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A	guide	to	a	healthy	body	during	
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What	is	Women’s	Health	Physiotherapy	
	
Women’s	Health	 Physiotherapy	 is	 a	 specific	 branch	 of	 physiotherapy	 aimed	 at	
women’s	obstetrics	and	gynaecology	problems.	Women's	Health	Physiotherapy	
can	help	you	whether	you	are	 conceiving	or	pregnant,	 a	new	mum,	 recovering	
from	Caesarean	 section	 or	 other	 gynaecological	 surgery	 or	 experiencing	 pelvic	
floor	problems.	
	
Women’s	Health	problems	include	a	broad	range	of	conditions	such	as:	
	

• Pelvic	girdle	pain	
• Pregnancy	related	low	back	pain	and	sciatica	
• Post	pregnancy	related	pelvic	floor	problems	
• Rectus	diastasis	
• Stress	urinary	incontinence	

	
What	can	Women’s	Health	Physiotherapy	offer	you?	
	
Women’s	health	physiotherapy	specifically	treats	women	with	problems	during	
and	after	pregnancy.	There	are	a	number	of	common	conditions	that	a	pregnant	
woman	will	 suffer	 from.	During	pregnancy	1	 in	3	women	experience	 low	back	
pain,	and	1	in	5	experience	pelvic	girdle	pain.	
	
As	you	move	 into	the	second	and	third	trimester	your	body	releases	more	of	a	
hormone	call	relaxin.	Relaxin	binds	onto	 the	 ligaments	around	your	pelvis	 and	
spine	to	make	them	slightly	more	lax.	This	laxity	in	the	joints	around	the	pelvis	
allows	the	babies	head	to	pass	out	through	the	birth	canal	during	childbirth.		
	
However,	 this	 can	 lead	 to	 instability	 around	 the	 lower	 back	 and	 pelvis	
contributing	to	lower	back	pain	(LBP),	sacroiliac	joint	(SIJ)	pain	and	pelvic	girdle	
pain	(PGP).	At	Wandsworth	physiotherapy	we	see	pregnant	women	with	these	
painful	conditions	all	the	time.	Assessment	of	the	lower	back	and	pelvis	including	
the	 function	 of	 the	 pelvic	 floor	 and	 the	 core	 stability	 muscles	 allows	 us	 to	
establish	which	 joints	in	your	spine	and	pelvis	are	causing	your	pain	and	allow	
us	 to	 treat	 those	 joints	 with	 mobilisation	 and	 massage.	 Lower	 back	 pain	 and	
pelvic	 girdle	 pain	 can	 often	 times	 be	 significantly	 improved	 or	 completely	
resolved	during	pregnancy	using	this	very	gentle	physiotherapy	techniques.		
	
We	can	also	advise	you	on	the	use	of	stability	belts	 that	can	be	applied	around	
the	 pelvis.	 These	 belts	 add	 external	 pressure	 to	 support	 the	 lax	 joint	 and	
sometimes	significantly	improve	LBP	and	PGP.		
	
Another	 common	 condition	 that	 pregnant	 women	 suffer	 from	 is	 sciatic	 pain	
down	 the	 back	 of	 the	 leg.	 This	 could	 be	 caused	 by	 increased	 pressure	 in	 the	
pelvis	such	as	the	babies	body	weight	sitting	on	the	nerves	in	the	pelvis	or	simply	
from	 irritation	 of	 the	 nerves	 coming	 out	 of	 the	 spine.	 The	 symptoms	 are	
sometimes	 harder	 to	 treat,	 however,	 we	 can	 make	 you	more	 comfortable	 and	
show	you	exercises	and	movement	modifications	that	can	keep	your	symptoms	
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under	 control.	 Unfortunately,	 when	 you	 are	 pregnant	 you	 cannot	 take	 any	
medicine	 other	 than	 paracetamol,	 so	 physiotherapy	 and	 acupuncture	 are	 your	
only	options	for	pain	relief.		
	
We	 often	 get	 asked	 at	Wandsworth	 physiotherapy	 about	 using	 acupuncture	 in	
pregnancy.	There	are	certain	points	in	the	hands	and	around	the	lower	back	and	
pelvis	 that	 should	 not	 be	 used	 during	 pregnancy	 as	 they	 may	 stimulate	 the	
womb,	 Which	 could	 lead	 to	 a	 miscarriage.	 However	 all	 physiotherapists	 and	
acupuncturists	are	trained	not	to	use	these	points	during	pregnancy.	If	you	have	
had	acupuncture	before	and	you	are	quite	comfortable	with	the	sensation	then	
having	acupuncture	during	pregnancy	is	quite	safe	and	effective.	
	
It’s	also	quite	common	to	get	quite	severe	rib	pain	radiating	from	the	middle	of	
your	back	round	your	rib	cage	on	one	side	or	the	other.	This	can	sometimes	be	
from	the	pressure	of	 the	baby	pushing	 into	the	nerves	higher	up	 in	your	spine.	
Once	again	gentle	mobilisation	of	the	spinal	joints	and	massage	can	significantly	
improve	your	 symptoms,	with	some	women	making	a	 complete	 recovery	 from	
this	type	of	pain	even	late	into	the	pregnancy	such	as	36	to	38	weeks.		
	
Lower	back	pain	
	
Unfortunately	back	pain	affects	us	all	at	some	point	in	our	lives.	Low	back	pain	is	
currently	 responsible	 for	 37%	 of	 all	 chronic	 pain	 in	 men	 and	 for	 44%	 of	 all	
chronic	pain	in	women	according	to	the	Health	Survey	for	England.	Fortunately	
the	vast	majority	of	us	make	a	full	recovery	from	back	pain.	These	symptoms	can	
be	exacerbated	in	pregnancy.		
	
Most	back	pain	comes	about	from	only	a	small	number	of	things	-	poor	posture	
such	as	sitting	at	a	desk	for	hours	upon	end,	from	repeated	and	/	or	heavy	lifting	
such	as	 in	a	manual	 job	or	 from	a	sport	 injury.	 	But,	most	 likely	 in	your	case	 it	
being	 compounded	 by	 a	 bump	 that	 is	 getting	 bigger	 and	 hormonal	 changes	
causing	ligament	laxity.		
	
There	 are	 some	 other	 more	 serious	 causes	 of	 back	 pain	 but	 these	 are	
accompanied	with	constant	night	pain,	rapid	weight	 loss	and	changes	 in	bowel	
and	bladder	habits	–	but	these	are	rare	and	we	wont	discuss	these	now.	So	if	we	
think	 about	 what	 structures	 may	 be	 causing	 back	 pain	 then	 there	 are	 a	 few	
different	ones	that	could	troublesome:	
	
Bones		
	
The	 bones	 themselves	 can	 cause	 pain,	 but	 this	 is	 unlikely	 in	 your	 case	 unless	
there	is	a	fracture	in	the	spine,	infection	in	the	bone	(osteomyelitis)	or	you	have	
a	genetic	condition	called	Paget’s	disease.	Unless	you	have	fallen	and	have	severe	
osteoporosis	 or	 play	 certain	 sports	 that	 stress	 the	 spine	 such	 as	 rugby,	 fast	
bowling	 in	cricket	or	gymnastics	a	 fracture	 is	highly	unlikely.	Even	 if	 there	 is	a	
fracture	bones	get	a	great	blood	supply	and	heal	very	well.	 	Asking	your	doctor	
for	an	X-ray	or	MRI	scan	is	not	possible	whilst	you	are	pregnant	and	will	typically	
not	 show	anything.	 Similarly	bone	 tumours	 can	cause	pain	but	again	 these	are	
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very	rare.	Bone	pain	in	pregnancy	in	very	unlikely.	
	
Ligaments		
	
There	are	numerous	ligaments	in	the	spine	that	may	generate	pain,	ligaments	are	
strong	collagen	structures	that	do	not	injure	easily.	Some	ligaments	in	the	spine	
have	 more	 elastic	 fibres	 in	 them	 so	 they	 are	 designed	 to	 stretch	 and	 bend	
without	damage.	It’s	unlikely	to	damage	a	ligament	in	the	spine	unless	you	have	
twisted	awkwardly	or	had	a	heavy	fall.	Ligaments	don’t	get	a	great	blood	supply	
so	they	can	take	8-12	weeks	to	heal,	however	they	do	heal	well.	It	is	much	more	
likely	 that	 the	 hormone	 relaxin	 is	 acting	 on	 your	 spinal	 and	 pelvic	 ligaments	
making	 them	 slightly	more	 lax	 and	 causing	 joint	 instability	 that	 leads	 to	 pain.	
Fortunately	 this	 does	 get	 better	 after	 pregnancy	 and	 you	 can	 support	 the	
ligaments	by	strengthening	the	core	stability	muscles.	
	
Joints		
	
There	 are	many	 small	 joints	 in	 the	 spine	 called	 facet	 joints	 as	well	 as	 the	 two	
large	 sacro-iliac	 joints.	You	 can	 get	 quite	 nasty	 back	 pain	 if	 you	 irritate	 one	 of	
these	facet	od	SI	joints,	in	fact	this	is	perhaps	the	most	common	type	of	low	back	
injury	during	pregnancy	due	to	the	ligament	laxity	that	occurs.		Even	though	it	is	
very	 painful	 for	 a	 few	 days	 to	 a	 couple	 weeks	 they	 get	 better	 with	 some	
physiotherapy	and	gentle	exercises.	You	can	also	 take	partacetamol	 to	manage	
the	pain	–	but	not	anti-inflammatories.		
	
Muscles		
	
There	 are	 numerous	 layers	 of	 muscles	 surrounding	 the	 spine	 and	 it	 is	 very	
common	 to	 get	 back	 ache	 from	 muscle	 spasm,	 or	 even	 delayed	 onset	 muscle	
soreness	 from	 the	 additional	 weight	 you	 are	 carrying	 around	 as	 your	 bump	
grows	–	particularly	 in	your	glutes.	Muscles	get	a	rich	blood	supply	and	unless	
you	have	 torn	 the	muscle,	 it	will	 feel	better	 in	a	 few	days.	Having	a	pregnancy	
massage	can	help.	
	
Nerves		
	
Lots	of	nerves	come	out	of	the	low	back	and	travel	down	into	the	legs.	Nerves	can	
get	pressed	upon	that	may	create	pins	and	needles	or	numbness	or	nerves	can	
get	 inflamed	 like	 other	 body	 tissues.	 Unfortunately	 inflammation	 in	 a	 nerve	 is	
very	painful	but	 it	does	resolve	 in	a	 few	weeks.	Having	pressure	on	a	nerve	or	
inflammation	in	a	nerve	does	not	cause	lasting	damage.	Compression	on	a	nerve	
in	the	low	back	during	pregnancy	can	cause	sciatica.	
	
Sciatica	 is	 a	 lay	 term	 for	 low	 back	 pain	 with	 accompanying	 pain	 that	 travels	
down	the	back	of	 the	 leg,	 typically	below	the	knee	and	 into	the	 foot.	 It	 is	often	
accompanied	by	pins	and	needles	and	/	or	numbness	in	the	leg	and	foot.	
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Sciatica	 is	most	commonly	caused	by	a	disc	bulge	pressing	on	a	nerve	where	 it	
exits	 the	 spine	 or	 sometimes	 the	 baby	 can	 also	 press	 on	 to	 the	 nerves	 in	 the	
pelvis	causing	the	same	symptoms.		
	
This	 problem	 can	 be	 acutely	 painful	 with	 people	 being	 unable	 to	 sit	 or	 move	
comfortably	for	a	number	of	weeks	but	in	most	cases	it	gets	better	on	it’s	own	or	
with	 the	help	of	 a	physio	using	acupuncture,	doing	manual	 therapy	and	giving	
some	home	exercises.	The	important	thing	to	remember	is	that	you	will	get	a	lot	
or	completely	better	after	pregnancy.	
	
Discs		
	
You	may	have	heard	of	the	term	slipped	disc,	and	sometimes	it	strikes	fear	into	
people	to	find	out	they	have	slipped	a	disc,	but	the	term	slipped	disc	isn’t	a	very	
helpful	 one	 and	most	 often	 than	 not	 it	 will	 resolve	 of	 its	 own	 accord	 in	 8-12	
weeks	with	physiotherapy	or	certainly	after	giving	birth.	
	
It’s	important	to	point	out	here	that	60%	of	us	will	have	disc	bulges	in	our	back	
so	 this	 is	 not	 always	 a	 problem	 as	 it	 is	 a	 normal	wear	 and	 tear	 process.	 It	 is	
inflammation	in	and	around	the	nerve	that	causes	the	severe	back	pain	and	pain	
into	the	leg	exacerbated	by	pregnancy.	
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Postpartum	Women’s	Health	Physiotherapy	
	
After	you	have	given	birth	to	your	baby	there	are	a	number	of	conditions	which	
you	may	suffer	from.	It	is	advisable	for	all	women	who	have	recently	had	a	baby	
to	visit	a	women’s	health	physiotherapist	 for	and	postnatal	assessment.	During	
this	session	the	physiotherapist	will	assess	your	lower	back	and	pelvis	to	make	
sure	 these	 areas	 are	 functioning	 well	 and	 also	 assess	 for	 the	 following	
conditions;		
	
Diastasis	rectus	abdominis	(DRA)	
	
The	six-pack	muscle	which	runs	from	your	rib	cage	to	your	pubic	bone	has	two	
main	portions,	one	slightly	to	the	left	and	one	slightly	to	the	right,	it	is	joined	in	
the	middle	by	some	connective-tissue	called	the	 linear	alba.	What	happens	 in	a	
DRA	 is	 that	 the	 linear	 alba	 separates	 and	 the	 two	 portions	 of	 the	 rectus	
abdominis	 muscle	 move	 apart.	 A	 recent	 research	 study	 using	 ultrasound	
assessment	found	that	100%	of	women	at	35	weeks	of	pregnancy	had	a	DRA.	It	
was	 also	 found	 that	 40%	 of	 these	 women	 still	 had	 a	 DRA	 at	 six	 months	
postpartum.		
	
DRA	can	lead	to	pelvic	floor	dysfunction	compensatory	movement	patterns	and	
faulty	 breathing,	 which	 can	 contribute	 to	 postpartum	 lower	 back	 and	 pelvic	
girdle	 pain	 and	 urinary	 incontinence.	 A	 women’s	 health	 physiotherapist	 can	
assess	 your	 DRA	 specifically	 looking	 at	 the	 depth,	 length	 and	 width	 of	 the	
separation	as	well	 as	your	ability	 to	 create	 tension	 in	your	abdominal	muscles	
and	reduce	the	separation	you	may	have.		
	
Other	research	has	recently	shown	that	the	gap	that	exists	from	a	DRA	does	not	
have	 to	 fully	 close	 as	 long	 as	 you	 can	 create	 tension	 through	 the	 abdominal	
connective-tissue.	 The	 only	 way	 to	 do	 this	 is	 through	 corrective	 exercises	
prescribed	by	your	women’s	health	physiotherapist.	
	
Having	a	DRA	can	also	cause	difficulty	in	going	to	the	toilet	such	as	opening	your	
bowels.	The	ability	to	properly	contract	your	abdominal	muscles	helps	in	passing	
stool	and	a	DRA	can	significantly	affect	this	leaving	you	with	constipation.	Your	
women’s	health	physiotherapist	will	be	able	to	teach	you	ways	in	which	you	can	
ease	 this	 constipation	 and	 also	 advise	 you	 on	 foods	 and	 drinks	 to	 consume	 to	
reduce	any	bowel	related	symptoms.		
	
Once	the	women’s	health	physiotherapist	has	assessed	the	 impact	of	your	DRA	
on	 your	 core	 stability	 and	 movement	 patterns	 they	 can	 start	 to	 teach	 you	
strategies	around	activating	your	pelvic	floor	and	abdominal	muscles	in	order	to	
prevent	problems	from	lifting	your	baby,	getting	out	of/turning	in	bed	and	doing	
everyday	tasks	such	as	putting	your	baby	in	the	pram	or	putting	the	car	seat	in	
the	car.		
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Urinary	incontinence		
	
The	 next	 most	 common	 problem	 in	 women	 after	 having	 a	 baby	 is	 urinary	
incontinence.	 This	 can	 often	 be	 a	 deeply	 embarrassing	 problem	 and	not	many	
women	talk	about	suffering	from	this	problem.	However,	it	is	a	lot	more	common	
that	 you	 think.	 Up	 to	 32%	 of	 women	 suffer	 from	 incontinence	 with	 45%	 of	
mothers	suffering	from	urinary	incontinence	within	seven	years	of	giving	birth.	
	
This	 incontinence	 can	 happen	 after	 a	 natural	 birth,	 especially	 if	 you	 have	 had	
forceps	used.	Even	women	that	have	had	a	C-section	that	causes	abdominal	and	
breathing	pattern	dysfunction	can	suffer	urinary	incontinence.		
	
It’s	not	just	incontinence	of	urine	that	women	suffer	from,	1	in	5	women	over	40	
also	suffer	from	faecal	incontinence.	So	it	is	imperative	that	you	seek	the	help	of	
a	 women’s	 health	 physio	 therapist	 to	 prevent	 these	 unnecessary	 and	
embarrassing	 problems.	 The	 most	 obvious	 thing	 that	 you	 can	 do	 is	 perform	
Kegel	 manoeuvers	 or	 what	 we	 would	 call	 pelvic	 floor	 exercises.	 The	 National	
Institute	for	clinical	excellence	(NICE)	guidelines	suggest	you	need	three	months	
of	supervised	pelvic	floor	training	from	a	Women’s	Health	Physiotherapist	after	
giving	 birth	 to	 treat	 and	 prevent	 urinary	 incontinence.	 There	 are	 other	 things	
that	your	Women’s	Health	Physiotherapist	can	advise	you	on	are	using	pads	or	
the	use	of	a	pessary	during	the	day	or	for	getting	back	in	to	the	gym	or	playing	
sports.	
	
Pelvic	organ	prolapse	(POP)	
	
This	is	more	common	than	many	women	think	with	50%	of	mothers	who	had	a	
natural	 birth	 suffering	 from	 a	 POP.	 There	 are	 numerous	 organs	 that	 could	
prolapse	into	the	pelvic	floor	including	the	vagina,	the	womb	orthe	rectum.	Your	
Women’s	Health	Physiotherapist	will	be	able	to	assess	this	for	you	and	give	you	
the	right	treatment	and	advice	on	what	to	do.		
	
POPs	can	be	classified	as	follows:	
	

• Grade	0	–	no	prolapse	
• Grade	 1	 -	 more	 than	 1	 cm	 above	 the	 hymen.	 Recent	 research	 has	

suggested	that	grade	1	prolapses	needn’t	be	a	concern		
• Grade	 2	 is	 classified	 as	 prolapsed	 tissue	 being	 one	 centre	 metre	 away	

from	the	entrance	of	the	vagina.		
• Grade	3	prolapse	is	where	you	start	to	see	tissue	protruding	1	cm	or	more	

out	of	the	vagina.		
• Grade	4	is	when	there	is	complete	exposure	of	the	vagina	

	
Grade	 1	 and	 2	 POP	 are	 reversible	 with	 diligent	 use	 of	 pelvic	 floor	 muscle	
exercises	and	lifestyle	advice.	A	grade	3	POP	cannot	be	reversed	with	just	pelvic	
floor	muscle	exercises	however	the	symptoms	can	be	managed	and	the	prolapse	
can	 be	 halted	with	 pelvic	 exercises.	 A	 grade	 4	 POP	will	 require	 a	 referral	 to	 a	
consultant	gynaecologist.		
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Regardless	 of	 whether	 you	 have	 a	 DRA,	 UI	 or	 POP	 your	 Women’s	 Health	
Physiotherapist	will	 be	 able	 to	 give	 you	 the	 right	 treatment	 including	manual	
therapy	and	prescribing	 the	 correct	pelvic	 floor	and	abdominal	 exercises.	Your	
exercises	 will	 be	 progressed	 from	 lying	 on	 the	 treatment	 table	 to	 functional	
activities	such	as	lifting	your	baby,	putting	the	car	seat	in	the	car	or	putting	the	
pram	in	the	boot	of	your	car.	
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Women’s	Health	red	flags	
	
Red	flags	are	signs	and	symptoms	that	something		more	serious	may	be	going	on	
are	that	we	need	to	refer	you	to	A	and	E,	your	GP	or	a	gynaecologist.	It	doesn’t	
matter	 if	 you	 are	 pregnant,	 recently	 giving	 birth	 or	 are	 going	 through	 the	
menopause	your	Women’s	Health	Physiotherapist	will	ask	numerous	questions	
to	rule	out	any	of	these	red	flags.	These	are	the	signs	and	symptoms	that	we	may	
be	slightly	more	concerned	about:	
	
Pain	from	bowel,	bladder	or	vagina	
	
This	includes	pain	with	urinating,	defecating	or	having	sex	/	inserting	a	tampon.	
It’s	 not	 normal	 to	 have	 pain	 in	 these	 areas	 and	 your	 Women’s	 Health	
Physiotherapist	will	be	able	to	examine	the	area	to	see	if	there	are	problems	with	
your	abdominals	or	pelvic	floor	muscles.		
	
Bleeding	from	the	vagina	especially	after	the	menopause	
	
It	 is	 fairly	 normal	 to	 get	 irregular	 periods	 and	 spotting	 but	 if	 you	 have	 more	
significant	bleeding	you	really	should	visit	your	GP.	Cervical	cancer	is	one	of	the	
most	treatable	cancers	in	women	and	simply	having	a	smear	test	could	save	your	
life.	It	is	imperative	that	you	continue	to	have	smear	tests	every	three	years.		
	
Discharge	from	your	vagina	postpartum	
		
It’s	fairly	normal	to	have	discharge	from	the	vagina	postpartum.	As	the	days	and	
weeks	pass	it	should	pass	from	being	red,	to	brown	to	a	yellow	colour.	However,	
if	this	discharge	starts	to	become	more	red	in	colour	again	around	six	weeks	we	
need	 to	 rule	 out	 that	 there	 is	 no	 haemorrhage	 or	 infection	 that	 needs	 to	 be	
treated.	Your	women’s	health	physio	therapist	will	be	able	 to	examine	this	and	
also	advise	you	on	what	to	do.		
	
Saddle	Anastasia		
	
This	 is	 any	 lack	 of	 sensation	 around	 the	 genitals	 or	 back	 passage	 that	 can	 be	
caused	by	pressure	of	 a	 spinal	disc	on	 the	S2-S4	nerves	 in	 the	 spine.	This	may	
also	 be	 accompanied	 by	 the	 inability	 to	 pass	 urine.	 This	 is	 a	 serious	 medical	
condition	and	if	you	lose	sensation	in	this	area	you	need	to	urgently	go	to	A	and	
E.		
	
Leaking	from	the	bowel	and	bladder	
	
Up	 to	 32%	of	women	suffer	 from	 incontinence	with	45%	of	mothers	 suffering	
from	urinary	incontinence	within	seven	years	of	giving	birth.	It	is	not	normal	to	
have	any	leakage	from	your	bowel	or	bladder.	Although	you	can	use	pads	and	a	
pessary,	proper	rehabilitation	of	your	pelvic	floor	should	prevent	any	leaking.	It’s	
not	just	incontinence	of	urine	that	women	suffer	from,	1	in	5	women	over	40	also	
suffer	 from	 faecal	 incontinence.	 Red	 Wandsworth	 Physiotherapy’s	 6	 Tips	 to	
Manage	Incontinence	article	here.	
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Seeing	or	feeling	anything	protruding	from	the	vagina	
	
This	 could	 indicate	 a	 pelvic	 organ	 prolapse.	 This	 is	more	 common	 than	many	
women	think	with	50%	of	mothers	who	had	a	natural	birth	suffering	from	a	POP.	
There	 are	 numerous	organs	 that	 could	 prolapse	 into	 the	 pelvic	 floor	 including	
the	vagina,	the	womb	or	the	rectum.	Your	Women’s	Health	Physiotherapist	will	
be	 able	 to	 assess	 this	 for	 you	 and	 give	 you	 the	 right	 treatment	 and	 advice	 on	
what	to	do.		
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Why	choose	Wandsworth	Physiotherapy?	
	
Let's	say	you	start	experience	lower	back	today	and	it	takes	you	a	few	days	to	see	
your	GP	(in	reality	 this	could	be	two	or	 three	weeks),	 then	you	are	referred	to	
physiotherapy	 and	 you	 are	 on	 the	 NHS	 waiting	 list	 for	 at	 least	 three	 or	 four	
weeks.	So	this	could	be	nearly	two	months	of	suffering	before	you	even	get	your	
problems	seen	to.		
	
Go	 to	a	private	physiotherapist	 and	you	simply	don’t	have	 to	wait.	The	 second	
benefit	is	availability	of	appointments.	Most	hospitals	and	outpatient	clinics	only	
operate	 between	Monday	 and	 Friday,	 9	AM	 to	 5	 PM.	 This	means	 that	 you	will	
have	to	take	time	off	work	getting	to	the	hospital	to	have	your	treatment.		
	
I’m	 also	 hearing	 more	 and	 more	 from	 patients	 and	 from	 newly	 qualified	
physiotherapists	that	you	are	unlikely	to	get	any	hands	on	treatment	on	the	NHS.	
The	 trend	 in	NHS	physiotherapy	 now	 is	 to	 encourage	 you	 to	 self	manage	with	
home	exercises.	In	a	small	number	of	cases	this	is	all	you	need,	however,	in	the	
vast	majority	of	cases	you	still	need	hands	on	treatment	such	as	massage	or	joint	
manipulation.		
	
As	 you	 can	 imagine	 there	 was	 huge	 pressure	 on	 the	 staff	 in	 the	 NHS	 to	 get	
patients	in	and	out	as	quickly	as	possible,	sometimes	only	giving	patients	a	few	
sessions	before	being	discharged	with	home	exercises.	
	
Exercise	is	a	great	way	to	improve	your	health	and	the	research	does	show	that	
having	 a	 regular	 exercise	 program	 improves	many	musculoskeletal	 conditions	
such	 as	 back	 pain	 or	 shoulder	 pain.	 You	 can	 and	 still	 should	 gently	 exercise	
during	pregnancy.	But	there	is	still	a	place	for	hands-on	physiotherapy	treatment	
such	 as	 receiving	 joint	 mobilisation	 or	 massage.	 If	 you	 have	 a	 sore	 neck	 and	
shoulders	you	naturally	massage	the	area	yourself	or	ask	your	spouse	to	give	you	
a	massage,	it's	almost	innate	that	we	resort	to	this	self-treatment	when	we	are	in	
pain,	and	of	course	it	makes	the	problem	feel	a	little	better.	
	
Of	 course	 there	 is	 a	 small	 cost	 of	 perhaps	 £100-£150	 if	 you	 need	 2	 or	 3	
treatments.	Herein	lies	the	value.	At	Wandsworth	physiotherapy	you	don’t	have	
to	wait	for	appointments	as	we	can	normally	see	you	within	24	hours	of	making	
contact,	 we	 offer	 evening	 and	 weekend	 appointments	 so	 you	 can	 get	 an	
appointment	outside	of	your	work	hours	and	you’ll	receive	hands	on	treatment	
as	well	 as	 a	 home	 exercise	 programme.	 Try	 these	 exercises	 to	 help	with	 your	
symptoms.	
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Pilates	exercises	for	low	back	pelvic	pain	
	
These	 exercises	 will	 help	 you	 get	 control	 of	 your	 pelvic	 floor,	 abs	 and	 back	
muscles	as	well	as	your	glutes.	They	are	a	great	place	to	start	but	they	will	need	
to	 be	 individualised	 and	 progressed	 quite	 quickly	 after	we	 have	 carried	 out	 a	
Women’s	Health	Physiotherapy	assessment	on	you.	
	
Horse	stance	

	 	 	
	 	
Start	with	 your	 knees	 below	 your	 hips	 and	 your	 hands	 below	 your	 shoulders.	
Gently	take	the	pressure	out	of	one	hand	and	the	opposite	knee	without	moving	
the	body	and	hold	for	up	to	10	seconds.	Repeat	6	–	8	times	on	each	side.	Build	up	
to	3	sets.	
	
Hana	3	part	side	flexion		
	
Lie	 on	 one	 side,	 with	 the	 hips	 and	 knees	 at	 90°	 and	 the	 pelvis	 and	 shoulders	
stacked	on	top	of	each	other.	Place	the	bottom	arm	under	the	head	and	the	top	
arm	along	the	side	of	the	body.	
	

	
Part	1	
	
Lift	the	trunk	slowly	to	the	side	and	lower	back	down.	Repeat	10	times	
	

	
Part	2	
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Keeping	the	knees	together	rotate	the	top	ankle	slowly	in	the	air	10	times.	
	

	
Part	3	
	
Combine	part	1	and	2.	
	
Glute	med	raise	
	

	
Lie	on	one	side,	bottom	knee	bent	up,	top	leg	out	sraight.	Lift	the	top	leg	in	the	air	
keeping	 the	 ankle	 behind	 the	 line	 of	 the	 hips.	 Perform	15	 reps.	Don’t	 let	 your	
pelvis	roll	back	during	the	exercise.	
	
Clam	
	

	
	
Lie	 on	 your	 side,	with	 the	 knees	 very	 slightly	bent.	 Keep	 your	 ankles	 together	
and	float	the	top	knee	out	to	the	side	using	your	glutes.	Bring	it	back	down	under	
control.	Repeat	15	times	
	


