarriage, stillbirth, neonatal death, preterm birth, pre-
term/prelabour rupture of membranes or low birth weight
[10, 11]. However, it is important to screen for contraindica-
tions or medical reasons why prenatal physical activity may
not be beneficial or must be adjusted.

Unfortunately, women do not always base their deci-
sion to start PAP on current knowledge and reliable sources
of information. In Poland, at least half of women look for
information about PAP on the Internet [8]. According to
the Polish standard of perinatal care, obstetricians and
midwives should educate women on a healthy lifestyle,
including physical activity during pregnancy and after child-
birth [12]. In 2012, only 1% of Polish doctors encouraged
women to PAP [9].In 2018, the statistics were better, but less
than one-third of doctors instructed their pregnant patients
to engage in physical activity [7]. Therefore, it seems neces-
sary toimplement tools supporting obstetric care providers
in performing these professional tasks.

The Get Active Questionnaire for Pregnancy (GAQ-P) and
an associated Health Care Provider Consultation Form for
Prenatal Physical Activity (HCPCF) were developedin 2021 by
an expert group led by Davenport et al.[13], under the affili-
ation of the Canadian Society of Exercise Physiology (CSEP).

These evidence-based tools were designed to reduce the
barriers to physical activity for most women who should
and are willing to be physically active during pregnancy.
The GAQ-P is a self-completed part to identify pregnant
women who should seek additional counselling from their
obstetric care provider about postential contraindications to
PAP.The target users for these screening tools are pregnant
women, obstetric care providers, policymakers, and quali-
fied exercise professionals who guide PAP. The objective of
this work was to translate the GAQ-P and and the HCPCF
into Polish, and perform a cultural adaptation of theses tools.

METHODS

Based on the experiences of other authors [14], to trans-
late the GAQ-P and the HCPCF into Polish (later referred to
as the target language), we followed the translation process
according to the Translation and Cultural Adaptation Inter-
national Society for Pharmacoeconomics and Outcomes Re-
search (ISPOR) guidelines [15]. We used the 9 of 10 suggested
steps in the translation process: Preparation; Forward Transla-
tion; Reconciliation; Back Translation; Back Translation Review;
Cognitive Debriefing; Review of Cognitive Debriefing Results
and Finalization; Proofreading; Final Report. We skipped the
so-called Harmonisation, for reasons outlined below.

The entire work, including the analysis of the opinions
of various stakeholders on the Polish version of the ques-
tionnaires, was carried out following the principles of data
collection and processing, including those regulated by the
Personal Data Protection Act. People invited to the Cognitive
Debriefing stage signed an informed consent to participate
in this process before its commencement. The works lasted
from August 2022 to August 2023.

Preparation

In August 2022, the first author of this paper (later re-
ferred to as the project manager) discussed the translation
process with the first author of the GAQ-P and HCPCF (later
referred to as the instrument developer) and obtained writ-
ten permission from the CSEP to carry out this process. The
GAQ-P and HCPCF in the original language were presented
in the scientific session on “Physical activity in pregnancy”
during the 34th International Scientific Congress of the Pol-
ish Society of Sports Medicine“From Health to Performance”
in Szczecin, Poland, on the 16t of September, 2022. Dur-
ing the Congress, the main assumptions of this instrument
were discussed, and the need to implement it on the Polish
market was confirmed. To carry out this task, a group of ex-
perts was appointed. Its members included, among others,
representatives of the Polish Society of Sports Medicine, The
Polish Society of Gynaecologists and Obstetricians, Gdansk
University of Physical Education and Sport, practitioners,
and scientists in physical activity during pregnancy.
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Forward translation

In October 2022, two experts conducted two independ-
ent forward translations of the original English instrument
into Polish (V1 and V2, respectively; Tab. 1 and 2). Both trans-
lators were Polish native speakers and residents of Poland.
Two independent translations are recommended to avoid
the linguistic styles of a single person and to facilitate the
detection of potential errors and divergent interpretation

of ambiguous terms [15]. One of the forward translators
was a researcher in exercise science and a Pregnancy and
Postpartum Exercise Specialist. The second translator was
aresearcher in the field of medical science and a practising
physician. This allowed a different translation perspective
and ensured the use of professional terms specific to medi-
cal and physical activity language.

Table 1. Summary of results of translation and adaptation of the Get Active Questionnaire for Pregnancy into Polish according to International

Society for Pharmacoeconomics and Outcomes Research’s (ISPOR) recommendations — to be completed by the pregnant woman

Original version
GET ACTIVE QUESTIONNAIRE FOR PREGNANCY

NAME (+ NAME OF PARENT/GUARDIAN IF AP-
PLICABLE) [PLEASE PRINT]:

TODAY'S DATE (DD/MM/YYYY):
YOUR DUE DATE (DD/MM/YYYY):
NO. OF WEEKS PREGNANT:

AGE:

Physical activity during pregnancy has many
health benefits and is generally not risky for you
and your baby. But for some conditions, physical
activity is not recommended. This questionnaire
is to help decide whether you should speak to
your Obstetric Health Care Provider (e.g., your
physician or midwife) before you begin or con-
tinue to be physically active

Please answer YES or NO to each question to
the best of your ability. If your health changes
as your pregnancy progresses you should fill in
this questionnaire again

In this pregnancy, do you have:

Mild, moderate or severe respiratory or cardio-
vascular diseases (e.g., chronic bronchitis)?

Epilepsy that is not stable?

Type 1 diabetes that is not stable or your blood
sugar is outside of target ranges?

Thyroid disease that is not stable or your thyroid
function is outside of target ranges?

An eating disorder(s) or malnutrition?

Twins (28 weeks pregnant or later)? Or are you
expecting triplets or higher multiple births?

Low red blood cell number (anemia) with high
levels of fatigue and/or light-headedness?

High blood pressure (preeclampsia, gestational
hypertension, or chronic hypertension that is
not stable)?

Polish version 1 (V1)
Kwestionariusz,Badz aktywna w cigzy”

Imie i nazwisko (+ imie i nazwisko rodzica/
/opiekuna prawnego, jesli dotyczy) [PROSZE
WYPEENIC DRUKOWANYMI LITERAMI]:

Dzisiejsza data (DD/MM/RRRR):
Termin porodu (DD/MM/RRRR):
Tydzien cigzy:

Wiek

Aktywnos¢ fizyczna w czasie cigzy ma wiele
korzysci zdrowotnych i najczesciej nie wiaze
sie z ryzykiem ani dla Pani, ani dla Pani dziecka.
Jednak w niektoérych sytuacjach aktywnos¢
fizyczna nie jest zalecana. Ten kwestionariusz
ma pomoc Pani w podjeciu decyzji, czy przed
rozpoczeciem lub kontynuacja aktywnosci fizy-
cznej powinna Pani porozmawiac z lekarzem lub
potozna prowadzacymi ciaze

Prosze odpowiedzie¢ TAK lub NIE na kazde
pytanie, na tyle na ile Pani potrafi. Jesli Pani
stan zdrowia zmienia sie wraz z przebiegiem
cigzy, powinna Pani ponownie wypetnic¢ ten
kwestionariusz

W tej cigzy doswiadczyta Pani:

tagodne, umiarkowane lub ciezkie choroby
uktadu oddechowego lub sercowo-naczyniowe-
go (np. przewlekte zapalenie oskrzeli)?

Padaczka, ktéra nie jest ustabilizowana?

Cukrzyca typu 1, ktéra nie jest wyréwnana lub
poziom cukru we krwi jest poza warto$ciami
docelowymi?

Choroba tarczycy, ktora nie jest ustabilizowana
lub czynnos¢ tarczycy jest poza wartosciami
referencyjnymi?

Zaburzenia odzywiania lub niedozywienie?

Bliznieta (28 tydzien cigzy lub p6zniej)? Lub cigza
trojacza albo wyzsza cigza mnoga?

Niski poziom krwinek czerwonych
(niedokrwistos¢) przy wspotwystepowaniu
duzego zmeczenia i/lub zawrotéw gtowy?

Wysokie cisnienie krwi (stan przedrzu-
cawkowy, nadcisnienie cigzowe lub przewlekte
nadcisnienie, ktore nie jest ustabilizowane)?

www. journals.viamedica.pl/ginekologia_polska

Polish version 2 (v2)

Kwestionariusz,Badz aktywna w cigzy”

Imie i nazwisko (Imie rodzicéw lub opiekunéw
prawnych) Drukowanymi literami

Dzisiejsza data (DD/MM/RRRR)
Termin porodu (DD/MM/RRRR):
Numer zakoriczonych tygodni cigzy
Wiek

Aktywnosc fizyczna w czasie cigzy ma wiele zalet
zdrowotnych i nie jest ryzykowna dla Ciebie
i Twojego dziecka. W niektérych sytuacjach
aktywnosc fizyczna nie jest zalecana. Ten kwes-
tionariusz ma pomdc w podjeciu decyzji, czy
przed rozpoczeciem lub kontynuacjg aktywnosci
fizycznej powinnas porozmawiac z lekarzem
prowadzacym lub potozng

Prosze odpowiedziec TAK lub NIE na kazde pyt-
anie najlepiej jak potrafisz. Jesli Twoj stan zdrow-
ia zmienia sie wraz z postepem cigzy, powinnas
ponownie wypetnic¢ ten kwestionariusz

Czy w aktualnej ciazy masz schorzenia lub stany
wymienione ponizej:

tagodne, umiarkowane lub ciezkie choroby
uktadu oddechowego lub sercowo-naczyniowe-
go (np. przewlekte zapalenie oskrzeli)?

Padaczka, ktora nie jest stabilna?

Cukrzyca typu 1, ktdra nie jest stabilna lub pozi-
om cukru we krwi jest poza zalecanym zakresem?

Choroba tarczycy, ktdra nie jest stabilna lub
hormony tarczycy okreslajace czynnos$c tarczycy
sg poza zakresem docelowym?

Zaburzenia odzywiania lub niedozywienie?

Bliznieta (28 tydzien cigzy lub pdzniej)? A moze
spodziewasz sie trojaczkdw lub wyzszych ciaz
mnogich?

Niska liczbe czerwonych krwinek
(niedokrwistos¢) z objawami zmeczenia i/lub
zawrotow gtowy?

Wysokie cisnienie tetnicze krwi (stan przedrzu-
cawkowy, nadcisnienie cigzowe lub przewlekte
nadcisnienie, ktére nie jest stabilne)?

N
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Table 1. cont. Summary of results of translation and adaptation of the Get Active Questionnaire for Pregnancy into Polish according to International

Society for Pharmacoeconomics and Outcomes Research’s (ISPOR) recommendations — to be completed by the pregnant woman

Original version

A baby that is growing slowly (intrauterine
growth restriction)?

Unexplained bleeding, ruptured membranes or
labour before 37 weeks?

A placenta that is partially or completely cover-
ing the cervix (placenta previa)?

Weak cervical tissue (incompetent cervix)?

A stitch or tape to reinforce your cervix (cer-
clage)?

In previous pregnancies, have you had:
Recurrent miscarriages (loss of your baby before

20 weeks gestation two or more times)?

Early delivery (before 37 weeks gestation)?

Do you have any other medical condition that
may affect your ability to be physically active dur-
ing pregnancy? What is the condition? Specify:

Is there any other reason you are concerned
about physical activity during pregnancy?

Describe your physical activity level

During a typical week, what types of physical
activities do you take part in (e.g., swimming,
walking, resistance training, yoga)?

During the same week, please describe ON
AVERAGE how often and for how long you en-
gage in physical activity of a light, moderate or
vigorous intensity. See definitions for intensity
below the box

ON AVERAGE

How physically active were you in the six months
before pregnancy?

How physically active have you been during
this pregnancy?

What are your physical activity goals for the rest
of your pregnancy?

FREQUENCY (times per week)

INTENSITY (see below for definitions)
DURATION (minutes per session)

Light intensity physical activity: You are moving,
but you do not sweat or breathe hard, such as
walking to get the mail or light gardening
Moderate intensity physical activity: Your heart
rate goes up and you may sweat or breathe

hard. You can talk, but could not sing. Examples
include brisk walking

486

Polish version 1 (V1)

Dziecko, ktore rosnie zbyt wolno
(wewnatrzmaciczne ograniczenie wzrostu
ptodu)?

Krwawienie z pochwy o nieznanej przyczynie,
pekniecie bton ptodowych lub poréd przed
37 tygodniem?

Lozysko, ktére czesciowo lub catkowicie zakrywa
szyjke macicy (tozysko przodujace)?

Staba tkanka szyjki macicy (niewydolna szyjka
macicy)?

Szew lub tasma wzmacniajaca szyjke macicy?

Czy w poprzednich cigzach doswiadczytfa Pani:

Nawracajace poronienia (utrata dziecka przed
20 tygodniem cigzy dwa lub wiecejrazy zrzedu)?

Przedwczesny pordd (przed 37 tygodniem
ciazy)?

Czy ma Pani inne schorzenia, ktére moga
wptywac na Pani zdolnos¢ do aktywnosci fizy-
cznej podczas cigzy? Prosze sprecyzowac co to
za problem zdrowotny:

Czy jest jakis inny powod, dla ktérego obawia sie
Pani aktywnosci fizycznej w czasie ciazy?

Prosze opisac Pani poziom aktywnosci fizycznej

W czasie typowego tygodnia, w jakich rodza-
jach aktywnosci fizycznej Pani uczestniczy
(np. ptywanie, spacery, trening oporowy/
/¢wiczenia ksztattujace poszczegodlne czesci
ciala, joga)?

W odniesieniu do tego samego tygodnia prosze
opisa¢ PRZECIETNIE, jak czesto i jak dtugo up-
rawia Pani aktywnos¢ fizyczna o niskiej, umiar-
kowanej lub wysokiej intensywnosci. Prosze
zobaczy¢ definicje intensywnosci w ramce
ponizej

Przecietnie

Na ile byta Pani aktywna fizycznie w ciagu szesciu
miesiecy przed cigza?

Na ile byta Pani aktywna fizycznie do tej pory
w tej cigzy?

Jakie sa Pani cele zwigzane z aktywnoscig
fizyczng do konca ciazy?

CZESTOSC (ile razy w tygodniu)
INTENSYWNOSC (prosze przeczyta¢ definicje
ponizej)

Czas trwania (ile minut na sesje)

Aktywnos¢ fizyczna o niskiej intensywnosci:
Porusza sie Pani, ale nie poci ani nie oddycha

ciezko, na przykfad chodzenie do sklepu lub
lekkie prace w ogrodzie

Aktywnos¢ fizyczna o umiarkowanej
intensywnosci: Pani tetno wzrasta i moze sie
Pani pocic lub ciezko oddycha¢. Mozesz Pani
moéwi¢, ale nie moze $piewac, np. szybki marsz

www. journals.viamedica.pl/ginekologia_polska

Polish version 2 (v2)

Dziecko, ktére rosnie zbyt wolno
(wewnatrzmaciczne ograniczenie wzrastania
ptodu)?

Niewyjasnione krwawienie z drég rodnych,
pekniecie bton ptodowych lub poréd przed
37 tygodniem?

tozysko, ktore czesciowo lub catkowicie zakrywa
szyjke macicy (tozysko przodujace)?

Staba szyjka macicy (niewydolna szyjka macicy)?

Szew lub ta$ma wzmacniajaca szyjke macicy?

Czy w poprzednich cigzach miatas:

Nawracajace poronienia (utrata dziecka przed
20 tygodniem ciazy dwa lub wiecej razy)?

Pordd przedwczesny (przed 37 tygodniem
ciazy)?

Czy masz inne schorzenia, ktére moga wptywac
na twoja zdolnos¢ do aktywnosci fizycznej pod-
czas cigzy? Jakie to schorzenia? Podaj:

Czy jest jakis inny powdd, dla ktérego obawiasz
sie aktywnosci fizycznej w czasie cigzy?

Opisz swoj poziom aktywnosci fizycznej

W typowym tygodniu, w jakich rodzajach
aktywnoscifizycznej uczestniczysz (np. ptywanie,
spacery, trening wzmacniajacy miesnie, joga)?

W tym samym tygodniu prosze opisa¢ SREDNIO,
jakczestoi jak dfugo uprawia Pan/Pani aktywnosc¢
fizyczna o lekkim, umiarkowanym lub intensyw-
nym natezeniu. Zobacz definicje intensywnosci
ponizej ramki

SREDNIO

Jak bardzo bytas aktywna fizycznie w ciggu
szesciu miesiecy przed cigza?

Jak bardzo byfas aktywna fizycznie podczas
tej cigzy?

Jaka aktywnos¢ fizyczna planujesz do korca
aktualnej ciazy?

CZESTOTLIWOSC (razy w tygodniu)
INTENSYWNOSC (patrz definicje ponizej)

Czas trwania (minuty na sesje)

Aktywnos¢ fizyczna o matej intensywnosci: Po-
ruszasz sig, ale nie pocisz sie ani nie oddychasz
ciezko, na przykfad chodzenie po poczte lub
lekkie prace w ogrodzie

Aktywnos¢ fizyczna o umiarkowanej
intensywnosci: Twoje tetno wzrasta i mozesz
sie pocic lub ciezko oddychac. Mozesz méwic,
ale nie mozesz $piewac. Np. szybki marsz

N
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Table 1. cont. Summary of results of translation and adaptation of the Get Active Questionnaire for Pregnancy into Polish according to International

Society for Pharmacoeconomics and Outcomes Research’s (ISPOR) recommendations — to be completed by the pregnant woman

Original version

Vigorous intensity physical activity: Your heart
rate goes up substantially, you feel hot and
sweaty, and you cannot say more than a few
words without pausing to breathe. Examples
include fast stationary cycling and running

General Advice for Being Physically Active Dur-
ing Pregnancy

Follow the advice in the 2019 Canadian Guide-
lines for Physical Activity throughout Pregnancy:
csepguidelines.ca/pregnancy

It recommends that pregnant women get at
least 150 minutes of moderate-intensity physi-
cal activity (resistance training, brisk walking,
swimming, gardening), spread over three or
more days of the week. If you are planning to
take part in vigorous-intensity physical activ-
ity, or be physically active at elevations above
2500 m (8200 feet), then consult with your health
care provider

If you have any questions about physical activity
during pregnancy, consult a Qualified Exercise
Professional or your health care provider be-
forehand. This can help ensure that your physical
activity is safe and suitable for you

Declaration

To the best of my knowledge, all of the informa-
tion | have supplied on this questionnaire is
correct. If my health changes, | will complete this
questionnaire again

| answered NO to all questions on Page 1. Sign
and date the declaration below. Physical activity
is recommended

| answered YES to one or more questions on
Page 1 and | will speak with my health care pro-
vider before beginning or continuing physical
activity. The Health Care Provider Consultation
Form for Prenatal Physical Activity can be used
to start the conversation (www.csep.ca/getac-
tivequestionnaire-pregnancy)

I have spoken with my health care provider who
has recommended that | take part in physical
activity during my pregnancy. Sign and date the
declaration below

NAME (+ NAME OF PARENT/GUARDIAN IF AP-
PLICABLE) [PLEASE PRINT]:

SIGNATURE (OR SIGNATURE OF PARENT/GUARD-
IAN IF APPLICABLE):

TODAY'S DATE (DD/MM/YYYY):

TELEPHONE (OPTIONAL)

EMAIL (OPTIONAL):

V — version

Polish version 1 (V1)

Aktywnos¢ fizyczna o wysokiej intensywnosci:
Pani tetno znacznie wzrasta, czuje sie Pani zgrza-
na i spocona, nie moze Pani powiedzie¢ wiecej
niz kilka stéw bez robienia przerw na oddech,
np. szybka jazda na rowerze stacjonarnym lub
bieganie

Ogdlne zalecenia dotyczace aktywnosci fizycznej
W czasie cigzy

Nalezy postepowac zgodnie z zalecaniami za-
wartymi w polskich i kanadyjskich wytycznych
dotyczacych aktywnosci fizycznej w czasie cigzy
z2019r.

Kobietom w cigzy zaleca sie co najmniej

150 minut aktywnosci fizycznej o umiarkowanej
intensywnosci (np. trening oporowy/¢wiczenia
ksztattujace poszczegdlne czesci ciata, szybki
marsz, ptywanie, prace w ogrodzie) roztozonej
na trzy lub wiecej dni w tygodniu. Jeli planuje
Pani wziag¢ udziat w intensywnej aktywnosci
fizycznej lub byc¢ aktywna fizycznie na wysokosci
powyzej 2500 m n.p.m., nalezy skonsultowac sie
zlekarzem lub potozng prowadzacymi ciaze

Jesli ma Pani jakiekolwiek pytania dotyczace
aktywnosci fizycznej podczas ciazy, nalezy
skonsultowac zwykwalifikowanym instruktorem
lub trenerem ¢wiczen w cigzy lub lekarzem czy
potozng prowadzacymi cigze. Moze to poméc
upewnic sie, ze Pani aktywnos¢ fizyczna jest
bezpieczna i odpowiednia dla Pani

Oswiadczenie

Zgodnie z mojg najlepsza wiedza, wszystkie
informacje podane przeze mnie w tym kwes-
tionariuszu sg prawidtowe. Jesli méj stan zdrowia
ulegnie zmianie, wypetnie ten kwestionariusz
ponownie

Odpowiedziatam NIE na wszystkie pytania na
stronie 1.

Nalezy podpisac i datowac ponizsze
oswiadczenie.

Aktywnos¢ fizyczna jest zalecana

Odpowiedziatam TAK na jedno lub wiecej pytan
na stronie 1i porozmawiam z moim lekarzem lub
potozng przed rozpoczeciem lub kontynuacja
aktywnosci fizycznej. Aby rozpocza¢ rozmowe
z lekarzem lub potozna, mozna skorzystac¢
z,Formularza konsultacji zlekarzem lub potozng
w zakresie aktywnosci fizycznej w cigzy” (link)

Rozmawiatam z moim lekarzem lub potozna,
ktérzy zalecili mi aktywnos¢ fizyczng podczas
Ciazy.

Nalezy podpisac¢idatowac ponizsze oswiadczenie

Imie i nazwisko (Imie i nazwisko rodzica/opieku-
na prawnego jesli dotyczy (PROSZE WYPEENIC
DRUKOWANYMI LITERAMI)

Podpis (lub podpis rodzica lub opiekuna praw-
nego, jesli dotyczy):

Dzisiejsza data (DD/MM/RRRR):
Numer telefonu (opcjonalnie)

Email (opcjonalnie)

www. journals.viamedica.pl/ginekologia_polska

Polish version 2 (v2)

Aktywnos¢ fizyczna o duzej intensywnosci:
Twoje tetno znacznie wzrasta, czujesz sie goraco
i spocony i nie mozesz powiedzie¢ wiecej niz
kilka stow bez robienia przerw na oddech. Np.
szybka jazda na rowerze stacjonarnym i bieganie

Ogolne porady dotyczace aktywnosci fizycznej
W czasie cigzy

Postepuj zgodnie z radami zawartymi w polskich
wytycznych dotyczacych aktywnosci fizycznej
W czasie cigzy z 2023 r.: PTGiP

Zaleca kobietom w cigzy co najmniej

150 minut aktywnosci fizycznej o umiarkowa-
nej intensywnosci (trening wzmacniajacy
miesnie, szybki marsz, ptywanie, prace w ogro-
dzie) roztozonej na trzy lub wiecej dni w tygod-
niu. Jesli planujesz wzig¢ udziat w intensywnej
aktywnosci fizycznej lub by¢ aktywnym fizyc-
znie na wysokosci powyzej 2500 m (8200 stdp),
skonsultuj sie ze swoim lekarzem

Jesli masz jakiekolwiek pytania dotyczace
aktywnosci fizycznej podczas ciazy, skonsultuj
sie wezesniej z lekarzem lub potozna. Moze to
pomaoc upewnic sie, ze Twoja aktywnosc fizyczna
jest bezpieczna i odpowiednia dla Ciebie

Deklaracja

Zgodnie z mojg najlepsza wiedza, wszystkie
informacje podane przeze mnie w tym kwe-
stionariuszu sg prawidtowe. Jesli moj stan zdro-
wia ulegnie zmianie, wypetnie ten kwestiona-
riusz ponownie

Odpowiedziatem NIE na wszystkie pytania na
stronie 1.

Podpisz i opatrz datg ponizsze oswiadczenie.
Zalecana jest aktywnosc fizyczna

Odpowiedziatem TAK na jedno lub wiecej pytan
na stronie 1 i porozmawiam z moim lekarzem
przed rozpoczeciem lub kontynuacjg aktywnosci
fizycznej. Aby rozpoczaé rozmowe, mozna
skorzystac z Formularza konsultacji z pracowni-
kiem opieki medycznej dotyczacej prenatalnej
aktywnosci fizycznej (link)

Rozmawiatam z moim lekarzem, ktéry zalecit
mi aktywnos¢ fizyczna podczas cigzy. Podpisz
i opatrz datg ponizsze oswiadczenie

IMIE I NAZWISKO (+ IMIE | NAZWISKO RODZICA/
/OPIEKUNA, JESLI DOTYCZY) [PROSZE WYDRU-
KOWACT:

PODPIS (LUB PODPIS RODZICA/OPIEKUNA, JESLI
DOTYCZY):

DZISIEJSZA DATA (DD/MM/RRRRY):
TELEFON (OPCJONALNIE)
EMAIL OPCJONALNY):

487



Ginekologia Polska 2024; vol. 95, no. 6

Table 2. Summary of results of translation and adaptation of The Health Care Provider Consultation Form for Prenatal Physical Activity into

Polish according to International Society for Pharmacoeconomics and Outcomes Research’s (ISPOR) recommendations — to be completed by
the health care provider

Original version

HEALTH CARE PROVIDER CONSULTATION FORM
FOR PRENATAL PHYSICAL ACTIVITY

Your patient wishes to begin or continue to be
physically active during pregnancy. Your patient
answered,Yes”to one or more questions on the
Get Active Questionnaire for Pregnancy and
has been asked to seek your advice (www.csep.
ca/getactivequestionnaire-pregnancy)

Physical activity is safe for most pregnant indi-
viduals and has many health benefits. However,
a small number of patients may need a thorough
evaluation before taking part in physical activity
during pregnancy

The Society of Obstetricians and Gynaecolo-
gists of Canada/Canadian Society for Exercise
Physiology 2019 Canadian Guideline for Physical
Activity throughout Pregnancy recommends
that pregnant women get at least 150 minutes
of moderate intensity physical activity each week
(see next page or csepguidelines.ca/pregnancy).
But there are contraindications to this goal for
some conditions (see right)

Specific concern from your patient and/or from
a Qualified Exercise Professional:

To ensure that your patient proceeds in the safest
way possible, they were advised to consult with
you about becoming or continuing to be physi-
cally active during pregnancy. Please discuss
potential concerns you may have about physical
activity with your patient and indicate in the box
below any modifications you might recommend:

Unrestricted physical activity based on the SOGC/
/CSEP 2019 Canadian Guidelines for Physical
Activity throughout Pregnancy

Progressive physical activity

Recommend avoiding:

Recommend including:

Recommend supervision by a Qualified Exercise
Professional, if possible

Refer to a physiotherapist for pain, impairment
and/or a pelvic floor assessment

Other comments:

Absolute contraindications

488

Polish version 1 (V1)

FORMULARZ KONSULTACJI Z LEKARZEM LUB
POLOZNAW ZAKRESIE AKTYWNOSCI FIZYCZNE)
W CIAZY

Twoja pacjentka chce rozpoczac lub kontynu-
owac aktywnosc¢ fizyczng w czasie cigzy. Twoja
pacjentka odpowiedziata ,Tak” na jedno lub
wiecej pytan w Kwestionariuszu ,Badz aktywna
W cigzy” i zostata poproszona o zasiegniecie
Twojej porady (www.csep.ca/getactivequestion-
naire-pregnancy)

Aktywnosc fizyczna jest bezpieczna dla wiekszo-
Sci ciezarnych i przynosi wiele korzysci zdrowot-
nych. Jednak niewielka liczba pacjentek moze
wymagac doktadnej oceny przed podjeciem
aktywnosci fizycznej w czasie cigzy

Zgodnie z (The Society of Obstetricians and
Gynecologists of Canada/Canadian Society for
Exercise Physiology 2019) kanadyjskimi wytycz-
nymi dotyczacymi aktywnosci fizycznej w okre-
sie ciazy, kobiety w cigzy powinny wykonywac
co najmniej 150 minut aktywnosci fizycznej
o umiarkowanej intensywnosci kazdego tygo-
dnia (patrz nastepna strona lub csepguidelines.
ca/pregnancy). Ale w niektérych przypadkach
wystepuja przeciwwskazania do aktywnosci
(patrz po prawej)

Szczegolne obawy pacjentki i/lub wykwali-
fikowanego instruktora lub trenera ¢wiczen

w cigzy:

Aby upewnic sie, ze Twoja pacjentka jest aktywna
w mozliwie najbezpieczniejszy sposdb, zalecono
jej skonsultowanie sie zToba w sprawie podjecia
lub kontynuowania aktywnosci fizycznej w cza-
sie cigzy. Przedyskutuj z pacjentka potencjalne
obawy, jakie mozesz mie¢ w zwiazku z aktyw-
noscia fizyczng, i wskaz w polu ponizej wszelkie
zalecane modyfikacje:

Aktywnos¢ fizyczna bez modyfikacjii ograniczen,
zgodnie z kanadyjskimi wytycznymi SOGC/CSEP
2019 dotyczace aktywnosci fizycznej w okresie

cigzy
Stopniowo zwiekszana aktywnos¢ fizyczna

Zalecam unikanie:
Zalecam wigczenie:

W miare mozliwosci zalecam nadzdr ze strony
wykwalifikowanego instruktora lub trenera
éwiczen w cigzy

Zwrdc¢ sie do fizjoterapeuty w celu diagnostyki
w kierunku wystepowania bélu, dysfunkgji i/lub
oceny dna miednicy

Inne komentarze

Przeciwwskazania bezwzgledne

www. journals.viamedica.pl/ginekologia_polska

Polish version 2 (v2)

FORMULARZ KONSULTACYJNY SWIADCZENIO-
DAWCY UStUG ZDROWOTNYCH DOT. PRENA-
TALNEJ AKTYWNOSCI FIZYCZNEJ

Pana/Pani pacjentka pragnie podja¢ lub kon-
tynuowac aktywnos¢ fizyczng w czasie cigzy.
Pacjentka udzielita odpowiedzi ,Tak” na co
najmniej jedno pytanie w Ankiecie Podejmij
Aktywnos¢ w Cigzy, w zwigzku z czym zalecono
jej zasiegniecie porady u Pana/Pani (www.csep.
ca/getactivequestionnaire-pregnancy)

Aktywnos¢ fizyczna jest bezpieczna dla wiek-
szosci ciezarnych i niesie ze sobg wiele korzysci
zdrowotnych. Niemniej niewielka liczba pa-
cjentek moze wymagac doktadnej oceny przed
podjeciem aktywnosci fizycznej w trakcie ciazy

Kanadyjskie Wytyczne Dotyczace Aktywnosci
Fizycznej w Ciazy z 2019 r. Kanadyjskiego Towar-
zystwa Potoznikéw i Ginekologéw/Kanadyjskiego
Towarzystwa Wysitku Fizycznego (SOGC/CSEP)
zaleca ciezarnym podejmowanie co najmniej

150 minut aktywnosci fizycznej o umiarkowanej
intensywnosci tygodniowo (patrz nastepna
strona lub csepguidelines.ca/pregnancy). W przy-
padku niektérych standw chorobowych istnieja
jednakze przeciwwskazania do dazenia do tak
postawionego celu

Szczegdlne obawy pacjentki i/lub wykwalifiko-
wanego specjalisty ds. ¢wiczen fizycznych:

Aby zapewni¢ mozliwie najbezpieczniejszy prze-
bieg ¢wiczen, pacjentce zalecono konsultacje
z Panem/Pania w sprawie aktywnosci fizycznej
podczas ciazy. Prosimy o omdwienie z pacjentka
Pana/Pani ewentualnych obaw dotyczacych
aktywnosci fizycznej i wskazanie w polu ponizej
wszelkich zalecanych modyfikacji:

Nieograniczona aktywnos¢ fizyczna oparta na
Kanadyjskich Wytycznych Dotyczacych Akty-
wnosci Fizycznej w Cigzy z 2019 .

Aktywnos¢ fizyczna ze stopniowo zwigkszanym
obcigzeniem

Zalecam unikac:

Zalecam wiaczy¢:

W miare mozliwosci zalecam nadzér ze strony
wykwalifikowanego instruktora rekreacji ru-
chowej

Kieruje do fizjoterapeuty w celu dokonania
oceny dolegliwosci bélowych, zaburzen i/lub
dna miednicy

Inne uwagi:

Przeciwwskazania bezwzgledne
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Table 2. cont. Summary of results of translation and adaptation of The Health Care Provider Consultation Form for Prenatal Physical Activity

into Polish according to International Society for Pharmacoeconomics and Outcomes Research’s (ISPOR) recommendations — to be completed
by the health care provider

Original version

Pregnant women with these conditions should
continue activities of daily living, but not take
part in moderate or vigorous physical activity:

Ruptured membranes

Premature labour

Unexplained persistent vaginal bleeding
Placenta previa after 28 weeks gestation
Preeclampsia

Incompetent cervix

Intrauterine growth restriction
High-order multiple pregnancy (e.g. triplets)

Uncontrolled type | diabetes
Uncontrolled hypertension
Uncontrolled thyroid disease

Other serious cardiovascular, respiratory or
systemic disorder

Relative contraindications

Pregnant women with these conditions should
discuss advantages and disadvantages of phy-
sical activity with you. They should continue
physical activity, but modify exercises to reduce
intensity and/or duration

Recurrent pregnancy loss
Gestational hypertension
A history of spontaneous preterm birth

Mild/moderate cardiovascular or respiratory
disease

Symptomatic anemia

Malnutrition

Eating disorder

Twin pregnancy after the 28™ week
Other significant medical conditions

SOGC/CSEP 2019 CANADIAN GUIDELINE FOR
PHYSICAL ACTIVITY THROUGHOUT PREGNANCY

The evidence-based guideline outlines the right
amount of physical activity women should get
throughout pregnancy to promote maternal,
fetal, and neonatal health

Research shows the health benefits and safety
of being active throughout pregnancy for
both mother and baby. Physical activity is now
seen as a critical part of a healthy pregnancy.
Following the guideline can reduce the risk of
pregnancy-related illnesses such as depression,
by at least 25%, and of developing gestational
diabetes, high blood pressure and preeclampsia
by 40%

Polish version 1 (V1)

Kobiety w ciazy z ponizej wskazanymi niepra-
widtowosciami w przebiegu ciazy lub stanie
zdrowia, powinny kontynuowa¢ codzienne
czynnosci, ale nie powinny bra¢ udziatu w umiar-
kowanej lub intensywnej aktywnosci fizycznej:

Pekniecie bton ptodowych

Pordd przedwczesny

Niewyjasnione uporczywe krwawienie z pochwy
tozysko przodujace po 28 tygodniu cigzy

Stan przedrzucawkowy

Niewydolnosc szyjki macicy

Wewnatrzmaciczne ograniczenie wzrostu ptodu
Cigza mnoga (np. trojacza)

Niewyréwnana cukrzyca typu |
Niewyréwnane nadcisnienie
Niewyréwnane choroby tarczycy

Inne powazne zaburzenia sercowo-naczyniowe,
oddechowe lub ogdlnoustrojowe

Wzgledne przeciwwskazania

Kobiety w cigzy z tymi schorzeniami powinny
omowic z Toba korzysci i zagrozenia zwigzane
z aktywnoscig fizyczna. Powinny kontynuowac
aktywnos¢ fizyczng, jednakze, jesli zasadne,
modyfikujac ¢wiczenia, aby zmniejszy¢ ich
intensywnos¢ i/lub czas trwania

Nawracajace poronienia
Nadcisnienie cigzowe
Spontaniczny pordd przedwczesny w wywiadzie

tagodna/umiarkowana choroba uktadu krazenia
lub uktadu oddechowego

Niedokrwistos¢ objawowa
Niedozywienie

Zaburzenia odzywiania

Ciaza blizniacza po 28 tygodniu
Inne znaczace schorzenia

SOGC/CSEP 2019 KANADYJSKIE WYTYCZNE
DOTYCZACE AKTYWNOSCI FIZYCZNEJ W CIAZY

Oparte na dowodach wytyczne okreslaja od-
powiednia ilos¢ aktywnosci fizycznej, ktora ko-
biety powinny wykonywac przez cafj cigze, aby
promowac zdrowie matki, ptodu i noworodka

Badania pokazuja korzysci zdrowotne i bezpie-
czenstwo bycia aktywna przez caty okres cigzy
zaréwno dla matki, jak i dziecka. Aktywnos¢
fizyczna jest obecnie postrzegana jako kluczowy
element zdrowej ciagzy. Stosowanie sie do wy-
tycznych moze zmniejszy¢ ryzyko wystapienia
choréb zwigzanych z cigza, takich jak depresja,
0 co najmniej 25%, oraz rozwoju cukrzycy
cigzowej, nadcisnienia tetniczego i stanu przed-
rzucawkowego o 40%

www. journals.viamedica.pl/ginekologia_polska

Polish version 2 (v2)

Kobiety ciezarne obcigzone tymi dolegliwoscia-
mi powinny kontynuowac aktywno$c¢ zwigzana
z codziennym zyciem, ale nie powinny brac
udziatu w umiarkowanej ani energicznej aktyw-
nosci fizycznej:

Pekniecie bton ptodowych

Pordd przedwczesny

Niewyjasnione uporczywe krwawienie z pochwy
tozysko przodujace po 28 tyg. cigzy

Stan przedrzucawkowy

Niewydolnos¢ cie$niowo-szyjkowa
Ograniczenie wzrastania ptodu

Cigza wieloptodowa liczniejsza niz blizniacza
(np. trojaczki)

Niewyréwnana cukrzyca typu 1
Niewyréwnane nadcisnienie
Niewyréwnana choroba tarczycy

Inne powazne zaburzenia sercowo-naczyniowe,
oddechowe lub uktadowe

Przeciwwskazania wzgledne

Kobiety ciezarne obcigzone tymi dolegliwo-
$ciami powinny oméwic¢ z Panem/Panig zalety
i wady aktywnosci fizycznej. Powinny konty-
nuowac aktywnos¢ fizyczna, ale zmodyfikowac
wykonywane ¢wiczenia tak, by zmniejszy¢ ich
intensywnos¢ i/lub czas trwania

Powtarzajaca sie utrata cigzy
Nadcisnienie cigzowe
W wywiadzie spontaniczny poréd przedwczesny

tagodna/umiarkowana choroba uktadu krazenia
lub oddechowego

Objawowa niedokrwisto$¢
Niedozywienie

Zaburzenia odzywiania

Ciaza blizniacza po 28 tygodniu
Inne istotne stany chorobowe

SOGC/CSEP 2019 KANADYJSKIE WYTYCZNE
DOTYCZACE AKTYWNOSCI FIZYCZNEJ W CIAZY

Te oparte na dowodach wytyczne okreslaja
wiasciwg objetos¢ aktywnosci fizycznej ciezar-
nych w celu promowania zdrowia matki, ptodu
i noworodka

Badania wskazujg na korzysci zdrowotne oraz
na bezpieczenstwo zachowania aktywnosci
w trakcie ciazy zaréwno dla matki, jak i dziecka.
Obecnie dostrzega sie kluczowe znaczenie
aktywnosci fizycznej dla zachowania zdrowej
ciazy. Przestrzeganie wytycznych moze zmniej-
szy¢ ryzyko wystapienia choréb zwigzanych
Z Cigza, na przyktad depresji o co najmniej 25%,
a cukrzycy cigzowej, wysokiego cisnienia krwi
i stanu przedrzucawkowego o 40%
N
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Table 2. cont. Summary of results of translation and adaptation of The Health Care Provider Consultation Form for Prenatal Physical Activity

into Polish according to International Society for Pharmacoeconomics and Outcomes Research’s (ISPOR) recommendations — to be completed

by the health care provider

Original version

Pregnant women should get at least 150 minutes
of moderate-intensity physical activity each
week over at least three days per week. But
even if they do not meet that goal, they are en-
couraged to be active in a variety of ways every
day. Please visit csepguidelines.ca/pregnancy
for more information. The guideline makes six
recommendations:

All women without contraindication should be

physically active throughout pregnancy. Specific

subgroups were examined:

« women who were previously inactive

« women diagnosed with gestational diabetes
mellitus

« women categorized as overweight or obese
(pre-pregnancy body mass index > 25 kg/m?)

Pregnant women should accumulate at least
150 minutes of moderate-intensity physical
activity each week to achieve clinically meaning-
ful health benefits and reductions in pregnancy
complications

Physical activity should be accumulated over
a minimum of three days per week; however,
being active every day is encouraged

Pregnant women should incorporate a variety
of aerobic and resistance training activities to
achieve greater benefits. Adding yoga and/or
gentle stretching may also be beneficial

Pelvic floor muscle training (e.g., Kegel exercises)
may be performed on a daily basis to reduce
the risk of urinary incontinence. Instruction in
proper technique is recommended to obtain
optimal benefits

Pregnant women who experience light-headed-
ness, nausea or feel unwell when they exercise
flat on their back should modify their exercise
position to avoid the supine position

Polish version 1 (V1)

Kobiety w cigzy powinny tygodniowo wykony-
wac co najmniej 150 minut aktywnosci fizycznej
o umiarkowanej intensywnosci przez co najmniej
trzy dni w tygodniu. Ale nawet jesli nie osiagna
tego celu, nalezy je zachecac do jakiejkolwiek ak-
tywnosci kazdego dnia. Wiecej informacji mozna
znalez¢ na stronie csepguidelines.ca/pregnancy.
Wytyczne zawieraja szes¢ zalecen:

Wszystkie kobiety bez przeciwwskazan powinny

by¢ aktywne fizycznie przez caly okres ciazy.

Zbadano poszczegdlne podgrupy:

+ kobiety, ktére wczesniej byty nieaktywne

+ kobiety ze zdiagnozowang cukrzyca cigzowa

+ kobiety z nadwaga lub otytoscig (wskaznik
masy ciata sprzed cigzy > 25 kg/m?)

Kobiety w cigzy powinny tygodniowo poswiecac
co najmniej 150 minut na aktywno$¢ fizyczng
o umiarkowanej intensywnosci, aby osiagnac
klinicznie znaczace korzysci zdrowotne i zmniej-
szy¢ liczbe powikfan cigzy

Aktywnosc¢ fizyczna powinna by¢ wykonywana
przez co najmniej trzy dni w tygodniu; jednakze
zaleca sie jej podejmowanie kazdego dnia

Kobiety w ciazy powinny wykonywac réznorod-
ne ¢wiczenia aerobowe i oporowe/ wzmacniaja-
ce poszczegolne grupy miesniowe, aby osiagnac
wieksze korzysci. Korzystne moze by¢ réwniez
dodanie jogi i/lub delikatnego rozciggania

Trening miesni dna miednicy (np. ¢wiczenia
Kegla) mozna wykonywa¢ codziennie, aby
zmniejszy¢ ryzyko nietrzymania moczu. W celu
uzyskania optymalnych korzysci zaleca sie
instruktaz odpowiedniej techniki

Kobiety w cigzy, ktére doswiadczajg zawrotow
gtowy, nudnosci lub ztego samopoczucia, gdy
¢wicza lezac na plecach, powinny zmodyfikowac
swoja pozycje ¢wiczeniowa

Polish version 2 (v2)

Kobiety w cigzy powinny podejmowac tygo-
dniowo co najmniej 150 minut aktywnosci
fizycznej o umiarkowanej intensywnosci przez
co najmniej trzy dni danym w tygodniu. Jednak
nawet jesli nie osiagaja tego cely, to i tak zaleca
sie im utrzymanie wielorakiej aktywnosci kaz-
dego dnia. Wiecej informacji mozna znalez¢ na
stronie csepguidelines.ca/pregnancy. Wytyczne
obejmuja szes¢ zalecen:

Wszystkie kobiety, ktdre nie maja przeciwwska-

zan, powinny byc¢ aktywne fizycznie przez caty

okres ciazy. Zbadano konkretne podgrupy:

+ kobiety, ktére wcze$niej nie utrzymywaty
aktywnosci

+ kobiety z rozpoznang cukrzyca ciazowg

+ kobiety z nadwaga lub otytoscig (wskaznik
masy ciata przed ciaza > 25 kg/m?)

Pacjentki w ciazy powinny uprawiac aktywnos¢
fizyczng o umiarkowanej intensywnosci przez co
najmniej 150 minut tygodniowo, by osiagnac kli-
nicznie istotne korzysci zdrowotne i zmniejszy¢
czesto$¢ wystepowania powiktan cigzowych

Aktywnos¢ fizyczng nalezy stosowaé przez co
najmniej trzy dni w tygodniu, jednakze zacheca
sie do jej podejmowania kazdego dnia

Kobiety w ciazy powinny wykonywac réznorod-
ne ¢wiczenia aerobowe i sitowe, by osiggnac
wieksze korzysci. Korzystne moze by¢ réwniez
stosowanie jogi i/lub delikatnego rozciggania

Trening miesni dna miednicy (np. ¢wiczenia
Kegla) wykonywa¢ mozna codziennie w celu
zmniejszenia ryzyka nietrzymania moczu. Opty-
malne efekty uzyskuje sie poprzez stosowanie sie
do instrukgji dla danej techniki

Kobiety w cigzy, ktére doswiadczajg zawrotow
gtowy, nudnosci lub ztego samopoczucia
w trakcie wykonywania ¢wiczen lezac ptasko
na plecach powinny unika¢ wykonywania ich
w tej pozycji

V — version; SOGC — Society of Obstetricians and Gynaecologists of Canada; CSEP — Caesarean scar ectopic pregnancy

Reconciliation

Back translation

At this stage, we compared the two versions (V1 and
V2) of the GAQ-P and HCPCF translation point by point.
Differences in translation mainly concerned minor linguis-
tic aspects rather than substantive ones. We assumed that
the primary user of the instrument would be the general
population of pregnant women, i.e., people without medi-
cal education. Therefore, as the consensus version (V3), we

The primary purpose of the backward translation pro-
cess is to provide a quality-control step demonstrating that
the quality of the translation is such that the same meaning
can be derived when the translation is moved back into the
original language [15]. To implement this stage, we invited
two native English speakers who were fluent in Polish. Each
independently back-translated the Polish consensus version
chose those versions of the translation that were shorter (V3).This way, we got two English versions of the instrument

and used more colloquial language. (Back translation 1 and Back translation 2; Tab. 3 and 4).
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Table 3. Summary of results of back translation of the Get Active Questionnaire for Pregnancy from Polish according to International Society

for Pharmacoeconomics and Outcomes Research’s (ISPOR) recommendations — to be completed by the pregnant woman

Consensus on the Polish version
(V3)

Kwestionariusz ,Badz aktywna
w cigzy”

Imie i nazwisko (+ imie i nazwisko
rodzica/opiekuna prawnego, jesli
dotyczy) [PROSZE WYPEENIC DRU-
KOWANYMI LITERAMI]:

Dzisiejsza data (DD/MM/RRRR):
Termin porodu (DD/MM/RRRR):
Tydzien cigzy:

Wiek

Aktywnos¢ fizyczna w czasie ciazy
ma wiele korzysci zdrowotnych
inajczesciej nie wiaze sie z ryzykiem
ani dla Pani, ani dla Pani dziecka.
Jednak w niektérych sytuacjach
aktywnos¢ fizyczna nie jest zale-
cana.Ten kwestionariusz ma pomoc
Pani w podijeciu decyzji, czy przed
rozpoczeciem lub kontynuacja
aktywnosci fizycznej powinna
Pani porozmawiac z lekarzem lub
potozna prowadzacymi ciaze

Prosze odpowiedzie¢ TAK lub NIE
na kazde pytanie, na tyle, na ile
Pani potrafi. Jesli Pani stan zdrowia
zmieni sie wrazz przebiegiem cigzy,
powinna Pani ponownie wypetnic
ten kwestionariusz

Czy w aktualnej ciazy wystapity
u Pani:

tagodne, umiarkowane lub ciezkie
choroby uktadu oddechowego

lub sercowo-naczyniowego

(np. przewlekte zapalenie oskrzeli)?

Padaczka, ktéra nie jest ustabilizo-
wana?

Cukrzyca typu 1, ktora nie jest usta-
bilizowana lub poziom cukru we
krwijest poza zalecanym zakresem?

Choroba tarczycy, ktéra nie jest
ustabilizowana lub hormony tar-
czycy okreslajace czynnosc tarczycy
s3 poza zalecanym zakresem?

Zaburzenia odzywiania lub
niedozywienie?

Bliznieta (28 tydzien ciagzy lub pz-
niej)? Lub ciaza trojacza albo licz-
niejsza cigza mnoga?

Niski poziom czerwonych krwinek
(niedokrwistos¢) z objawami
zmeczenia i/lub zawrotami gtowy?

Wysokie cisnienie tetnicze

krwi (stan przedrzucawkowy,
nadcisnienie cigzowe lub
przewlekte nadcisnienie, ktére nie
jest ustabilizowane)?

Back translation 1

“Be active in pregnancy” question-
naire

Name and surname (+ name and
surname of parent/legal guardian,
if applicable) [PLEASE, COMPLETE
IN BLOCK CAPITALS]

Date (DD/MM/YYYY)
Due date (DD/MM/YYYY)
Week of pregnancy:

Age

Physical activity during pregnancy
has many health benefits and is usu-
ally not risky for you and your baby.
However, in some situations, physi-
cal activity is not recommended.
This questionnaire is intended
to help you decide whether you
should talk to your obstetric health
care provider before starting or
continuing physical activity

Please reply YES or NO to each ques-
tion as best you can. If your health
changes over the course of your
pregnancy, you should complete
this questionnaire again

During this pregnancy, have you
experienced:

Mild, moderate or severe respira-
tory or cardiovascular diseases (e.g.,
chronic bronchitis)?

Non-stable epilepsy?

Type 1 diabetes that s not stable or
your blood sugar level is outside the
recommended range?

Thyroid disease that is not stable
or thyroid hormones that deter-
mine thyroid function are out of the
target range?

Eating disorders or malnutrition?

Twins (28t week of gestation or lat-
er)? Or triplets or higher multiples?

Low level of red blood cells (anae-
mia) with symptoms of fatigue
and/or dizziness?

High blood pressure (pre-eclamp-
sia, gestational hypertension, or
chronic hypertension that is not
stable)?

Back translation 2

,Be Active During Pregnancy”Ques-
tionnaire

Full Name (+ Parent/Legal Guard-
ian’s Name, if applicable) [PLEASE
COMPLETE IN CAPITAL LETTERS]:

Today’s date (DD/MM/YYYY):
Date of delivery (DD/MM/YYYY):
Week of pregnancy:

Age

Being physically active during
pregnancy has many health ben-
efits and is usually risk-free for you
and your baby. However, in some
situations, physical activity is not
recommended. This questionnaire
is intended to help you decide
whether you should talk to your
doctor before starting or continuing
physical activity

Please answer YES or NO to each
question as best you can. If your
health changes over the course
of your pregnancy, you should
complete this questionnaire again

During this pregnancy, have you
experienced:

Mild, moderate or severe respira-
tory or cardiovascular diseases (e.g.
chronic bronchitis)?

Epilepsy that is not stable?

Type 1 diabetes that is not stable
or your blood sugar is outside the
recommended range?

Thyroid disease that is not stable
or thyroid hormones that deter-
mine thyroid function are out of
target range?

Eating disorders or malnutrition?

Twins (28 weeks gestation or later)?
Or triplets or higher multiples?

Low level of red blood cells (anemia)
with symptoms of fatigue and/or
dizziness?

High blood pressure (pre-eclamp-
sia, gestational hypertension or
chronic hypertension that is not
stable)?
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Consensus on the back transla-
tion

“Be active in pregnancy” question-
naire

Name and surname (+ name and
surname of parent/legal guardian,
if applicable) [PLEASE, COMPLETE
IN BLOCK CAPITALS]

Date (DD/MM/YYYY)

Date of delivery (DD/MM/YYYY):
Week of pregnancy:

Age

Physical activity during pregnancy
has many health benefits and is usu-
ally notrisky for you and your baby.
However, in some situations, physi-
cal activity is not recommended.
This questionnaire is intended
to help you decide whether you
should talk to your obstetric health
care provider before starting or
continuing physical activity

Please reply YES or NO to each ques-
tion as best you can. If your health
changes over the course of your
pregnancy, you should complete
this questionnaire again

During this pregnancy, have you:

Mild, moderate or severe respira-
tory or cardiovascular diseases (e.g.,
chronic bronchitis)?

Non-stable epilepsy?

Type 1 diabetes that is not stable or
your blood sugar level is outside the
recommended range?

Thyroid disease that is not stable
or thyroid hormones that deter-
mine thyroid function are out of the
target range?

Eating disorders or malnutrition?

Twins (28t week of gestation or lat-
er)? Or triplets or higher multiples?

Low level of red blood cells (anae-
mia) with symptoms of fatigue
and/or dizziness?

High blood pressure (pre-eclamp-
sia, gestational hypertension, or
chronic hypertension that is not
stable)?
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Table 3. cont. Summary of results of back translation of the Get Active Questionnaire for Pregnancy from Polish according to International Society

for Pharmacoeconomics and Outcomes Research’s (ISPOR) recommendations — to be completed by the pregnant woman

Consensus on the Polish ver-
sion (V3)

Dziecko, ktére rosnie zbyt wolno
(wewnatrzmaciczne ograniczenie
wzrastania ptodu)?

Niewyjasnione krwawienie z drég
rodnych, pekniecie bton ptodowych
lub poréd rozpoczety przed 37 ty-
godniem cigzy?

tozysko, ktére czesciowo lub cat-
kowicie zakrywa szyjke macicy
(tozysko przodujace)?

Niewydolna szyjka macicy?

Szew lub tasma wzmacniajaca
szyjke macicy?

Czy w poprzednich cigzach
wystapity u Pani:

Nawracajace poronienia (utrata
dziecka przed 20 tygodniem ciazy
dwa lub wiecej razy z rzedu)?

Przedwczesny pordd (przed 37 ty-
godniem cigzy)?

Czy ma Pani inne problemy zdrow-
otne, ktére moga wptywac na Pani
zdolnos¢ do aktywnosci fizycznej
podczas cigzy? Prosze podac co to
za problemy zdrowotne:

Czy jest jakis inny powdd, dla
ktorego obawia sie Pani aktywnosci
fizycznej w czasie ciazy?

Prosze opisac Pani poziom
aktywnosci fizycznej

W czasie typowego tygodnia,

w jakich rodzajach aktywnosci
fizycznej Pani uczestniczy

(np. ptywanie, spacery, trening
oporowy/ ¢wiczenia ksztattujace
poszczegolne czesci ciata joga)?

W odniesieniu do tego samego,
typowego tygodnia prosze opisac,
jak czesto i jak dtugo PRZECIETNIE
uprawia Pani aktywnos¢ fizyczng
o niskiej, umiarkowanej lub wysok-
iej intensywnosci. Prosze zobaczy¢
definicje intensywnosci w ramce
ponizej

Przecietnie:

Na ile byfa Pani aktywna fizycznie
W ciggu szesciu miesiecy przed
ciaza?

Na ile byfa Pani aktywna fizycznie
do tej pory podczas tej cigzy?

Jakie s Pani cele zwigzane

z aktywnoscia fizyczng do konca
cigzy?

CZESTOSC (ile razy w tygodniu)
INTENSYWNOSC (prosze przeczyta¢

definicje ponizej)
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Back translation 1

Foetus that grows too slowly (in-
trauterine growth restriction)?

Unexplained vaginal bleeding,
rupture of membranes or delivery
before the 37" week of pregnancy?

A placenta that partially or com-
pletely covers the cervix (placenta
praevia)?

Weak cervix (incompetent cervix)?

Cervical stitch or strengthening
tape (cerclage)?

In previous pregnancies, have you
experienced:

Recurrent miscarriages (losing
a baby before 20t week of pregnan-
cy two or more times in succession)?

Premature birth (before 37" week
of pregnancy)?

Have you any other medical condi-
tions that may affect your ability to
exercise during pregnancy? Please
specify what health problems
that are:

Is there any other reason why you
are worried about physical activity
during pregnancy?

Please describe your level of physi-
cal activity

In what types of physical activity
do you participate in a typical week
(e.g., swimming, walking, resistance
training, yoga)?

For that typical week, describe on
AVERAGE how often and for how
long you engage in light, moder-
ate or vigorous physical activity.
Please see intensity definitions in
the box below

On average:

How physically active were you in
the six months before pregnancy?

How physically active have you
been during this pregnancy so far?

What are your physical activity aims
for the rest of your pregnancy?

FREQUENCY (how many times
a week)

INTENSITY (please, read the defini-
tions below)

Back translation 2

A baby that grows too slowly (in-
trauterine growth restriction)?

Unexplained vaginal bleeding,
rupture of membranes or delivery
before 37 weeks?

A placenta that partially or com-
pletely covers the cervix (placenta
praevia)?

Short cervix (cervical insufficiency)?
Cervical cerclage?

Have you experienced in previous
pregnancies:

Recurrent miscarriages (losing
a baby before 20 weeks of pregnan-
cy two or more times in a row)?

Premature birth (before 37 weeks
of gestation)?

Do you have any other medical
conditions that may affect your abil-
ity to exercise during pregnancy?
Please specify what kind of health
problem this is:

Is there any other reason why you
are concerned about physical activ-
ity during pregnancy?

Please describe your level of physi-
cal activity

During a typical week, what types of
physical activity do you participate
in (e.g. swimming, walking, resist-
ance training, yoga)?

For the same week, describe on
average how often and for how
long you engage in light, moder-
ate or vigorous physical activity.
Please see intensity definitions in
the box below

On average:

How active were you in the six
months before pregnancy?

How active have you been physi-
cally during this pregnancy so far?

What are your fitness goals for the
rest of your pregnancy?

FREQUENCY (how many times
a week)

INTENSITY (please read definitions
below)
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Consensus on the back transla-
tion

A baby that grows too slowly (intra-
uterine growth restriction)?

Unexplained vaginal bleeding,
rupture of membranes or delivery
before the 37" week of pregnancy?

A placenta that partially or com-
pletely covers the cervix (placenta
praevia)?

Weak cervix (incompetent cervix)?

Cervical stitch or strengthening
tape (cerclage)?

In previous pregnancies, have you
experienced:

Recurrent miscarriages (losing
a baby before 20t week of pregnan-
cy two or more times in succession)?

Premature birth (before 37th week
of pregnancy)?

Have you any other medical condi-
tions that may affect your ability to
exercise during pregnancy? Please
specify what health problem that is:

Is there any other reason why you
are worried about physical activity
during pregnancy?

Please describe your level of physi-
cal activity

In what types of physical activity
do you participate in a typical week
(e.g., swimming, walking, resistance
training, yoga)?

For the same week, describe on
average how often and for how
long you engage in light, moder-
ate or vigorous physical activity.
Please see intensity definitions in
the box below

On average:

How physically active were you in
the six months before pregnancy?

How physically active have you
been during this pregnancy so far?

What are your physical activity aims
for the rest of your pregnancy?

FREQUENCY (how many times
a week)

INTENSITY (please, read the defini-
tions below)
N
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Table 3. cont. Summary of results of back translation of the Get Active Questionnaire for Pregnancy from Polish according to International Society

for Pharmacoeconomics and Outcomes Research’s (ISPOR) recommendations — to be completed by the pregnant woman

Consensus on the Polish ver-
sion (V3)

Czas trwania (ile minut na sesje
éwiczen)

Aktywnos¢ fizyczna o niskiej
intensywnosci: Porusza sie Pani,
ale bez pocenia sie i ciezkiego
oddychania, np. chodzenie do
sklepu lub lekkie prace w ogrodzie

Aktywnos¢ fizyczna o umiarkowa-
nej intensywnosci: Pani tetno wz-
rastai moze Pani sie poci¢ lub ciezko
oddychac¢. Moze Pani méwic, ale
nie moze $piewac, np. szybki marsz

Aktywnos¢ fizyczna o wysokiej
intensywnosci: Pani tetno znacz-
nie wzrasta, czuje sie Pani zgrza-
na i spocona, nie moze Pani
powiedzie¢ wiecej niz kilka stéw
bez robienia przerw na oddech,
np. szybka jazda na rowerze stac-
jonarnym lub bieganie

Ogolne zalecenia dotyczace
aktywnosci fizycznej w czasie cigzy

Nalezy postepowac zgodnie z za-
lecaniami dotyczacymi aktywnosci
fizycznej w czasie ciazy zawarty-
mi w polskich wytycznych PTGiP
22023 (link) i w kanadyjskich wytyc-
znych z2019r. (link)

Kobietom w ciazy zaleca sie ty-
godniowo co najmniej 150 minut
aktywnosci fizycznej o umiarkowa-
nej intensywnosci (np. trening
oporowy/ ¢wiczenia ksztattujace
poszczegdlne czedci ciata, szybki
marsz, plywanie, prace w ogrodzie),
roztozonej na trzy lub wiecej dni

w tygodniu. Jesli planuje Pani wzigé
udziat w intensywnej aktywnosci
fizycznej lub by¢ aktywna fizycznie
na wysokosci powyzej 2500 m
n.p.m., nalezy skonsultowac sie

ze swoim lekarzem lub potozna
prowadzacymi cigze

Jesli ma Pani jakiekolwiek py-
tania dotyczace aktywnosci
fizycznej podczas cigzy, nalezy
skonsultowac sie z wykwalifikowa-
nym instruktorem lub trenerem
¢wiczen w ciazy lub lekarzem czy
potozna prowadzacymi cigze.
Moze to pomodc upewnic sie, ze
Pani aktywnos¢ fizyczna jest bez-
pieczna i odpowiednia dla Pani

Oswiadczenie

Zgodnie z moja najlepsza wiedza,
wszystkie informacje podane
przeze mnie w tym kwestionariuszu
s prawdziwe. Jesli méj stan zdro-
wia ulegnie zmianie, wypetnie ten
kwestionariusz ponownie

Back translation 1

Duration (how may minutes per
exercise session)

Low-intensity physical activity: you
move around but don't sweat or
breathe heavily, e.g., going shop-
ping or light gardening

Moderate-intensity physical activ-
ity: your heart rate increases and
you may sweat or breathe heavily.
You can speak but cannotssing, e.g.,
brisk walking

High-intensity physical activity:
your heart rate increases signifi-
cantly, you feel hot and sweaty, and
you can't say more than a few words
without pausing for breath; e.g., fast
riding a stationary bike or running

General recommendations for
physical activity during pregnancy

Follow the recommendations on
physical activity during pregnancy
in the Polish PTGIiP guidelines
of 2023 (link) and in the Cana-
dian guidelines of 2019 (link)

Pregnant women should engage
in at least 150 minutes of moder-
ate-intensity physical activity (e.g.,
resistance training, brisk walking,
swimming, gardening) spread
over three or more days a week.
If you plan to engage in vigorous
physical activity or be physically
active above 2,500 meters above
sea level, you should consult your
obstetric care provider

If you have any questions about
physical activity during pregnancy,
please consult a qualified perinatal
exercise specialist or a obstetric
health care provider. This can help
to ensure that your physical activity
is safe and suitable for you

Statement

To the best of my knowledge, all
information | have provided in
this questionnaire is correct. If my
health changes, | will complete this
questionnaire again

Back translation 2

Duration (how many minutes per
exercise session)

Low-intensity physical activity: You
move around but don't sweat or
breathe heavily, such as going to
the store or doing light gardening

Moderate-intensity physical activ-
ity: Your heart rate increases, and
you may sweat or breathe heavily.
You can talk, but you cannot sing,
e.g. brisk walking.

High-intensity physical activity:
Your heart rate increases signifi-
cantly, you feel hot and sweaty,
and you can't say more than a few
words without pausing for breath,
such as riding a stationary bike fast
or running

General recommendations for
physical activity during pregnancy

Follow the recommendations for
physical activity during pregnancy
in the Polish PTGIiP guidelines
from 2023 (link) and in the Cana-
dian guidelines from 2019 (link)

Pregnant women are recommend-
ed at least 150 minutes of moder-
ate-intensity physical activity (e.g.
resistance training, brisk walking,
swimming, gardening) spread
over three or more days a week. If
you plan to engage in strenuous
physical activity or be physically
active above 2,500 meters above
sea level, you should consult your
pregnancy physician

If you have any questions about
physical activity during pregnancy,
please consult with a qualified
perinatal exercise specialist or
doctor. This can help make sure
your physical activity is safe and
suitable for you

Declaration

To the best of my knowledge, all
information | have provided in
this questionnaire is correct. If my
health changes, | will complete this
questionnaire again

www. journals.viamedica.pl/ginekologia_polska

Consensus on the back transla-
tion

Duration (how may minutes per
exercise session)

Low-intensity physical activity: you
move around but don't sweat or
breathe heavily, e.g., going shop-
ping or light gardening

Moderate-intensity physical activ-
ity: your heart rate increases and
you may sweat or breathe heavily.
You can speak but cannotsing, e.g.,
brisk walking.

High-intensity physical activity:
your heart rate increases signifi-
cantly, you feel hot and sweaty, and
you can't say more than a few words
without pausing for breath; e.g., fast
riding a stationary bike or running

General recommendations for
physical activity during pregnancy

Follow the recommendations on
physical activity during pregnancy
in the Polish PTGiP guidelines
of 2023 (link) and in the Cana-
dian guidelines of 2019 (link)

Pregnant women are recommend-
ed at least 150 minutes of moder-
ate-intensity physical activity (e.g.,
resistance training, brisk walking,
swimming, gardening) spread
over three or more days a week.

If you plan to engage in vigorous
physical activity or be physically
active above 2,500 meters above
sea level, you should consult your
obstetric care provider

If you have any questions about
physical activity during pregnancy,
please consult a qualified perinatal
exercise specialist or a obstetric
health care provider This can help
to ensure that your physical activity
is safe and suitable for you

Statement

To the best of my knowledge, all
information | have provided in
this questionnaire is correct. If my
health changes, | will complete this
questionnaire again
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Table 3. cont. Summary of results of back translation of the Get Active Questionnaire for Pregnancy from Polish according to International Society

for Pharmacoeconomics and Outcomes Research’s (ISPOR) recommendations — to be completed by the pregnant woman

Consensus on the Polish ver-
sion (V3)

Odpowiedziatam NIE na wszystkie
pytania na stronie 1

Prosze umiesci¢ date i podpisac
ponizsze oswiadczenie

Aktywnos¢ fizyczna jest zalecana

Odpowiedziatam TAK na jedno

lub wiecej pytan na stronie 1 i po-
rozmawiam z moim lekarzem lub
mojg potozng prowadzacymi cigze
przed rozpoczeciem lub kontyn-
uowaniem aktywnosci fizyczne;j.
Aby rozpocza¢ rozmowe z lekarzem
lub potozng, mozna skorzystac
z,Formularza konsultacji z lekarzem
lub potozng w zakresie aktywnosci
fizycznej w ciazy” (link)

Rozmawiatam z moim lekarzem
lub potozna prowadzacymi cigze,
ktérzy zalecili mi aktywnos¢
fizyczna podczas ciazy.

Prosze umiesci¢ date i podpisac
ponizsze oswiadczenie

Imie i nazwisko (Imie i nazwisko
rodzica/opiekuna prawnego jesli
dotyczy (PROSZE WYPEENIC DRU-
KOWANYMI LITERAMI)

Podpis (lub podpis rodzica lub
opiekuna prawnego, jesli dotyczy):

Dzisiejsza data (DD/MM/RRRR):
Numer telefonu (opcjonalnie)
Email (opcjonalnie)

V — version

Back translation 1

I have answered NO to all the ques-
tions on page 1

Please sign and date the statement
below

Physical activity is recommended

I have answered YES to one or
more of the questions on page

1 and will talk to my obstetric
health care provider before start-
ing or continuing any physical
activity. To start a conversation
with your obstetric health care
provider, you can use the prenatal
physical activity healthcare profes-
sional consultation form (link)

I have spoken to my obstetric health
care provider who recommended
to me physical activity during
pregnancy.

Please sign and date the statement
below

Name and surname (name and
surname of parent/legal guardian,
if applicable) [PLEASE, COMPLETE
IN BLOCK CAPITALS]

Signature (or signature of parent/le-
gal guardian, if applicable):

Date (DD/MM/YYYY):
Telephone number (optional)

Email (optional)

Revision of back translation

Back translation 2

| answered NO to all the questions
on page 1

Please sign and date the statement
below

Physical activity is recommended

| answered YES to one or more
of the questions on page 1 and
will talk to my doctor or midwife
before starting or continuing
any physical activity. To start

a conversation with your doctor,
you can use the Prenatal Physical
Activity Healthcare Professional
Consultation Form (link)

| spoke to my doctor or midwife
who advised me to exercise during
pregnancy. Please sign and date the
statement below

Name and surname (name and
surname of parent/legal guardian,
if applicable) [PLEASE, COMPLETE
IN BLOCK CAPITALS]

Signature (or signature of parent/le-
gal guardian, if applicable):

Date (DD/MM/YYYY):
Telephone number (optional)

Email (optional)

Consensus on the back transla-
tion

| have answered NO to all the ques-
tions on page 1

Please sign and date the statement
below

Physical activity is recommended

| have answered YES to one or
more of the questions on page

1 and will talk to my obstetric
health care provider before start-
ing or continuing any physical
activity. To start a conversation
with your obstetric health care
provider, you can use the prenatal
physical activity healthcare profes-
sional consultation form (link)

I have spoken to my obstetric health
care provider who recommended
to me physical activity during
pregnancy.

Please sign and date the statement
below

Name and surname (name and
surname of parent/legal guardian,
if applicable) [PLEASE, COMPLETE
IN BLOCK CAPITALS]

Signature (or signature of parent/le-
gal guardian, if applicable):

Date (DD/MM/YYYY):
Telephone number (optional)

Email (optional)

Harmonization

Analyzing the two versions of the back translation, our
expert group agreed on the consensus back translation.
Next, the project manager and the instrument developer
compared the consensus back translation with the original
instrument. After this stage, minor discrepencies in mean-
ing between the original and translated documents were
idenitifed and corrected. Among others, we found a better
wording for “not risky” not to imply that physical activity
is “risk-free!” We have also extended the term referring to
professionals providing obstetric care by using “doctor or
midwife in charge of pregnancy” (in the original version, we
used only the word “doctor”). This is closer to the term “ob-
stetric care provider,"used in the original instrument. We also
analyzed other words indicated by the instrument developer
to ensure that their equivalents in Polish were adequately
selected and used. The final version of the consensus back
translation is presented in Tables 3 and 4.

494

At this stage, the Translation and Cultural Adaptation
(TCA) group [15] suggested comparing the back trans-
lations of multiple language versions with each other
and the original instrument to highlight discrepancies
between the original and its derivative translations and to
achieve a consistent approach to translation problems. At
our current state of knowledge, language versions other
than the original English and French of the GAQ-P and
HCPCF have already been prepared. Nevertheless, in the
available databases of scientific works, English-language
reports of their translation have not yet been published.

Cognitive debriefing
As recommended by the TCA group, at the cognitive
debriefing stage, the final users of the instrument should be
involved to identify any issues that may confuse. It is neces-
sary to assess the level of comprehensibility and cognitive
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Table 4. Summary of results of back translation of The Health Care Provider Consultation Form for Prenatal Physical Activity from Polish according to

International Society for Pharmacoeconomics and Outcomes Research’s (ISPOR) recommendations — to be completed by the health care provider

Consensus on the Polish version
(V3)

FORMULARZ KONSULTACJI Z LE-
KARZEM LUB POLOZNA W ZAKRE-
SIE AKTYWNOSCI FIZYCZNE)

W CIAZY

Pana/Pani pacjentka planuje podja¢
lub kontynuowac aktywnos¢
fizyczna w czasie cigzy. Pacjentka
udzielita odpowiedzi,Tak” na co
najmniej jedno pytanie w Kwes-
tionariuszu,Badz Aktywna w Ciazy’,
w zwiazku z czym zalecono jej
zasiegniecie Pana/Pani porady

Aktywnosc¢ fizyczna jest bezpie-
czna dla wiekszosci ciezarnych i nie-
sie ze soba wiele korzysci zdrowot-
nych. Jednak niektére kobiety
moga wymagac doktadnej oceny
przed podjeciem aktywnosci fizy-
cznej w trakcie cigzy

Zgodnie z polskimi i kanadyjskimi
wytycznymi dotyczacymi
aktywnosci fizycznej w ciazy, kobie-
ty ciezarne powinny wykonywac
co najmniej 150 minut aktywnosci
fizycznej o umiarkowanej
intensywnosci tygodniowo (patrz
nastepna strona). Ale w niektorych
przypadkach wystepuja przeciw-
wskazania do aktywnosci fizycznej

Szczegoblne obawy pacjentki i/lub
wykwalifikowanego instruktora
lub trenera ¢wiczen w cigzy:

Aby zapewni¢ mozliwie najwieksze
bezpieczenstwo postepowania,
kobiecie zaleca sie konsultacje

z Panig/Panem w sprawie
aktywnosci fizycznej podczas
ciagzy. Prosimy o omoéwienie

z kobietg ewentualnych obaw
dotyczacych aktywnosci fizycznej

i wskazanie w polu ponizej wszel-
kich zalecanych modyfikacji:

Zalecam aktywnosc¢ fizyczna bez
modyfikacji i ograniczen, zgodnie
z polskimi i kanadyjskimi wytycz-
nymi dotyczacymi aktywnosci
fizycznej w ciazy

Zalecam stopniowo zwiekszac¢
aktywnosc fizyczng

Zalecam unikac:

Zalecam wiaczy¢:

W miare mozliwosci zalecam na-
dzdr ze strony wykwalifikowanego
instruktora lub trenera ¢wiczen

w cigzy

Back translation 1

FORM FOR A CONSULTATION

WITH A DOCTOR OR A MIDWIFE
REGARDING PHYSICAL ACTIVITY IN
PREGNANCY

Your patient is planning to start or
continue physical activity during
pregnancy. The patient answered
Yes"to at least one question in the
,Be active in pregnancy” question-
naire Therefore, we recommended
that she seek your advice

Exercise is safe for most pregnant
women and has many health
benefits. However, a small number
of women may require careful
evaluation before undertaking any
physical activity during pregnancy

According to the Polish and Ca-
nadian guidelines for physical
activity in pregnancy, pregnant
women should undertake at least
150 minutes of moderate-intensity
physical activity per week (see
next page). But in some cases,
there are contraindications to
physical activity

Specific concerns of the patient
and/or qualified pregnancy exer-
cise instructor or trainer

In order to ensure the greatest
possible safety, the woman is
advised to consult you regarding
physical activity during pregnancy.
Please discuss with her any con-
cerns you may have regarding
physical activity and indicate any
recommended modifications in
the boxes below:

Physical activity without modi-
fications and limitations, in ac-
cordance with the Polish and
Canadian guidelines for physical
activity in pregnancy

Gradually increased physical
activity

| recommend avoiding:
| recommend including:
| recommend supervision by

a qualified pregnancy exercise in-
structor or trainer, if possible

Back translation 2

DOCTOR'S/MIDWIFE’'S CONSULTA-
TION FORM REGARDING PHYSICAL
ACTIVITY IN PREGNANCY

Your patient plans to start or con-
tinue physical activity during preg-
nancy. The patient answered,Yes"
to at least one question in the ,Be
active while pregnant” question-
naire, therefore she was recom-
mended to seek your advice

Exercise is safe for most pregnant
women and has many health
benefits. However, a small number
of women may require careful
evaluation before undertaking any
physical activity during pregnancy

In line with the Polish and Ca-
nadian guidelines for physical
activity in pregnancy, pregnant
women should exercise at least
150 minutes of moderate-intensity
physical activity per week (see
next page). But in some cases,
there are contraindications to
physical activity

Patient and/or Qualified Exercise
Specialist Concerns:

To ensure the greatest possible
safety of management, the
woman is advised to consult you
regarding physical activity during
pregnancy. Please discuss any
concerns you may have regard-
ing physical activity with the
woman and indicate any recom-
mended modifications in the box
below:

Physical activity without modi-
fications and limitations, in ac-
cordance with the Polish and
Canadian guidelines for physical
activity in pregnancy

Gradually increased physical
activity

| recommend avoiding:
| recommend including:
If possible, | recommend super-

vision by a qualified exercise
specialist
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Consensus on the back transla-
tion

DOCTOR'S/MIDWIFE'S CONSUL-
TATION FORM REGARDING PHYS-
ICAL ACTIVITY IN PREGNANCY

Your patient is planning to start
or continue physical activity
during pregnancy. The patient
answered ,Yes”to at least one
question in the ,Be active in preg-
nancy” questionnaire Therefore,
we recommended that she seek
your advice

Physical activity is safe for most
pregnant women and has many
health benefits. However, a small
number of women may require
careful evaluation before under-
taking any physical activity dur-
ing pregnancy

According to the Polish and
Canadian guidelines for physical
activity in pregnancy, pregnant
women should undertake at least
150 minutes of moderate-intensi-
ty physical activity per week (see
next page). But in some cases,
there are contraindications to
physical activity

Specific concerns of the patient
and/or qualified exercise profes-
sional

To ensure the greatest possible
safety, the woman is advised to
consult you regarding physical
activity during pregnancy. Please
discuss with her any concerns
you may have regarding physical
activity and indicate any recom-
mended modifications in the
boxes below:

Physical activity without modi-
fications and limitations, in ac-
cordance with the Polish and
Canadian guidelines for physical
activity in pregnancy

Gradually increased physical
activity

| recommend avoiding:
| recommend including:
| recommend supervision by

a qualified exercise professional,
if possible

495



Ginekologia Polska 2024; vol. 95, no. 6

Table 4. cont. Summary of results of back translation of The Health Care Provider Consultation Form for Prenatal Physical Activity from Polish according

to International Society for Pharmacoeconomics and Outcomes Research's (ISPOR) recommendations — to be completed by the health care provider

Consensus on the Polish version
(V3)

Kieruje do fizjoterapeuty w celu dia-
gnostyki w kierunku wystepowania
bélu, dysfunkgji i/lub oceny dna
miednicy

Inne uwagi:

Przeciwwskazania bezwzgledne

Kobiety ciezarne obcigzone

tymi dolegliwosciami powinny
kontynuowac aktywnos¢ zwiazang
z codziennym zyciem, ale nie po-
winny brac¢ udziatu w aktywnosciach
o umiarkowanej lub wysokiej
intensywnosci:

Pekniecie bton ptodowych

Poréd przedwczesny
Niewyjasnione uporczywe krwawie-
nie z pochwy

tozysko przodujace po 28 tyg. Ciazy

Stan przedrzucawkowy
Niewydolnos¢ ciesniowo-szyjkowa

Wewnatrzmaciczne ograniczenie
wzrostu ptodu

Cigza mnoga liczniejsza niz
blizniacza (np. trojaczki)

Niewyréwnana cukrzyca typu 1
Niewyréwnane nadcisnienie
Niewyréwnana choroba tarczycy

Inne powazne zaburzenia sercowo-
-naczyniowe, oddechowe lub ogél-
noustrojowe

Przeciwwskazania wzgledne

Kobiety ciezarne obcigzone tymi
dolegliwosciami powinny oméwic
z Panem/Pania korzysci i zagrozenia
zwigzane z aktywnoscig fizyczna.
Powinny kontynuowac¢ aktywnos¢
fizyczng, jednakze, jesli zasadne,
modyfikujac ¢wiczenia, aby
zmniejszy¢ ich intensywnos¢ i/lub
czas trwania

Nawracajace poronienia
Nadcisnienie cigzowe

W wywiadzie spontaniczny porod
przedwczesny

tagodna/umiarkowana choroba
ukfadu krazenia lub oddechowego

Objawowa niedokrwistosc¢
Niedozywienie

Zaburzenia odzywiania

Ciaza blizniacza po 28 tygodniu
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Back translation 1

| am referring to a physiotherapist
for diagnosis for pain, dysfunction
and/or pelvic floor assessment

Other comments:

Absolute contraindications

Pregnant women with these ail-
ments should continue to be active
in their daily life, but should not
take part in moderate or vigorous
physical activity:

Rupture of the membranes
Premature birth

Unexplained persistent vaginal
bleeding

Placenta previa after 28 weeks of
pregnancy

Preeclampsia
Isthmus-cervical insufficiency

Intrauterine growth restriction of
the fetus

Multiple pregnancy more
than twin (e.g., triplets)

Decompensated type 1 diabetes
Decompensated hypertension
Decompensated thyroid disease

Other serious cardiovascular, res-
piratory or general disorders

Relative contraindications

Pregnant women with these ail-
ments should discuss with you
the benefits and risks of physical
activity. They should continue
their physical activity, however, if
appropriate, modify the exercises
to reduce their intensity and/or
duration

Recurring miscarriages

Gestational hypertension

History of spontaneous preterm
birth

Mild/moderate cardiovascular or
respiratory disease

Symptomatic anemia
Malnutrition

Eating disorders

Twin pregnancy after 28 weeks

Back translation 2

|am referring to a physical therapist
for diagnosis of pain, disability
and/or pelvic floor assessment

Other remarks:

Absolute contraindications

Pregnant women with these condi-
tions should continue to be active
in their daily life, but should not
take part in moderate or vigorous
physical activity:

Rupture of the membranes
Premature birth

Unexplained persistent vaginal
bleeding

Placenta previa after 28 weeks of
pregnancy

Preeclampsia

Cervical insufficiency
Intrauterine growth restriction
Multiple preganancy more
than twin (e.g. triplets)
Uncontrolled Type | diabetes,
Uncontrolled hypertension
Uncontrolled thyroid disease,

Other serious cardiovascular, res-
piratory or systemic disorder

Relative contraindications

Pregnant women with these con-
ditions should discuss the benefits
and risks of physical activity with
you. They should continue their
physical activity, however, if ap-
propriate, modify the exercises

to reduce their intensity and/or
duration

Recurrent pregnancy loss

Gestational hypertension

A history of spontaneous preterm
birth

Mild/moderate cardiovascular or
respiratory disease

Symptomatic anemia
Malnutrition

Eating disorders

Twin pregnancy after the 28t week
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Consensus on the back transla-
tion

| am referring to a physiotherapist
for diagnosis for pain, dysfunction
and/or pelvic floor assessment

Other comments:

Absolute contraindications

Pregnant women with these con-
ditions should continue to be
active in their daily life, but should
not take partin moderate or vigor-
ous physical activity:

Rupture of the membranes
Premature birth

Unexplained persistent vaginal
bleeding

Placenta previa after 28 weeks of
pregnancy

Preeclampsia

Cervical insufficiency
Intrauterine growth restriction
Multiple pregnancy more
than twin (e.g., triplets)
Uncontrolled type | diabetes,
Uncontrolled hypertension
Uncontrolled thyroid disease,

Other serious cardiovascular, res-
piratory or systemic disorder

Relative contraindications

Pregnant women with these con-
ditions should discuss the ben-
efits and risks of physical activity
with you. They should continue
their physical activity, however, if
appropriate, modify the exercises
to reduce their intensity and/or
duration

Recurrent pregnancy loss

Gestational hypertension

A history of spontaneous preterm
birth

Mild/moderate cardiovascular or
respiratory disease

Symptomatic anemia
Malnutrition
Eating disorders

Twin pregnancy after the 28t
week
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Inne istotne stany chorobowe

SOGC/CSEP 2019 KANADYJSKIE
WYTYCZNE DOTYCZACE
AKTYWNOSCI FIZYCZNEJ W CIAZY

Oparte na dowodach wytyczne
okreslajg odpowiednig ilos¢
aktywnosci fizycznej, ktora ko-
biety powinny wykonywac przez
cafg ciaze, aby wspierac zdrowie
wiasne, ptodu i noworodka

Badania wskazuja na korzysci
zdrowotne i bezpieczenstwo

z aktywnosci fizycznej przez caty
okres cigzy zaréwno dla matki,

jak i dziecka. Aktywnos¢ fizyczna
jest obecnie postrzegana jako klu-
czowy element wspierania zdrowej
cigzy. Stosowanie sie do wytyc-
znych moze zmniejszy¢ ryzyko
wystapienia choréb zwigzanych

Z cigza, takich jak depresja, o co naj-
mniej 25%, oraz rozwoju cukrzycy
cigzowej, nadcisnienia tetniczego

i stanu przedrzucawkowego o 40%

Kobiety w cigzy powinny tygod-
niowo wykonywac co najmniej

150 minut aktywnosci fizycznej

o umiarkowanej intensywnosci
przez co najmniej trzy dni w tygo-
dniu. Ale nawet jesli nie osiagna tego
celu, nalezy je zachecac do jakiej-
kolwiek aktywnosci kazdego dnia.
Wytyczne zawieraja szes¢ zalecen:

Wszystkie kobiety bez przeciw-

wskazar powinny by¢ aktywne

fizycznie przez caty okres cigzy.

Zbadano poszczegdlne podgrupy:

+ kobiety, ktore wczesniej byty
nieaktywne

+ kobiety ze zdiagnozowana
cukrzyca cigzowa

+ kobiety znadwaga lub otytoscia
(wskaznik masy ciata sprzed
ciazy = 25 kg/m?)

Kobiety w cigzy powinny tygod-
niowo poswiecac co najmniej
150 minut na aktywnos¢ fizyczng
o0 umiarkowanej intensywnosci,
aby osiggnac klinicznie znaczace
korzysci zdrowotne i zmniejszy¢
czestos¢ wystepowania powiktan
cigzowych

Aktywnos¢ fizyczna powinna by¢
wykonywana przez co najmniej trzy
dni w tygodniu; jednakze zaleca sie
jej podejmowanie kazdego dnia

Back translation 1

Other significant diseases

SOGC/CSEP 2019 CANADIAN
GUIDELINES FOR PHYSICAL ACTIV-
ITY IN PREGNANCY

Evidence-based guidelines define
the appropriate amount of physi-
cal activity women should under-
take throughout their pregnancy
to support maternal, fetal and
neonatal health

Research shows the health ben-
efits and safety of being active
throughout pregnancy for both
mother and baby. Physical activ-
ity is now seen as a key part of

a healthy pregnancy. Adherence to
guidelines can reduce the risk of
pregnancy-related diseases such
as depression by at least 25%, and
the development of gestational
diabetes, high blood pressure and
pre-eclampsia by 40%

Pregnant women should un-
dertake at least 150 minutes of
moderate-intensity physical activ-
ity per week for at least three days
per week. But even if they do not
achieve this goal, they should be
encouraged to do some activity
every day. The guidelines contain
six recommendations:

All women without contraindica-
tions should be physically active
throughout pregnancy. Specific
subgroups were examined:
« previously inactive women
« women diagnosed with
gestational diabetes
« women who are overweight
or obese (pre-pregnancy body
mass index > 25 kg/m?)

Pregnant women should spend

at least 150 minutes per week on
moderate-intensity physical activ-
ity to achieve clinically significant
health benefits and reduce the
incidence of pregnancy complica-
tions

Physical activity should be per-
formed at least three days a week;
however, it is encouraged to under-
take it every day

Back translation 2

Other significant medical conditions

SOGC/CSEP 2019 CANADIAN
GUIDELINE FOR PHYSICAL ACTIV-
ITY THROUGHOUT PREGNANCY

Evidence-based guidelines define
the appropriate amount of physi-
cal activity women should perfom
throughout their pregnancy to
support maternal, fetal and neo-
natal health

Research shows the health ben-
efits and safety of being active
throughout pregnancy for both
mother and baby. Physical activity
is now seen as a key element of
maintaining a healthy pregnancy.
Adherence to guidelines can re-
duce the risk of pregnancy-related
diseases such as depression by at
least 25%, and the development of
gestational diabetes, high blood
pressure and pre-eclampsia by
40%

Pregnant women should engage
in at least 150 minutes of mod-
erate-intensity physical activity
per week for at least three days
per week. But even if they do not
achieve this goal, they should be
encouraged to do any activity
every day. The guidelines contain
six recommendations:

All women without contraindica-

tions should be physically active

throughout pregnancy. Individual

subgroups were examined:

+ women who were previously
inactive

+ women diagnosed with
gestational diabetes

+ women who are overweight
or obese (pre-pregnancy body
mass index > 25 kg/m?)

Pregnant women should spend
at least 150 minutes per week of
moderate-intensity physical activ-
ity to achieve clinically significant
health benefits and reduce the
incidence of pregnancy complica-
tions

Physical activity should be per-
formed at least three days a week;
however, it is encouraged to do so
every day
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Consensus on the back transla-
tion

Other significant medical condi-
tions

SOGC/CSEP 2019 CANADIAN
GUIDELINE FOR PHYSICAL ACTIV-
ITY THROUGHOUT PREGNANCY

Evidence-based guidelines de-
fine the appropriate amount of
physical activity women should
undertake throughout their
pregnancy to support maternal,
fetal and neonatal health

Research shows the health
benefits and safety of being ac-
tive throughout pregnancy for
both mother and baby. Physical
activity is now seen as a key ele-
ment of maintaining a healthy
pregnancy. Adherence to guide-
lines can reduce the risk of preg-
nancy-related diseases such as
depression by at least 25%, and
the development of gestational
diabetes, high blood pressure
and pre-eclampsia by 40%

Pregnant women should under-
take at least 150 minutes of mod-
erate-intensity physical activity
per week for at least three days
per week. But even if they do not
achieve this goal, they should be
encouraged to do some activity
every day. The guidelines contain
six recommendations:

All women without contraindica-

tions should be physically active

throughout pregnancy. Specific

subgroups were examined:

« women who were previously
inactive

« women diagnosed with
gestational diabetes

« women who are overweight
or obese (pre-pregnancy body
mass index > 25 kg/m?)

Pregnant women should spend
at least 150 minutes per week

on moderate-intensity physi-

cal activity to achieve clinically
significant health benefits and re-
duce the incidence of pregnancy
complications

Physical activity should be per-
formed at least three days a week;
however, it is encouraged to un-
dertake it every day

H
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Kobiety w cigzy powinny
wykonywac réznorodne ¢wiczenia
pobudzajace uktad krazeniowo-
oddechowy i wzmacniajace
poszczegdlne grupy miesniowe,
by osiagna¢ wigksze korzysci.
Korzystne moze by¢ réwniez up-
rawianie jogi i/lub wykonywanie
¢wiczen rozciggajacych

Trening miesni dna miednicy

(np. tzw. ¢wiczenia Kegla) mozna
wykonywac codziennie, aby
zmniejszyc ryzyko nietrzymania
moczu. W celu uzyskania optymal-
nych korzysci zaleca sie instruktaz
odpowiedniej techniki ich wyko-
nywania

Kobiety w cigzy, ktore doswiadczaja
zawrotéw gtowy, nudnoscilub ztego
samopoczucia w trakcie ¢wiczen
lezac ptasko na plecach, powinny
unika¢ wykonywania ich w tej

Back translation 1

Pregnant women should en-
gage in a variety of aerobic and
strengthening exercises to obtain
greater benefits. [t may also be
beneficial to practice yoga and/or
perform stretching exercises

Pelvic floor muscle training (e.g.,
Kegel exercises) can be done daily
to reduce the risk of urinary incon-
tinence. In order to obtain the best
benefits, itis recommended to teach
the appropriate technique

Pregnant women who experience
dizziness, nausea or discomfort
while lying flat on their backs should
avoid exercising in this position

Back translation 2

Pregnant women should en-
gage in a variety of aerobic and
strengthening exercises to obtain
greater benefits. [t may also be
beneficial to practice yoga and/or
perform stretching exercises

Pelvic floor muscle training (e.g.
Kegel exercises) can be done daily
to reduce the risk of urinary incon-
tinence. To obtain the best benefits,
it is recommended to be instructed
in appropriate techniques

Pregnant women who experience
dizziness, nausea, or malaise while
lying flat on their backs should avoid
exercising in this position

Consensus on the back transla-
tion

Pregnant women should en-
gage in a variety of aerobic

and strengthening exercises to
obtain greater benefits. It may
also be beneficial to practice
yoga and/or perform stretching
exercises

Pelvic floor muscle training (e.g.,
Kegel exercises) can be done
daily to reduce the risk of urinary
incontinence. To obtain the best
benefits, it is recommended to
teach the appropriate technique

Pregnant women who experience
dizziness, nausea or discomfort
while lying flat on their backs
should avoid exercising in this
position

pozycji

V — version; SOGC — Society of Obstetricians and Gynaecologists of Canada; CSEP — Caesarean scar ectopic pregnancy

equivalence of the translation. We completed this stage in
the period from February to June 2023. We used an online
survey form in which the respondents assessed each item
from the GAQ-P and HCPCF and the answer options. The
goal of the survey was to obtain feedback on the clarity
and cultural appropriateness of the translation. Respond-
ents were also asked for suggestions if they thought the
text needed improvement or clarification. Responses from
70 stakeholders were received (they could represent more
than one of the following groups): pregnant or postpartum
women (n = 23; 33%); doctors and midwives (n = 4; 6%);
exercise professionals and physiotherapists (n = 37; 53%);
students of related field of study (n = 7; 10%), psychologists
(n = 1; 1%); dietitians (n = 1; 1%), public health specialists
(n=1;1%), others (n = 2; 3%). The vast majority of respond-
ents considered the wording of the questions and the text
in the questionnaire understandable. A few proposed minor
changes or additions.

The questionnaire (V3) was also discussed several times
during stakeholder meetings, including educational events
for pregnant women and training on physical activity in
pregnancy addressed to exercise professionals, physiothera-
pists, and obstetric care providers. The assessment of the
instrument needed to be more structured here. The partici-
pants in the cognitive debriefing stage were native Polish
speakers and residents of Poland. In addition to assessing
the comprehensibility of the instrument, the stakeholders
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confirmed the need for its implementation in the Polish
market.

Revision of debriefing results

According to the TCA group, a review of the cognitive
debriefing results against the original version of the instru-
ment is the key to ensuring cultural relevance. In July 2023,
the project manager reviewed the outcomes of the online
survey and identified parts of the translation requiring im-
provement. The changes were approved by the expert group
and by the instrument developer. We have marked them in
italics in Tables 3 and 4.

Proofreading

A few minor changes to the questionnaires were made
to ensure proper grammar. These final adaptations were
reviewed and approved by the group of experts involved in
the Polish translation. The final Polish verisions are presen-
tented in supplementary materials: the GAQ-P (Kwestionari-
usz“Badz aktywna w cigzy”) as supplementary file 1 [16] and
the HCPCF (Formularz konsultacji z lekarzem lub potozna
w zakresie aktywnosci fizycznej w ciazy) as supplementary
file2[17].

Final report
The last step was to describe the individual stages of all
translation and cultural adaptation process. According to the
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assumptions of the TCA group, this aimed to facilitate fu-
ture translations of GAQ-P and HCPCF into other languages
and its adaptations to different cultures, and to enable the
transfer of our experience to other translation processes of
similar instruments [15].

DISCUSSION

This paper describes the translation and cross-cultural
adaptation of the Get Active Questionnaire for Pregnancy,
and the Health Care Provider Consultation Form for Prenatal
Physical Activity into Polish. Following broad consultation
on this work, respondents from key target users indicated
that the translations were clear and culturally appropriate.
Respondents also emphasized the need for widespread
knowledge translation (i.e., educational events, presentation
at scientific conferences) to enhance awareness of these
tools and reduce barriers to physical activity in pregnant
Polish women. Considering that about half of Polish women
are physically inactive during pregnancy [8], this opinion
is justified.

Historically, all pregnant women were advised to speak
to their obstetric care provider about whether or not it was
advisable to be physically active during pregnancy. This
created a significant barrier to physical activity participa-
tion, and with high-quality evidence supporting the safety
and health benefits for pregnant women is no longer war-
ranted. However, identifying the small number of women
who may develop a contraindication to exercise dur-
ing pregnancy is essential. The GAQ-P was designed to
be self-completed by pregnant women for this purpose.
Answering individual questions, they are able to easily
self-assess their health, the course of pregnancy and the
level and quality of physical activity undertaken so far, both
during and before pregnancy. Based on their responses to
these questions, they will have a clear direction that they are
at low risk for contraindication to prenatal physical activity
and can begin or continue physical activity, or they will be
directed to obtain additional screening with their obstetric
care provider. Additionally, the short evidence-based infor-
mation contained in the questionnaire may reinforce their
positive health behaviours, thus possibly contributing to
raising the level of PAP in Polish population. Certainly, this
assumption would require verification in research in the
coming years.

The second part of the instrument, the HCPCF, is de-
signed as a communication tool between health care
providers, pregnant women and (if appropriate), exercise
professionals. If a woman completes the first part of the
instrument responds “yes” to any questions (indicating she
may have a contraindication), the HCPCF provides health
professionals with a structured interview scenario. It is in-
tended to idenfity the presence or absence of relative or

absolute contraindications. In some cases, physical activ-
ity may continue without modification, while in others,
modification to the intensity, duration and or modality of
the activity may be recommended. Nevertheless, it should
be emphasized that daily activity and low-intensity exercise
are still recommended for most pregnancy complications
[18]. Organizations in the field of gynaecology and obstetrics
advise against referring patients to the so-called “bed rest”
and total restriction of physical activity [19]. Such a clinically
unsupported recommendation is considered an unethical
behaviour towards the patient due to the health-damaging
consequences of physical inactivity [20]. It may also result
in worse newborn outcomes [21].

Due to common unjustified opinions about the sup-
posedly harmful effects of physical activity on the course of
pregnancy, the promotion of PAP can be difficult. However,
a study of more than 9,000 Polish women, the authors
observed that women who were informed by gynaeco-
logists about the beneficial influence of PAP exercised
significantly more often than those who did not receive
such information [8]. Yet, over 85% of Polish obstetric care
providers either did not address the issue of PAP with the
future mothers or recommended its restriction [22]. This
low rate of counselling on the benefits of PAP has been
attributed to a lack of specialist knowledge to promote
PAP. Therefore, it is necessary to implement educational
training for obstetric care providers on this subject using
the recently published Polish guidelines [6]. Malta et al.
[23]indicated that after an educational intervention health
care professionals were almost three times more likely to
give their pregnant patients proper guidance regarding
physical activity than the control group without educa-
tional support. Tools such as the GAQ-P and HCPCF will
further enhance educational opportunities and knowledge
translation.

Separating professional competencies in promoting,
planning, and implementing physical activity programs is
crucial [24]. Obstetric care providers should carefully evalu-
ate women with medical or obstetric complications. They
should also provide them with general information about
the benefits of PAP and the risks of physical inactivity. In
contrast, the design and implementation of exercise pro-
grammes are tasks for exercise professionals. The effec-
tiveness of the exercise programme is determined by the
appropriate interaction of its major components: intensity,
duration, frequency, type, and progression. In working with
a pregnant woman, one should also ensure that the exer-
cises address her special needs as an expectant mother
[24]. In the HCPCF, obstetric care providers can recommend
supervision by a Qualified Exercise Professional to their
pregnant patients. To accomplish this task, it is essential
thatinstructors, trainers, coaches, other exercise specialists,
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and physiotherapists are competent and trustworthy. It is
best that their vocational training takes place in reliable
institutions that ensure high quality of education, e.g.,in line
with the European educational standards [25]. In Poland, it
is best for professional qualifications to be confirmed in ac-
cordance with the Integrated Qualifications System [26]. Due
to the fact that more and more women, including female
athletes, want to continue sports activities of vigorous and
high intensity during pregnancy [27], exercise profession-
als should also have specialist competencies in this area.
The Polish qualifications for performing these professional
tasks are“The instructor of exercises in uncomplicated preg-
nancy” [28] and “The trainer of pregnant and postpartum
athletes”[29].

The strength of this work is that the original version of
the GAQ-P and HCPCF were developed in a multi-stage, rig-
orous process led by the instrument developer [13]. There-
fore, the legitimacy of both the structure of the question-
naires and their content have been reliably confirmed. The
methodology proposed by the TPA group provided us with
a structured and transparent process of translation and cul-
tural adaptation [14]. Doubts may be raised to what extent
theses tools will be introduced to the Polish market and to
what extent they will be widely used by pregnant women,
obstetric care providers, and exercise professionals. Cer-
tainly, extensive promotional and educational activities in
this regard should be planned.

CONCLUSIONS

Target users have positively evaluated the Polish version
of GAQ-P and HCPCF. Thanks to the ISPOR methodology,
we have obtained a trustworthy, evidence-based screening
tool. It should support obstetric care providers in identify-
ing pregnant patients who may not benefit from moderate
to vigorous physical activity. At the same time, the GAQ-P
can reduce the barriers for most women who should and are
willing to be physically active during pregnancy. The useful-
ness of this instrument and the degree of its implementation
on the Polish market should be assessed in future works.
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