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Women with an uncomplicated pregnancy may 
benefit from exercising throughout their 
pregnancy.1 Aerobic dance may be one low-

impact exercise of minimal risk that pregnant women 
can participate in.1-4 Studies and opinion articles have 
described dancing during pregnancy as joyful, relaxing, 
strengthening, and offering a connection between the 
mother and her developing baby.5-9

Dancing during pregnancy has become increasingly 
popular from social media trends like the “Baby Momma 
Challenge,” which challenges pregnant women to 
perform a dance during the last weeks of pregnancy prior 
to labor.10 Additionally, videos of women dancing during 
the first stage of labor have become increasingly popular, 
with media outlets posting videos of pregnant women 

dancing during early latent labor.11 While there has been 
research on the benefits of exercise throughout pregnancy, 
few studies have evaluated exercise and its effect on pain 
and the progression of the first stage of labor. A 2013 
narrative review examining the relationship between 
movement and the duration of the first and second stage of 
labor found conflicting results among studies, suggesting 
that further research was needed.12	

Even fewer articles and studies have discussed the 
benefits of dancing during the first stage of labor for pain 
reduction, labor progression, and patient satisfaction. To 
our knowledge, only one unregistered randomized trial 
conducted in Iran identified that mean pain and patient 
satisfaction scores were significantly better in the dance 
labor group when compared to the control group.13 In this 
study, the dance labor group was required to stay upright 
for at least 30 minutes, rest their arms on their partner’s 
shoulders, tilt their pelvis, and move their hips in a circle 
or rock them back and forth.13 These movements may 
help to facilitate progression of labor, decrease pain, and 
improve fetal oxygenation.14

Abstract	� Recent social media trends have demonstrated increased interest in dancing during the final weeks of 
pregnancy and labor. However, there is limited evidence about dancing during labor and its impact on 
labor pain and duration as well as patient satisfaction. Before conducting a prospective study, given 
that enrollment is often challenging, our feasibility study aimed to assess the willingness of pregnant 
women to participate in a future study evaluating low-impact dance during labor. We anonymously 
surveyed a convenience sample of English-speaking/reading pregnant women who presented for 
prenatal care at 1 of 3 clinics from June 2019 to July 2019. Questions related to women’s interest 
in dancing during labor and limited demographic information were collected and analyzed. Overall, 
88.6% of pregnant women who completed the survey expressed interest in participating in a future 
study on low-impact dance during labor, with Caucasian patients and those ≥35 years of age being less 
interested in future participation (P<0.05 for both). Interest in participating was not influenced by any 
other demographic characteristic, pregnancy history, or current activity level. Given sufficient interest 
among pregnant women in participating in a study aimed at evaluating the potential benefits of low-
impact dance during labor, enrollment numbers may be easier to achieve than previously expected.  
(J Patient Cent Res Rev. 2020;7:349-354.)
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Given social media trends and the lack of current 
evidence, we conducted a feasibility study with two 
main objectives. As enrollment is often challenging for 
prospective research, with average clinical trials able to 
enroll approximately 32% of approached patients,15 our 
primary objective was to determine pregnant women’s 
willingness to participate in a future study that aims to 
evaluate low-impact dance during labor. Secondarily, our 
study aimed to evaluate pregnant women’s perception of 
low-impact dance as a nonpharmacological alternative 
for pain management during labor.

METHODS
Following a review of the literature,16 we conducted a 
feasibility study using a convenience sample of English-
speaking/reading pregnant women who presented for 
prenatal care at 1 of 3 clinics in a large, integrated health 
care system in southeastern Wisconsin from June 2019 
to July 2019. Eligible women were approached during 
routine prenatal visits and were asked to voluntarily 
complete an anonymous survey. Prior to completing the 
survey, women were asked to complete a prescreening 
survey and were further excluded if they did not want 
to participate, had been previously approached, or were 
not comfortable reading/speaking English. Regardless 
of participation, women were offered a small treat 
(eg, granola bar). The study was approved by the local 
institutional review board as exempt research.

All surveys were administered via an iPad through 
nPhase’s REDCap Cloud, a secure electronic data capture 
application used for study-specific data collection. The 
survey included up to 23 questions regarding demographics, 
pregnancy information, and women’s opinions about 
nonpharmacological methods for pain during labor either 
in addition to or in place of medications for pain relief, as 
well as assessment of interest in future participation in a 

larger study. The survey was adaptive, and each question 
was based on the response to the previous question. The 
majority of questions were in multiple-choice format, and 
therefore, variables were typically categorical. All data 
collected were anonymously and entirely self-reported by 
the participant. A study co-investigator was present to assist 
participants when questions arose regarding the survey.

Descriptive statistics were used to describe interest in 
participating in a future study. Interest or willingness to 
use nonpharmacological methods either in addition to or 
in place of medications for pain relief at time of delivery 
were also described. Differences in characteristics 
between those willing or not willing to participate in a 
future study were compared using Fisher’s exact test. 
Significance was associated with a P-value less than 0.05. 
All data were analyzed using SAS 9.4 software (SAS 
Institute Inc.).

RESULTS
In total, 177 pregnant women were approached to 
participate; 33 women declined to participate and 12 did 
not meet eligibility requirements. Of the 132 surveys 
completed (74.6% completion rate), only 58 (43.9%) 
participants had heard of dancing during labor. However, 
the majority of pregnant women (72.0%) felt that low-
impact dancing during labor may be helpful (Table 1).

Overall, 117 (88.6%) pregnant women answered yes 
to the question “Would you participate in a research 
study that may have you do low-impact dancing 
during the beginning of labor (either in addition to or 
in place of medicine)?” Caucasian patients (P=0.01) 
as well as patients ≥35 years of age (P=0.04) were 
less likely to be interested in future study participation 
(Table 2). Regardless of any other patient demographic 
or characteristic, such as current activity level and 

Answer (respondents could select more than one) N=132 (100%)

I think it may be helpful 95 (72.0%)
I do not think it may be helpful 5 (3.8%)
I think it would make things worse 2 (1.5%)
I think it would make things better 26 (19.7%)
I think it would be fun 46 (34.8%)
I think it would take my mind off of things 42 (31.8%)
I think it would be hard to dance 16 (12.1%)
I think my pregnancy is too high risk to do this 3 (2.3%)
I am not sure 14 (10.6%)

Table 1.  What Do You Think About Low-Impact Dancing During Labor To Help With Pain?
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Future study interesta

Variable
Overall  
(N=132)

Yes  
(n=117)

No  
(n=15) P

Ageb

   ≤17 years old 6 (4.6) 6 (5.1) 0 (0.0)
   18–24 years old 45 (34.1) 42 (35.9) 3 (20.0) 0.04
   25–34 years old 73 (55.3) 64 (54.7) 9 (60.0)
   ≥35 years old 8 (6.1) 5 (4.3) 3 (20.0)

Racial/Ethnic
   African American 86 (65.2) 80 (68.4) 6 (40.0) 0.01
   Caucasian 24 (18.2) 17 (14.5) 7 (46.7)
   Other 22 (16.7) 20 (17.1) 2 (13.3)

BMI
   Underweight (BMI: <18.5 kg/m2) 1 (0.8) 0 (0.0) 1 (6.7) --
   Normal weight (BMI: 18.5–24.9 kg/m2) 65 (49.2) 57 (48.7) 8 (53.3)
   Overweight (BMI: 25.0–29.9 kg/m2) 38 (28.8) 35 (29.9) 3 (20.0)
   Obese (BMI: ≥30 kg/m2) 11 (8.3) 10 (8.5) 1 (6.7)
   Unsure 15 (11.4) 14 (12.0) 1 (6.7)
   Did not wish to share 2 (1.5) 1 (0.9) 1 (6.7)

BMI
   Normal weight (BMI: 18.5–24.9 kg) 65 (49.2) 57 (48.7) 8 (53.3) 0.55
   Overweight/Obese (BMI: ≥25 kg/m2) 49 (37.1) 45 (38.5) 4 (26.7)

Location of visit
   Midwife clinic 93 (70.5) 83 (70.9) 10 (66.7) 0.70
   Women’s health clinic 7 (5.3) 6 (5.1) 1 (6.7)
   Residency clinic 32 (24.2) 28 (24.0) 4 (26.6)

Number of previous deliveries
   0 47 (35.6) 44 (37.6) 3 (20.0) 0.43
   1 or 2 57 (43.2) 48 (41.0) 9 (60.0)
   3 or more 28 (21.3) 25 (21.4) 3 (20.0)

Previous cesarean 19 (14.4) 16 (13.7) 3 (20.0) 0.73

Previous vaginal delivery 71 (53.8) 61 (52.1) 10 (66.7) 0.99

Current trimester
   First 9 (6.8) 8 (6.8) 1 (6.7) 0.91
   Second 48 (36.4) 42 (35.9) 6 (40.0)
   Third 75 (56.8) 67 (57.3) 8 (53.3)

Current level of activity in daily life
   Sedentary (little to no regular exercise) 18 (13.6) 15 (12.8) 3 (20.0) 0.28
   Mildly active (30 minutes exercise, 1–3 times weekly) 54 (40.9) 51 (43.6) 3 (20.0)
   Moderately active (30–60 minutes exercise, 3–4 times weekly) 37 (28.0) 31 (26.5) 6 (40.0)
   Very active (30–60 minutes exercise, 5–7 times weekly) 23 (17.4) 20 (17.1) 3 (20.0)

Activity level changed since pregnancy 88 (66.7) 81 (69.2) 7 (46.7) 0.09

Table 2.  Patient Demographic, Pregnancy, and Health Characteristics

aValues are presented as n (%).
bPatients ≤17 years of age were not included in Fisher’s exact test; only 3 age groups were included.

BMI, body mass index.
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pregnancy history, most indicated that they would be 
interested in participating in a future study involving low-
impact dance during the first stage of labor (Table 2). 

Reasons given by the 15 women who answered no 
regarding participation in a future study included health 
problems (n=2, 13.3%), the desire to focus on birthing 
experience (n=6, 40%), unknown expectations (n=5, 
33.3%), and other reasons (n=2, 13.3%). Of those willing 
to participate in a future study, 47.9% (n=56) preferred 
dance moves and 34.2% (n=40) preferred music were 
provided. Overall, more than 70% wanted either a video 
clip or photo of themselves dancing.

When asked “Would you ever use drug-free methods 
(ie, more natural methods) for pain relief during labor 
(either in addition to or in place of medicine)?”, 78.0% 
of participants said that they would be interested in 
alternative options for pain relief in addition to or in 
place of medicine. While there was interest in all types 
of nonpharmacological alternatives for pain reduction 
(Figure 1), only changing positions and low-impact 
dancing were relevant to this feasibility study. Overall, 
53.0% and 38.6% of participants chose changing 
positions and low-impact dancing, respectively (Figure 1). 
Collectively, 61.4% said that they would use either.

DISCUSSION
The goal of this feasibility study was to gauge pregnant 
women’s willingness to participate in a future prospective  
 

trial that would aim to evaluate low-impact dance during 
labor. In order to carry out a prospective study of this 
nature, it is important that the biggest obstacle, enrollment, 
could be overcome. Overall, 88.6% of pregnant women 
who completed the survey indicated that they would 
participate in a future study, with 61.4% of patients 
indicating they were interested in changing positions or 
low-impact dancing for pain reduction. Our rate of interest 
in enrollment was unexpectedly high, and while it would 
be advantageous to obtain such a high rate of enrollment 
for a prospective study, there are multiple factors that may 
impact or influence patient enrollment going forward.

Recruitment and enrollment are often a challenge 
in clinical research. However, randomized trials are 
necessary for improving care among pregnant women 
during pregnancy, in labor, and postpartum.17,18 While 
our feasibility study identified a high rate of interest, 
participants were agreeing to a hypothetical study 
several weeks prior to labor onset. Once in labor, patients 
may wish to withdraw themselves from the study or 
be less willing to participate.15 Moreover, due to the 
unpredictability of labor, investigators may withdraw 
participants for a variety of reasons. Therefore, it is 
important to ensure that sites selected for clinical 
research are able to recruit and enroll an adequate number 
of patients for a particular study.15,17 Again, based on our 
feasibility study, it seems that a prospective study would 
be able to achieve enrollment goals, despite the average 
patient participation rate in clinical research being 32%.15

Figure 1.  Interest in nonpharmacological alternatives for pain reduction. Graph shows the percentage of 
patients who would potentially be interested in a specific nonpharmacological alternative for pain reduction 
during labor, either in addition to or in place of medicine.
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A person’s decision to participate in clinical research 
or a randomized trial also may be impacted by study 
design.19,20 Our feasibility study asked pregnant women 
about music and dance preferences in order to better tailor 
future study design. Most participants indicated that they 
would like to listen to their own music and incorporate 
their own dance moves. However, some standardization 
of dancing duration, associated movements, and possibly 
music types will be necessary to limit confounding 
variables, standardize the intervention, and allow for 
generalizability of the results, which may influence 
study participation. Additionally, our feasibility study 
did not ask if pregnant women would be interested in 
participating in a randomized trial. Randomization is 
often perceived negatively or with uncertainty among 
patients and may further influence enrollment.20 Should a 
future study incorporate randomization, explanations on 
the study design should be provided.20

In addition to participant recruitment and enrollment 
challenges for prospective research, physiological and 
ethical complexities of clinical trials among pregnant 
women may impact who is eligible to participate.18 As our 
survey posed no risk to pregnant women, even women 
with high-risk or difficult pregnancies could participate. 
For a future study, exclusion requirements would need 
to be expanded and would ultimately further impact 
enrollment numbers. While restricting who participates 
in a study may impact its feasibility and generalizability,18 
future research aimed at providing pregnant patients with 
alternative pain management options during labor is 
warranted. Many participants indicated interest in several 
nonpharmacological alternatives for pain reduction, 
either in addition to or place of medication, including 
low-impact dance and changing positions during labor.

This study had several limitations, one being that we 
limited the survey to English-speaking patients only. 
Additionally, some of the survey questions may have 
been difficult for women to answer (eg, women were 
unsure of their body mass index due to weight increases 
during pregnancy). Additionally, women may have been 
more inclined to answer “Yes” to “Would you participate 
in a research study that may have you do low-impact 
dancing during the beginning of labor (either in addition 
to or in place of medicine)?” because they would not have 
had to fill out a comment box disclosing their reasons for 
declining to participate. Strengths of this study included 
a large sample size and survey completion rate as well as 
inclusion of a racially diverse patient population.

The results of our survey indicate that there is 
significant interest in low-impact dance during labor 
as a nonpharmacological option for pain management. 
Although there will inevitably be challenges to 

conducting a sufficiently large, prospective, randomized 
trial, women responded favorably to participating in 
future research, therefore, enrollment may be more 
feasible than previously anticipated. Our findings have 
the potential to inform a prospective study on low-
impact dance for pain management during labor. Such 
a study is warranted in order to strengthen evidence for 
low-intervention, low-technology, nonpharmacological 
health care appropriate for at-low-risk women.

Patient-Friendly Recap
• �While dancing during early labor may have benefits, 

there is limited evidence regarding its impact on 
labor pain and duration or on patient satisfaction.

• �Of pregnant women surveyed, 88.6% expressed 
interest in participating in a future study on low-impact  
dance during labor, with African American and younger  
women significantly more interested in participation.

• �As there was sufficient interest among pregnant women  
to participate in research even after going into labor,  
enrolling the numbers needed to conduct a randomized 
trial may be easier than previously expected.
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