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Merging Sports Medicine with Pregnancy 
Care 

2$3 4&"56  

7  A performance based framework for 

optimizing maternal health, biomechanical 

function, and birth outcomes. 

7  Presented by Dr. Brandie Elizabeth 

Keates, DC, FICPA. 

NOTES 
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Introduction 

0$1 23"45  

6  Pregnancy has long been managed 

through a purely medical model built 

around risk mitigation, routine monitoring, 

and caution. 

6  Sports medicine offers a different lens: 

performance optimization, biomechanical 

analysis, load management, and proactive 

rehabilitation. 

6  Core shift: from passive patient 

management to active, performance 

based care. 

NOTES 
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Over medicalized and paradoxically under 
treated 

:$; *<"='  

>  The fragile patient narrative creates 

unnecessary fear and psychological 

burden. 

>  Over medicalization through routine 

ultrasounds and elective inductions often 

fails to improve core outcomes. 

>  Musculoskeletal wellness, movement 

quality, and nervous system function are 

routinely overlooked in standard prenatal 

protocols. 

>  Chiropractors are uniquely positioned to 

shift this paradigm. 

NOTES 
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Core Concept 

4$5 '6"78  

9  A high demand physiological event: 

cardiac output rises by up to 50 percent, 

blood volume expands, oxygen demand 

climbs. 

9  The same physiological signatures we see 

in elite endurance athletes during peak 

training cycles. 

9  The reframe: pregnancy is an expression 

of normal function, not a departure from it. 

NOTES 
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Three integration points 

8$9 6:";<  

=  Maternal wellbeing: physiological resilience 

through targeted movement, load 

management, and recovery strategies. 

=  Musculoskeletal management: postural 

shifts, joint laxity, pelvic girdle changes, 

and compensatory patterns. 

=  Safe physical activity: individualized 

movement programs that prepare the 

body for labor as a performance event. 

NOTES 
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Athletes vs. Pregnant Patients 

3$4 56"78  

9  Athlete assessment: performance 

enhancement, injury prevention, skill 

testing, biomechanical analysis, 

physiological testing. 

9  Pregnant patient assessment: prenatal 

check ups, vital signs, lab work, fetal heart 

rate, ultrasounds, gestational screenings. 

9  The opportunity: apply the rigor and 

proactivity of athletic assessment to the 

pregnant patient. 

NOTES 
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Guiding Principle 

5$6 17"89  

:  How is this person moving? 

:  What demands is her body managing? 

:  Where are the compensation patterns 

emerging? 

:  Addressing functional deficits proactively, 

before pain develops, is the cornerstone 

of performance based pregnancy care. 

NOTES 
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Load, Capacity, Adaptation 

6$7 '8"9:  

;  Load: increasing metabolic and 

mechanical demand, expanded blood 

volume, progressive musculoskeletal 

strain, shifting center of gravity. 

;  Capacity: the maternal body's ability to 

meet demand through cardiovascular, 

respiratory, renal, and metabolic 

recalibration. 

;  Adaptation: the dynamic process of 

sustaining pregnancy and preparing for 

labor and postpartum recovery. 

NOTES 
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Six foundations of movement based prenatal 
assessment 

5$6 .7"89  

:  Observation: movement patterns across 

multiple planes and functional contexts. 

:  Functional relevance: movement in relation 

to daily activities, occupational demands, 

and gestational stage. 

:  Kinetic chain analysis: how dysfunction at 

one joint influences adjacent and distant 

joints. 

:  Biomechanical principles: forces, levers, 

torque, and motion as the body's 

mechanical demands shift. 

:  Qualitative and quantitative measures: 

observational cues paired with objective 

data. 

:  Identification of deviations: distinguish 

expected gestational variance from true 

dysfunction. 

NOTES 
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Clinical Focus 

7$8 '9":;  

<  Anterior pelvic tilt and lumbar 

hyperlordosis: forward shifting center of 

gravity, hip flexor tightening, gluteal 

inhibition. 

<  Diastasis recti and core instability: linea 

alba separation alters intra abdominal 

pressure and loads the lumbar spine and 

pelvic floor. 

<  Pelvic girdle and sacroiliac dysfunction: 

relaxin driven laxity demands targeted 

stabilization, not passive rest. 

NOTES 
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Immediate signs requiring medical escalation 

3$4 56"78  

9  Severe or localized abdominal pain. 

9  Vaginal bleeding, especially bright red, 

heavy, or with pain. 

9  Signs of shock: dizziness, rapid pulse, 

clammy skin, fainting. 

9  Severe headache or visual disturbance 

(preeclampsia, eclampsia). 

9  Sudden swelling in face, hands, or around 

the eyes. 

9  Difficulty breathing beyond expected 

gestational change. 

NOTES 
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Where the performance based model creates 
the greatest advantage 

8$9 5&":;  

<  Psychosocial wellbeing: stress, social 

support, relationship safety, substance 

use. 

<  Nutritional nuances: vitamin D, choline, 

iron regulation, gestational intake gaps. 

<  Environmental and occupational 

exposures: chemical, physical, and 

biological hazards. 

<  Mental health comorbidities: anxiety and 

depression as prognostic factors. 

<  Subtle symptom recognition: the line 

between discomfort and pathology is 

clinical judgment, not normalization. 

NOTES 
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