EXPECTING A BABY?

YIN RAC GUOP?

When you are pregnant, you get a lot of advice

from many people. One issue that few people think
about are signs of bladder and bowel control problems
in pregnancy and after the birth.

See the picture of the pelvic floor. The pelvic floor

muscles do a number of things. They:

= help to close off the bladder, the vagina (front
passage) and the rectum (back passage); and

= help to hold the bladder, the uterus (womb)
and bowel in their proper place.
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There are a few things that might happen if you have
weak pelvic floor muscles. You might:

= leak urine when you cough, sneeze, lift, laugh or do
exercise;

= not be able to control passing wind;

= feel an urgent need to empty your bladder or your
bowel;

= leak bowel motion after you have been to the toilet;
= have trouble cleaning yourself after a bowel motion;

= find it hard to pass a bowel motion unless you
change position or use your fingers to help; or

= feel alump in your vagina or a feeling of dragging
like a period, mostly at the end of the day, which
could mean that one or more of your pelvic organs
might be sagging down into your vagina. This is
called pelvic organ prolapse. Prolapse is very
common and happens to about one in ten women in
Australia.
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Té lieec yin, yin aye I€k koc juéc. Ton kérac ye koc juéc
tak alon alé€c ku gél la roor ee liécic ku té cin dhiéth.

Tin thuura acuek anuum. Acuek anuum aa ka judac
looi, ka yeka looi aa kik:

= Keek aa alégc thiook thok, ku thiokka mur ku amook
thok ku; ku

= Mukka alé€c, adhiéét ku yac ke ka yiic nyien den.

thok
Ra&al aban nydot
thidak thok -
Raal aban yac =

thissk thok b

il

A len ka reen bé roét looi t€ ci acuek kuun anuum lar.

Tekda ka:

= Lec aa bé ya thiu t€ yool yin, tiim yin, jét yin, dol yin,
wala t€ tuuk yin né tuk koc riil gup;

= Tekda ka kéth a ci bé ya gur;

= Yin ee kat t& n&k lec/la roor yiin;

= Yin ee thar thiu cokalon puoc yin la roor;

= Ace yi thar niec weec t€ cin thok la roor rin yen nuot
b3 bei;

= kédan a ce lac bén bei t€ le yin roor — ku ye nhiaar
diét yi ben rot c3k piny ku diét yi yeek yi cin ba
wuo6t bei; wala

= Yin ee mur doot piny rin len yen kén nyuc mur nhom
bé ya piék piny, ku kén ee rot lac looi t€ le ak3l piny,
ku kén a ye nyuoath lon len yen ka yiic ci wi€én ken
lar ku yeka diir mur nhom. Kén a col thiek mur. Thiek
mur ee rot lac looi ku tien tok didar ka thiaar baai
Yothralia ee mur thiek t€ puoc yen dhiéth.

Page 1



An Australian Government Initiative

—F

EXPECTING A BABY?
YIN RAC GUOP?

You may also have sexual problems. Just after your
baby is born, you will be very tired and busy with your
baby. Vaginal birth can cause weakness around the
vagina or a lack of feeling. Vaginal tears and trauma
can cause pain for many months. While breast feeding,
oestrogen levels may be low and so the vagina may be
dry, which can cause more problems. It may be helpful
for you and your partner to talk about these issues with
a health professional.

HOW CAN | TELL IF | MIGHT GET BLADDER
AND BOWEL PROBLEMS?

Some women seem more likely to have bladder and
bowel problems, even if they have had quite easy birth.
We can't yet tell who these women might be.

Women who already have bladder or bowel symptoms,
such as irritable bowel syndrome or an urgent need

to pass urine (also called overactive bladder) will be
more likely to have this problem worsen or to gain new
problems. Constipation, coughing and obesity can also
make problems worse.

Certain things about the birth can make a woman more
likely to have bladder and bowel problems:

= having your first baby;
= having a large baby;

= having a long labour, chiefly the second stage
of labour; or

= adifficult vaginal delivery, when you have stitches
after being cut or having a big tear just outside or
in your vagina when the baby is helped out by the
vacuum cap or the doctor uses forceps.

Choosing a caesarean birth might seem like a way

to avoid these problems, but it is not that simple.

A caesarean birth might reduce the risk of severe
bladder control problems from 10% to 5% for a first
baby, but after the third caesarean there may be no
benefit at all. And caesarean births carry their own risks.
Babies born this way are more likely to have breathing
problems at birth. It can be more risky for the mother
and scarring from caesarean births can make pelvic
surgery more difficult in the future. So you may be
trading one problem for another.
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Tekda ka tac du ke moc a bé yic riel. T€ puoc manh du
dhiééth, ka yin a bé ya réér ka yi cé guop thiai ku ye
réér ka yi cé la yolyol ke meth. Manh b3 bei weeth ee
mur col a lar wala a l1éu bé non bi tik ci ye yok lon yen
muor de. Na cé mur reet wala cé dhidac ka tik a 1éu bé
reem péy juéc. Ka tik thuéét meth, mioktik (oestrogen)
a léu bé kur ku keya ka mur ee réér cé koou wei, ku kén
a léu bé tik thél ka juégc kdk. Tekda ka path ba wél ka
jaam yiic wek wun meth ka raan kiim réér thin.

BA DIC KADA LON BI ALANY KU YANY DIE
CAK?

Diaar kdk aa ye alac ku yaac ken lac cak, cokalon ci kek
dhiét ka cin ké waac. A nuat kucku ye didar yinda ka cit
kaka.

Diaar wén ci alac wala yaac ken cak wéntheer, cémeén t&€
yeke yiil yaac wala t€ ye kek riin yon laac (col alany tuc
gudp) aa tuany den ye nyin juak wala tekda ka bé lan
tuenytueeny k3k tul ke gup. Kuil, yool ku cuai diit wén ci
raan ner aa tuenytueeny é lar acuek juak yic.

Alen ka kdk é dhiéth wén tik col alégr alg€€c ku yac,

ka cit:

= Dhiénh & manh kai;

= Dhiénh é manh dit tet;

= R3p é kaam bar yic, rdp rou; wala

= TE& clf meth rik weeth, t€ mur koc thok rin ci ye kac
thok bé cuot yic ciéén wala t€ ci tik reet t€ thiaak ke

mur wala ye mur yen cé thok reet t&€ miit meth bei
ludn.

Na loc bé meth réét bei ka yi yok ciét yi cé ka rec lir,
kekédan dhiéth a ce ké puol. Manh réét bei a l1éu bé lar
alégc tek yic 10% yet 5% t&n manh tuen, ku na la manh
diak réét bei ka rét a cin ké peeth déd ben kudny yiin. Ku
mith réét bei aa len ka k3k joor tén keek rot. Mith réét
bei aa ye wééi joor t€ puoc ke dhiééth. REt a Iéu bé yic
riel té€n tik ku pidar anuum aa léu bik rét déd b tik ben ret
akoalrial col a ril yic. Ka yeen tekda ka yin awar jan tok
né jon déd.
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In many cases, a vaginal birth runs just as planned and
is a lovely event for parents, so this type of birth is best
when possible. But problems can still happen. Research
is now looking at how we can better know about and
stop harm to the pelvic floor during birth. For now,
pregnancy and birth involves making a choice between
different kinds of risk. You and your partner need to
think about these risks and discuss them with your
pregnancy care professional. No one can promise you
and your baby a perfect outcome.

WHAT CAN | DO ABOUT WEAK PELVIC FLOOR
MUSCLES?

The birth of a baby might have stretched your pelvic
floor muscles. Any ‘pushing down’ action in the first
weeks after the baby’s birth might stretch the pelvic
floor again. You can help to protect your pelvic floor
muscles by not pushing down on your pelvic floor. Here
are a few ideas to help you.

= Try to squeeze, lift and hold your pelvic floor
muscles before you sneeze, cough, blow your nose
or lift.

= Cross your legs and squeeze them tightly together
before each cough or sneeze.

= Share the lifting of heavy loads.
= Don’t do bouncing exercises.
= Do pelvic floor muscle training to strengthen
your pelvic floor muscles (See the leaflet
“Pelvic Floor Muscle Training for Women”).
= Keep good bladder and bowel habits:
1. eat fruit and vegetables;
2. drink 1.5 - 2 litres of fluid per day;

3. do not go to the toilet ‘just in case’ as this might
cut down how much your bladder can hold; and

= Try not to get constipated.

= Don’t strain when opening your bowels. A good way
to sit on the toilet is to put your forearms onto your
thighs and, with your feet close to the toilet, raise
your heels. Relax your pelvic floor muscles and
gently push.

'm"i‘ﬁ‘ NATIONAL CONTINENCE HELPLINE 1800 330 066 | www.bladderbowel.gov.au | April 2013 | DINKA

Ka judac yiic, manh b3 bei weeth ee bén bei ka cin ké
waac ku ye ké path alandeen t€n man meth ku wun
meth, ka yeen dhiénh kén yeen ee dhiénh path t€ |€u
yen rot. Ku a Iéu bé lan ké nuot waac. Jac a loi ebén
buk nic t€ acuek anuum ya gél thin bik ci lar t§ dhiééth
meth. Ye mén, liéc ku dhiéth aa kooc & meth loc thin t&
bé gél kd waac. Week wek wun meth wek aa dhil ka Iéu
bik waac jaam yiic ke raan é kiim. A cin léu bé ye Igk
week lon bi meth dhiééth ka cin ké waac — ee ndth yen
a ye koc njth lon ci kén bé waac.

YENO BA LOOI TE NIDOP ACUEK KIEEN
ARDUUM?

Tekda ka dhiénh meth a cé acuek kuun anuum col a
lar. Na len ké ben cal wiik puoc meth dhiéét thin yiic ka
acuek anuum aa léu bik ben lar apey. A l1éu ba acuek
kuun anuum col dhuk nyin deen theer t€ péén yin colcol.
Loi kdka ba acuek kuun anuum col a dhuk nyin deen
theer.

= Ye them ba yi thar ya rot t€ tiim yin, yool yin, thoony
yin yi wum wala t€ jot yin ké thiek.

= Dan yi kudl ku nyith ke vyiic t€ wic yin yool wala té
tiim yin.

= Ye rot col a kony tg€ jot yin ké thiek.

= Duk ye tuk k& yi col a keec nhial ku kaac piny.

= Ye acuek kuun anuum dudany bik riel (kuen ath3rthi:
“‘Duéény Acuek Anuum tén Didar”).

= Dic algé&c ku yany du niééc:
1. Ye cam mith tiim ku liéém;
2. Dek lita tok ku abak agut litaa karou (1.5 -2

litres) ee piu akél tokic;
3. duk ye la yon laac t€ kéc la yi méat rin bi yen
alany du col a cak; ku

= Duk rot cal a kuil.

= Duk ké riééc ebén ye piék bei ebén t€ le yin roor.
Rin ba niec nyuc thony la roor nhom, kan yi kok yi
y35m ku, ka yi cé yi cudk cuot thédc 135m, jat cok
nuur nhial. Pal acuek kuun anuum yiic piny ku jol col
amaath.
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= Keep your weight within the right range for
your height and age, and try not to gain too much
during pregnancy.

= Continue to exercise.

= Ask for advice about bladder infections.

For more information, see the leaflet
“Good Bladder Habits for Everyone.”

Do not lose heart. Even very poor bladder or

bowel control just after giving birth can get better
without help in the first six months, as the pelvic floor
tissues, muscles and nerves mend.

Regular pelvic floor muscle training kept up over
the long term, as well as the right advice, will help.

Don’t forget to look after yourself at a time
when it is easy to neglect your own needs.

If things are not getting better after six months, speak
to your doctor, physiotherapist, or continence nurse
advisor.

Qualified nurses are available if you call the
National Continence Helpline on 1800 33 00 66*
(Monday to Friday, between 8.00am to 8.00pm
Australian Eastern Standard Time) for free:

= Information;
= Advice; and
= Leaflets.

If you have difficulty speaking or understanding English
you can access the Helpline through the free Telephone
Interpreter Service on 13 14 50. The phone will be
answered in English, so please name the language you
speak and wait on the phone. You will be connected

to an interpreter who speaks your language. Tell the
interpreter you wish to call the National Continence
Helpline on 1800 33 00 66. Wait on the phone to

be connected and the interpreter will assist you to
speak with a continence nurse advisor. All calls are
confidential.

Visit bladderbowel.gov.au or continence.org.au/other-
languages

* Calls from mobile telephones are charged at applicable rates.
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= Duk rot col a cuai apey ku ye dhiek du th33n ke bér
du ku rudn ku — ku duk rot col apey t€ rec yin guoép.

= Ye rot dudany.
= Thiéc akim t&€ alany du cak.

Na wic lék k3k ka yi kuen ath3rthi: “Raan ebén a dhil
alany de niec niééc”.

Duk pudu go neer. Na cok acuen anuum cé lar wala
yany cé cak ke ben dhuk nyien rot p€y ka dhétem yiic t€
ci meth dhiéét, rin ye rin acuek anuum, acuek ku ral rot
dom roét.

Na ye tik acuek keen anuum niec duaany né kaam bar
yic, ku col rot col a nic 1€k, ka acuek keen anuum aa
dhuk nyien den.

Duk nhom wéy ku rin kaam rec yin gudp € kén meth rot
yen ké lui yi nhom.

Na cin ké cé yic waar pé€y ka dhétem yiic, ka yi jam kek
akim, raan koc dudany wala akuonyakim é thiu thar.

Mathaat akim ci pidc aabi t3 na yi ayup telepun Kuoony
Baai kak thiu thar ee nimra kénéic tok, bét, gueu, diak,
didk, gueu, dhetem, dhetem*/ 1800 33 00 66* (akol Tok
agut akol Dhiéc ee Laatic (Monday- Friday) kaam thaa
bét nhidk-duur (8am) ku thaa bét thééi (8pm) ee thaa
koc Australia cién Ciéén) aye gam koc abec:

= Lék/Wél;
=  Weét; ku
= Athor thiin é 1ék.

Na yin acie niéc jam thor English apieth ka yin aléu

ba telpun ludi ye koc Kuony wér thokic yu3p. Col nimra
kéné tok diak, tok, nuan, dhiéc/13 14 50. Tuenic,

abi raan kon) dhuk nhom ee thon English, luel thondu3n
ee yin jam ku tig€t ee telepunic. Yin abi tud5m thok
kek raan koc waar thook/duwér jam thuondu, ku jal kek
IEk wétdudn wic ee yin koc Baai Kuoony Kak thiu thar
yu3p ee nimra kénéic tok, bét, gueu, didk, didk, gueu,
dhetem, dhetem/ 1800 33 00 66. Tigét ee telepunic ku
bi yi gam ku duwér abi kony ba jam kek mathaat akim
koc IEk. Telepun duwér aye koc yup thin abec/majan
ee rin cin en wéu ye wic téné yin. Kek wél ébén aye
thiaan yiic.

Nem thiolnyin eet bladderbowel.gov.au wulg
continence.org.au/other-languages (thok-thok k3k yiic)

* Yup mobaalic ee wéu cam técit c3t baai étén.
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