Physiotherapy Post-Natal
Exercise and Advice

Phone: 090 9648279
Physiotherapy Department
Portiuncula University Hospital
Ballinasloe, Co. Galway

PHYSIOTHERAPY POST-NATAL
EXERCISE AND ADVICE
Post-natal exercise classes are held in the Breast feeding room
(beside the Nursery) on Monday, Wednesday and Friday mornings
at 12 noon. You are encouraged to attend as soon after the birth as
possible, regardless of how your baby has been delivered.
In the class we will give you advice about posture & back care,
pelvic floor exercises, specific abdominal exercises & advice and
recommendations on return to exercise. There will also be an
opportunity to discuss issues that may be of specific concern.
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During pregnancy your body goes through many changes.
•	Your posture changes with your growing bump. As your centre
of gravity moves forward you can get an increased curve in the
lower part of your back
•	
The ligaments which support your joints become softer and
longer due to the hormone Relaxin, so you become more flexible
and as a result it can be easier to strain yourself.
•	Fitness levels and muscle tone may have decreased. As your
baby grows, the uterus enlarges and your abdominal muscles
become stretched and weaker. Your pelvic floor muscles are put
under strain as they try to support the enlarged uterus and the
baby inside it. Therefore it is important to start exercising as
soon as possible after the birth of the baby. This will help restore
your strength and give you a better fitness level, helping to regain
your figure, lose any extra weight and help with maintaining
continence. You should do exercises that are easy and enjoyable
for you and do not require extra equipment. Remember to get
plenty of rest as tired muscles are at greater risk of injury and
strain.
•	If you do not work to regain your pelvic floor, low back and
abdominal muscle strength you are at increased risk of developing
pain or incontinence in subsequent pregnancies.

Immediate care following birth
Rest is important to help with your recovery. Rest on your back or side to
minimise discomfort, reduce swelling and take the weight off your pelvic
floor and abdomen (tummy). Place pillows under your tummy and/or
between your knees. This position is comfortable if you have stitches
in either your abdomen or your perineum (the area between your legs).
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It can be uncomfortable to sit due to
soreness at your perineum. To ease the
soreness while sitting, take two rolled towels
and place them on a bed or a chair, parallel
to each other. With sufficient gap between
them. Sit with one thigh on one towel and
the other thigh on the second towel so that
your perineum/ saddle area is not touching
the bed or chair. Ensure your low back is
also well supported.
Sitting on a wedge pillow (also called a coccyx cushion) can also help
relieve the pressure on the perineum. The use of rubber rings for sitting
is not recommended.

Care for pelvic floor muscle tears/episiotomy
Your pelvic floor muscles can be injured during a vaginal birth when the
baby’s head is coming down the vagina and crowning. Some women tear
naturally while others will have an episiotomy.
An episiotomy is a surgical cut from the vaginal opening to the left or
right side away from the anal sphincter muscle (back passage).
Tears are graded from 1° (first degree) to 4° (fourth degree). If you have
a 3° or 4° tear a Physiotherapist will meet you during your inpatient stay
to give your further advice and information.
Even if you have not received stitches, you may experience some soreness
or pain in the perineal area. This can last from a few days to weeks.

Pain relief
Pain killers such as paracetamol or ibuprofen can help relieve pain. If the
pain gets worse or if you have an unpleasant discharge ask your midwife,
public health nurse or GP to check for signs of poor healing or infection.
Redness and heat may be a sign of infection.
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‘Cold therapy’ such as ice packs or gel packs can relieve pain, swelling
and ease discomfort. If cold therapy is used in the first 2 to 3 days it
should be applied for just 10 minutes and no more frequently than 2
hourly. It is very important that the ice pack does not come into contact
with your skin as this could cause a painful ice burn. You should wrap the
ice in a wet towel or facecloth and apply it to the perineum to reduce
tissue swelling and pain.

Hygiene
Change your pads regularly to reduce the risk of infection.
Showering or pouring warm water over stitches after going to the toilet
can be beneficial. Always pat or blot the area dry, never rub. While in the
hospital use the shower head or warm water to soothe the area. At home
continue to use the shower head or warms baths.
Avoid perfumed products such as shower gels, bath salts, bubble bath,
feminine wipes, vaginal deodorants, creams or talcum powder.
Do not use herbal or aromatherapy remedies without consulting a
qualified therapist or your doctor.
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Knees higher than hips

3

Lean forward and put
elbows on your knees

4

Bulge out your abdomen
and straighten your spine

CORRECT POSITION
99Knees higher than hips
99Leaning forward with
elbows on kness
99Bulge out your
abdomen
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99Straighten your spine

Looking after your bladder
Make sure you empty your bladder within 2 to 3 hours of the birth of your
baby or following the removal of the catheter. It is common not to feel
the urge to go to the toilet to empty your bladder, so go anyway.
Go to the toilet regularly. Try to pass urine every 3 hours for the first few
days to empty your bladder even if you do not feel the urge to go.
Aim to drink 1.5 litres of fluids every day. Water is best. Limit caffeinated
or fizzy drinks as these can irritate the bladder. If you are breastfeeding
add another 700mls approximately to your intake of fluids.
Do not use the ‘let’s see if I can stop the flow half way through’ to test
your bladder. This only confuses your bladder and can stop it functioning
normally. You could develop over active bladder symptoms from this
practice.

Looking after your bowels
It is very important not to become constipated following the delivery of
your baby. Eating fibre rich food and maintaining good hydration is vital.
Occasionally you may require medications to help keep your stools soft
and easier to pass.
If you have stitches in your perineum you may help support the area
by holding some rolled up toilet paper or a sanitary pad firmly over
your stitches while your bowels are opening. See previous page for the
correct position to open bowels.
If you have had a c-section, supporting your abdominal wound with your
hands or a folded towel may help. You may need additional support
if you are carrying toddlers at home or if you have a chest infection or
chronic cough.
Breathing out slowly as you move your bowels may help ease any
discomfort you may have. Do not strain.

7

Getting in and out of bed
Getting out of bed
Gently pull your lower tummy in. Bend your knees and roll onto your side.
Bring your hands across to grip the edge for support.
Slide your feet over the edge of the bed. Use your elbow and hands to
push yourself in to a sitting position.
Once you are sitting up, slowly progress to standing.
If you have any dizziness, sit on the edge of the bed for a few minutes
until you feel ok to stand and move.

Getting into bed
Reverse the process.
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Taking care of your back and pelvis following the
birth of your baby
Your back and pelvis are particularly vulnerable to strain in the first 3
months following the birth of your baby. This is because your abdominal
and pelvic floor muscles are weaker as a result of the pregnancy and
birth.
Avoid stooping, twisting or bending over from your waist. This can place
a lot of strain on your lower back and pelvis. Instead try and have things
at a comfortable height so you do not have to bend over more often than
absolutely necessary.

If you need to work at a low height bend your knees or kneel down rather
than stooping

Lifting and Carrying
Take care with lifting things for the first 3 months. If you have had a
c-section you should not lift anything heavier than the baby for the first
6 weeks.
When lifting bend your knees and keep your back straight. If you feel
strain gently draw in your lower tummy and or pelvic floor muscles as
you lift. Keep the load close and gradually increase the load you lift as
you become stronger.
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Take care when using stairs and wear good supportive footwear to avoid
slips and falls.

If you already have small children, kneel down to comfort them or sit and
let them climb up to you instead of lifting. Let them climb into the car
seat by themselves if they can. When putting the baby in and out of the
car seat, stay as close to the seat as you can. Try not to stretch from the
door, rather place a knee on the seat as close to the car seat as possible.

Car seats
Try to minimise carrying the car seat. If you do have to carry it a distance,
be as careful as you can of your posture and back. Put your car seat onto
your buggy or use a pram where at all possible.

Baby Carriers
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Baby carriers and slings have become a very popular way of carrying
your baby. Ensure they are appropriate for baby’s age and ability and
that their hips and legs are well supported.

Ensure you get proper advice on how to use them correctly.
When using the sling/carrier remember to bend your knees rather than
your back when you go to lift something to protect from unnecessary
strain.
Baby should be positioned high and close to your chest, not hanging
away. This prevents strain on your back. Avoid slumped postures and
take care not to have the baby too long in the sling/carrier at one time.

Posture
Standing
Try not to stand for long periods in the first few weeks after your baby
is born because your tummy muscles may be weak and will tire quickly
causing you to slouch when you stand.
It is important to stand upright, equal weight through both lower limbs
and straighten your spine.
Try to avoid over arching your lower back or slouching. Keep knees
straight not locked.
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Sitting / Feeding your baby
When sitting, especially when feeding your baby
avoid slumping down into the chair.
Straighten your back and support it properly with
pillows as necessary.
Sit in a supportive chair with hips at 90°, avoiding
low couches and armchairs initially.
Use pillows under the baby, this will allow you to
sit tall and take the strain off your upper back and
shoulders. Placing a pillow under your arm to
support may also help.
Alternate sides you feed and wind the baby,
particularly if you are bottle feeding.

Pushing the buggy/pram
The handles should be at waist
height if possible.
Stand tall and gently draw in
your lower tummy when pushing
the buggy. This will help to ease
the strain on your back.
Avoid steep hills at first.
If your back or neck is sore, using
a hot water bottle wrapped in a
towel or a heat pack heated in
the microwave will help give
some ease.
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PELVIC FLOOR MUSCLES
The pelvic floor is comprised of the muscles, ligaments, connective tissue
and nerves and blood vessels that support the bladder, uterus, vagina
and rectum. It helps maintain bladder and bowel control including when
you cough, sneeze or lift heavy objects.
It is made up of 2 kinds of muscle fibre: slow twitch for stamina and fast
twitch for quick contractions. For best effect you need to exercise both
types.
Due to soreness and lack of sensation in the area you may have to start
with an experimental slow squeeze following delivery of your baby. Try
to do a few gentle squeezes 3-4 times a day and gradually progress as
you feel comfortable. Your Physiotherapist will teach you the correct
method at the post-natal class.
Resuming pelvic floor exercises as soon as possible after giving birth will
help reduce swelling and speed up the healing process, as it improves
blood flow to the area.
It is important to do your pelvic floor exercises regardless of whether you
had a vaginal or c-section delivery.
Continue with your pelvic floor exercises until you feel they are completely
back to normal. You are advised to continue doing them for the rest
of your life, this will help prevent problems such as stress incontinence,
where you leak urine when you cough, laugh or lift things. Exercises also
help protect against a prolapsed uterus or bladder in later life.
It is really important to do your pelvic floor exercises correctly as you can
develop problems if you overwork or underwork yourself.
A useful tool is ‘Squeezy App’ which you can download onto your phone.
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Pelvic floor exercises
•	Choose any comfortable position, such as lying on your side,
on your back with knees bent or supported sitting. Keep the
muscles of your thighs, bottom and tummy relaxed.

Perineum
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•	Breathe in and as you breathe out, tighten muscles around your
vagina and back passage. Lift up, imagining you are stopping the
flow of urine or holding wind in the back passage.
•	Think of the direction going from the back passage all the way up
to the tummy button. You may feel a squeeze and lift sensation.
Imagine you want to hold your perineum up off your underwear.
•	
Do not hold your breath or use buttocks or inner thighs. The
exercises should not feel painful. Hold each for up to 10 seconds.
Allow the muscles to fully relax and let go for 5 seconds. Repeat
up to 10 times, 3 times daily
•	To perform fast contractions— contract for 1 second and relax for
1 second. Repeat up to 10 times (this helps prevent leakage that
can occur when you cough or sneeze). Perform 5 times a day.
•	When you have mastered the exercises you can progress the
exercises by holding for longer, approx up to 20 seconds, and
trying in different positions e.g. sitting, standing, and walking,
trampoline, vacuuming & exercise class.
•	Try to find reminders to do exercises e.g. Feeding or changing
your baby, watching TV etc or apps e.g. squeezy app
•	“The Knack” is a manoeuvre whereby you contract your pelvic
floor muscles fast and hard in advance and during activities
which cause you to leak. For example, when you are about to
cough, squeeze your pelvic floor muscles quickly and strongly.
Keep squeezing until the activity is over. Then relax.

EXERCISE:
Abdominal Exercises in the first 6-8 weeks
You can start these exercises as soon as you feel able after the birth of
your baby.
Pelvic Tilts
•	Breathing normally, lying on your back with your arms by your
side, knees bent and feet flat on the floor.
•	Gently draw in your lower tummy muscles and press the small
of your back against the floor, letting your tail bone rise and feel
your muscles tighten
•	Hold for a count of 3 seconds and progress to a count of 10
seconds
•	Do as many repetitions as you can aiming for 10 as you improve
over a few days
•	Can also be done on your side, all fours, standing or a gym ball
•	Do frequently throughout the day at least 3 times a day if possible
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Transversus Abdominus
This is your deepest abdominal muscle. It is like you body’s natural
corset. It works gently all day long to support your abdomen. Doing this
exercise helps give support to your back and pelvis.
The easiest way to start this exercise is lying on your side. Once it
becomes easier you can practise in sitting and standing.
•	Lie on your side, hands just below your belly button on either side
of your tummy.
•	Let your tummy sag, then gently breathe in.
•	As you breathe out, draw your lower tummy in towards your back
away from your hands, as if you were pulling up a zipper on your
trousers.
•	Aim to hold for 3 seconds and progress to 10.
•	You should be able to breathe and talk while doing this exercise.
•	Start with 4-5 repetitions and increase repetitions gradually to 10
•	Do little and often throughout the day.
•	You may feel your pelvic floor muscles working while doing this
exercise. This is normal as both muscles work together to support
your back and pelvis
•	Ensure you are not holding your breath during the exercise. You
may just need to take a rest and return to complete them again
later.
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Progression of Exercise
Walking is the best exercise to start with. You can start as soon as you
feel ready. Always remember to walk tall and draw in your lower tummy.
Gradually progress at a pace that suits you.
Low impact activities such as swimming or cycling can be resumed once
stitches have healed, bleeding has stopped and you can sit comfortably
– this is usually after your 6 week check.
However you shouldn’t attempt high impact exercise, eg. Running,
jumping, contact sport, aerobics classes until at least 12 weeks after the
birth of your baby, no matter how fit you were before your pregnancy or
the type of delivery you had. If started too soon, it can place a great deal
of stress on the pelvic floor and abdominal muscles and potentially slow
down your recovery.
If you find you are having problems with controlling your bladder or
bowel when you exercise, make sure to mention to your Doctor and they
will refer you to a Chartered Physiotherapist.
Driving
If you have had a c-section it is normally safe to drive at 5-6 weeks.
However it is best to check with your doctor at your 6 week check for
clearance.
Ensure that you:
•	Check with your insurance company as to when you are covered
•	Take a driver with you on your first journey.
•	Are able to concentrate as normal.
•	Can wear a seat belt comfortably.
•	Can look over your shoulders and turn the steering wheel without
discomfort.
•	Can perform an emergency stop without undue pain. Try this by
applying the brakes hard in a stationary car.
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Diastasis Rectus Abdominus (separation of Abdominal
Muscles) DRAM
The rectus abdominus muscle sits on top of the other muscles of your
abdomen. DRAM is simply a separation or widening between the left and
right sides of the muscle.
A certain amount of separation in pregnancy is normal as it allows your
abdomen to expand and make room for the growing baby. You may have
noticed, doming, or bulging forwards of the abdominal muscles during
pregnancy. This may be particularly obvious while trying to come to
sitting from lying, or getting off the couch or out of the bath. Over a third
of women can have a gap of two fingers or more after their first baby.
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Doming of the muscles when going from lying to sitting

Self-check for DRAM
Can be checked from 2 days to 1 week postnatal.
This is a test not an exercise.
•	Lie on your back with knees bent and feet flat on the floor.
•	Place one hand behind your head and the other on your tummy.
•	Sink your fingertips into the tissue just above your bellybutton.
Your fingers must be pointing straight down towards your back i.e.
perpendicular to the floor and parallel to your waistband.
•	With your abdominal muscles relaxed, gently lift your head up off
the floor into a “crunch”, making sure that your ribcage moves
closer to your pelvis. Use the hand behind your head to help you
to do this.
•	You should feel the gap in your abdomen narrowing as you lift your
head off the bed. The muscle will feel hard around your fingers.
If there is a gap greater than 2 fingers then you should follow the advice
below.

Do’s & Don’ts
•	
It is important to avoid heavy lifting and any activities that
produce ‘doming.’
•	Get in & out of bed as shown on page 8
•	The exercises on pages 15-16 are safe to do and will help the
recovery of the muscle.
•	Wear elasticated support underwear or an abdominal support or
binder for the first six weeks after the birth of your baby if it is
comfortable to do so. Wear it during the day when you are active
and remove when going to bed at night.
•	Avoid constipation as this will strain your tummy muscles, see
page 6-7.
Repeat the test above at 6-8 weeks post partum. If it has not improved or is
still greater than 2 fingers width when you lift your head, contact a Chartered
Physiotherapist who can assess & progress your exercises to aid recovery.

19

Advice for care of your Baby
Tummy time
Remember to place your baby on their back for sleep. However when
they are awake and alert placing them on their tummy can really help
their development. Babies achieve better head control and stronger
muscles in their shoulders arms and necks when they commence tummy
time from birth.
While they are on their tummies, babies move from side to side which
helps them to learn to crawl and reach.
Tummy time also helps to improve hand-eye co-ordination, which in turn
helps develop better balance and co-ordination
Being on their tummy also prevents pressure on the back of the head
which causes plagiocephaly (flattening of the head).
You can start once your baby
is born by placing the baby on
your chest in a semi-reclined
position.
Hold the baby facing you. This
is a great way to play with your
baby as they have to lift their
head to see your face, whilst
also strengthening.
Carrying your baby in a tummy down position along your forearm is
another nice way to bring tummy time into your day.
A small rolled up towel under their chest can help your baby to raise their
head and shoulders.
As your child develops, you can progress onto tummy time on their
playmat or the floor. This encourages them to push through their arms to
look around and lift their head up.
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Place mirrors and brightly coloured toys in front of the baby to encourage
them to lift and turn their head.

Use of baby walkers, door jam-jumpers and jumparoos
Physiotherapists actively discourage their use. There are two main
reasons for this:1. Safety – even under supervision there are high numbers of accidents
reported every year, including; falling down stairs, head injuries, burns,
scalds, and trapped arms/legs.
2. Delayed development – Contrary to belief, baby walkers will not help
your baby learn to walk. Using one may even delay their development.
Children who use baby walkers very often use their tiptoes to move
around in the baby walker and this can delay normal walking. Your baby
needs to learn to roll, crawl, sit and play on the floor, in order to reach
their developmental milestones and understand spatial awareness and
build muscle.
Our recommendation is not to use baby walkers/jumpers.
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Sleeping Positions
As newborn babies are not strong enough to turn their head from side
to side for the first few weeks of life, it is important that you make sure
your baby is placed to sleep with their head facing a different direction
each time. However, do remember that the baby must be on their back
but only have their head turned to the side
To prevent SIDS (Sudden Infant Death Syndrome), babies under one
year must sleep on their backs, without positioning devices or pillows
that put the baby at risk of overheating and suffocation.
If your baby does have a flattened area, take care when placing your
baby down to sleep. Place them cheek down onto the non-flattened side
of their head and body. Let them settle for a moment in this position.
Then, placing a hand on their head to stop it moving, gently roll their
body so they lie on their back (chest up). They should end up lying on
their back with their head turned to the non-flattened side. If they do not
have a flattened area, take care that they are positioned facing a different
direction each time they go down to sleep

Plagiocephaly
When babies are born, their skull is made up of a number of bones. As
they grow their bones fuse or stick together. While the bones are growing
the shape of the baby’s head can be altered by pressure, leading to a
flattening of their head shape. This can happen in the womb as the baby
grows, or after the baby is born. It is normal for a baby’s head to rest to
one side or the other in the first few weeks of life because they are not
strong enough to turn their head side to side or hold it in the middle. This
will change around four months of age when their head control improves.
If a baby spends a lot of time in one position, for example lying on the
flat of their back in seats and cots, or with their head turned to the same
side regularly the constant pressure on one area of the skull can lead it
to become flattened.
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What can I do to prevent plagiocephaly?
Because newborn babies are not able to keep their head in the middle or
turn it from side to side, they may rest their head to the same side most
of the time, which leaves them at risk of developing a plagiocephaly.
If you notice this at an early stage plagiocephaly can be prevented by
simply following the tips below.
Positioning for “Awake” time
Laying your baby on their side, with a pillow behind them to prevent
them from rolling back, is a nice position for babies to learn to play in.
If your baby has an area of flattening on one side then lay them on their
other side, otherwise lay your baby down equally on their right and left
sides to play.
Remember to do tummy time as described earlier in booklet.
Always make sure your baby is awake and not left alone when in this
position.
If you have any concerns regarding your babies’ development, please
contact your GP or your Public Health Nurse.
If you yourself have any residual pain or incontinence at your 6 week
check please mention it to your doctor and they can refer you to us
or a more local service for follow up if necessary. Incontinence and
pain postnatally are not normal from 6-8 weeks after the delivery
of your baby so ensure you seek help early to ensure a successful
outcome.
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Useful websites and phone numbers:
 elvic Obstetric & Gynaecological Physiotherapy (POGP) –
P
www.pogp.csp.org.uk

Pelvic Partnership – www.pelvicpartnership.org.uk

Chartered Society of Physiotherapy (CSP) www.csp.org.uk

American College of Obstetricians & Gynaecologists (ACOG)
www.acog.org

Royal College of Obstetricians & Gynaecologists
www.rcog.org.uk

Herasphere – www.herasphere.net

Irish Society of Chartered Physiotherapists (ISCP) – www.iscp.ie

Cervical check www.cervicalcheck.ie

Smoking cessation www.quit.ie

Baby massage www.babymassageireland/ie

Car safety www.rsa.ie

Post-natal PTSD www.birthtraumaassociation.org.uk
	
HSE support www.breastfeeding.ie
www.healthpromotion.ie


Apps:


Squeezy app
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