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do the world's best come back and compete
after giving birth?



Learning Objectives

|dentify and describe unique
markers over the postpartum
period.

Discuss the impact of physical
activity (PA) and exercise (Ex) on
maternal health within the one
year after delivery.

Highlight key recommendations
and findings in the literature.

Design programs for new
mothers to begin or resume
physical activity in the
postpartum period.



Postpartum Stages

Evenson et al., 2014
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Acute Postpartum
~0-12 hours after delivery

Mother & infant health monitored:
e Post-delivery care provided
* Potential crisis/emergencies

 Breastfeeding initiated

Fig.1: Sequence of hormone changes in the maternal circulation that underlie the onset of lactation in women
Kohl et al., 2017



Immediate Postpartum
12 hours to ~6 weeks

“The Fourth Trimester”

e Musculoskeletal adaptations
e Hormonal changes continue
e Mood/emotional imbalances
e 6-week postpartum check-up
e Pelvic health assessment

e PA & exercise begin/resume

Fitzgerald & Segal., 2015



Late Postpartum
~6 weeks up to 1 year

Maternal body undergoing
major changes:

e Anatomical adaptations
continue

e Pelvic floor
rehabilitation

 Weight retention?

* PA & exercise
progression

 Preparation for
subsequent
pregnancy/return to
work/sport?

Santos-Rocha, 2022



Musculo-skeletal Adaptations

Fitzgerald & Segal., 2015



Musculo-fascial Adaptations

Altered “inner core unit” structures
Diaphragm, transverse abdominis (TVA), pelvic floor muscles (PFM)



Musculo-skeletal Adaptations
Pelvic Floor Dysfunction

v" Diastasis rectus abdominus (DRA)
v’ Urinary incontinence (Ul)
v’ Pelvic organ prolapse (POP)

v’ Sexual dysfunction

Forner, 2021



Physiological Adaptations

Eur Spine J (2012) 21:1769-1776
DOI 10.1007/500586-012-2162-x

REVIEW ARTICLE

Pregnancy-related pelvic girdle pain and its relationship
@ with relaxin levels during pregnancy: a systematic review

Daniela Aldabe + Daniel Cury Ribeiro -
Stephan Milosavljevic - Melanie Dawn Bussey



Mood Disorders

Depression, anxiety, fatigue, body image, QoL
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WE®¥ Organization

Breastfeeding



Postpartum Weight Retention

Large decrease in maternal weight in first 6 weeks:
Weight of infant

Placenta

Amniotic fluid loss

Decrease blood volume

Uterus returning to normal size

Walker et al., 2006



Postpartum Weight Retention

Deputy et al., 2015

IOM Report Implementing Guidelines on Weight Gain & Pregnancy



Contributing Factors to Maternal
Obesity

Deputy et al., 2015
IOM Report Implementing Guidelines on Weight Gain & Pregnancy



Cycle of Obesity



Factors that Influence PPWR

Pre-pregnancy weight: high pre-pregnancy BMI
EGWG: weight gain in excess of IOM guidelines

Breastfeeding: suggested to positively influence PPWR, but
might be offset by increased appetite

Racial/Ethnic Differences: a relatively small number of
studies have suggested race, ethnicity, and cultural effects
on PPWR

Psychosocial Factors: depression, anxiety, fatigue, or sleep

Sociodemographic Factors: young maternal age,
unemployment, low education, parity, lower income

Lifestyle factors: low exercise frequency, high total energy
intake, smoking

McKinley et al., 2018



Before 2014...

Aerobic (3/6)

Pelvic floor exercise (3/6)
Strengthening (2/6)
Stretching (2/6)

Walking (2/6)

Evenson et al., 2014



Since 2014...
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Key Recommendations

All healthy postpartum individuals should accumulate 150 minutes of
moderate-intensity activity per week. Starting with 10-minute bouts
and gradually increasing to 20-30 minute bouts.

Incorporating a variety of aerobic and muscle-strengthening activities.
Adding gentle stretching may also be beneficial.

Exercise routines may be resumed gradually after pregnancy as soon as
medically safe, depending on the mode of delivery (vaginal or cesarean
birth) and the presence or absence of medical or surgical complications.

Some activities will be limited until pelvic organs and MSK health
structures are recovered.

Light physical Activity with pelvic floor exercises and stretching should
be resumed immediately. Small amounts of physical activity, and
gradually increase frequency, intensity, and duration over time.

Discontinue exercise if they feel pain. If pelvic pain persists after 6
weeks pp, consult a physical therapist.



Key Recommendations

e Regular aerobic exercise in lactating mothers has been shown to
improve maternal cardiovascular fitness.

* Mild- to moderate-intensity exercise during lactation does not affect
the quantity or composition of breast milk or impact infant growth.

* Breastfeeding women may find wearing a fitted bra with features of
greater breast elevation.

e Strong evidence suggests that stabilization exercises are not more
effective than any other form of active exercise to treat low back pain
and pelvic girdle pain.

e Women presenting with low back and pelvic girdle pain at 6 weeks
postpartum should be referred to a sport/women’s health
physiotherapist.

Consult with a health care provider if there are any questions/concerns.



https://www.acog.org/womens-health/fags/exercise-after-pregnancy
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Benefits of PA & Exercise

PromOteS retu rn tO pre'pregnancy Weight(Lim et al.,, 2015; Nascimento et al., 2014)

v" Weight loss or management
Decreases chronic disease risk (cuwo, 2016; oi siase, 2019)
Improves breastfeeding outcomes ane, 2015)

Improves fitness ucsw, 2020

v’ Cardiorespiratory, muscular strength & endurance (PFM), flexibility
Reduces fatigue & improved mood (i etal, 2020; ashraina et al, 201)
Reduces symptoms of depression & anxiety (entiandetal, 2022; carter et al, 2019)
Provides opportunity for social support & interaction

Improved body image @rownetal, 2022)



Barriers & Facilitators to PA

Mode of delivery
Discomforts / complications

Lack of social support (family,
society, health policies)

No knowledge (benefits,
safety...)

Fatigue

Lack of time

Baby feeding and care
Standard of living
Weather

Culture

Mode of delivery

Previous experience PA
Knowledge about benefits
Recommendations from EP/HP
Social support

Availability of tailored
programs

Weight loss

Saligheh et al., 2016



(Most) Postpartum Clients...



Questions to ask...

How many children do you have?

What activities/exercise did you do throughout
your pregnancy?

What was your delivery like?
Are you currently breastfeeding (exclusively)?

What activities/exercise have you been
participating in since you gave birth?

What activities do you hope to start/resume now
(short-term)?

What activities to you hope to resume in 6-12
months (long-term)?

Are you planning to become pregnant again
within the next 2 years?



Exercise Screening

Few questionnaires have been
validated for postpartum
populations, specifically...

The International Physical Activity Questionnaire (IPAQ-SF)
(Craig et al., 2003)




What NSCA-CPTs know well...

d Reversibility

d Specificity

J Progression

J Overload

d Adaptation



Periodization



Exercise Intensity

e Borg scale (RPE)
e Heart rate
e Talk test

Mottola et al., 2018



Exercise Selection

e Pelvic floor muscle training*
e Cardiovascular training

e Resistance training

e Flexibility training

e Supervised vs. unsupervised
e Individual vs. group

 |ndoor vs. outdoor

Find out their “WHY?”

Santos-Rocha, 2022



Exercise Progression

Type of Exercise
e ‘can’ dovs. ‘should’ do

Body Position
* supine, prone, side
lying, 4-pt, angled,
reclined, seated,
standing
Type of Movement

e Static, dynamic, anti-
rotation, rotation,
flexion, extension

Duration of Activity
e sets, rest, circuits

Intensity
e tempo, reps, weight Santos-Rocha, 2022



Cardiovascular Training Progression

Phase 1 Phase 2 Phase 3
(0-6 weeks) (6-12 weeks) (12+ weeks)
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Resistance Training Progression

Phase 1 Phase 2 Phase 3
(0-6 weeks) (6-12 weeks) (12+ weeks)
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Exercise Progression (videos)

Belly/Diaphragm/Yoga Breathing
* Tempo 5-1-5-1

 Posture

* Pec stretching, back activation

e TVA

e Dead-bugs

e Bird-dog
e Obliques

e Side plank
e Glutes

e (Clam shells
 Bridging



Pre-Exercise & Fitness Testing

Specific test for their sports

Groom et al., 2019



Infographic: guidance for medical, health and fithess professionals to
support women in returning to running postnatally.

Donnelly et al, 2020



Donnelly et al, 2020
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Donnelly et al, 2020

Training the Postpartum Client — Exercise Considerations
When Working with Individuals Who Have Given Birth



Elite Athletics

1. Return to participation
2. Return to sport
3. Return to performance



It takes a village...

1 OB/GYN/Sports Med MDs

J Midwifes, doulas

 RDs, RNs

d Women’s health PTs, OTs

1 DCs (Webster-certified)

J RMTs

 Lactation consultants

 Infant sleep consultants

[ Psychologist/psychiatrists

J Exercise physiologist/specialist/coach



Thank
You



References



	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46

