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MEET TARA 

Tara is our Senior Physiotherapist at Hurstville Privte Hospital and the 
Musculoskeleltal Institute. Tara has previously worked in Private Practice and 
the Public hospital system so has experience in a variety of caseloads. 

Tara has completed an Intensive W omen's Health course as she has a 
passion for helping women in all stages of life. 

Tara also has a special interest in the assessment and management of 
vertigo and vestibular disorders 

''Women's Health Physiotherapy is the conservat ive 

management  of a variety of 
problems that  can

affect  a women throughout  her life" 

 

Pract ice Hours: 

Monday to Friday 

8.30am -  5.00pm  

Closed on Public Holidays

 

- Incontinence 
- Mild pelvic organ prolapse 
- Abdominal muscle separation 

(diastasis)
- Sacro- iliac joint pain (tail bone) 
- Pubic symphysis pain 
- Perineal tear recovery
- Low back/sciatic nerve pain 
- Pregnancy induced carpal tunnel 
- Pain in the hip and groin regions 

Tara sees many women who are keen to 
return safely to exercising after having a 
baby and she can organise a postnatal 
return to exercise assessment with a report 
sent to your trainer. 

What  we can help w it h;
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Congratulat ions!  

We would like to offer you our 
congratulations and support in 
keeping healthy and active in this 
exciting time of your life.  

The goal of the information in this 
booklet is to help keep you 
moving in healthy ways. We will 
address both the ante- natal and 
post- natal stages of your 
pregnancy.  

The exercises in this booklet 
shouldn?t cause you pain or 
discomfort . If they are, please see 
a Women?s Health 
Physiotherapist for an assessment 
or for more specific exercises.  

If you have any questions, please 
feel free to contact one of our 
experienced Physiotherapists on 
(02) 9579 7977 
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Antenatal 
Physiotherapy 
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One of the muscles in your 
abdomen is the Rectus 
Abdominus. It is made of several 
layers that run like two sheets 
from your ribs to your pelvis, 
and are joined together in the 
middle. 

During pregnancy, the midline 
tissues often stretch and 
separate to provide room for 
your growing baby. If the 
separation is significant, it can 
cause pain in the back and 
pelvis.

If you are noticing a separation, 
or a doming along this section 
of your tummy, you should see a 
Physiotherapist who can 
recommend a supportive 
garment or some exercises to 
help strengthen your muscles.  

If you have a Diastasis during 
your 

pregnancy, you will likely need 
Physiotherapy after birth to 
re- strengthen your muscles.

Ask the Physiotherapist on the 
ward to assess you before you 
go home.  

If you do develop a Diastasis 
during or after pregnancy, don't 
panic. There are lots of things 
that can be done to help 
re- strengthen and rehabilitate 
these muscles. 

 Abdominal muscle separat ion 

(diastasis rect i) during pregnancy
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LLVV affect up to 40% of 
pregnant women (Rhabi 
2000) 

How do you know if  you 
have LLVV? 

You might have; 

- Pain 
- Night cramps 
- Numbness 
- Tingling 
- Feeling of heaviness 

and aching in legs 

What  can you do for 
LLVV? 

- Avoid prolonged 
standing 

- Elevate your legs 
during the day 
when able  

- W ear compression 
stockings 

- Walk upright in 
water  

Vulval Varicosit ies

You may experience this same 
problem in your groin or in 
your vulva, however, it is less 
common. 

It is important to avoid 
becoming constipated so you 
don?t add more pressure to 
the area. You can wear 2 
layers of sanitary pads for 
extra compression or buy a 
compression garment with 
support in this area.  

Lower Limb Varicose Veins (LLVV) 
and 

Vulval Varicosit ies 
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Some pregnant women develop 
Carpal Tunnel during pregnancy. 
This is often related to an 
increase in fluid retention which 
can compress the nerves within 
the wrist . 

How do you know if  you have 
carpal tunnel? 

You may have some/ all of the 
following symptoms; 

- Tingling or numbness in 
the hand/ fingers 

- Burning pain in the 
fingers 

- Morning stiffness in the 
hand 

- W eakness in the hand 
and/or fingers 

- Difficulty with tasks like 
tying laces, or doing up 
buttons 

What  can be done? 

You can see a physiotherapist 
who can fit you with a wrist 
brace/splint to be worn 
throughout the night ?  this stops 
your wrist from getting caught in 
compressive positions while you 
sleep.  

Avoid repetitive aggravating 
movements ?  eg. Moving a 
mouse with your elbow instead 
of your wrist , make sure your 

keyboard is in a good position, 
lift/carry objects more with your 
elbows than with your wrists, 
when brushing your teeth or hair 
?  move with your elbow, not 
your wrist 
 

If you?ve been walking around a 
lot with your arms hanging by 
your side ?  eg. carrying groceries, 
try to rest your arms on a 
cushion or on an elevated surface 
afterwards 

Get help with food preparation 
and chores ?  eg. Chopping 
veggies etc 

Heat or ice packs can help with 
swelling and pain management  

 

Pregnancy Related Carpal Tunnel 
Syndrome 
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Exercises that  you can t ry 

There are no set exercise that will work for everyone, however, these 
exercises could be tried. Stop immediately if the pain worsens.  

Wrist  st retch 

1. Place the palms of your 
hands together in front of 
your body with your elbows 
bent. 

2. Slowly lower your hands 
further down making sure 
your palms stay together. 

3. Stop when you either feel 
your palms start to separate, 
or, if once you feel a good 
stretch in your wrists.  

Finger st retches 

move your fingers from; 

1. A straight position 
2. To a half fist 
3. ·To a full fist 
4. To a full fist with 

your fingers 
straight 

 

Exercises for Pregnancy Related 
Carpal Tunnel Syndrome 
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Symphysis Pubis 
Dysfunct ion/Pubic Symphysis 
Pain & Sarcroiliac Joint  Pain 



11

Symphysis Pubis 
Dysfunct ion/  Pubic 
Symphysis Pain 

The joint at the front of your 
pelvis is called the pubic 
symphysis. This joint contains 
your two pubic bones and 
cartilage.   

During pregnancy, as your 
uterus expands for your growing 
child, your pelvis also widens to 
accommodate the natural 
changes of pregnancy.  

At the area of cartilage between 
these joints, you can develop 
irritation and inflammation. This 
inflammation can be aggravated 
with shearing movements like 
long strides, going up/down 
stairs or rolling in bed.  

An effective treatment is to get 
an SIJ belt from your 
Physiotherapist and avoid these 
shearing movements. Bring this 
belt to the hospital with you 
when you go in to give birth as 
this pain can be aggravated 
during the birthing process. 

Sacroiliac Joint  (SIJ) 
Pain  

SIJ pain is felt as a deep pain 
within your lower back at the 
base of your spine.  

During your pregnancy, the 
ligaments of your pelvis stretch 
to make room for your growing 
uterus and to prepare your body 
for the birthing process. Once 
the joint becomes more 
stretched, the joint can get a bit 
too much movement and 
become irritated.  

You might notice a dull or sharp 
pain in one or both sides of the 
lower back, stiffness in the lower 
spine and pain that might radiate 
into the hip, groin, or buttocks. 

The best ways of managing the 
pain is to get a belt to support 
your tummy and your lower 
back and to get exercises from 
your Physiotherapist .   
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Pre- eclampsia affects 5- 8% of 
nulliparous women in the 
second half of pregnancy.

Pre- eclampsia causes the 
mothers blood vessels to 
constrict which reduces blood 
flow to critical organs.  

Risk Factors for developing 
pre- eclampsia 

- First time mothers 
- Age over 40 
- BMI over 35 
- Family history of 

pre- eclampsia 
- History of hypertension, 

kidney disease or 
diabetes 

- Carrying more than one 
baby 

- Past history of pulmonary 
embolism  

Early symptoms 

Pregnant women with 
pre- eclampsia develop the 
following symptoms first; 

- high blood pressure 
- proterinuria (protein in 

the urine) 

Progressive symptoms 

As pre- eclampsia developes, it 
can cause fluid retention, which 
often causes sudden swelling of 
the feet , ankles, face and hands. 
Oedema is another common 
symptom of pregnancy, but it 

tends to be in the lower parts of 
the body, such as the feet and 
ankles. It will gradually build up 
during the day. If swelling is 
sudden, and it particularly effects 
the face and hands, it could be 
pre- clampsia. 

As pre- eclampsia progresses, it 
may cause; 

- severe headaches 
- vision problems, such as 

blurring or seeing flashing 
lights 

- dizzines
- pain in the upper 

abdomen (just below the 
ribs) 

- shortness of breath 
- nausea and vomiting 
- excessive weight gain 

due to fluid retention 
- less urine 
- feeling generally unwell 

 Treat ing pre- clampsia 

Pre- clampsia can be managed 
by lowering blood pressure and 
managing the other symptoms, 
sometimes with medication, and 
should be monitored by your 
obstetrician or general 
practitioner. 

If you have concerns about the 
possibility of having pre- clampsia 
see your obstetrician or General 
Practitioner for a clear diagnosis 
and management plan.  

Pre- Eclampsia
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Exercise guidelines during 
pregnancy
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Safe exercise during 
pregnancy 

Exercise is beneficial for 
everyone including pregnant 
women and new mums. As long 
as you have a healthy pregnancy, 
free of complications, you can 
start exercising today. If you have 
any concerns please see your 
obstetrician

Before commencing any 
exercise during your pregnancy, 
please discuss it with your 
Obstetrician/ Gynecologist first 
to ensure there is no medical or 
obstetric complications that 
would limit your ability to 
participate in exercise safely

Exercise may still be 
recommended in the presence 
of medical or obstetric 
complication, however, you will 
need a letter of clearance form 
your obstetrician/ gynecologist 
before being able to participate 
in an exercise with a 
physiotherapist .  

Regular physical activity during 
pregnancy improves or 
maintains physical fitness, helps 
with weight management, 
reduces the risk of gestational 
diabetes in obese women and 
enhances psychologic 
well- being. (American College of 
Obstetrics and Gynecologists, 
2015) 

An eventual goal of 
moderate- intensity exercise 
(equivalent to brisk walking) for 
at least 20- 30 minutes per day, 
on most, if not all days of the 
week is recommended.

What  are some safe exercises? 

- Walking 
- Swimming 
- A stationary bike 
- Low impact/intensity 

exercise class
- Eg. Pilates

When exercising 

- Start easy and gently, if 
you have any pain or 
discomfort cease and 
speak with your 
obstetrician  

- W ear comfortable 
clothes with supportive 
shoes 

- Make sure you keep 
hydrated, drink plenty of 
water while exercising 

- Always warm up and cool 
down 

- Use caution when 
participating in sports, 
particularly if there is a 
high chance of falling or 
hitting your bump. 
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Types of  exercise t hat  
should be avoided 

- Contact sports ?  Eg. Ice 
hockey, boxing, soccer, 
and basketball 

- Activities with a high risk 
of falling ?  Eg downhill 
skiing, water skiing, 
surfing, off- road cycling, 
gymnastics and 
horseback riding 

- Hot yoga, Hot Pilates and 
heated pools above 32 
degrees Celsius  

Benefits of exercising in the 
first  20 weeks of pregnancy

- Decreases the risk of 
pre- eclampsia  

- Decrease the need for 
insulin in Gestational 
Diabetes Mellitus  

- Exercise can reduce the 
risk of getting GDM if 
started in the first 
trimester  

.Please contact our team if you would like to organise a 
one- on- one physiotherapy exercise session.
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 What  is the Pelvic Floor?

Your pelvic floor muscles are like 
a ?hammock?, that holds your 
pelvic organs in place. During 
pregnancy and childbirth this 
floor can get stretched under 
the increasing weight of your 
baby. These muscles are also 
required to contract in order to 
keep your urethra closed and to 
tell your bladder to stay full until 
you are ready to void. Pelvic 
floor exercises help to 
re- strengthen this hammock 
and closure mechanism. 

If you are getting any leakage of 
urine during your pregnancy, you 
may be developing a pelvic floor 
weakness. To confirm this, you 
can check in with a W omen?s 
Health Physiotherapist . 

How to do Pelvic Floor 
exercises

Lie on your back with your 
knees bent up. You can put a 
few pillows under your back to 
prop yourself up so you are not 
completely flat .

Gently squeeze and lift your 
pelvic floor muscles up like you 
are stopping the flow of urine. 
Ensure you don?t push down 
instead of lifting up. Make sure 
you are not squeezing your 
bottom or holding your breath. 

Aim to hold the contraction for 
up to 10 seconds, relax, and 
repeat 10- 12 times until you 
feel your muscles start to 
fatigue.

If you start developing any pain 
when you contract these 
muscles, or, if you start to 
experience pain during voiding 
or sexual intercourse, stop the 
exercises as you may be 
developing a high tone pelvic 
floor. .

Pelvic Floor Exercises 
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Pelvic Tilt  
This is a simple and gentle exercise that helps to increase mobility in your 
spine.    

Use this exercise during and after pregnancy. 

How to pelvic t ilt?  

1. Stand up straight with your feet at shoulder width 
2. Use your hands to feel for the bony areas at the front and back of 

your hips/ pelvis 
3.  If you were to think of your pelvis like a bowl of water ?  make sure 

you start of with the bowl level so no water spills out 
4. Now tilt your pelvis forward as though you are pouring water out 

the front of the bowl, then tilt your pelvis backwards like you are 
pouring water out the back  

5. This should be a slow movement ?  don?t try to rush it 

Frequency 

1. This exercise can be done frequently throughout the day but aim 
for at least 10- 12 repetitions, 2- 3 times a day.  
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Post  Natal 
Physiotherapy 
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THE DO'S 
AND DONT'S 
AFTER 
CHILDBIRTH 
DO

- Do walk as much as you 
are able to tolerate

- DO roll onto your side 
to get out of bed

- Do sit in a firm, 
supportive chair when 
breastfeeding 

- DO change positions 
frequently 

- DO keep your neck and 
back straight and in a 
neutral position when 
caring for your newborn

- DO brace your tummy 
by gently drawing in 
your lower tummy and 
squeezing your pelvic 
floor when lifting your 
baby 

DON'T

- Do NOT become 
constipated or strain 
when opening your 
bowels -  when possible

- Do NOT lift with your 
back -  always bend your 
knees

- Do NOT twist or bend 
your back when getting 
your baby out of the car 

- Do NOT sit in a low, 
soft or unsupportive 
chair when 
breastfeeding

- Do NOT push/pull heavy 
items for at least 6 
weeks

- Do NOT have sexual 
intercourse or swim 
until 1 full week after 
the bleeding stops 
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 ?The Puerperium? 

aka the four th t r imester  

This is the period of time from birth to 6 weeks postpartum. 

This is a period of recuperation after your pregnancy where your 
body is still pregnant but you no longer have a baby inside.  

This is approximately the length of time the body requires to reverse 
the main anatomical and physiological changes of pregnancy ?  such 
as the uterus returning to normal size. 

Although this is the usual amount of time, in some women it will take 
longer.  

The main thing to be 
aware of during this 
stage is to let 
yourself heal and 
don?t be too hard on 
yourself if you?re 
feeling tired and run 
down. 

You will not get a flat 
tummy back straight 
away, and that?s 
perfectly normal. 

Ask for help when 
you need it , just like 
you would have 
when you were 
pregnant.  
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As a general rule, it will take at 
least 6 weeks to get back to low 
impact exercise and going to the 
gym etc. This will vary depending 
on the type of delivery you had, 
if there were any complications 
and if you had been active 
during your pregnancy. 

It is important not to try to get 
back to pre- pregnancy fitness 
too quickly as your body is 
recovering. Gradually pace up 
your exercise from body 
weighted exercises to weighted 
exercises.  

Avoid anything with high impact 
(eg. Skipping , jogging, star jumps 
etc.) initially as your pelvic floor 
needs time to recover.  

Wait for 7 consecutive days 
without any bleeding before you 
return to swimming. 

Walking is safe to start straight 
away, just gradually increase the 
distance. 

After the 6 weeks, aim for 30 
minutes of low intensity exercise 
on most days. 

Supervised exercise classes such 
as post- natal pilates or a Mum's 
& Bub's exercise class are a great 
place to start 

Always warm up and cool down 
and make sure you keep 
hydrated 

Avoid exercises that cause pain 
or applies excessive pressure on 
joints or muscles 

Exercise after the bir th 
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As mentioned in the ante- natal 
section, your pelvic floor muscles 
are like a hammock that holds your 
pelvic organs in place (Uterus, 
bladder and rectum). 

During pregnancy, these muscles 
were getting stretched under the 
weight of growing bub. After 
giving birth, you may have some 
tears to these muscles ?  in 
particular after a vaginal birth. This 
exercises are very important for all 
post- natal women to complete, 
even if you had a c- section.  

To activate your pelvic floor 
muscles, you need to squeeze up 
through your internal muscles 
within your vagina as though you 
are stopping the flow of urine. It is 
an internal squeeze so you should 
not feel your bottom tighten and 
you shouldn?t be holding your 
breath.  

This may have been getting easier 
during pregnancy but now after 
giving birth it feels harder. Don?t 
panic. This is normal. W e now 
need to temporarily re- adjust our 
goals for how long to squeeze for. 

Aim to squeeze and hold ?  1 
second for every week old your 
bub is.  

For example:  

- 1 week old -  1 second 
squeeze, 10 times.  

- 4 weeks old ?  4 second 
squeeze, 10 times etc.  

The end goal is to be able to 
squeeze and hold for 10 full 
seconds, 10 times without 
difficulty.  

W hen doing these pelvic floor 
exercises, remember it is just as 
important to relax in between reps 
as it is to squeeze to make sure 
you are not over- working these 
muscles.  

Start by doing these exercises lying 
down with your knees bent up and 
progress to sitting or standing once 
they get easier.  

Some women won?t get a pelvic 
floor squeeze straight away ?  
That?s okay, don?t worry. 
Sometimes the muscles are a bit 
more tired in some women or 
sometimes it?s a co- ordination 
problem. If you aren?t getting a 
pelvic floor squeeze or if you are 
getting any incontinence ?  it is 
best to see a W omen?s Health 
Physiotherapist who can assess 
these muscles and give you some 
cues to help get the muscles 
activated.  

Post- Natal Pelvic Floor exercises



23

Rotat ion St retch

1. Turn your head to look 
over your shoulder to the 
point where you feel a 
gentle stretch

2. Hold for 30 seconds 
3. Repeat on the other side 

This can be completed 
throughout pregnancy and 
postpartum when comfortable.

Lateral Flexion St retch 

1. Tilt one ear towards your 
shoulder until you feel a 
gentle stretch 

2. ensure you keep your 
shoulders relaxed 

3. hold for 30 seconds 
4. Repeat on the other side 

This can be completed 
throughout pregnancy and 
postpartum when comfortable.

Neck pain can be common after giving birth as you are now carrying 
and feeding your baby which can fatigue your muscles. These 
exercises can help to relieve this pain. 

Exercises to prevent  or 
relieve neck and back pain 
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Rhomboid St retch 

1. Stretch both arms in 
front of you and clasp 
your hands together 

2. Roll your shoulders 
forward, and reach out 
further to feel the stretch 
across your upper back

3. Hold for 30 seconds  

This can be completed 
throughout pregnancy and 
postpartum when comfortable.

Thoracic Rotat ion St retch 

1. Sit up in a chair with your 
feet flat on the ground 

2. turn the upper body 
towards one side and 
grasp the armrests or 
back of the chair with the 
opposite hand 

3. turn until you feel a 
stretch in the upper and 
middle back 

4. Hold for 30 seconds 
5. Repeat on the other side 

This can be completed 
postpartum and throughout early 
stages of pregnancy, however, 
once your bump gets bigger stop 
if you feel any discomfort 

Exercises to prevent  or 
relieve neck and back 

pain 
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Thoracic flexion and 
extension  

1. Get onto all fours on the 
ground or on a mat 

2. Start of in a neutral spine 
position 

3. Rotate your chest 
forwards towards your 
head to extend your 
spine and create a hollow 
in the middle of your 
back, hold for a count of 
3 seconds then relax 
back to neutral 

4. Now slowly rotate your 
chest downwards 
towards your naval 
(bellybutton) and create 
an arch upwards in your 
spine, hold for a count of 
3 seconds and relax back 
to neutral.  

5. These movements should 
be very slow and 
controlled ?  do not rush 
this.  

6. Complete 2- 3 sets of 
10- 12 repetitions, twice 
daily.  

This can be completed 
postpartum when comfortable. 

Exercises to prevent  or 
relieve neck and back 

pain 
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Good bladder and bowel 
habits

- Avoid emptying your 
bladder ?just in case?. 
Wait until you feel 
comfortably full, except 
prior to bed. Do not 
rush, stay there until 
you feel empty 

- If you feel like you have 
not completely emptied 
your bladder, stand up 
and sit back down to try 
again 

- Try to go to the toilet to 
open bowels as soon as 
the urge comes on, if 
the urge passes try to 
move around to see if 
the urge returns 

- Do not strain as this 
can strain the pelvic 
floor muscles and lead 
to weakness 

- Eat a well- balanced diet 
which includes enough 
fibre

Good toilet  posture

- Always sit on the toilet 
?  Do not hover or 
squat 

- Lean forward with the 
legs apart , keep your 
back straight and bulge 
through your tummy 

- If opening the bowels, 
place feet on a foot 
stool so that the knees 
are raised higher than 
the hips 

- Do not strain/ push 
when able 

- If you feel you are 
having difficulties with 
toileting (e.g. ongoing 
constipation) please 
consult a medical 
professional 
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 Advice post  Cesarean 
Sect ion 

If you?ve had a c- section, you will 
now have some stitches and some 
discomfort in your lower abdomen. 
This discomfort is completely 
normal, however, it is important to 
still get up and get moving as soon 
as you?re medically able. Motion is 
lotion.  

Posture 

Good posture is very important 
after a c- section. Your instincts will 
be to bend forwards to protect the 
wound, however, by doing that you 
will be shortening your muscles and 
tissues. By standing up nice and tall, 
in your usual posture, you will allow 
the muscles to heal into their 
correct anatomical position which 
will help your long- term recovery.

 W hen feeding, try to sit in an 
upright chair instead of on a 
mattress to ensure better back 
support .  

Gett ing into/  out  of bed 

In the first few weeks after your 
c- section, getting into and out of 
bed might be a bit uncomfortable.

Try not to sit straight up from lying 
as that will put some tension on 
your healing wound. Instead, roll 
onto your side and push up through 
your arm and elbow just like you 
were doing while you were 
pregnant. Try to do this for the first 
4- 6 weeks until everything is 
getting more comfortable. 

Heavy lif t ing/  lif t ing other 
children 

The general rule after having a 
c- section is to avoid heavy lifting 
for the first 6 weeks. Heavy lifting 
means lifting anything heavier than 
your newborn baby. 

If you have toddlers or young 
children at home who want to be 
picked up once you are home, sit in 
a chair and get them to come to 
you. If possible, get someone to lift 
them up to put on your lap for the 
first few weeks. 

You are completely safe giving 
cuddles in sitting from early on. 
W hen you are trying to lift them 
yourself for the first time, start by 
lifting them from a seated position 
before progressing to trying to lift 
from standing. W hen you do pick 
up your child from the ground, 
always bend with your knees, not 
with your back.  

Returning to exercise 

Walking is safe to start straight 
away and there are no limitations 
on how much you can walk. You 
may get tired a bit more quickly in 
the early stages after your 
c- section. 

You should wait a minimum of 6 
weeks before returning to the gym 
or exercise classes. W hen you do 
go back, it is best to go to a 
supervised post- natal exercise class 
or one- on- one session to make 
sure you have the correct 
technique. 

It will take longer to get back to 
heavy weight lifting or running. If 
you intend to get back to more 
intense exercise, it is best to consult 
a physiotherapist before you start 
to make sure your body and 
muscles are ready.  
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SOME HANDY CONTACTS 

Milk & Mums Co 

Cathy Shortt

T: 0420 790 073

E: cathy@milkandmumsco.com.au 

W: milkandmums.com.au

Registered Nurse, Midwife and lactation consultant with over 20 years 
experience. Cathy can support you during this exciting transition to 
parenthood in the comfort of your own home. 

Ahria Organics 

E: contact@ahriaorganics.com 

Organic creams for rashes and skin irritations 

Bedrest  Solut ions 

Vanessa 

T: 0435 058 509

E: vanessa@bedrestsolutions.com.au 

Maternity Concierge offering maternity services, 

Household services, Bedrest Assistance, Mothers Help,

Errands and much more! 

 

We are a stockist for SRC 
pregnancy & recovery products 
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Contact Us: 

P: 02 8970 6111 

F: 02 9579 7979

W: musculoskeletalinstitute.com.au 

Location: 

Hurstville Private Hospital 

Suite 4, Level 2

37 Gloucester Road, 

Hurstville NSW 2220 

Pract ice Hours: 

Monday to Friday 

8.30am -  4.30pm  

Closed on Public Holidays
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