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Healthy backs & bumps class
Antenatal

Women’s Health Physiotherapy Department
Barts Health NHS Trust
Based at Whipps Cross and Newham Hospitals

Welcome
• Women’s Health Physiotherapy team
Gemma

Diane

Suja

Why?

• Why am I here?
• Why am I in a group?
• What happens after this?
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Aims of the class
• To inform and educate you of the changes to the body
during the Pregnancy
• To give you practical advice on how to manage these
changes to help improve and resolve your symptoms
• To give you knowledge so that you know what is OK to do
during the Pregnancy, and you feel safe

Pregnancy
Pregnancy is split into three trimesters:
• 1st Trimester is weeks 0-12
• 2nd Trimester is weeks 13- 28
• 3rd Trimester is weeks 29-40
ALSO…
• 4th Trimester is the first 12 weeks Postnatal

Changes during pregnancy
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Common symptoms in
pregnancy
•

Pregnancy related low back pain

•

Pregnancy related upper back pain

•

Pregnancy related pelvic girdle pain

•

Pregnancy related carpal tunnel syndrome

•

Pregnancy related sciatica

•

Cramps

•

Other…

What causes these
symptoms?

• Hormones
• Weight gain
• Postural changes
• How we are feeling

Posture
Is different for all of us
When correcting your posture do it gently, (nothing
should be gripper/braced). It should feel relaxed and
comfortable.
THINK
• Stand tall
• Shoulders relaxed and back
• Ribs gently tucked in
• Pelvis heavy at the back
• Lower tummy smiling in
• Knees soft
• Feet hip width apart
• Arches gently lifted
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Pregnancy related
pelvic girdle pain
DEFINITION
• EU guidelines definition is “ Pain experienced between
the posterior iliac crest and the gluteal fold particularly in
the vicinity of the Sacroiliac Joint (SIJ).” The pain can
often move around.

Pregnancy related
pelvic girdle pain
Aggravating activities
•
•
•
•
•
•
•
•

Turning in bed
Walking
Getting in and out of bed/car/bath/chair
Standing on one leg
Stairs
Opening your legs apart (hip abduction)
Crossing your legs over (past the midline)
Pain maybe exacerbated with sexual intercourse

If any of these activities are aggravating your symptoms please either
modify/reduce/stop them, to help whilst you work at resolving the cause of the
issue with your Physiotherapist’s guidance.

Pregnancy related
pelvic girdle pain
Management
• Assessment by us the women’s health physiotherapy team and a
bespoke treatment plan as all PGP is different.
• Maybe onward referral to other professionals such as occupational
therapy to look at your desk space/ work environment. Maybe to
social services for advice on benefits or care package for help at
home. Maybe back to the GP for pain management.
• Manage and plan your diary so that you pace yourself, and try to
coordinate hospital appointments so they are on the same day to
minimise trips out and about.
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Pregnancy related
pelvic girdle pain
DO’S

DON’TS

•
•
•

Only don’ts if they are causing aggravation of
symptoms.
•
Don’t take legs wide apart
•
Don’t stand on one leg
•
Don’t twist and bend or carry on one hip
•
Don’t do aggravating movements
•
Don’t lift heavy loads
•
Don’t vacuum/ do activities at home such as
gardening

•
•
•
•
•
•
•
•

Sit/stand symmetrically
Keep as active as you can in pain limits
Keep legs together when getting in and out of a
car, or rolling in bed
Sleep with a pillow between your knees ideally
on your side with a towel roll under waist and
bump
Rolling in bed gently squeeze a pillow between
thighs, squeeze buttocks and lift bottom as you
roll
Pace yourself- rest when needed. Ask/ accept
help when needed.
Sit when dressing
Take stairs one at a time
Supportive shoes can help
Backpacks rather than handbags, keep them
lighter
The Knack; exhale and lift the pelvic floor
muscles prior to lifting load

Even if not painful
•
•

Don’t sit with legs crossed
Don’t sit twisted/on an angle

Pacing

Plan your day, take Breaks
Avoid painful and stressful triggers
Change position regularly
Exchange heavy bags for light

Pregnancy related
low back pain
EU guidelines define LBP as
“ Pain between the 12th rib and the gluteal fold +/- leg
pain”
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Pregnancy related
low back pain

Pregnancy related
low back pain

How to manage symptoms?
•
•
•
•
•
•
•
•
•
•

Ice and heat
TENS
Acupuncture
Pain medication
Adjuncts such as a pelvic girdle belt
Massage/self release techniques
Avoiding aggravating activities
Following the Do’s and Don'ts
Movement education/modification
Specific exercises to
release/balance/stabilise/strengthen
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5 Handy P’s in pregnancy

Pelvic floor muscles
Where are they?
What do they do?
• Bladder and Bowel Control
• Support and stabilise the trunk, (Back/ Tummy/
Pelvis) and its contents
• Lengthen to accommodate giving birth
• Contribute to Sexual sensation/orgasm
Why do I need to make them strong?
• There’s an increased load due to growing baby
• They get lengthened significantly during birth so
they need to be strong through range to be able
to do this, and then to rehabilitate them after
• To prevent and resolve incontinence

Pelvic floor muscle
training
•

Position (easiest to more difficult) Side lying, Crook lying, Sitting, Standing, Functional
symptomatic postures

•

Contract your pelvic floor muscles on an exhale:
– Lift up to stop wind or a bowel movement AND
– Lift up to stop a wee
– Let go FULLY, relax and reset
– DO NOT hold your breath
– DO NOT push/bear down
– DO NOT tighten your tummy, buttocks or thighs

•

•

Type of exercise
–

Strength AIM x10 contract ,relax

–

Endurance AIM x10, 10 second holds (4 seconds rest between each )

Frequency
–

X3 a day
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Pelvic Floor muscles
& labour
•

The Pelvic floor Muscles stretch between 200-400%

•

It is very important to prepare for Stage 2 of labour the “pushing” stage.

•

You can prepare by:
–

Doing Pelvic Floor Muscle Training and get the muscles strong through range (so they are good at
lengthening and letting go, as well as tightening and supporting)

–

Look into further: relaxation techniques, labour positions , hypno-birthing, delivery methods/birth
planning and more

–
–

Commence Perineal Massage from 35/40 weeks
Look at using products such as the Epi-no/Aniball from 36-37/40 to help
the pelvic floor muscles prepare for labour

–

Only push when needed. A shorter second stage (< 2 hours) reduces
risk of birth injury

–

Assisted delivery with (forceps/ventouse) increases likelihood of birth injury, so practising relaxation
techniques and getting the pelvic floor good at relaxing can help

Defecation dynamics
Important to look after the pelvic floor and keep a happy pelvis and back

DON’T
• Strain on the toilet
• Spend hours sitting there either
DO
• Sit with feet up on stool
• Knees higher than hips
• Lean forwards
• Relax and empty
• A low hum can help
• Drink plenty of water
• Eat lots of fibre

Physical exercise
in pregnancy
PLEASE SPEAK TO AN ALIED HEALTHCARE PROFESSIONAL BEFORE EXERCISING IF:
•
•
•
•
•
•
•
•
•
•
•

Vaginal bleeding
Reduced foetal movements
Serious heart, lung, kidney or thyroid disease
Poorly controlled Type 1 Diabetes
History of miscarriage, premature labour, or ‘small for dates’ baby
High or low blood pressure
Placenta previa
Incompetent cervix
Acute infectious disease
Pre-Eclampsia
Twin pregnancy
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Physical exercise
in pregnancy
It is safe?
Many guidelines and evidence to support that it is.
BENEFITS
• Maintains cardiovascular fitness, breath control &
muscle strength important for pregnancy and
beyond
•

Helps to manage weight, (2 stone weight gain
expected with pregnancy no more)

•

Prevents gestational Diabetes

•

Mental health and well-being benefits

•

Benefits in research for baby too

Physical exercise during
pregnancy
 The non-exerciser (averse to exercise):
– You are advised not to start any new exercise until in the second
trimester
– From 13 weeks you can start 15 minutes x3 a week and gradually
increase to 30 minutes most days
– Muscle strengthening exercises involving all muscle groups x2 per week
–

You should be able to talk in broken sentences when exercising
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Physical exercise during
pregnancy
 The non- regular exerciser ( less than x2-3 a week):
– You are advised not to start any new exercise until in the second
trimester

From 13 weeks you can start 15 minutes x 3 a week and gradually
increase to 30 minutes most days
– Muscle strengthening exercises involving all muscle groups x2 per week
– You should be able to talk in broken sentences when exercising
–

Physical exercise during
pregnancy
•

The regular exerciser ( x3 a week or more):
– You are advised to continue with your current activity level
– Aiming for at least 30 minutes most days of the week
– Muscle strengthening exercises involving all muscle groups
x2 per week
–
–

You should be able to talk in broken sentences when
exercising
Elite athletes are able to push harder as they have extra
monitoring available to ensure they are safe

Types of physical exercise
safe in pregnancy
• Antenatal Yoga and Pilates
• Strength training
• Aerobic Exercise
– Cycling (ideally just static
bike after 20/40)
– Walking
– Swimming
– Dancing
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Types of physical exercise
NOT safe in pregnancy
• Aerobic exercise
– Cycling (after 20/40)
– Racket sports
– Horse riding
– Climbing
– Skiing
– Contact sports
•
•
•

Avoid exercise where you tummy “domes”
or “bulges out”
Supine lying is not advisable after 16/40,
(avoid inversions- i.e. shoulder bridges
No abdominal exercises – i.e. sit ups,
crunches post first trimester

In summary

Reading
• https://pogp.csp.org.uk/booklets
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Resources
• https://pelvicpartnership.org.uk/
• https://www.nct.org.uk/
• https://www.gentlebirth.com/
• https://www.nhs.uk/conditions/pregnancy-and-baby/
• https://www.youtube.com/watch?v=YbYWhdLO43Q

Resources
• https://aniball.uk/
• https://epi-no.co.uk/
• https://www.stressnomore.co.uk/pelvic-floor-exercise.html
• https://riskcalc.org/UR_CHOICE/
• https://www.bartshealth.nhs.uk/download.cfm?doc=docm93jijm4n
5726.pdf&ver=10709
(PERINEAL MASSAGE)
• https://www.evidence.nhs.uk/search?ps=40&q=perineal+massage
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