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Introduction  
This leaflet was designed to help you understand some of the 
physical changes that happen in your body during pregnancy and 
labour, how these changes affect your back and pelvis and to 
give you some advice on what you can do to help yourself. 
 
If you have any problems, ask your GP or Midwife to refer you 
directly to our Pelvic Health Physiotherapy Team for further 
advice and management. 
 
Common discomforts in pregnancy? 
 Back pain, pelvic girdle pain, rib, neck pain. 
 Swelling/carpal tunnel – due to extra fluid that compresses 

your nerves in your wrists. 
 Cramps (legs) – due to water retention that puts pressure on 

your veins. 
 Bladder leaking (on coughing/sneezing). 
 Constipation – due to an increase of the hormone 

progesterone, that slows down the digestive tract. 
 Discomfort in sleeping. 

 
Physical changes that occur during pregnancy:  
 Bump grows – affects centre of gravity. 
 Weight Gain – increases pressure on pelvis and pelvic floor 

muscles. 
 Breasts enlarge – affects upper back and ribs. 
 Increase in relaxin hormone produced by the body: 

o Affects ligaments, making them softer. 
o Reduces the stability in the joints, especially in the pelvis. 

 Imbalance of muscles: 
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o Some muscles, for example your abdominals and pelvic 
floor can get weaker.  

o Some muscles get tight because they’re working harder, 
these are often the muscles in your back and buttocks.  
 

How to reduce back and pelvic pain?  
 Most back pain does not have a serious cause.  Acute pain 

usually improves in days or at most a few weeks.  
 Start some gentle exercise - find the time to do stretches daily 

and a weekly pregnancy class. 
 Pace and modify your activities – avoid doing the same activity 

for more than 20-30 min, take regular breaks, spread activities 
through the week rather than doing it all in one go. 

 Cold/heat: 
o Use ice packs for 10 minutes (plastic bag with some frozen 

peas inside, wrapped in a damp flannel) on joints like your 
hips, pubic bone or lower back joints, 2 to 4 times a day.  

o Use a hot water bottle wrapped in cloth for 15-20 minutes 
on your back muscles (lower back), thigh muscles and 
buttocks, 2 to 4 times a day.  

 Massage - massage over the back, bottom and thigh muscles 
can help prevent a build-up of tension. 

 Sleeping – use pillows in between your legs, a small pillow or 
rolled towel under bump and under your shoulder. 

 Sitting – use pillows to support your posture, small pillow or 
rolled towel in small curve of your lower back or under your bra 
strap, avoid sitting for long periods and alternatively sit on a 
gym ball. 

Please discuss a referral to pelvic health physiotherapy with your 
Midwife or GP, if you are experiencing back or pelvic pain that 
does not improve with this advice. 
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How to move well during pregnancy? 
(see the attached links for videos on how to perform the below 
activities) 
 
 Getting in/out of bed - roll onto your side with your knees bent 

up.  Use your hands to push yourself up at the same time 
whilst swinging your legs over the side of the bed.  Use the 
reverse to lie back down. 

 Getting in/out of the car - have both feet on the ground, sit on 
the seat sideways and bring your legs into the car together 
(keeping your knees together). Use the reverse for getting out.  
To make this movement easier, place a plastic bag in the seat. 

 Sit to stand – shift your bottom to the edge of the chair, 
keeping your feet and knees hip width apart and your feet 
slightly behind your knees lean. Push down through your 
heels, squeeze your bottom muscles and use your hands to 
help push you up. 

 Bending/lifting/carrying – kneel on one knee, hold what you 
need to lift close to you and push through your heel of your 
front leg to get up. Avoid lifting heavy items and carry things 
close to your body. 

 Sitting posture - sit with a gentle curve in your lower back. 
Make sure you keep your back straight, using a support behind 
you and avoiding slouching. Bringing your hips slightly higher 
may help. 

 Standing posture - try and keep an upright posture: toes 
pointing forwards, soften your knees, tuck tail bone underneath 
you and flatten your lower back arch. 
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Pelvic Floor Exercises 
The pelvic floor is a large group of muscles that stretch from your 
tailbone (behind) and your pubic bone at the front, forming a bowl 
shape. They support your pelvic organs including your bladder, 
bowel and womb. They have a role in sexual function during 
intercourse. Your pelvic floor muscles provide extra support when 
you cough, sneeze or laugh to help prevent leakage from your 
bladder or bowel. During labour your pelvic floor muscle also help 
pushing the baby out.  
During pregnancy, the increase in weight on your pelvic floor 
stretches and weakens the muscles. By exercising your pelvic 
floor, you can reduce the risk of incontinence and pelvic organ 
prolapse and increase your pelvic and lower back support.  

 
 
 
 
 
 
 
 
 
 
 
 
How to exercise your pelvic floor muscles 
Sitting, standing or lying comfortably, slowly tighten the muscles 
around your anus and vagina, lifting up and in as if trying to stop 
yourself from passing wind and urine. Try to avoid tightening your 
buttocks, squeezing your legs or holding your breath. A feeling of 
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Anal ring
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gentle tightening in your lower stomach is normal.  Try to 
complete these exercise, 3 times per day.  

1) To help build endurance in your muscles, contract your 
pelvic floor and squeeze for as long as you can (usually 
between 5-10 seconds), then relax and release fully for the 
same time you have held the squeeze. Repeat up to 10 
times.  

 
 

2) The muscles need to be able to work quickly and as strong 
as possible so that they can react to stresses such as 
coughing, sneezing or running.  Imagine the muscles are 
an elevator.  Lift up the muscles to the top floor as quickly 
as you can.  Relax fully.   Repeat up to 20 times 

 
 
Try to remember these exercises by using a memory trigger such 
as when you you’re washing your hands, brushing your teeth or 
preparing a drink. Or you can download the Squeezy App: 
www.squeezyapp.co.uk – to download the app 
https://www.youtube.com/watch?v=bURbtR-epjQ – video on how 
to use the app. 
 
Exercise during Pregnancy 
Keeping fit and healthy can help you to cope with the physical              
and emotional demands of pregnancy. The exercise program                  
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and intensity at which you work will need to be tailored to your 
changing body. Everyone is different so do what you can, little 
and often.  
In the absence of medical or obstetric complications, the 
recommended guidelines are 30 minutes or more of moderate 
exercise a day on most, if not all days of the week. 
Aim to maintain a good level of fitness without trying to reach 
peak fitness level/train for competitions. 
 
Benefits of exercise during pregnancy: 
 Improves flexibility 
 Increases strength  
 Helps relaxation/sleep 
 Releases endorphins  
 Reduces length of labour 
 Reduces swelling 
 Quicker post-natal recovery 
 Improves cardiovascular fitness 
 
Tips on exercising:  
 Keep well hydrated, avoid hot/humid conditions, keep sessions 

to no more than 45 mins. 
 Keep energy intake up, like good sources of protein, carbs and 

fat, especially when exercising. 
 You can choose a variety of aerobic exercise, resistance 

training and flexibility training. 
 Avoid contact sports, high impact sports (due to an increased 

force on your joints by up to 100%), scuba diving and exercise 
that tests your balance (due to postural changes). 
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 Listen to your body - stop if you are uncomfortable, tired or 
feeling unwell. 

 Exercise in water helps to lower blood pressure, reduce 
swelling and facilitates buoyancy (less strain on joints). 

 
Relaxation 
Relaxation can often improve back and pelvic pain.  This can be 
as simple as a warm bath, soft music and massage or you can 
use a specific relaxation technique for example those taught in 
ante natal clinics.  
The following booklet: http://pogp.csp.org.uk/publications/mitchell-
method-simple-relaxation is one method of relaxation you can try.  
Maybe treat yourself to a pregnancy massage or ask your partner 
to give you a massage on your lower back.  
 
 
 
 
Labour 
 
First Stage – early (latent) 
Labour starts when the baby is full term, between 37-40 weeks of 
gestation. The common signs of labour has started are the 
breaking of the waters, experiencing a show (mucus and blood), 
feeling backache and feeling like going to the toilet. 
You’ll start feeling irregular tightening, contractions starting and 
stopping. They will vary in length and strength (between 5-30 min 
and last 30-60 sec). This happens so your cervix dilates (opens). 
At this stage your cervix will dilate between 0-4 cm. 
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What should you do when you think you’ve gone into 
labour? 
 Call your birth partner 
 Take Paracetamol 
 Rest/sleep if night-time 
 Move around if daytime 
 Eat/drink 
 Relax/stay calm 
 Have a warm bath/shower 
 Ask partner to give you a 

massage 
 Time your contractions 
 Use a TENS machine (releases endorphins, blocks pain) 
 Watch a nice movie  

 
Later Stage – active 
You will experience regular, more intense contractions (2-3 in 10 
mins) that last for 60-90 sec and are similar in strength and 
length.  
At this stage your cervix will dilate between 4-10 cm and on 
average you will dilate 1cm every 1-2 hours. Call your midwife, if 
you haven’t yet. 
 
How will you cope? 
 Think positively  
 Stay calm! 
 Use heat 
 Ask partner to massage your 

back 
 Move around: walk or use a 
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gym ball 
 Distract yourself with breathing/relaxation techniques 
 Favor upright positions like standing, sitting, kneeling 
 Discuss pain relief options with your midwife 
 
Why do you feel pain? 
Because tissues are stretching, the womb temperature is rising, 
and the pressure on your cervix is increasing. 
 
Pain relief options? 
 Paracetamol 
 TENS machine 
 Opioids  
 Epidural 
 
Two different approaches to childbirth 

 
 
Remember:  
- Oxytocin helps you progress through labour. 
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- Endorphins help your muscle to relax and reduces your 
awareness of pain. 

- Each contraction is one closer to meet your baby. 
 

End of first stage - transition 
Towards the end of your first stage of labour you may enter a 
stage known as transition which may result in a strong desire to 
push before the cervix is fully dilated. This can happen between 
7-10cm of dilation. 
You can feel a change in emotional state (because the womb is 
changing position). You might feel hot and sweaty, nauseous, 
shaky, irritable and a desire to push. Tell your midwife and if you 
are not fully dilated, she can suggest changing position to reduce 
the urge: 

 
 

Keep Calm & Breathe  
During labour you may be aware that you are over breathing or 
holding your breath in response to painful contractions. Breathing 
is a good coping technique, it can help labour to progress, it 
calms your mind and relaxes your body and it distracts you from 
the pain. 
 
There are two simple breathing techniques you can try which may 
help you to remain in control of your breathing during this time. 
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1) Technique 1 
Try to take deep breaths as the contraction builds up focusing on 
breathing in for the count of two and out for the count of three.  
You may wish to imagine the contractions as if you are climbing a 
hill or as a series of rolling waves. 

2) Technique 2 
At the peak of the contraction you may wish to use a blowing 
technique. Using short, swift breaths imagine you are blowing a 
piece of cotton wool/feather away from your lips.  
 
Second stage 
This stage lasts from the moment your cervix is fully dilated until 
the birth of your baby. This is when you are going to push and 
help the baby’s head to navigate through the pelvis. 
If you're having your first baby, this pushing stage should last no 
longer than three hours. When you feel the normal desire to push, 
you should work with this feeling, adopting a position which is 
both practical and comfortable for you. 
Your midwife will guide you in pushing with your contractions and 
will usually be happy for you to adopt the position of your choice. 
You may want to sit, lie on your side, stand, kneel, or squat, 
although squatting may be difficult if you're not used to it. 
 
Active birth positions: 
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Benefits of upright positions: 
 Improves the ability of the pelvis to expand as the baby moves 

down. 
 Reduces pressure on mother’s major blood vessels which 

supply oxygen and nutrition to the baby. 
 Reduces length of time pushing and promotes contractions. 
 Reduces need of assistance during labour and having an 

episiotomy. 
 Reduces baby distress and reduces the intensity of the 

mother’s pain. 
 

Perineal massage 
 

 
Perineal massage from 35 weeks of being pregnant can reduce 
the likelihood of perineal trauma which can require stitches. Also, 
by doing this, women are less likely to report perineal pain 
postnatally. 
Use lubricant or natural oil like olive/coconut. Lay down in a 
comfortable position and use your thumb or index finger up to 2 
inches inside your vagina. Apply a firm pressure towards the back 
of the vagina (see diagram above) and use circular or u-shape 
movements like the picture shows.  
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When completing perineal massage, you should aim to be 
relaxed (after a shower/bath) and find a comfortable position (you 
can use pillows to support your back or your legs). You can use a 
mirror to see what you are doing, or you can ask partner to do it 
instead. This can be uncomfortable because you are stretching 
the muscles, but it shouldn’t be painful. Aim to do this for 5-10 min 
2-4 times a week. 
 
Post Labour 
 Continue with your pelvic floor exercises: start straight after 

labour and do them several times a day (like when feeding 
baby). 

 Doing pelvic floor exercises improves continence, reduces any 
possible heavy feeling between your legs, and encourages 
your tummy muscles to come back together.  

 Pace yourself post labour: dragging/heaviness is a sign that 
you have done too much. 

 Squeeze your pelvic floor before you cough, sneeze or lift the 
baby. 

 Try to maintain a good posture when lifting, changing, carrying 
or feeding the baby. 

 Your abdominal muscles can take 12 weeks or longer to 
recover. 

 After 6 weeks, you can start with gentle core exercise e.g. 
pilates/yoga but you should avoid doing stronger abdominal 
exercises including sit ups or any high impact exercise 
(running / jumping) until at least 12 weeks postnatal. 

 If you notice problems with bulging/doming of the abdomen or 
any urinary or faecal incontinence, then you should discuss 
this with your midwife/GP. 

 



 Page 15

Local Help 
Resources: 
 Obstetric TENS loan - 

http://desmitmedical.com/shop/continence-care/labour-
tens/NLABT7 
o Rental (£20.83+P&P &VAT) - 5 Week period. Freepost 

envelope for return is supplied. 
 
Birth preparation 
 Antenatal Education Classes at St Peter’s Hospital  
 Breast Feeding Workshop at St Peter’s Hospital 
 Hypnobirthing Courses at St Peters. 
 Joey Project The Golden Hour - skin to skin contact after birth 
 Pelvic, Obstetrics and Gynecology Physiotherapy ‘Fit for Birth’ 

https://pogp.csp.org.uk/system/files/publication_files/POGP-
FFBirth%20%281%29.pdf 

 Pelvic, Obstetrics and Gynecology Physiotherapy ‘Fit for 
Pregnancy’ leaflet: 

 https://pogp.csp.org.uk/system/files/publication_files/POGP-

FFPregnancy%20%281%29.pdf 

Further Information 
We endeavor to provide an excellent service at all times, but should you have 
any concerns please, in the first instance, raise these with the Matron, Senior 
Nurse or Manager on duty.   
If they cannot resolve your concern, please contact our Patient Experience 
Team on 01932 723553 or email asp-tr.patient.advice@nhs.net. If you remain 
concerned, the team can also advise upon how to make a formal complaint.  
 
Author:  Jodie Hayward Department: Pelvic Health Physiotherapy 

Version: 1 Published: November 2021 Review: November 2023 
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