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Physiotherapy Clinical Unit Manager Physiotherapy Clinical Unit Manager ––
Continence & Women’s Health, Continence & Women’s Health, 
Mater Mothers HospitalMater Mothers Hospital



How can we help?How can we help?
• Provide support for medicos re primary healthcare 

strategies for women and babies
• Enable women to easily access a seamless, 

responsive Physiotherapy outpatient service at 
Mater Hill.

• Ensure that women experience an holistic multi-
disciplinary team model of care, based on 
excellent communication. 

• Aim to establish stronger links with the 
communities where mothers live, perhaps 
providing some Physiotherapy exercise and 
education classes in “outreach” venues in the 
future



Physiotherapy services available for all Physiotherapy services available for all 
mothers:mothers:

MMH and MMPH inpatient services, all class bookings and public 
outpatients –

Telephone 07 3163 8787
Private Outpatients - Health & Wellness –

Telephone 07 3010 5744

• Antenatally (no referral required if booked in to Mater):
– Exercise In Pregnancy classes >K14 (ok from doctor required)
– Parenting Education classes (ph 3163 8847) >K22
– TENS in Labour class / hire ~K37
– Individual outpatient Rx – anytime!

• Postnatally (no referral required if baby born at Mater):
– Individual inpatient Rx, or telephone consult if D/C from Birth Suite
– Postnatal Review workshop ~ 4wks
– Mother baby Exercise Class >4wks
– Pilates Back In Balance Class >6-8wks
– Individual outpatient Rx – anytime!



Physiotherapy services cont…Physiotherapy services cont…
• Baby Handling and preventing plagiocephaly

– Inpatients – watch DVD and attend 30min practical class (held twice daily)
– Mother can access Physio at MMH up to 6-8weeks, 
– GP referral required to MCH Physiotherapy if any concerns  
– Infant Massage and Baby Handling consultations – H&WC

• Pelvic Floor Dysfunction (GP referral is required)
– Urinary or faecal incontinence
– Dyspareunia
– Chronic bladder or sexual dysfunction/ pain
– Obstructed defaecation, chronic constipation
– Prolapse (or at risk of…), pre and post-op gynae surgery care
– Paediatric - Nocturnal eneuresis
– Men’s continence issues (including pre and post prostatectomy)

• Healthy ageing (no referral required – seen at H&WC privately)
– Osteoporosis education and self-management programs 
– Individualised assessment and exercise program
– Pulmonary Rehabilitation group
– “Back” and “Lower Limb” group exercise 
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““ Normal” Problems within the CBYNormal” Problems within the CBY

Antenatal

• Exaggerated spinal curves - Lx, 
Tx and Cx pain

• Back extensor tightness/fatigue 
• Muscle imbalances
• Ligamentous laxity

– SIJ instability/dysfunction
– Pubic Symphysis pain/dysf’n

• Bladder control problems
• Constipation/straining
• Difficulty moving in/out bed, or 

finding comfort position
• Carpal tunnel syndrome

Postnatal

• Perineal pain and swelling
• Pelvic floor dysfunction

– Pain inhibition
– Neuropathy

• Abdominal corset dysfunction
– Caesarian section wound
– Diastasis Rectus, lax abdom wall

• Back pain
– Lumbar, Thoracic/shoulder girdle
– Pubic Symphysis or SIJ’

• Poor posture/ergonomics - baby cares 
and feeds

• ↓fitness levels
• Anxiety/fatigue/tension



Pelvic Joint Pain Pelvic Joint Pain 
–– SEEK TREATMENT earlySEEK TREATMENT early

Signs of Pubic Symphysis or SIJ (Sacro Iliac Joint)  dysfunction :
Grinding/ grating, severe aching, sudden stabbing p ain, unable to take weight, limping, muscle 
spasm, “sciatica”, pain on movement, twisting, or w ith walking, etc 

TREATMENT:
• Relieve muscle spasm if present (massage and stretch)

• Pelvic/Spinal alignment
– Symmetrical, even weight-bearing
– Keep neutral curve in back
– Hips slightly flexed and a little apart is best

• Functional bracing during all movements
• Moving to avoid strain

– In/out bed, (and Dr couch, AN Clinic)
– Sit/stand square from chair
– Bending/lifting with CARE
– Toddlers in/out car seats, cots
– Walking “robot” posture

• SIJ elastic support belt
• Use pain as a guide – avoid ANY activities that cause pain 

Remember these are not stiff joints, they are very soft and “at risk”!



Preventing Rectus DiastasisPreventing Rectus Diastasis

• NO sit-ups in pregnancy or early postnatally
• Draw in the pelvic floor muscles before and during 

ALL movements (but always keep breathing)
• In and out of bed through FULL side-lying
• Minimise coughing – support your tummy when 

coughing, sneezing and laughing
• No lifting heavy weights (including toddlers)
• No breath-holding during ANY activities – if it’s too 

hard to breath, then you shouldn’t be doing it!



Breath AwarenessBreath Awareness

• Diaphragmatic (relaxed tummy) breathing 
brings air to the base of the lungs - very 
energy efficient and “calming”

• Lower and middle rib expansion - still gets air 
low in the lungs, but takes a bit more energy

• Upper chest breathing - not so efficient – uses 
a lot of energy, but still “under your control”

• Jaw and neck muscle involvement = “gasping” 
is to be avoided - aim lower and slower



Postural stretchesPostural stretches
Prevent stiffness, aching and long 

term back and neck problems

• Lumbar spine (back) – Cat curls, 
Pelvic “tilt”

• Thoracic spine (chest) – cat curls, 
“Celebration” stretches, shoulder girdle 
stretches

• Cervical spine (neck) – chin tucks, side 
stretches (NO full circles)

Use different positions - sitting, 
standing, 4pt kneeling

Now find NEUTRAL and stay there!



Keeping your spinal curves Keeping your spinal curves 
“neutral”…“neutral”…

• Keeping your spine well aligned helps baby to posit ion himself well for birthing – and stay “off 
your back”

• Allows core stability muscles to work properly

• Aligns the joints of the pelvis so the Sacro Iliac and Pubic Symphysis Joints don’t go “out”

• Sleeping and resting - use pillows or a small roll to support your spine,  neck upper leg etc 

• Stand tall with the crown of your head as tall as can be – don’t slump, slouch or stand on one 
leg e.g. housework, cooking, queues

• Minimise bending and lifting – it IS a strain even when you lift small loads – mak e sure you are 
not twisted, are as close as possible, feet apart ( for good base of support) and spine aligned.  
BRACE before and as you lift

• In pregnancy (try NOT to lift your toddler)
• Early after birth (normal or Caesarean)

• Sitting –
– bottom well back in chair 
– keep the small curve in your back (?small rolled to wel) 
– lean back onto the chair
– Your thighs should take your weight, not your tailb one
– do NOT cross your legs. 
– Take care in the lounge, car, at work, sitting at t he computer



To achieve �normal� movement:To achieve �normal� movement:

• Reduce pain, swelling and any muscle spasm to minimize inhibition
• Re-establish normal ROM, neutral spine position, musc le length
• Reduce all passive strains
• Use adequate support –

– Active – gently draw in core stability muscles before/du ring 
movement

– Passive - if/when required
• Re-establish “normal” co-ordinated movement as quickly as possible
• Reinforce good bladder and bowel habits
• Plan recovery program for the future – HEP, RTW, RTSe “challenges”



Reduce all passive strains Reduce all passive strains 
(i.e. any (i.e. any �� Intra Abdominal Pressure)Intra Abdominal Pressure)

• NO straining with voiding or defaecation (use emptying position)
• AVOID full rectum or constipation (diet, water, medication)
• AVOID abdominal bloating post C/S (massage, movement, positioning)
• NO breath holding during movement or discomfort (breath awareness)
• NO lifting toddlers, full baby baths (remember)
• NO moving in bed while holding baby on chest (put baby on bed)
• NO sit-ups out of bed or chair, or as exercise (crooklie to sidelie to sit) 
• NO double leg raises, or moving both legs at once 
• AVOID unprotected coughing, sneezing blowing nose, laughing 

(protect)
• AVOID lifting at all!



Use adequate supportUse adequate support

Active support - activate core stability muscles (stabilise or “brace”) 
gently before/during ALL movements

• Static pelvic floor/Trans Ab activation – ensure correct technique and 
isolation

• Functional bracing – co-activate before and during every movement 
(strength of hold depends on activity – whatever is required to achieve 
stability – if sign of pain or bulge, either forgot to brace, or activity is too 
hard.)

• Protective bracing – strong co-activation for cough, sneeze, laugh, 
change of position with pelvic joint instability, etc

Passive support if/when required - with cough, sneeze, lift, defaecation…
• Perineum (hand, rolled towel)
• Abdominal wound (forearms, pillow) cough, sneeze, etc
• Abdominal laxity (incl Rectus Diastasis) 

(abdominal support garment) 



The “core stability” musclesThe “core stability” muscles
» Pelvic Floor muscle exercise – very useful on its own

» Static “Bracing” = Pelvic floor/Transversus Abdominis  
Co-activation (work together)

» Functional Bracing = Bracing the P.Fl. and TransAb 
BEFORE and DURING every movement



Functional bracingFunctional bracing
The amount of muscle power required to MAINTAIN STABILITY of the muscular 

corset depends on how strenuous the activity is…
Remember to keep the    

• Sit → stand
• Stand → kneel
• Kneel → stand
• Stand → bend/lift
• Stand → sit
• Protected coughing, sneezing
• ??? Vomiting – a challenge!

• Lifting too heavy a weight or doing other very strenuous activities might “beat” your muscles, 
causing the muscular corset to become unstable and unprotected – perhaps resulting in 
strain, injury or prolapse



Good bladder and bowel habitsGood bladder and bowel habits

• Adequate water intake (normally 1.5 to 2.0litres)

• Maintain bladder capacity – no “just in case” visits

• Allow time to go to the toilet – never strain to empty bladder or bowel

• Pelvic floor muscle strength/awareness 
– 3 sessions/day
– awareness of support of muscles during all movements  
– “bracing” during all movement

• NO constipation or straining – ensure soft consistency of stool 
(water, diet, bulking agent, etc) 

• Sit properly on toilet – use defaecation positioning



Defaecation positioningDefaecation positioning



Returning to exercise & fitness Returning to exercise & fitness 
programsprograms

These are guidelines only. Safe exercise 
progression depends on individual 
characteristics and previous training and 
fitness.

These guidelines are generic and do not 
replace the role of individualised 
Physiotherapy assessment at the 
appropriate timeframes.
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1. Day 1 to 14 after birth Early individualised postnatal exercise 
� Pelvic floor, Transversus Abdominis, Postural stret ches, postural awareness 
� Regular rest periods
� Gentle short walks, always within comfort

2. Progress → static toning and strengthening (e.g. light weights, � home program) IF

� Progressed through activities at previous level wit h no symptoms
� Continue to breathe (NO breath-holding)
AND
Maintain core stability and correct pattern of pfl/ TA co-activation  (no bulge, twist or strain)
NO symptoms of loss of urine, heaviness or pain occur

NB: progress to these toning exercises  gradually after 2 weeks

3. Progress → Low impact, dynamic exercise (e.g. swim, cycle, yoga, pilates) IF

� Progressed through activities at previous level wit h no symptoms
� Consistently breathe easily (NO breath-holding) and  brace effectively throughout activity
� Able to maintain core stability (no bulge, twist or  strain) during activity
AND
Shows some return of strength and endurance
Demonstrates � anticipation � of stability muscle contractions before impact
No signs of pelvic � drag � or heaviness after activity

NB: return to � pre-trained � activity gradually after 6 wks
commence new activity gradually after 8-10 wks

Postnatal Exercise Postnatal Exercise -- 4 levels of progression:4 levels of progression:



Progress → Higher impact, dynamic (e.g. running, netball, tennis) IF

� Progressed through activities at previous level wit h no symptoms
� Consistently breathe easily (NO breath-holding) and  brace effectively 

throughout activity
� Able to maintain core stability (no bulge, twist or  strain) during activity

AND
Return of significant strength and endurance in pelvic floor and abdominals
Demonstrates � anticipation � of stability muscle contractions before impact
No signs of pelvic � drag � or heaviness after activity

** Before commencing sport, an increased level of card io-vascular fitness and sport 
specific skills are required and may necessitate a personalised fitness program. 
Always trial social before competitive. 

NB: return to � pre-trained � sport or activity not before 3 months
commence new sport or activity not before 6 months

Postnatal Exercise Postnatal Exercise –– 44thth level of progression:level of progression:



Beware for 12 months postnatally:

Unexpected, rapid, high impact, unpredictable sport s and activities 
(e.g. water ski-ing, power boating in rough seas, h orse riding, 
contact sports)

Even strong muscles are unable to activate before a rapid, forceful impact, 
so ligaments take full strain of the impact on their own (no matter 
how strong the muscles are)

This is particularly significant for ligaments that support the cervix, uterus 
and vaginal walls and can lead to prolapse occurring. 
(The sacroiliac and pubic symphysis joints of the pelvic are also at 
risk after pregnancy and birth.)

AVOID these activities for 12 months post-natal, especially if you have 
signs  of connective tissue vulnerability

Significant stretch marks
Any signs of existing prolapse 
Maternal history of prolapse


