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Abstract

Objectives: to develop and validate an educational booklet for pregnant women experiencing pelvic
girdle pain.

Methods: this was a methodological development study conducted at the Federal University of Sdo
Carlos, Brazil. The educational booklet was developed following a comprehensive literature review
and subsequently validated by healthcare professionals and pregnant women. Content and appearance
were assessed using the Content Validity Index (threshold: 0.8 or higher) and the percentage of absolute
agreement among participants (threshold: 75% or higher).

Results: in the first stage, healthcare professionals rated the material with a mean global content
validity of 0.93. In the second stage, pregnant women indicated an 89.2% agreement regarding its
clarity, relevance, and usability. The final version, titled “What You Need to Know About Gestational

>

Pelvic Pain”, includes an introduction, the definition and location of pain, its relationship with
pregnancy, and practical guidance for prevention and self-management.
Conclusion: the educational booklet met the acceptability standards established for validation and

may contribute to improving prenatal care and self-management of pelvic girdle pain.
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Introduction

Pregnancy is a period characterized by hormonal and
biomechanical changes. These physiological alterations,
influenced by various factors, can precipitate physical
symptoms that may compromise women’s overall quality of
life."? These changes can result in pain, specifically pelvic
girdle pain (PGP).? Affecting approximately 20% of pregnant
women, PGP is precisely defined as pain located between
the posterior iliac crest and the gluteal fold, in the vicinity
of the sacroiliac joints. This pain may radiate to the posterior
thigh and can occur either in isolation or concurrently with
low back pain.>#

According to the literature, PGP significantly interferes
with daily activities, thereby restricting engagement in
common tasks such as walking, lifting, bending, driving,
cleaning, and cooking.>® Additional consequences include
reduced work productivity, diminished sleep quality, and
decreased physical energy.”® For a subset of women,
persistent pain necessitates medical leave and poses
challenges in resuming employment.”

In addition to the physical sequelae, PGP exerts
profound psychological and socioeconomic impacts,
diminishing quality of life and heightening the susceptibility
to anxiety, depression, and pain catastrophizing.®®!°
While many women experience spontaneous recovery
postpartum, typically within six months, a substantial
portion reports significant relief within the first two weeks
after childbirth.''?> Nevertheless, a distinct subset of women
continues to experience PGP long after delivery, with
about 8.5% reporting symptoms two years postpartum, an
outcome not fully understood in current research.* This
recovery variability remains elusive, with limited consensus
on why some women recover while others do not.!

Given its debilitating nature, high prevalence, and
substantial associated costs, PGP constitutes a pressing
public health concern.!” Despite its common occurrence,
healthcare-seeking pregnant women frequently encounter
insufficient support, which is often attributed to either a
lack of professional knowledge or inadequate management
options."*!5 This situation underscores the critical need
for accessible interventions to alleviate PGP, thereby
highlighting the need for effective strategies that are
amenable to broad implementation.

Current treatment options encompass pharmacological
and non-pharmacological approaches, such as physical
exercises, transcutaneous electrical nerve stimulation
(TENS), and acupuncture.'® However, these methods
present inherent limitations: pharmacological interventions
carry risks if misused by pregnant women; non-
pharmacological treatments, such as TENS, exhibit limited
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supportive evidence for this specific population; and
physical exercises may lose effectiveness when adherence
decreases.'®!”

Consequently, it is imperative to develop resources
that empower pregnant women to self-manage their
condition, thus fostering independence via a cost-effective
approach. Evidence suggests that self-management
materials, particularly when tailored to the target
population, with accessible language, clear content, and
engaging visuals, can effectively enhance adherence and
promote meaningful health outcomes.'® The quality and
reliability of the information provided are paramount, as
these attributes facilitate comprehension and, subsequently,
symptom improvement.'’

Educational booklets constitute powerful instruments
in health education, promoting awareness and fostering
autonomy and self-care without reliance on pharmacological
interventions. Such resources enable patients to make
informed decisions, ultimately enhancing their choices
and health outcomes.!*?® Notably, the development of
an educational booklet addresses a significant gap in the
current literature, as no similar validation studies are
known. Based on these considerations, this study aimed to
develop and validate a digital educational booklet featuring
self-management guidelines for pregnant women with PGP.

Methods

This was a methodological development and validation study
of an educational booklet.?!

Healthcare professionals working in the field of
obstetrics and Brazilian pregnant women participated
in validating the educational booklet. The group of
professionals would ideally consist of specialists in the
subject, primarily including physiotherapists.?>** The second
group, for the second stage of the study, was comprised of
pregnant women, recruited through social media postings.>*

For the selection of healthcare professionals, the Lattes
Platform, an online system that contains the curriculum vitae
(CV) of professionals working in Brazil, was used. These
CVs were analyzed to verify the professionals’ experience in
obstetrics for at least five years, evidenced by publications
in the field. Additionally, the professionals were required
to possess a postgraduate degree (i.e., specialization and/or
residency) in obstetrics and/or a specialist title, and/or the
publication of articles in the field of women’s health and/
or relevant experience in the area within the last five years.
For the selection of pregnant women, the criteria included
being 18 years or older, being literate, self-reporting PGP
related to pregnancy for at least 4 weeks, and being currently
undergoing prenatal care.



Regarding exclusion criteria, participants from both
groups were excluded if they did not maintain contact for
more than 30 days or if they did not complete the evaluation
form entirely.

For the group of healthcare professionals, a Snowball
sampling strategy was employed to enhance the diversity
of the sample and support the resolution of potential
ties during the validation process. In this method, initial
participants were asked to refer to eligible professionals.
All suggested individuals were subsequently screened by
the research team to ensure compliance with the study’s
inclusion criteria prior to being invited to participate. Upon
reaching the intended number of healthcare professionals,
which was based on literature recommendations to ensure
sample representativeness and avoid ties in the process,
and following participant acceptance, the professionals
completed online forms to evaluate the educational
booklet.?>?> After the adjustments were made, the
educational booklet was submitted for analysis by the
target audience.

The sample size for the target audience was determined
based on data saturation; specifically, data collection
was discontinued once no new suggestions or comments
emerged from the participants. This approach ensured
that the material had reached content consensus regarding
its clarity, relevance, and presentation. The criterion is
consistent with methodological recommendations for
validation studies of educational booklets, in which
participant recruitment is concluded when feedback
becomes repetitive or stable, indicating that consensus
has been achieved.?>?¢ Pregnant women were subsequently
invited to evaluate the developed material, and all data
collection was conducted online through electronic forms.

Participants were recruited using the snowball
sampling method. Initially, 23 healthcare professionals
were suggested for participation, and the research team
contacted those who met the inclusion criteria until the
target number of nine was reached.?

To support the development of the digital educational
booklet, a literature search was conducted in the MEDLINE/
PubMed, Latin American and Caribbean Health Sciences
Literature (LILACS), and Scientific Electronic Library
Online (SciELO) databases based in the terms “pelvic
pain”, “low back pain”, “pregnancy” and “back pain”. In
MEDLINE/PubMed the following search string was used:
(“pelvic pain” AND “low back pain” AND “back pain”
AND “pregnancy”), filtered for review articles published
between 2012 and 2022. This search retrieved 58 articles,
of which three were considered directly relevant and used
as the foundation for the booklet’s content. In SciELO and
LILACS, the same string was applied, resulting in four and
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19 articles, respectively, but none were deemed relevant
for the intended purpose. One additional article was
identified through a manual search. The selection focused
on review articles and clinical guidelines addressing the
management of PGP during pregnancy. PGP is a term
widely adopted in the scientific literature, which is why it
was used in this manuscript. However, in the educational
booklet, the broader term “pelvic” pain was intentionally
chosen to facilitate understanding and ensure accessibility
for pregnant women who are not familiar with technical
terminology.

After the compilation and review of the bibliographic
references, a laboratory team meeting was held to
discuss the aspects identified in the literature. Based on
this analysis, three key components were defined: the
informational/educational context, self-management, and
health promotion. Once the topics were established, the
next step involved creating the layout and preliminary text
of the educational booklet, with a consistent commitment to
utilizing clear and concise language.'® Tllustrative images
and material design were also defined, utilizing the Canva
website as a tool for this stage.

The validation process was divided into two stages,
the first of which focused on healthcare professionals. In
this stage, professionals completed an online form adapted
from a literature instrument for evaluating the educational
booklet.?” The form consisted of seven sections blocks: 1.
professional identification data; 2. Content evaluation; 3.
Language analysis; 4. Illustrations; 5. Booklet structure; 6.
Booklet title definition; and 7. Blank space for suggestions.
A Likert scale from 1 to 4 was used to respond, where:
(1) strongly disagree and (4) strongly agree. In cases
where “strongly disagree” or “partially agree” options
were selected, professionals were required to provide
justifications for their responses.

Following the professional evaluations, meetings were
held among the research team to implement suggested
adjustments. Subsequently, the modified material
proceeded to the second validation stage, involving
analysis by the target audience. Pregnant women provided
feedback using a validation form containing six sections:
1. Demographic and obstetric data for verification of
inclusion criteria; 2. Appearance (language, illustrations,
and design); 3. Content; 4. Presentation of instructions; 5.
Motivation; and 6. Blank space for comments. Pregnant
women were given the options of (1) yes, (2) partially,
and (3) no, with the need to justify choices when selecting
“partially” or “no”.

Upon completion of this stage, the material underwent
final refinement by the research project team, wherein all

necessary adjustments were incorporated.
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Regarding the statistical analysis for the quantitative
analysis of healthcare professionals’ data, the item-level
Content Validity Index (CVI) was calculated for each
item, measuring the proportion of agreement among
experts regarding the material. According to the literature,
results above 0.78 are considered adequate.?® If this
threshold was not met, the item underwent revision and
modification based on received feedback. In addition, a
global scale validation of the educational booklet was
conducted, for which results above 0.8 were considered
acceptable.?®

For the target audience, the Percentage of Absolute
Agreement (PAA) was calculated based on the sum of
positive responses from participating pregnant women
with PGP, divided by the total number of evaluations. A
minimum agreement of 75% was considered acceptable.?
Qualitative suggestions provided by the participants were
analyzed using discourse analysis for each individual.
These suggestions were grouped according to evaluation
sections, which include content adequacy, language,
illustrations, booklet structure, and general suggestions.

The study was approved by the Research Ethics
Committee on Human Research of the Federal University
of Sdo Carlos (CAAE: 64194322.8.0000.5504, opinion
N°. 5.748.536), in accordance with national regulations

Table 1

and the principles of the Declaration of Helsinki. Written
informed consent was obtained from all participants prior
to data collection.

Results

A total of nine healthcare professionals and ten pregnant
women participated in the validation process. All
selected participants within the specialist group were
women and physical therapists, representing the group
of health specialists. As for the target audience group,
since the participants were recruited through social
media outreach, no formal records of invitations or
refusals were maintained. Therefore, the final number
of participants in this group was ten pregnant women
(one in the first trimester, two in the second, six in the
third, and one participant did not report the trimester).
The participant descriptions are presented in Table 1. The
pregnant women provided information on clinical and
obstetric aspects. Among them, 40%(4) had no previous
pregnancies, 30%(3) had two pregnancies, 20%(2) had
three, and 10%(1) had four or more. Regarding the onset
period of PGP, 40%(4) reported it started in the first
trimester, 40%(4) in the second, and 20%(2) in the third

trimester. When asked if they experienced pain before

Sociodemographic characterization of participants.

Characteristics

Healthcare professionals (n=9)

Brazilian pregnant women (n=10)

Age in years X (+ SD)
Region of Brazil n (%)
Southeast
Northeast
North
South
Central-West
Prefer not to answer
Marital status n (%)
Married/Common-law marriage
Separated/Divorced
Single
Education n (%)
Postgraduate
Higher Education
High School
Paid Employment n (%)
Yes

No

37.8 (£6.48) 35.5 (£4.43)
6(66.7) 5(50.0)
2(222) 1(10.0)
1(11.1) 1(10.0)
0(0.0) 2(20.0)
0(0.0) 0(0.0)
0(0.0) 1(10.0)
6(66.7) 9(90.0)
6(66.7) 0(0.0)
11.1(1) 1(10.0)

9(100.0) 6(60.0)
0(0.0) 3(30.0)
0(0.0) 1(10.0)

9(100.0) 9(90.0)
0(0.0) 1(10.0)

SD= standard deviation.
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pregnancy, all participants reported they did not. Finally,
regarding medication use during pregnancy, 80% of
participants stated they used medication.

The initial version of the educational booklet consisted
of nine pages, divided into: cover, presentation of booklet
objectives, definition of PGP and its relation to the
gestational period, prevention guidelines, possible practices
to alleviate pain, references, and back cover. In the practical
guidelines section, low-cost non-pharmacological treatments
with low health risks for pregnant women were addressed,
such as thermotherapy resources, manual therapy, and
stretching exercises, each described and illustrated with
photos demonstrating proper execution.

The illustrations used were exclusively created for the
educational booklet, with a volunteer participant from the
research group serving as the model, who consented to the

use of her image by filling out an image consent form. The

Table 2

Development and validation of a booklet on pelvic girdle pain in pregnancy

graphic design was chosen to make it more suitable for the
target audience, with harmonious and soft colors (pastel
pink, green, and orange).

The final version of the digital educational booklet
comprises ten pages, titled: “What You Need to Know
About Gestational Pelvic Pain,” structured as follows: 1.
Introduction to the booklet; 2. Definition and localization
of pain; 3. Relationship between pelvic pain and pregnancy
and prevention tips; 4. Self-management instructions for
pain; 5. References.

To define the booklet title, the following options were
presented: 1. Pelvic Pain Relief: A Guide for Pregnant
Women, 2. Pregnancy and Pelvic Pain: What You Need to
Know, and 3. Guide to Pelvic Pain Relief During Pregnancy.
Options 2 and 3 were chosen by 4 participants each, while
only one professional chose option 1. Regarding the

Content Validity Index (CVI) of each item and overall by healthcare professionals.

Sections and items of the form vl
Content 0.89
A) The information contained in the booklet is correct. 0.89
B) The content is suitable for the target audience (pregnant women with pelvic girdle pain). 0.89
C) The manual is relevant and necessary. 1.00
D) The bibliographic references are appropriate and up-to-date. 0.78
E) The content deemed extremely important to include in the booklet has been addressed. 0.89
F) The material aids in the education process and knowledge absorption. 0.78
G) The booklet provides sufficient information for self-care. 1.00
Language 0.89
A) The texts are presented clearly and concisely. 1.00
B) There are no biased terms. 0.89
C) The language is easy to understand and appropriate for the target audience. 0.89
D) The language is well-structured in terms of agreement, coherence, and spelling. 0.78
lllustrations 0.96
A) The quality of the images is appropriate. 0.89
B) The number of images is sufficient. 1.00
C) The illustrations are suitable and relevant. 1.00
Booklet Structure 0.98
A) The size of the text is appropriate. 0.89
B) The number of pages in the booklet is adequate. 1.00
C) The material is visually appealing and appropriate to the sociocultural level of the target audience. 1.00
D) The material is well-structured and organized. 1.00
E) There is a logical sequence. 1.00
F) The fonts are in appropriate sizes and colors. 1.00
Global 0.93
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evaluation of the complete educational booklet, analysis
was conducted using the item- level CVI and globally for
the entire material, as described in Table 2.

The sections of content (D and F) and language (D)
showed borderline results with CVI = 0.78, and were
improved based on professionals’ suggestions. Regarding
the global CVI, the result was 0.93, indicating that the
educational booklet met the acceptability standard and was
considered validated by healthcare professionals. Table
3 presents the validation professionals’ suggestions for
improving the booklet, which were accepted along with
their justifications.

The PAA was used to assess the validity of the material,
as described in Table 4. The educational booklet met the

Table 3

acceptability criteria and was considered validated by the
pregnant women who participated in the study, achieving a
global PAA of 89.2% from the target audience. The results
are presented for each item in the form sections and globally.

Among the results presented, only item C “Did you feel
comfortable performing the instructions?” in the “Instructions”
section did not reach 75% agreement, indicating that it could be
improved. For this purpose, the following suggestions from the
pregnant participants on this topic were considered: “As I am
at the end of my pregnancy (39 weeks), unfortunately, I cannot
apply all the stretching methods presented, but if I were in the
beginning of the 3rd trimester, or earlier, I would definitely use
them.”; and “Some positions I find uncomfortable, I don’t feel
safe performing them.”.

Suggestions from experts and modifications to the booklet.

Suggestions

Adaptations

Content

Include “Pelvic pain related to pregnancy” throughout the booklet.

“Cintura pélvica” (pelvic girdle) may be difficult to understand - standardize

the term.

Specify the location of the pain - include the pubic symphysis as a region.

Perhaps replace “articulagdes” (joints) with “juntas” (joints).

Would not name the pubic symphysis - term is difficult to understand.
Use more references.

“Avoid trunk twisting” - question about the guidance provided.

Address other types of exercises and provide more information about
massage.

Some stretches may be difficult to perform: the quadruped position and

trunk flexion.
Language

Technical terms may hinder text comprehension.

On the first page, there’s a paragraph missing an ‘s’
Improve some sentences.
lllustrations

The image of the pelvis is somewhat disconnected from the text.

It would be interesting to indicate on the pelvis where pelvic pain can be

felt.
Booklet Structure

Would consider using more bullet points, less continuous text.
Final Suggestions

Gestational pelvic pain: what you need to know - idea for title.

“Prevention and relief of pain..” - focus for the title.

Remove the term “dor no pé na barriga” (literally “pain in the foot in the
belly”) and include an image of the region.

Suggest softening the expression “not recommended to lie on your back” -

replace with “may experience discomfort.”

Inclusion of term.

Indication of the location of the pubic symphysis in the image
for learning the term.

Production of an image about the region.
Terms have been modified.

Term revision.

Update and inclusion of references.
Removal of the proposed exercise.

Detailing in the section on massage, with more guidance on
execution.

Adaptations or removal of exercises considered difficult were
made.

Terms were revised to improve understanding by the target
audience.

Material underwent a grammatical revision.

The image was adjusted to connect with the text.

Production of an educational image about the regions where
pain can be felt.

The formatting remained in continuous text.

This suggestion was considered for adaptation and improvement
in the title of the booklet.

This suggestion was discarded.

The term was retained and an image was added for region
identification.

Adjustments were made in the text to provide clearer guidance.
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Percentage of absolute agreement for each item.

Sections and items of the form Agreement (%)
Appearance 90.0
A) Is the material visually appealing? 90.0
B) Is the title attractive and does it spark interest in reading? 100.0
C) Are the fonts in appropriate sizes and colors? 80.0
Content 94.3
A) Is the content important and relevant to you? 100.0
B) Are the texts presented clearly and concisely? 90.0
Q) Is the vocabulary easy to understand? 100.0
D) Is the language well-structured in terms of agreement, coherence, and spelling? 100.0
E) Is the number of images sufficient? 90.0
F) Is the size of the text appropriate (not too short or too long)? 80.0
G) Is this number of pages adequate (without becoming tiresome)? 100.0
Instructions 87.5
A) Are the instructions easy to understand? 100.0
B) Did you understand all the words and guidelines? 90.0
C) Did you feel comfortable following the instructions? 70.0
D) Did you feel confident in following the instructions (without fear)? 90.0
Motivation 85.0
A) Did you feel motivated (have the desire) to continue reading the manual? 90.0
B) Did you feel motivated (have the desire) to practice the presented guidelines? 80.0
Global 89.2

PAA =Percentage of Absolute Agreement.

Based on these observations, an instruction was added
to the educational booklet advising pregnant women that, if
they do not feel confident performing a certain position, they
should refrain from doing so or request the support/presence
of another person. It was also indicated that, depending on
the stage of pregnancy, some postures may be more difficult
to perform, thereby prioritizing the users’ safety and comfort.
Other suggestions were also received:

1. Appearance: “I believe the colors, size, and font style
are not very appealing.”; “I would increase the font size to
make it easier to read on a cellphone.”; and “Too much text
with small font size makes reading tiring.”

2. Content: “I would make the text more direct to
improve adherence.”; and “Some sections I found too long.
I suggest summarizing.”

3. Motivation: “Due to my gestational stage”

Although these observations highlight important
aspects related to accessibility and engagement, they did

not result in modifications in this version, since, according

to the adopted methodology, only items with agreement
below 75% were mandated to be revised.” As all other items
showed an PAA above this threshold, the suggestions were

recorded for possible future adaptations.

Discussion

The educational booklet developed in this study was
validated by both healthcare professionals and pregnant
women, confirming its clarity, relevance, and efficacy as a
self-management tool for pregnancy-related pelvic girdle
pain. The high CVI (0.93) and PAA (89.2%) scores attest
to the robustness of the validation process and confirm
that the material achieved both expert consensus and user
acceptability, aligning with recommended thresholds in
the literature. Challenges in performing certain exercises
during late pregnancy were acknowledged and appropriately
addressed in the final version.

While it is recognized that educational booklets alone
do not guarantee knowledge acquisition or behavior change,
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given that transformation depends on the individual’s
willingness to engage, it is evident that such resources
facilitate education, autonomy, and health promotion,
thereby potentially influencing the quality of life for a
significant number of individuals.'®

The safety concerns raised by pregnant women
regarding certain exercises, especially in relation to
their gestational stage, were acknowledged as important
limitations requiring intervention. Considering that the
educational booklet will be accessed by women at different
stages of pregnancy, it is essential that its content provides
safe guidance for all users. Although there is a limitation
in ensuring complete safety due to the possibility of the
material being used without the supervision of a healthcare
professional, adaptations were made to the exercises and
additional care instructions were included in order to
mitigate risks and promote safe use of the content.

Developing an educational booklet is a challenging
endeavor, as it requires conceptual understanding of the
addressed topic while translating scientific knowledge into
accessible language for the target population. Accordingly,
literature suggests that these materials should be informative,
with accessible language and an attractive appearance to
fulfill their role of facilitating learning on a specific topic.'®

It is paramount to highlight that PGP is a prevalent
complaint during pregnancy and has a significant impact on
the quality of life of affected women.> Therefore, the content
of the educational booklet should include information on the
definition of PGP and its relation to pregnancy, preventive
measures, and possible self-management practices based on
current literature.' This is essential to ensure an impact on
pain management, which constitutes the primary objective
of the material.

Beyond their educational purpose, these materials
play an important role in health promotion, as they enable
awareness and information dissemination to the population.
This leads to health improvements by fostering autonomy
and self-care in patients, thereby representing a low-cost
intervention for the population.'¢-'®

Based on reports identified in the literature, there is
a recurring scenario of neglect faced by pregnant women
with PGP, both in clinical settings and in social and
occupational contexts. These reports frequently highlight a
lack of understanding from healthcare professionals, family
members, employers, and society in general, contributing to
feelings of helplessness and insecurity during pregnancy.'®
Negative comments and lack of knowledge about PGP
reinforce the perception that the pain is being invalidated.
This context, combined with inadequate support, can
compromise the mental health and quality of life of pregnant
women and is also associated with adverse pregnancy
outcomes.’ Furthermore, reports indicate that, even in

the presence of clear complaints, many women with PGP
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experience neglect from healthcare providers and often do
not receive any form of treatment.!°

In light of this context, the educational booklet
developed in this study stands out as a relevant tool, as
it is an educational and self-management resource that
is reliable, readily understood, and offers practical and
accessible strategies. It has the potential to empower
pregnant women and support the development of greater
autonomy in the face of a healthcare system that, at times,
does not provide adequate clinical conditions for the
management of PGP.!?

This study has some limitations. The validation
process involved a relatively small and homogeneous
sample, including nine healthcare professionals (all female
physiotherapists) and ten pregnant women, most with higher
educational levels. These factors may have facilitated
understanding of the content and adherence to the material
but consequently limit the generalizability of the findings.
Although participants from four Brazilian regions were
included, there was no representation from the Central-West
region. Considering the country’s territorial extension and
sociocultural diversity, future studies should include a larger
and more diverse sample, with professionals from different
backgrounds and pregnant women of varying educational
levels, to strengthen the validity and applicability of the
material across distinct contexts. Furthermore, participants’
information was self-reported, which may have introduced
a degree of recall or information bias.

Another limitation refers to the exclusive use of
digital dissemination, which, although cost-effective and
wide-reaching, may restrict access for women with low
digital literacy or limited internet availability. To enhance
equity and applicability, future adaptations should include
printed versions and alternative dissemination strategies
in healthcare services. Finally, this study focused solely
on the development and validation of the booklet; clinical
outcomes such as pain reduction, functional improvement,
and decreased healthcare demand were not evaluated.
Future research should test the effectiveness of the material
as a clinical intervention and its potential impact on self-
management and quality of life among pregnant women
with pelvic girdle pain.

In conclusion, the educational booklet developed
and validated in this study demonstrated high content and
appearance validity, confirming its clarity, relevance, and
applicability. It represents an evidence-based, culturally
adapted, and accessible resource to support the self-
management of pelvic girdle pain during pregnancy. The
material can be incorporated into prenatal and physiotherapy
care as a complementary tool for health education and
promotion, fostering autonomy, self-care, and maternal

well-being. Broader dissemination, particularly through



digital platforms, may help reduce informational gaps and
promote equitable access to evidence-based guidance for

pregnant women across different regions of Brazil.
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