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Introduction

You are about to go on an extremely exciting journey – a journey from pregnancy through to motherhood. I am so happy for you as this is a time like no other. You will go from being a you, to an us, to a family unit in a short space of time. It is incredible; it is life-changing. It is also a time when you will see a lot of change happening to your body, at quite a rapid rate. Some changes you will expect and some will surprise you. Whilst we celebrate the miracle of pregnancy, we often underestimate how these changes, along with childbirth, can affect the physical health of a woman.

You will no doubt love many of the changes that you will experience during pregnancy and childbirth – your hair will grow thicker and more luscious, your bump will grow and look divine. However, perhaps unbeknownst to you, pregnancy and childbirth can also cause many unwanted physical symptoms such as lower back pain, pelvic girdle pain, leaking urine, constipation and even pelvic organ prolapse. The many symptoms I mention here are not life-threatening, but they can affect your quality of life.

I am a pelvic health physiotherapist. I treat women of all ages with pelvic health-related symptoms and specialise in prenatal and postnatal care. Essentially, I assess and treat symptoms that are predominately related to the pelvis. These symptoms include those I have just mentioned and are also known as ‘pelvic floor dysfunction’. I also treat common pregnancy and postnatal conditions like pelvic pain, back pain and diastasis rectus abdominis (tummy gaps).

For a long time, women have considered many of the physical issues that arise from childbirth as taboo, ashamed of their condition and unsure of how to deal with it – to the point that they don’t. Some reduce or even quit certain activities to ‘hide their symptoms’; they will not run around with their children or do the Zumba class they used to love. Many other women live with these symptoms even as they worsen. Undeterred, they continue to wet their leggings if it means they can run. Ladies often tell me that they have been advised that if they suffer with pelvic floor issues it’s just an inevitable consequence of being pregnant or a mum. When, why or how was it ever OK to accept these issues? Despite the world of medicine knowing of the huge changes that occur during pregnancy and childbirth, and possible symptoms that can arise as a result, very few women have, until fairly recently in the UK, been offered any form of postnatal rehabilitation!

What is often frustrating for me as a clinician is knowing that many of these conditions can not only be treated but they can also be prevented. What is often frustrating for the many women I treat is the fact that they were simply not told about these conditions until they arose. ‘Why did no one tell me that these issues might occur?’; ‘Why did no one tell me how common they are?’; ‘Why did no one tell me that some of these symptoms can be prevented?’; ‘Why did no one tell me that most of these symptoms can be treated?’; ‘Why did no one tell me that this doesn’t have to define me?’

These taboos surrounding pelvic health need to be broken, challenged and discussed, and symptoms addressed and treated, not just accepted. There are so many things that can be done to protect, heal and nurture your body at this time in your life so that you can live a healthier, stronger life in the future. For a long time, surgical intervention was considered the elixir to managing certain pelvic floor dysfunctions, such as pelvic organ prolapse and urinary incontinence. Sadly, some of the materials used in surgery to address these issues have caused countless, detrimental issues and rightly led to a ban on many surgeries. As a result, conservative approaches to improving pelvic health lie more on the doorstep of physiotherapists.

There is a lot of conflicting information out there on this subject. The information you will find here in this book is evidence-based, busts the myths and states the scientifically based facts. This book is for you, about you. It is your toolkit to help you approach your pregnancy, childbirth and postnatal recovery with the necessary tools to protect, heal and nurture your body during one of the most important stages of your life. I want you to feel empowered and informed knowing how to care for yourself.

About Me

First and foremost, I am mum to my two children, Oscar and Martha, my stepdaughter, Ruby, and wife to my incredible husband, Greg. I have been where you are now and experienced all the worries, excitement, pain and some of the symptoms that we will later discuss. I had two difficult pregnancies which were fundamentally very challenging, physically and mentally. Everything about my first pregnancy was not how I hoped it would be and my first delivery was difficult and ended in an emergency caesarean section.

When I was pregnant with my first child, I was a sports physiotherapist. I lacked knowledge in the world of women’s health and was naïve about what a toll pregnancy and childbirth take on women. I knew little about how to return to exercise postnatally, which was an issue for me because I am a very keen runner and was hell-bent on returning to running as soon as possible. I underestimated what a journey this would be and suffered many injuries that prevented me from running for months because I got it wrong. I found the information I read and received from professionals conflicting and confusing. Some were advising a return to exercise at six weeks, some at one year. My C-section scar hurt … and, worse still, sex hurt. I had pelvic pain and I just didn’t know where to turn. Why were there so many unanswered questions to how a woman can recover from having a baby, despite the fact that we have been doing so for millions of years? So I took it into my own hands to specialise and find the answers so that I could then share them with you and the many wonderful women I have been lucky enough to treat over the years. I like to think of it as ‘my calling’ and feel so strongly that all women should be better guided and rehabilitated during and after pregnancy.

My love for all things women’s health extends beyond the clinic. In 2017 I co-founded a pelvic health campaign group Pelvic Roar, which aims to join the world of pelvic health, encourage collaboration in the fitness and healthcare world and provide the best information for women around pelvic health. My ultimate passion is encouraging women to exercise, particularly in the perinatal period. Exercise is so beneficial for every woman’s (and man’s) physical and mental health. Its importance during pregnancy and postnatally cannot be underestimated, and yet there is still so much uncertainty around this subject. I’m so determined to help change this. I can tell you first hand that exercise can make a huge difference to women, having set up a women’s walk and run club in my local area which is popular and loved. Recently I co-authored ‘Return to Running Postnatal Guidelines’ for fitness, medical and health professionals with Grainne Donnelly and Tom Goom to offer clearer guidance to women returning to running postnatally. These guidelines are now aligned with the Chief Medical Officer’s physical activity infographics and we will discuss these in the book. Finally, I sit on the clinical advisory board for both the Active Pregnancy Foundation, a charity set up to normalise active pregnancies, the Perinatal Physical Activity Research group and the Pandas Foundation.

My long-term hope is that by the time my daughters and your daughters are old enough to have babies, postnatal rehabilitation will be the norm, pelvic floor dysfunction will be a thing of the past and women will rule the world (well, we can hope!).

How to Use This Book

I want this book to offer you the advice that I would give any one of my patients. Whilst it can’t replace the real thing, it can certainly guide, ‘signpost’ and, I hope, reassure and empower you. It will talk candidly about the changes that may occur to your pregnant body and provide some useful tips that will help protect, heal and nurture you through pregnancy and motherhood.

The book is split into four parts:


Part 1: Feeling Fit and Well in Pregnancy (pages 7–92). These first chapters will be relevant to you throughout the book. They talk about the inner you, your core muscles and how important it is to protect and nurture these throughout your journey. We will cover how and why your body changes to the extent it does, how to exercise during your pregnancy and how to be prepared for childbirth – all things that will contribute to your postnatal recovery.

Part 2: How to Heal From Birth (pages 93–161). You will birth one of two ways: vaginally or via caesarean section. Your birthing experience will be personal and unique to you. Here I present you with some tips on how to heal optimally, lay to rest those bounce-back myths and talk about the all-important postnatal checks that you deserve.

Part 3: Problem-solving (Everything Will Be OK!) (pages 163–232). Here is where we will talk about common but not normal postnatal symptoms and how to treat them, for example urinary incontinence, pelvic organ prolapse and painful sex.

Part 4: Strong Mother (pages 233–257). Finally we’ll talk about how to return or start exercising postnatally. We’ll discuss the benefits, and the hows and whys, in the hope that I will leave you a convert to all things exercise.



Thank you for letting me join you on this incredible journey you are about to take. You’ve got this and I can’t wait to guide you on one of your greatest adventures. Buckle up – we are in for an interesting and exciting ride!
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Part 1



Feeling Fit and Well in Pregnancy




Chapter 1

The ‘Bits’ That Matter

Pregnancy is such an exciting, life-changing time in a woman’s life. You may sail through it simply loving every minute. On the other hand, it may not be quite the blossoming, idyllic pregnancy you were expecting. You are about to begin a journey that will teach you a lot about you as a person and your physicality; a journey that is unique to you.

Pregnancy may be the first time you become aware of your body and its superhuman abilities. Often it will be the first time you will have been poked and prodded by a healthcare professional (the average pregnant woman has ten antenatal appointments) and, whilst it is reassuring to know that you and baby are being so well monitored and cared for, this extra attention can bring with it a heightened state of self-awareness and, for some, anxiety.

This chapter is an introduction to you: an anatomy lesson about the parts of your body that are likely to be most affected during pregnancy, childbirth and into the postnatal period; the ‘bones’, the ‘muscles’ and, yes, your ‘private parts’. I really believe that this is where your journey as a new mum begins. As women we do not spend enough time exploring and getting to know our bodies. A large proportion of women are unclear about what the difference is between their vulva and their vagina. Most women have never looked at their own vulva. Fear and shame prevent women from recognising common problems, but if you know and understand your bits it can be not only reassuring, but it also removes barriers to seeking help. Understanding your anatomy will empower you and give you a greater understanding of the inevitable pregnancy changes that are to occur.

The Pelvic Girdle

The pelvic girdle is a basin-shaped group of bones that connect the upper body to the lower body, support and balance the upper body and contain and protect the bladder, bowel and uterus. It is the powerhouse of pregnancy and designed for childbirth. It is surrounded by ligaments and muscles and has a muscular bottom – the pelvic floor. The pelvis will house your growing baby during pregnancy, protecting it like a bony cage. As your baby grows, hormonal changes soften the ligaments around the front (the pubic symphysis) and the back (the sacroiliac joint), which will provide more flexibility in the pelvis and, during labour, allow baby to pass through this bony structure more easily.


[image: ]
fig 1: the female pelvis

Spine and Ribcage

Your spine is made up of small bones called vertebrae which stack on top of each other. Working from your head down, you have seven cervical vertebrae making up your neck, twelve thoracic vertebrae which make up the middle of your back and five lumbar vertebrae that make up your lower back. During pregnancy you will experience postural changes and increased body weight. Just as around your pelvis, hormones will relax the ligaments of your spine which may (not definitely) lead to back pain. Attached to the thoracic vertebrae are your ribs which attach to the sternum (breastbone) at the front. Your ribcage will expand during pregnancy to make room for your growing baby – clever stuff.

Vulva

We often refer to the vulva as our vagina. However, your vulva is the outside genital area, while the vagina is the muscular tube that goes from the vaginal opening on the outside (the hole where you have vaginal intercourse) all the way to the cervix.
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fig 2: the vulva

Most women I treat have never looked at their vulva before, but I would encourage you to do so. Grab a mirror and get familiar with this part of you. During pregnancy and childbirth this area is likely to change. Remember that all vulvas are different and unique – just ask any midwife, pelvic health physiotherapist, obstetrician or gynaecologist!

The urethra is the opening from which you pee … and you will be doing a lot more of that during your pregnancy thanks largely to hormones and, later in pregnancy, your growing baby pressing gently on your bladder.

Your vagina is the opening below the urethra, larger in size. If you have a vaginal delivery this is where baby will enter the world. The third hole you will see is your anus – the opening designed to keep wind and poo inside until you must go. It has two rings of muscles – the internal anal sphincter (IAS) and the external anal sphincter (EAS). The IAS is controlled by the autonomic nervous system (you don’t have control of this). When your body notices that the rectum is beginning to fill up with poo, signals go out telling the IAS to relax, which can mean you have a sudden urge to poo. Fortunately, the EAS allows you to have some say here and, by clenching this sphincter, you can control your urge to poo until a time that suits you. The area that connects the vagina to the anus is the perineum (see page 16).

During pregnancy, your body’s blood volume can increase by as much as 50 per cent, and some of that extra blood heads to the vulva area. Often the labia majora (the outer lips of the vulva) and the labia minora (the inner more fleshy looking lips) become swollen during pregnancy. The clitoris, pictured overleaf, can also become much more sensitive thanks to this increase in blood. The clitoris is full of 8,000 nerve endings and is twice as sensitive as a penis1 – 75 per cent of women will orgasm via clitoral stimulation. We can only see the head of the clitoris, but it has two long legs that extend back into the pelvis down alongside either side of the vulva.
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fig 3: the clitoris

The Core Muscles

The core consists of four muscles: the diaphragm, transversus abdominis, multifidus and pelvic floor. We will talk about these more in Chapter 2, but by way of introduction here is a little about these very important muscles. Your core works around the clock to allow you to fully function in your day-to-day life. When you breathe, poo, pee, sneeze or move (to name a few) your core is involved. It contains and protects the abdominal and pelvic organs, stabilises the spine and regulates intra-abdominal pressure (see page 21). It refers to the area of your body between the bottom of your ribcage and your pelvis. The role of each individual core muscle is unique and essential; however, they must work as a team for the core to work efficiently. The changes in your body that you experience during pregnancy can affect the function of the core muscles. This is something that can impact you not only during pregnancy but after childbirth too.

THE DIAPHRAGM

This is a super-cool muscle. Dome-shaped and spanning 360 degrees around the ribcage, it separates the stomach and other internal organs from the lungs. Its main function is in helping us to breathe, but its lesser known function is as a core muscle having to work efficiently to maintain pressure within the thorax. As you inhale, it flattens and, via the rest of the core muscles, causes the pelvic floor to lengthen. As you exhale, the diaphragm contracts which draws the pelvic floor up at the same time.
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fig 4: the diaphragm

During late pregnancy as your bump grows, the diaphragm is pushed upwards (and your lungs also get a little squashed). Therefore, as your bump gets bigger you may find that you breathe a little shallower.

THE TRANSVERSUS ABDOMINIS

The deepest of the four abdominal muscles, the role of the transversus abdominis is to ‘draw in’ like a corset, compressing the ribs and organs (and in doing so help create a flat tummy). This muscle is also known as a stabiliser, preparing the chest, back and pelvis before movement. It gets lengthened during pregnancy (particularly the middle and lower part) which affects its function and therefore it is a very important muscle to start rehabilitating immediately after your baby is born.
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fig 5: the transversus abdominis

THE MULTIFIDUS

This is deep core muscle located along the back of the spine. Along with the other core muscles, the multifidus stabilises the chest, lower back and pelvis before movement. Pregnancy changes are less likely to affect this muscle.
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fig 6: the multifidus

THE PELVIC FLOOR

The wonder that is down under, the pelvic floor muscles (levator ani) are a bowl-shaped group of muscles, attaching to the pubic bone at the front, the coccyx at the back and the ischial tuberosities (sit bones) that you may well be sitting on now.

The pelvic floor is made up of 30 per cent fast-twitch fibres and 70 per cent slow-twitch fibres,2 so if you trip or cough the fast-twitch fibres need to react quickly to prevent any leakage. If you feel the urge to pee but are 15 minutes away from the nearest toilet, then the slow-twitch fibres need to work harder so that you can hold it in.

Pregnancy and childbirth ask a lot of the pelvic floor. Having a strong pelvic floor particularly at this time can mean that, despite the challenges that pregnancy will bring, it can still perform its key roles effectively. Its first role is in supporting your pelvic organs, namely your bladder, bowel and uterus, vaginal and rectal walls and intra-abdominal pressure. It controls the openings of the urethra, vagina and rectum and therefore stops you leaking poo, wee and wind. A strong pelvic floor means a better orgasm by enabling compression of the clitoris and bringing blood to the area. It also offers stability to the pelvis, lower back and hips, which is important as your bump gets bigger, and finally it is a pump that prevents congestion of the pelvis.

The urethra, vagina and anus pass through the pelvic floor. It really is quite an incredible muscle that withstands extreme lengthening during a vaginal delivery (50 per cent its resting length).3 Oh, and that area of skin and muscular tissue between your vagina and anus, that is called the perineum (technically the perineal body). This area between your legs is worth getting familiar with as we will be referring back to it a lot throughout the book.
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fig 7: the pelvic floor


Pelvic floor dysfunction

When your pelvic floor is not working optimally you may experience the following symptoms (aka pelvic floor dysfunction):


~ urinary incontinence

~ strong or frequent urge to urinate

~ difficulties with opening bowels or controlling bowel motions

~ pelvic pain

~ painful sex

~ pelvic organ prolapse



We will discuss all of these symptoms in Part 3 (pages 163–232).



After reading this you should be a little more in love and proud of your amazing body. It is seriously special and unique. The more that you can familiarise yourself with it the more comfortable you will feel about the changes it will go through. Pregnancy and childbirth will affect every part of your body to some extent (even your feet can change). I have introduced these ‘bits’ to you because they are in general the most challenged and altered during your pregnancy, childbirth and postnatal journey, and often require special attention. I will be referring to them a lot throughout the book, so any time you are unsure head back here and remind yourself of the wonder of YOU!


Now you know


~  Your body in general will change during pregnancy so that baby is well and able to grow – embrace the changes and get familiar with your body.

~  Your pelvis, ribcage and spine are the main joints in your body that will adapt to accommodate your growing bump.

~  Your pelvic floor and core will see key changes that will challenge their function and mean that they require more TLC during and after pregnancy.

~  Hormones play a huge contributory role to the changes that will occur in your body, the majority of which can be seen at your spine, pelvis, core muscles, vulva and pelvic floor.

~  Most changes that occur during pregnancy are reversible and the more familiar you become with your bits the more you will connect with them and also recognise when issues may need flagging with a health or medical professional.








Chapter 2

The Importance of Your Core During Pregnancy (and Beyond)

The premise of this book is to provide you with the tools to protect, heal and nurture your body through motherhood. For this reason, I want to further explore your core; after all, it is (in my opinion) your own inbuilt secret weapon. A house stands firm if the foundations on which it sits are good and strong. The core muscles are like the foundations of a house but, unlike a house with poor foundations, having a weak core doesn’t mean that you will crumble as soon as a ‘storm’ hits. No, our bodies are much cleverer and well-adapted than this. During pregnancy, muscles are stretched, your posture changes and hormones fluctuate so that baby can grow healthy and strong. You can’t see or always feel the true awesomeness of your core, but if you can appreciate its functionalities, learn how to use it and frequently exercise it during your pregnancy (and postnatally), you will benefit from all it can offer your rapidly changing body, and potentially improve your birthing experience and postnatal recovery.

Contrary to popular belief, your core is not your six-pack muscles. Your six-pack is in fact the rectus abdominis at the front and oblique muscles at the side – they move and bend you; they are (for some) the show piece. Your core is hidden from sight but is just, if not more, impressive.

Why It Is Important to Exercise Your Core

Your core works constantly around the clock and is used in pretty much everything that you do. If it is working well then it will help to offer your spine and pelvis stability (therefore reducing the chances of injury), allow you to move more effectively, keep you balanced, stop you leaking urine, poo and wind, and also allow you to breathe optimally. As the diagram below demonstrates, the four core muscles form a ‘canister’ within your trunk. As you breathe in (inhale) your diaphragm will flatten, your transversus abdominis (TA) will relax (your tummy will soften) and your pelvic floor will relax. As you breathe out (exhale) your diaphragm will contract, your TA will flatten (as will your tummy) and your pelvic floor will lift and contract. This beautiful synchronicity will continue as long as you breathe. Pressure is generated within this canister and your body remains upright and sturdy with your inners protected because of this pressure, known as intra-abdominal pressure (IAP).
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fig 8: the dynamic core

Think of an unopen bag of crisps. The crisps are less easily broken if the bag has pressure within it. Without it, the bag is floppy and the crisps easily broken. If you squeeze an unopened bag too hard the pressure within will push the structure of the bag to its limits and with enough force it will pop. Your core canister is thankfully less fragile than this, but the principles are the same. The structure of the core canister must cope with the pressures generated; pressure increases when you cough, jump, vomit, lift or poo. In general, if your core muscles are strong enough and coordinate as a team, they will cope with this pressure, dissipating it so that it does not affect your inners, control or stability. However, if for example you strain to poo a lot or have a chest infection and spend days on end coughing viciously, the forces these activities generate will compromise your core’s function, weaken your pelvic floor and can lead to pelvic floor dysfunction like pelvic organ prolapse.

Now, why on earth is this at all relevant to a busy, pregnant woman who has got better things to do than talk physics? Bear with me – I am nearly there. During pregnancy, this system becomes compromised as your posture changes to accommodate the growing bump and increasing weight. As a result, your TA and pelvic floor muscles are stretched, and the diaphragm has less room to move. When you then cough, poo or sneeze (or increase your IAP in any other way), your core muscles, already compromised, struggle to work as efficiently. As a result, your chances of pelvic floor dysfunction and even lower back and pelvic pain may increase. You can help reduce the chances of these things happening by exercising your core during and, of course, after pregnancy and considering ways to manage your IAP when you poo, lift or move forcefully, and thus protect your core. A strong, protected core may help you have a more comfortable pregnancy and improve your postnatal recovery.

Now you know the science, let’s talk about how to ‘find’ or connect with your core, how to strengthen it and discuss tips on what you can do to ‘protect’ it too.

How to Find (Engage) Your Core

Before you strengthen your core, you ideally need to find it first. As you practise this it may help to visualise your core muscles: your pelvic floor (the muscles around your vaginal opening and anus) and your TA (attaching from your lower ribs to the top of your pelvis, wrapping around your trunk like a corset). (See Chapter 1 if you need a reminder.) However, don’t get too bogged down with this; some women get it and some don’t. Have a go, but don’t put yourself under too much pressure.

You can practise this in various positions: perhaps lying on your side whilst you watch Netflix in bed, at your desk or standing making a cup of tea. Try carrying out five to ten repetitions in a row.


~  Inhale through your nose into your lower ribs (imagine opening up your ribcage like an opening umbrella – an analogy used by Julie Wiebe, a top pelvic health physiotherapist in the US)1 and into your tummy.

~  Now, exhale through your mouth, squeeze and lift your pelvic floor muscles and, from the lower abdominal, gently draw in your TA as if you are gently hugging your baby or thinning your waist. Your belly button should not move up, just in slightly, and you should not see any gripping around your lower ribs.



Once you have cracked this, you can work on strengthening your core and you can also use this technique to help protect it (see page 26).

How to Strengthen Your Core

Now you can find or ‘engage’ your core muscles, you can strengthen them. Current guidelines recommend that all pregnant and postnatal women should be carrying out 150 minutes of activity every week, which should include two sessions of muscle-strengthening activities.2 (We will talk about activity and exercise a lot more in Chapters 6, 21, 22 and 23.) Antenatal Pilates is a lovely strengthening activity and there are also some great antenatal strength-training classes readily available. During these classes you should be taught how to connect with your core and from there build on strengthening it.

The three exercises below are examples of how to strengthen your core in positions that are safe in any trimester. If you feel any pain or discomfort while doing them, please stop and discuss this with your midwife or GP. If possible I recommend building on these with a trained antenatal Pilates instructor or antenatal fitness professional.

FOUR-POINT KNEEL LEG EXTENSION


~  Go on to all fours, shoulders over wrists, hips over knees.

~  Inhale through your nose. On the exhale through your mouth, engage your core and extend one leg backwards, lifting your toes a few centimetres off the floor. Do not let your pelvis move or your head drop.

~  Inhale and then on the exhale engage your core and bring your leg back to the start position.





[image: ]
fig 9: four-point kneel leg extension


~  Repeat on the other leg.

~  Repeat eight times. Do three sets, three to four times per week.



LEG LIFT ON CHAIR OR GYM BALL


~  Sit upright on a chair or gym ball with your feet flat on the floor, hip-width distance apart.

~  Inhale through your nose, into your lower ribs and tummy.

~  Exhale through your mouth, engage your core and gently lift one foot 3–5cm off the floor. Inhale to lower. Do not let your pelvis or trunk move.





[image: ]
fig 10: leg lift on gym ball


~  Repeat on the other leg.

~  Repeat eight times. Do three sets, three to four times per week.



SIDE-LYING LEG OPENER


~  Lie on your side with a cushion placed in between your head and bottom arm, which is outstretched.

~  Bend your hips and knees up so that the soles of your feet are in line with your bottom.

~  Keep your hips, knees and ankles on top of each other.





[image: ]
fig 11: side-lying leg opener


~  Inhale through your nose and, as you exhale through your mouth, engage your core and lift your top knee as high as you can without taking your ankles apart or rolling at your hips.

~  Inhale to lower.

~  Repeat on the other side.

~  Repeat eight times. Do three sets, three to four times per week.



How to Protect Your Core

Usual day-to-day functions (such as getting out of bed, lifting, going to the toilet, etc.) all increase IAP and a growing bump only adds to this increase in pressure. Trying to manage the pressures created by your day-to-day function can help to protect your core.

AVOID CONSTIPATION AND STRAINING

A great way to protect your core is to avoid straining when you do a poo. Straining often occurs when you are constipated so it is important to avoid this with the following tips:


~  Take regular exercise. Keeping active can improve bowel habits in some people. Fresh air, outdoor activities, walking the dog and gardening can all help. Try to do 20–30 minutes of exercise per day (see Chapter 6).

~  Eat healthily and drink plenty of fluids. Eating regularly is a natural stimulant for your metabolism and your bowels. Avoid skipping meals (especially when you are pregnant) as it can lead to irregular bowel habits. Avoid hurried meals and chew your food properly. A normal and simple diet with healthy amounts of fibre (between 18 and 30 grams per day) is recommended. If you feel your diet is short on fibre add more fruit and vegetables. Foods like prunes, flax seeds, figs, molasses, chocolate (yes, you have read that correctly!), liquorice and golden linseeds are great natural laxatives. Try to drink at least 1.5 litres of fluid, which is 5–6 mugs, a day.

~  Make pooing a habit. Most bowels respond best to a regular habit and it is therefore important to devote some time to your bowels each day. About 20–30 minutes after a meal is the most likely time for the bowel to work because of the gastrocolic reflex, which is triggered when food reaches the stomach. Avoid putting off the urge when you need to go.

~  Take your time and get comfortable. Men always seem to be so good at this (at least my husband is!). Set aside about ten minutes in the toilet. Aim to find a toilet that you feel comfortable to use and where you feel you have enough privacy.

~  Adopt a good pooping posture. Use a stool for your stools! Rest your feet on a stool so that your knees are higher than your hips. Lean forward and rest your elbows on your thighs. Toilets in the western world are designed in a way that means we must sit on the toilet as we do a chair. The problem with sitting in this position is that it means that the part of the pelvic floor that loops around the rectum is at an angle, causing the rectum to kink and not be fully relaxed to open effectively. Squatting takes your pelvic floor off the kink, relaxing the rectum and allowing you to poo more easily.

~  Push gently and properly. When you strain there is a tendency to find that you brace your tummy muscles, hold your breath and rarely relax your pelvic floor. To open your bowels more effectively, sit on the toilet with your feet resting on a stool, knees higher than hips3. Make sure you are comfortable. Take a slow breath in, relaxing your tummy. Then, breathe out through your mouth as if blowing out birthday candles on a cake. You should feel your tummy muscles gently flatten and tighten, and your back passage open and relax.



If you are still struggling to open your bowels having implemented these techniques, speak to your GP who may discuss the use of laxatives with you.

LIFTING

Over many years we have been told that unless you lift in a particular way – i.e. keep a wide base of support, squat, keep your spine in ‘neutral’ (never bend or overarch your back), slowly lift and hold the load close to your body – then you are likely to damage your back! However, your back is not as fragile as this historical guidance might have had us once believe and it can lead to fear of movement. Recent research suggests that bending from the spine when lifting will not necessarily damage your back, especially when lifting light objects.4

Having said this, when it comes to lifting heavy loads, given all the changes occurring in your body and the IAP that can be generated when lifting, I would encourage you to be more mindful of your lifting technique. This means that when lifting heavy objects, bend your hips and knees, look straight ahead, keep your back straight, inhale through your nose and then, as you exhale through your mouth, gently engage your core and lift at the same time, keeping the heavy object close to you (see below).
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fig 12: good lifting technique

GETTING OUT OF BED

Even something as simple as getting out of bed or up from the floor can generate a lot of IAP. As your bump gets bigger it can be beneficial to roll on to your side, let your legs fall off the bed, inhale and, as you exhale, engage your core and use your arm to push yourself up. To get up from the floor (particularly as your bump gets bigger or you are newly postnatal), come up on to your knees, bring one leg forward so that your foot is flat on the floor and your knee is bent to 90 degrees (this will look like you are in a lunge position), exhale and engage your core as you push forward on to this front leg to stand.

USE THE KNACK!

The what? ‘The knack’ is a useful technique that I would encourage you to use.5 It is an exercise that can help you control bladder leaks, protect prolapse and withstand downward pressure that may be caused when you cough, sneeze or even blow your nose. Essentially it involves squeezing and lifting your pelvic floor muscles just before you cough, blow your nose or sneeze. Obviously, these things are not always easy to predict, but if you can get into the habit of carrying out the knack as much as possible it can make quite a difference, especially if you are symptomatic.

A Note on Posture

Posture changes during pregnancy. It is certainly worth supporting the postural changes that will occur as your bump gets bigger if for nothing more than comfort. For example, in sitting it may make you feel more comfortable if your spine is supported. You may find that it is more comfortable to sit back into the chair, with a folded towel to support your lower back and keep both feet on the floor (see diagram opposite). In standing, try from time to time to stand tall, with your shoulders back, ribs over pelvis and weight equally distributed between heels and midfoot, in order to move away from the commonly slumped pregnancy posture.

Do not worry about always maintaining the perfect posture, but do look to change your posture regularly (you will know when to do this when you start feeling uncomfortable).6

The core muscles are the most incredible set of muscles that you may never have known you had. Designed to cope with often the most menial yet important tasks of our day-to-day living, many of us are guilty of ignoring them when we need them the most. Pregnancy (and childbirth) challenges even the strongest of core muscles, but if you learn to connect with, protect and strengthen your core it is likely to reduce your chances of suffering pelvic floor dysfunction and improve your postnatal recovery.
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fig 13: posture


Now you know


~  Your core muscles help you in stabilising your spine and protecting your body, including the bladder, bowel and uterus.

~  During pregnancy your core muscles are challenged so it can help to connect and strengthen your core a few times a week.

~  Avoid straining to open your bowels and avoid constipation.

~  Adopt a good lifting technique when lifting heavy objects and change your posture regularly throughout the day.

~  Carry out ‘the knack’ when you cough, sneeze or blow your nose.








Chapter 3

Why and How to Adore Your Pelvic Floor

From the moment you enter the pregnancy bubble you will become more accustomed to hearing and talking about the pelvic floor. In Chapter 1 we discussed just how flipping amazing this ‘wonder down under’ is (see page 14). Pregnancy and childbirth can stress and challenge the pelvic floor which can sometimes lead to pelvic floor dysfunction. As I mentioned in the introduction, this is an umbrella term for a variety of conditions that occur when either the muscles, connective tissue, ligaments or nerves in the pelvic area, or the pelvic organs, are impaired. Pelvic floor dysfunction can include urinary and faecal incontinence, pelvic organ prolapse and even pelvic pain.

In my opinion I think that we should be introduced to the pelvic floor muscles much earlier in life. Pregnancy and childbirth are not the only reasons why women can suffer from pelvic floor dysfunction. As I mentioned in Chapter 2, repetitive increases in intra-abdominal pressure (IAP) can alone weaken the structures of the pelvic floor and lead to pelvic floor dysfunction. For example, long-term sufferers of constipation or a chronic long-term cough may suffer with pelvic floor dysfunction without even having had a baby. Did you know that young female athletes – especially gymnasts, netballers1 and hockey players – are very susceptible to pelvic floor dysfunction (largely urinary incontinence)? We do not know exactly why, but perhaps it is related to the impact and demands of their sport and possibly because pelvic floor exercises have not (until recently) been incorporated into their training programmes.

The pelvic floor is like any other muscle in the body and if we do not exercise it how can we expect it to perform optimally? Having a strong pelvic floor and knowing how to exercise it as you head into your pregnancy is a very good idea, but it’s never too late to start your pelvic floor exercises, even if this is your third pregnancy and you have never carried out a pelvic floor exercise. Start now and you will see a big difference down the line.

I do appreciate that pelvic floor exercises aren’t the most exciting, but, let’s face it, brushing your teeth isn’t exactly mind-blowing, but you do it every day because it has so many benefits. The same goes for your pelvic floor exercises – do them daily and you will see the benefits.

This chapter is the greatest gift I can give you. I am going to tell you how to exercise and strengthen your pelvic floor. By the time you have finished this chapter I want you to feel that you can carry out your pelvic floor exercises with confidence, begin introducing them as part of your self-care routine and, by understanding the importance of them, spread the word and tell your girlfriends why they should also be exercising and adoring their pelvic floors!

The Role of the Pelvic Floor during Pregnancy

In Chapter 1 I highlighted the general roles of the pelvic floor. During pregnancy it continues to carry out these roles – supporting your bladder, bowel and growing uterus/baby, controlling your bladder and bowel function, and offering stability to your pelvis and spine. It is, of course, challenged in pregnancy by hormones softening the ligaments around it, increased weight lengthening it and increased IAP from the growing bump. During a vaginal birth, the pelvic floor is stretched considerably. We are asking a lot from this incredible structure, so it stands to reason that you may have to offer it more and start exercising it (if you don’t already). Exercising and strengthening your pelvic floor will help it manage all that is thrown at it. It may reduce the chances of you experiencing back and pelvic pain as well as pelvic floor dysfunction.2 Research shows that a strong pelvic floor may facilitate labour.3 During a vaginal delivery, the pelvic floor doesn’t push baby out (the uterus does this), but it needs to relax and lengthen, and by exercising it you’ll get improved muscle control and flexibility.

How to Exercise Your Pelvic Floor

The pelvic floor is just like your bicep muscle. Your bicep bends (contracts) and straightens (relaxes) your arm. Your pelvic floor contracts (by you squeezing it) and relaxes (by you letting it go). It is important that it does both so that it becomes stronger and also more flexible (essential during a vaginal delivery). The pelvic floor for some is an enigma so it is good to find a ‘cue’ or image that works when it comes to trying to activate it.

Research tells us that the cue that has











	Get comfortable. Inhale into your lower ribs and your tummy. Now exhale through your mouth and, as you do so, squeeze your anus (back passage) as if trying to stop yourself passing wind (or use the cue that works for you – see page 35).

	See if you can hold this squeeze as you breathe out – you are aiming for 8–12 seconds, but it might take a few weeks to reach this length of hold. When you feel you cannot hold for any longer, let go and relax your pelvic floor, your bottom, tummy and inner thighs.

	Take another deep breath in and repeat up to ten times (see box below).

	Now carry out some fast contractions. Squeeze your back passage quickly and slowly release. Do not hold your breath. Repeat up to ten times.





















A Tight Pelvic Floor






	Take a long, deep breath into your tummy so that it rises and into your lower ribs so that they widen. Keep your shoulders relaxed. As you do this, consciously relax your tummy and relax your pelvic floor, envisaging it opening like a rosebud. You may feel your front and back passage soften. This is not an active push – you are trying to let go of your pelvic floor muscles.

	Now sigh the breath out with an open mouth as if steaming a window. Repeat five to ten times.
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