
Hello!	  	  	  
	  My	  name	  is	  Lindsay	  Saunders,	  and	  I	  am	  a	  third	  year	  student	  in	  the	  

doctor	  of	  physical	  therapy	  program	  at	  UNC-‐CH.	  Mary	  has	  given	  me	  the	  
privilege	  of	  coming	  to	  talk	  to	  you	  all	  about	  the	  pelvic	  floor	  and	  pelvic	  health	  
physical	  therapy.	  I	  fell	  in	  love	  with	  this	  specialty	  aEer	  I	  did	  a	  clinical	  rotaFon	  in	  
pelvic	  health.	  In	  my	  Fme	  at	  this	  clinic,	  I	  was	  shocked	  by	  how	  liGle	  people	  
know	  about	  the	  pelvic	  floor,	  myself	  included.	  And	  then	  I	  realized	  that	  it’s	  just	  
not	  something	  people,	  whether	  they	  are	  in	  the	  medical	  field	  or	  not	  talk	  about.	  
Even	  though	  it’s	  2018,	  there	  conFnues	  to	  be	  a	  lot	  of	  shame	  surrounding	  topics	  
like	  pelvic	  pain,	  inconFnence,	  and	  pain	  with	  sexual	  intercourse.	  This	  is	  
especially	  true	  when	  these	  things	  are	  associated	  with	  pregnancy.	  	  There’s	  this	  
assumpFon	  that	  women	  will	  just	  hurt	  aEer	  having	  a	  baby,	  or	  that	  they’ll	  leak	  
urine	  when	  they	  cough	  or	  jump	  or	  laugh.	  This	  presentaFon	  is	  going	  to	  focus	  
on	  pelvic	  pain	  related	  to	  pregnancy,	  and	  I	  will	  explain	  why	  shortly.	  	  

	  My	  goal	  here	  is	  to	  give	  you	  all	  the	  language	  to	  ask	  quesFons,	  to	  
empower	  you	  with	  knowledge	  to	  start	  the	  conversaFon.	  Even	  though	  you	  
may	  not	  currently	  be	  experiencing	  pelvic	  pain,	  chances	  are	  you	  know	  
someone	  who	  is.	  Maybe	  it’s	  a	  friend,	  maybe	  it’s	  a	  family	  member.	  Maybe	  its	  
something	  you	  experience	  in	  the	  years	  to	  come.	  I	  just	  want	  to	  start	  the	  
conversaFon	  because	  no	  one	  should	  have	  to	  live	  with	  pain	  and	  its	  Fme	  that	  
we	  do	  something	  about	  it.	  	  
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Before	  we	  get	  started,	  I	  have	  a	  quick	  pre-‐presentaFon	  knowledge	  assessment	  for	  
everyone.	  It	  should	  take	  about	  a	  minute	  to	  fill	  out,	  and	  I’ll	  have	  you	  re-‐do	  it	  before	  
you	  leave.	  This	  will	  give	  me	  vital	  insight	  as	  to	  whether	  or	  not	  this	  presentaFon	  was	  
actually	  useful	  and	  I	  will	  use	  it	  to	  provide	  some	  data	  for	  my	  project.	  	  
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Here	  are	  the	  objecFves	  for	  this	  presentaFon.	  In	  a	  nutshell,	  I	  hope	  you	  all	  walk	  away	  
with	  a	  beGer	  understanding	  of	  what	  the	  pelvic	  floor	  is,	  what	  it	  does,	  the	  signs	  and	  
symptoms	  of	  pelvic	  pain,	  how	  it	  can	  impact	  daily	  life,	  and	  the	  role	  of	  physical	  therapy	  
in	  managing	  pelvic	  pain	  related	  to	  pregnancy.	  
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This	  is	  the	  presentaFon	  outline.	  If	  you	  have	  quesFons	  at	  any	  point,	  please	  feel	  free	  to	  
stop	  and	  ask.	  	  
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As	  I	  menFoned	  earlier,	  I	  recognize	  that	  most	  of	  you	  in	  this	  room	  haven’t	  experienced	  
pregnancy	  related	  pelvic	  girdle	  pain.	  However,	  that	  does	  not	  mean	  it’s	  not	  worth	  
knowing	  about	  or	  relevant!	  
	  
When	  talking	  about	  pelvic	  pain	  in	  relaFon	  to	  pregnancy,	  staFsFcs	  can	  vary	  
significantly.	  Differing	  definiFons,	  study	  characterisFcs,	  and	  research	  methods	  can	  all	  
influence	  staFsFcal	  findings.	  	  

5	  



As	  you	  can	  see,	  this	  is	  an	  issue	  that	  impacts	  a	  significant	  percentage	  of	  women,	  and	  
as	  I	  will	  highlight	  shortly,	  the	  impact	  can	  be	  quite	  devastaFng.	  This	  pain	  can	  range	  
from	  mild	  to	  severe,	  can	  last	  for	  months	  or	  years	  on	  end,	  and	  can	  occur	  in	  
conjuncFon	  with	  low	  back	  pain.	  This	  is	  one	  of	  the	  reasons	  this	  topic	  is	  so	  vital.	  
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Before	  we	  delve	  into	  the	  fascinaFng	  realm	  of	  pelvic	  pain,	  I	  wanted	  to	  touch	  on	  some	  
basic	  anatomy.	  To	  truly	  understand	  this	  concept,	  it	  is	  important	  to	  have	  a	  basic	  
understanding	  of	  the	  structures	  involved.	  
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Ask	  audience:	  What	  comes	  to	  mind	  when	  someone	  talks	  about	  our	  anatomical	  core?	  
	  
OEen	  Fmes,	  when	  people	  hear	  the	  word	  “core”,	  they	  think	  of	  the	  coveted	  “six	  pack”.	  
But	  the	  core	  is	  so	  much	  more	  than	  just	  our	  stomach	  muscles!	  In	  reality,	  it	  includes	  
everything	  from	  our	  diaphragm	  (the	  muscle	  that	  helps	  with	  breathing)	  to	  the	  pelvic	  
floor.	  	  
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The	  core	  is	  like	  a	  can	  of	  soda;	  it	  has	  a	  top,	  a	  boGom,	  some	  sides,	  and	  has	  a	  certain	  
amount	  of	  internal	  pressure	  that	  contributes	  to	  its	  stability.	  	  When	  everything	  is	  in	  
working	  order,	  the	  soda	  can	  is	  nearly	  impossible	  to	  crush	  because	  its	  structure	  and	  
the	  pressure	  inside	  gives	  it	  strength.	  But	  as	  soon	  as	  the	  can	  is	  damaged	  (for	  instance,	  
if	  I	  dent	  the	  can	  and	  it	  has	  a	  hole),	  it	  becomes	  very	  easy	  to	  crush.	  
	  	  
The	  same	  thing	  goes	  with	  our	  core.	  It’s	  top	  is	  the	  diaphragm,	  it’s	  sides	  are	  the	  
muscles	  of	  the	  abdomen	  and	  back,	  and	  it’s	  boGom	  is	  the	  pelvic	  floor.	  The	  muscles	  
work	  to	  maintain	  the	  pressure	  inside	  our	  abdomen,	  which	  gives	  us	  stability.	  As	  soon	  
as	  a	  part	  of	  the	  core	  is	  damaged	  or	  weakened	  (like	  the	  pelvic	  floor	  during	  and	  aEer	  
pregnancy),	  the	  core	  becomes	  weaker	  and	  suscepFble	  to	  addiFonal	  dysfuncFon.	  	  
Therefore,	  all	  parts	  of	  the	  core	  must	  work	  together	  to	  maintain	  opFmal	  funcFoning.	  	  
	  

9	  



The	  bony	  pelvis	  is	  a	  vital	  aspect	  of	  our	  core.	  Our	  right	  and	  leE	  hip	  bones	  are	  
connected	  by	  a	  structure	  called	  the	  pubic	  symphysis	  and	  the	  sacrum	  connects	  to	  the	  
hip	  bones	  to	  form	  the	  sacroiliac	  joints.	  These	  joints	  provide	  both	  stability	  and	  
mobility	  to	  the	  pelvis.	  	  
	  

10	  



The	  pelvic	  floor,	  which	  serves	  as	  the	  boGom	  of	  our	  can	  in	  the	  analogy	  I	  just	  spoke	  
about,	  is	  composed	  of	  muscles,	  ligaments,	  tendons,	  and	  other	  structures.	  The	  
muscles	  of	  the	  pelvic	  floor	  can	  be	  divided	  into	  three	  layers:	  
•  The	  first	  layer	  plays	  a	  key	  role	  in	  sexual	  appreciaFon	  	  
•  The	  second	  layer	  is	  important	  for	  urinary	  and	  fecal	  conFnence	  	  
•  The	  third,	  deepest	  layer	  supports	  our	  pelvic	  organs	  and	  helps	  to	  stabilize	  the	  bony	  

pelvis	  and	  the	  spine	  
	  
These	  muscles	  aGach	  at	  various	  places	  on	  the	  pelvis	  and	  form	  the	  vaginal	  opening.	  
They	  also	  play	  a	  key	  role	  in	  providing	  us	  with	  stability	  and	  help	  to	  circulate	  blood	  and	  
fluid	  throughout	  the	  body	  
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So,	  if	  we	  bring	  everything	  we’ve	  talked	  about	  together,	  we	  	  know	  that	  the	  pelvic	  floor	  
is	  just	  one	  part	  of	  our	  core	  that	  supports	  organs,	  helps	  to	  control	  urine	  and	  feces,	  and	  
promotes	  pelvic	  stability.	  In	  order	  for	  the	  pelvic	  floor	  to	  funcFon	  at	  it’s	  best,	  all	  
components	  of	  the	  core	  must	  be	  working	  properly.	  Pelvic	  pain	  can	  impact	  the	  
funcFon	  of	  the	  pelvic	  floor	  muscles	  and	  other	  structures	  of	  the	  core,	  leading	  to	  a	  
number	  of	  effects	  that	  will	  be	  discussed	  shortly.	  
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So	  what	  does	  “pelvic	  pain”	  even	  mean?	  How	  is	  it	  defined?	  
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Unfortunately,	  pelvic	  pain	  as	  it	  relates	  to	  pregnancy	  can	  be	  defined	  in	  a	  lot	  of	  
different	  ways,	  which	  can	  makes	  it	  hard	  to	  diagnose.	  One	  of	  the	  most	  common	  
definiFons	  is:	  pain	  in	  the	  pelvic	  region	  that	  occurs	  during	  pregnancy	  or	  within	  3	  
weeks	  of	  delivery	  
	  

It	  can	  be	  classified	  as	  acute	  or	  chronic:	  
Chronic	  pelvic	  pain	  is	  oEen	  defined	  as	  noncyclical	  pain	  lasFng	  for	  six	  months	  or	  more	  
that	  occurs	  below	  the	  umbilicus	  and	  leads	  to	  funcFonal	  disability	  or	  requires	  
intervenFon	  from	  a	  healthcare	  pracFFoner	  
	  
It	  can	  also	  be	  classified	  based	  on	  its	  anatomical	  locaFon:	  	  
	  
•  Pubic	  Symphysis	  Pain/Syndrome:	  Pain	  is	  oEen	  described	  as	  a	  dull	  ache	  or	  sharp	  

pain	  along	  the	  pubic	  bones	  and	  may	  radiate	  to	  the	  inner	  thighs	  
•  Sacroilliac	  Pain/DysfuncFon:	  Pain	  is	  oEen	  described	  as	  a	  deep	  ache	  in	  the	  joint	  

that	  radiates	  to	  the	  low	  back	  and	  hips	  
•  Coccydynia:	  Pain	  is	  oEen	  described	  as	  dull	  with	  periods	  of	  sharp	  pain	  that	  is	  

increased	  with	  coughing,	  sneezing,	  walking,	  or	  siing	  
	  
An	  individual	  can	  experience	  pain	  in	  mulFple	  anatomical	  locaFons,	  making	  it	  difficult	  
to	  delineate	  the	  source	  of	  ones	  pain	  
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If	  we	  consider	  the	  fact	  that	  about	  half	  of	  all	  pregnant	  women	  experience	  pelvic	  pain,	  
that	  a	  quarter	  of	  those	  women	  have	  severe	  pain,	  and	  that	  pain	  becomes	  chronic	  for	  
10%	  of	  pregnant	  women,	  it’s	  clear	  that	  pelvic	  pain	  is	  a	  significant	  concern.	  But	  what’s	  
the	  connecFon?	  Why	  do	  pregnant	  women	  experience	  pelvic	  pain?	  
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The	  connecFon	  between	  pelvic	  pain	  and	  pregnancy	  is	  not	  enFrely	  understood.	  Most	  
research	  suggests	  that	  pelvic	  pain	  arises	  from	  mulFple	  factors.	  

	  
Hormonal	  changes	  	  

During	  pregnancy,	  the	  body	  produces	  hormones	  called	  progesterone	  and	  
relaxin.	  These	  hormones	  serve	  to	  prepare	  the	  body	  for	  birth	  by	  promoFng	  
relaxaFon	  of	  the	  ligaments	  that	  support	  the	  pelvis	  and	  its	  musculature.	  
Consequently,	  these	  hormones	  can	  lead	  to	  ligamentous	  laxity	  	  

Changing	  center	  of	  mass	  
As	  the	  fetus	  conFnues	  to	  grow,	  the	  woman’s	  center	  of	  mass	  shiEs	  forward	  to	  
accommodate	  the	  expanding	  uterus.	  This	  development	  places	  increased	  
stress	  on	  the	  muscles	  supporFng	  the	  uterus	  (the	  pelvic	  floor)	  and	  the	  muscles	  
of	  the	  abdominal	  wall	  
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These	  changes	  can	  lead	  to:	  

•  Altered	  joint	  stability	  	  
•  Ligamentous	  laxity	  translates	  to	  less	  stable	  joints.	  At	  the	  sacroiliac	  joint	  

(the	  joint	  where	  the	  hip	  meets	  the	  sacrum),	  shear	  forces	  can	  occur	  and	  
contribute	  to	  pain.	  The	  pubic	  symphasis	  that	  joins	  the	  leE	  and	  right	  hip	  
bones	  can	  also	  become	  lax	  and	  widen,	  allowing	  for	  moFon	  to	  occur	  where	  
it	  shouldn’t.	  

•  Increased	  demand	  on	  muscles	  
•  Due	  to	  ligamentous	  laxity,	  the	  core	  muscles,	  including	  the	  muscles	  of	  the	  

pelvic	  floor,	  must	  work	  harder	  to	  maintain	  pelvic	  stability.	  Increased	  work	  
demand	  can	  contribute	  to	  pain.	  

•  Muscles	  that	  are	  unable	  to	  funcFon	  effecFvely	  	  
•  As	  the	  fetus	  conFnues	  to	  develop,	  the	  expanding	  uterus	  places	  increased	  

stress	  on	  the	  core	  muscles,	  causing	  them	  to	  stretch	  and	  lengthen.	  When	  a	  
muscle	  is	  lengthened	  beyond	  a	  certain	  point,	  it’s	  ability	  to	  contract	  (or	  to	  
do	  it’s	  job)	  is	  reduced.	  This	  can	  not	  only	  cause	  pain,	  but	  can	  also	  contribute	  
to	  things	  like	  urinary	  inconFnence	  

•  Postural	  AdaptaFons	  
•  Postural	  adaptaFons	  during	  pregnancy	  have	  been	  shown	  to	  vary,	  and	  it	  is	  

difficult	  to	  predict	  the	  changes	  that	  will	  occur	  	  
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Some	  research	  suggests	  that	  pelvic	  pain	  may	  be	  influenced	  by	  characterisFcs	  of	  
delivery:	  

	  
Vaginal	  birth	  has	  been	  shown	  to	  result	  in	  further	  widening	  of	  the	  pelvis	  and	  
separaFng	  of	  the	  pubic	  symphysis	  and	  is	  correlated	  with	  a	  higher	  incidence	  of	  pelvic	  
pain.	  It	  is	  also	  suggested	  that	  the	  likelihood	  of	  developing	  pelvic	  pain	  increases	  with	  
mulFple	  deliveries	  and	  having	  an	  episiotomy.	  	  Women	  with	  episiotomies	  are	  more	  
likely	  to	  experience	  a	  net	  loss	  in	  pelvic	  floor	  muscle	  strength	  6	  months	  aEer	  delivery.	  
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Has	  everyone	  heard	  of	  the	  phrase	  “no	  pain,	  no	  gain”?	  It’s	  not	  uncommon	  for	  people	  
to	  have	  this	  kind	  of	  mindset	  when	  it	  comes	  to	  pain.	  However,	  as	  you’ll	  see	  in	  a	  
moment,	  pelvic	  pain	  isn’t	  always	  something	  people	  can	  just	  work	  through.	  This	  is	  
another	  reason	  why	  it’s	  such	  an	  important	  topic	  to	  discuss.	  
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Unfortunately,	  pelvic	  pain	  can	  become	  so	  debilitaFng	  that	  it	  interferes	  with	  ones	  
ability	  to	  perform	  even	  basic	  acFviFes	  like	  moving	  in	  bed,	  carrying	  groceries,	  and	  
going	  up	  and	  down	  the	  stairs.	  Women	  oEen	  report	  trouble	  carrying	  or	  picking	  up	  
their	  child	  aEer	  delivery	  as	  a	  result	  of	  their	  pelvic	  pain.	  	  

	  
68%-‐82%	  of	  women	  with	  pelvic	  pain	  report	  pain	  with	  sexual	  intercourse,	  impacFng	  
their	  ability	  to	  form	  romanFc	  relaFonships.	  

	  
Pelvic	  pain	  has	  been	  correlated	  with	  the	  development	  of	  mood	  disorders	  and	  
depression,	  which	  can	  also	  contribute	  to	  a	  reducFon	  in	  overall	  quality	  of	  life.	  	  
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Physical	  therapy	  plays	  a	  vital	  role	  in	  the	  assessment,	  diagnosis,	  and	  treatment	  of	  
pelvic	  floor	  dysfuncFon,	  and	  proper	  intervenFon	  has	  been	  shown	  to	  posiFvely	  impact	  
paFent	  outcomes	  for	  a	  number	  of	  condiFons	  including	  pelvic	  pain.	  The	  goals	  of	  
physical	  therapy	  intervenFon	  are	  centered	  on	  improving	  pain,	  funcFon,	  and	  quality	  
of	  life.	  Not	  only	  can	  physical	  therapists	  provide	  direct	  intervenFon,	  but	  therapists	  can	  
also	  provide	  paFents	  with	  vital	  educaFon	  and	  referrals	  to	  other	  specialists	  as	  needed.	  	  
	  

21	  



There	  are	  a	  number	  of	  intervenFons	  that	  research	  suggests	  may	  be	  beneficial:	  
	  

•  Manual	  therapy	  	  
•  Manual	  therapy,	  such	  as	  myofascial	  release	  or	  ischemic	  pressure,	  can	  be	  

performed	  internally	  or	  externally	  and	  is	  useful	  in	  addressing	  
musculoskeletal	  trigger	  points	  that	  may	  be	  contribuFng	  to	  ones	  pain.	  To	  
perform	  manual	  therapy,	  the	  therapist	  uses	  their	  hands	  as	  the	  primary	  
tool.	  	  

•  Biofeedback	  	  
•  Biofeedback	  has	  been	  shown	  to	  be	  useful	  in	  re-‐training	  the	  pelvic	  floor	  to	  

work	  effecFvely.	  It	  can	  be	  used	  to	  help	  paFents	  learn	  to	  contract	  and	  relax	  
their	  pelvic	  floor	  appropriately,	  as	  many	  individuals	  with	  pelvic	  pain	  
experience	  difficulty	  coordinaFng	  the	  pelvic	  floor	  muscles.	  Biofeedback	  
involves	  inserFng	  a	  wand	  (probe)	  into	  the	  vagina	  or	  rectum	  to	  provide	  a	  
visual	  or	  auditory	  representaFon	  of	  muscle	  acFvity.	  

•  Ultrasound	  	  
•  Ultrasound	  can	  provide	  deep	  and	  superficial	  heat	  to	  Fght	  and	  painful	  

muscles,	  helping	  them	  to	  relax	  
•  Electrical	  SFmulaFon	  	  

•  Electrical	  sFmulaFon	  is	  contraindicated	  during	  pregnancy,	  but	  can	  be	  used	  
aEer	  delivery	  to	  retrain	  the	  pelvic	  floor.	  This	  involves	  sending	  electrical	  	  
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As	  I	  menFoned,	  two	  things	  that	  can	  be	  beneficial	  for	  pregnancy	  related	  pelvic	  pain	  
are	  diaphragmaFc	  breathing	  and	  pelvic	  floor	  contracFons.	  We’ll	  start	  with	  
diaphragmaFc	  breathing,	  and	  I	  Would	  like	  for	  you	  all	  to	  pracFce	  with	  me!	  	  
	  
When	  we	  breathe,	  a	  lot	  of	  people	  think	  that	  because	  the	  lungs	  are	  in	  the	  chest,	  the	  
chest	  should	  move	  considerably.	  That	  is	  not	  the	  case!	  We’re	  actually	  supposed	  to	  
breathe	  with	  our	  diaphragm.	  So	  what	  you’re	  going	  to	  do	  is	  place	  one	  hand	  on	  your	  
stomach	  and	  one	  on	  your	  chest.	  I	  want	  you	  to	  take	  a	  nice	  deep	  breath	  in	  through	  
your	  nose	  and	  try	  to	  breathe	  all	  the	  way	  down	  into	  your	  belly.	  You	  should	  feel	  the	  
hand	  on	  your	  belly	  move	  before	  the	  hand	  on	  your	  chest	  ever	  does.	  	  
Repeat	  this	  a	  few	  Fmes.	  This	  is	  a	  great	  stress	  management	  technique,	  as	  it	  helps	  to	  
calm	  the	  system.	  I	  like	  to	  use	  diaphragmaFc	  breathing	  before	  a	  test,	  and	  maybe	  it	  will	  
help	  you	  as	  well!	  	  
	  
The	  next	  thing	  I	  want	  to	  try	  is	  a	  pelvic	  floor	  contracFon.	  Because	  this	  group	  of	  
muscles	  can	  be	  difficult	  to	  tune	  into,	  I	  want	  you	  to	  start	  with	  diaphragmaFc	  
breathing.	  On	  the	  exhale,	  I	  want	  you	  to	  pretend	  like	  you’re	  urinaFng	  and	  you	  want	  to	  
stop	  the	  flow.	  So	  to	  do	  that,	  you	  have	  to	  draw	  your	  pelvic	  floor	  muscles	  up	  and	  in.	  
PracFce	  this	  a	  few	  Fmes.	  
	  
It’s	  more	  difficult	  than	  it	  looks,	  isn’t	  it?!	  These	  two	  acFviFes	  represent	  a	  small	  
fracFon	  of	  what	  physical	  therapy	  can	  do	  to	  address	  pelvic	  pain	  related	  to	  pregnancy.	  	  
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I	  have	  provided	  everyone	  with	  a	  list	  of	  local	  clinics	  that	  feature	  cerFfied	  pelvic	  health	  
specialists.	  If	  you	  would	  like	  addiFonal	  informaFon,	  feel	  free	  to	  check	  out	  the	  
addiFonal	  resources	  I	  have	  provided.	  I	  would	  especially	  suggest	  checking	  out	  the	  
podcast;	  it’s	  very	  interesFng!	  
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Does	  anyone	  have	  any	  final	  quesFons?	  
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If	  you	  wouldn’t	  mind	  taking	  a	  moment	  to	  fill	  out	  the	  post-‐presentaFon	  assessment	  
and	  feedback	  forms,	  I	  would	  greatly	  appreciate	  it!	  Thank	  you	  so	  much	  for	  your	  Fme!	  
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