
This booklet explains how you can keep fit 
safely while pregnant. It contains exercises 
and advice on taking care of your back and 
abdominal muscles during your pregnancy.

General fitness
It is important to check with your doctor or 
midwife before you start exercise, especially if:

• you have not been exercising lately
• you have a medical condition such as 

diabetes, kidney disease, high blood 
pressure, heart disease or asthma

• you have had problems during this or past 
pregnancies

• you have been diagnosed with cervical 
incompetence or placenta praevia, or you 
have a history of premature labour.

Taking care of 
yourself during 
pregnancy



Benefits of exercise
The benefits of regular exercise for pregnant women include:

• Increased stamina for pregnancy, labour and early 
parenthood

• Improved sleep 

• Controlling excessive weight gain 

• Decreased constipation 

• Improved circulation

• Improved strength, flexibility and posture 

• Decreased back pain

• Faster return to full fitness after childbirth.

Follow these guidelines when exercising
• When you begin exercising it is important to start slowly. 

Gradually increase the amount you are doing. 

• Aim to exercise 30 minutes a day, 5 times a week.

• You can accumulate your 30 minutes (or more) throughout 
the day by combining a few shorter exercise sessions. 

• Exercise at a mild to moderate level of exertion only.  
This means you should be able to carry out a conversation 
while exercising. 
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What you should and should not do
YES   NO  
Low impact activities like 
walking, swimming, pregnancy 
pilates/yoga, and pregnancy 
fitness classes are all safe and 
effective exercise options.

No contact sports or activities 
where there is a risk of falling, 
such as netball. 

No high impact exercise such 
as running, high intensity 
aerobics, personal training, and 
boot camps.

Light weights are safe to use 
as part of an exercise program.

No exercises that cause 
straining, such as lifting heavy 
weights. 

Do not hold your breath during 
exercise.

Drink water before, during and 
after exercise. 

Wear loose clothing.

No vigorous exercise in hot, 
humid weather or if you have a 
temperature. 

No sauna baths.

When doing floor exercises 
make sure the floor is padded 
or well carpeted.

No exercise that involves lying 
on your back for long periods.

Wear appropriate footwear. No squats and lunges where 
the legs are wide apart. 

If you experience any pain or discomfort while doing a 
particular exercise, stop doing it. 

Speak to your midwife, obstetrician or physiotherapist.
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Pelvic floor exercises   
 

What is the pelvic floor and what does it do?
• The pelvic floor is made of muscles and ligaments that sit 

like a hammock at the bottom of the pelvis. 

• The pelvic floor muscles help control use of our bladder 
and bowel, and give us the ability to ‘hold on’.

• The pelvic floor supports the pelvic organs (bladder, uterus 
and bowel).

• The pelvic floor muscles help increase sensation during 
sexual activity.

• The pelvic floor muscles guide the baby down the vagina 
during labour.
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What happens to the pelvic floor during 
pregnancy?
• Hormonal changes during pregnancy cause the pelvic floor 

to become more elastic for delivery of the baby.

• The pelvic floor muscles are also put under increasing 
pressure as the baby grows.

• If the pelvic floor sags, support and control of the bladder, 
uterus and bowel is reduced. 

• Problems such as loss of bladder control, bowel control 
and altered sexual functioning may result.

What happens to the pelvic floor during and 
after childbirth?
• During a natural birth the pelvic floor muscles, skin and 

connective tissue are stretched by approximately 200%.

• Interventions during childbirth such as a forceps birth, 
episiotomy, or vacuum extraction can cause further 
damage to the pelvic floor. 

• The pelvic floor muscles don’t ‘spring back’ after birth. They 
need to be rested and gently exercised to ensure the return 
of good bladder and bowel control.

After having a baby, 1 in 3 women have  
bladder control problems. 

Doing pelvic floor exercises while pregnant strengthens the 
pelvic floor and leads to better bladder and bowel control 

before and after pregnancy.
Research shows that doing pelvic floor exercises after 

having a baby helps reduce the risk of incontinence 
(problems with bladder and bowel control).
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How to do pelvic floor exercises
Position yourself comfortably, either sitting or lying down.

1. Tighten the muscles around your back passage as if to stop 
passing wind. Make sure you ‘squeeze’ around the back 
passage and not your buttocks. Then relax.

2. Tighten the muscles around your back passage, but also try 
to ‘squeeze’ the muscles around your vagina and bladder 
outlets, as if trying to stop the flow of urine. Finish with a 
further lift upwards and away from the lining/gusset of your 
underwear. This is a pelvic floor muscle exercise.

3. Hold this contraction for as long as you can, up to 10 
seconds. Make sure you continue to breathe normally 
throughout the exercise. Relax for 10 seconds.

4. Repeat the above pelvic floor exercise, and count the 
number of seconds that you can hold your ‘squeeze and 
lift’. Rest for 10 seconds in between attempts. Aim to repeat 
another 5 times. 

5. Repeat this set of exercises three times a day. Over the 
coming weeks, aim to build up to 10 lots of 10 second 
holds, 3 times a day.

• Practise your pelvic floor exercises when stopped at traffic 
lights or whenever you have time to concentrate on the 
correct action.

• Remember to ‘squeeze and lift’ your pelvic floor muscles 
immediately before coughing, sneezing, lifting or laughing.
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Technique is important 
Try to stop the flow of urine midstream, but only occasionally.
This will test whether you are using your pelvic floor muscles 
correctly. 

Key points to remember 
Keep breathing. Don’t hold your breath.

Concentrate on ‘lifting up’ rather than pushing down.

Keep your buttocks and thighs relaxed and avoid 
pulling your stomach inwards. No one should be able to 

see that you are doing a pelvic floor exercise.

Seek advice from a physiotherapist, midwife or doctor 
if you have any problems with pelvic floor exercise or with 

bladder/bowel control.
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Back care during pregnancy
Back pain is common during pregnancy. This is because of 
changes in your body. These include: 

• Changes in posture, with increased weight in the tummy

• Changes in stomach muscles

• Increased stress and strain on the back due to increased 
weight of the baby

• Release of a hormone called ‘relaxin’ which increases the 
flexibility of muscles and joints for childbirth.

Some activities can aggravate back pain. These include:

• Poor sitting or standing posture

• Prolonged standing 

• Heavy lifting

• Wearing high heels

• Bending (especially repetitive bending).

During pregnancy, many women experience pain in their 
pelvis (buttocks, hips and thighs). 

This is different from back pain and is caused by 
increasing flexibility of the pelvic joints. 

If you have pain in your buttocks, hips or thighs, please tell 
your midwife or doctor. Physiotherapy may help. 
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How to reduce back pain

Avoid poor sitting posture 
• Use good supportive seating that supports 

your back well.

• Sit with your bottom all the way back in 
the chair, and don’t slump back on your 
tailbone.

• Use a rolled up towel or lumbar roll to 
support the small of your back when sitting 
in a chair and when driving.

Take care when bending and lifting
Heavy lifting while pregnant can put extra 
strain on your back and pelvic floor muscles.

• Avoid lifting anything heavier than 5kg to 
10kg during your first and second trimester. 

• In your third trimester, limit the weight of 
objects you lift to 5kg or less.

• When lifting or bending, bend your knees 
and keep your back straight. 
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Sleeping position
• Sleep on your side with 

a pillow in between your 
knees. This helps keep 
your pelvis and back in a 
normal position. 

• Try using a long shaped ‘body’ pillow.

• When you sit up, roll onto your side fi rst before getting up. 
This helps take care of the stomach muscles.

• Avoid lying fl at for an extended period on your back after 
your fi rst trimester. This can cause pressure on the blood 
vessels returning blood to your heart, and may make you 
feel dizzy.
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Caring for your stomach muscles 

What is abdominal muscle separation? 
The ‘rectus abdominis’ muscles (six-pack muscles) are the 
main muscles at the front of your tummy. 
The two parts of the muscle are separated 
by a soft ligament.

During pregnancy your stomach muscles 
stretch to allow enough room for the baby 
to fit. Therefore the ligament has to stretch 
apart. This results in a gap between the  
two muscles. 

Some abdominal muscle separation 
is normal during pregnancy. Too much 
separation can cause back pain, abdominal 
discomfort, difficulty returning to exercise, 
and the risk of developing an umbilical 
hernia.

How to tell if you have a gap
To test whether your stomach muscles have separated, lie on 
your back with your knees bent.

• Put 2 to 3 fingers just above your belly button and lift your 
head and shoulders off the floor.

• If the muscles have separated, you will feel a dip. You will 
also feel the edges of the muscle on either side of this dip.

• If you have a gap wider than 3cm to 4cm, ask your midwife 
or physiotherapist for further advice. 



Important tips during pregnancy
• Wear high fitting underwear or abdominal tubigrip (ask your 

midwife or physiotherapist for this).

• Avoid lifting anything heavier than 3kg to 5kg.

• Avoid sit-up exercises during pregnancy and for the first  
3 months after the birth.

• Be careful how you get in and out of bed. Roll onto your 
side and push up with your arms. Avoid sitting up forward.

• Avoid constipation. Drink plenty of fluids; eat high fibre 
foods and cereals, fresh fruit and vegetables; and do 
regular exercise.

Important tips after the birth
• While in hospital, ask your midwife or the physiotherapist to 

check your abdominal muscles. If necessary, they will refer 
you to see a physiotherapist when you leave hospital.

• Your muscles will heal back together after birth. This 
happens most quickly in the first 6 weeks after birth. But 
they are still healing up to 3 months after birth.

• To help with abdominal muscle separation healing, wear 
firm abdominal support such as high underwear or a girdle. 

• If your abdominal muscle separation is more than 4cm, use 
abdominal tubigrip or wear a post pregnancy binder. Ask 
your midwife or physiotherapist.

• Continue rolling to the side to get out of bed. Avoid any ‘sit 
up’ movement. 

• Avoid lifting anything heavier than 3kg to 5kg for at least  
6 weeks after the birth.
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Exercises for your back and 
abdominal muscles 
These exercises help to strengthen and stretch the abdominal 
muscles that support your spine. 

1. ‘Core stability’ strengthening: 4 point 
kneeling

• Start on all fours. Keep your back 
flat. Do not let it arch.

• Squeeze and lift your pelvic floor 
muscles. Then gently and slowly 
draw in your lower abdomen (low 
bikini line area). 

• Keep your back in the neutral position without moving your 
upper stomach, back or pelvis. 

• Try to hold the contraction for up to 10 seconds

• Repeat 10 times.

2. Back stretches
If you feel any pain, discomfort or tightness in your neck, 
shoulders, upper or lower back, try the following exercises. 

They are also helpful whenever your neck, shoulders, upper or 
lower back need a stretch.

Do them very gently at first. If you experience any discomfort, 
stop them immediately.       



 page 13

Start on all fours, in 4 point kneeling 

Slowly move your hips sideways out to one 
side and then to the other as if wagging 
your tail. 

Do 10 times each side.

Start on all fours, in 4 point kneeling

Lower your head and round your back 
‘like a cat’, tilting your pelvis back. 

Lift your head and flatten your back, 
tilting your pelvis forward.

Pull your shoulders back and try to 
squeeze your shoulder blades together. 

Hold 5 seconds. Do 5 times.

Retract your head directly backwards
Pull your chin directly in (not down).  
Hold 5 seconds. Do 5 times.  

Try to flatten the arch in your lower back  
and tilt your pelvis forward. 

Hold 10 seconds. Do 5–10 times.
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Place hands on hips or on the small of 
your back. 
Gently bend backwards. Breathe out. 

Hold 5 seconds. Do 3–5 times.

3. Ankle swelling and calf tightness

1. Leg circulation exercises   

• Move feet up and down 20 times. Movement should come 
from the ankle only.

• Circle feet 10 times in each direction.

• Do these exercises regularly throughout the day

2. To reduce swelling, elevate your legs while lying down

3. Try compression stockings to help manage swelling

4. Do regular calf stretches for calf cramps
Lean on a wall with one foot about 30cm (12 inches) behind 
the other, toes pointing forward. Bend the front knee while 
keeping the back knee straight. Try to keep your back heel on 
the floor.

Hold stretch for 15 seconds. Repeat on other side. Do 3 times 
a day.



The information contained in the brochure is intended to support, not replace,  
discussion with your doctor or health care professionals.
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To find out more, contact:
 

Women’s Health Unit - Physiotherapist
Phone: 9784 8400

Frankston Hospital Physiotherapy (general)
Phone: 9784 7660

Peninsula Continence Service
Phone: 5976 9013 or 5976 9001
National Continence Helpline: 1800 330 066
www.continence.org.au

Peninsula Health
PO Box 52
Frankston Victoria 3199 Australia
Telephone 03 9784 7777
www.peninsulahealth.org.au

SERVICE   INTEGRITY   COMPASSION   RESPECT   EXCELLENCE


