PELVIC FLOOR MUSCLE TRAINING
FOR WOMEN
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The floor of the pelvis is made up of layers of muscle and other
tissues. These layers stretch like a hammock from the tailbone at
the back, to the pubic bone in front.

A woman'’s pelvic floor muscles support her bladder, womb
(uterus) and bowel (colon). The urine tube (front passage), the
vagina and the back passage all pass through the pelvic floor
muscles. Your pelvic floor muscles help you to control your
bladder and bowel. They also help sexual function. It is vital to
keep your pelvic floor muscles strong.
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pelvic floor
muscles

urethra vagina anus

Women of all ages need to have strong pelvic floor muscles.

Pelvic floor muscles can be made weaker by:

= not keeping them active;

= being pregnant and having babies;

=  constipation;

= being overweight;

= heavy lifting;

= coughing that goes on for a long time (such as smoker’s
cough, bronchitis or asthma); and

= growing older.

Women with stress incontinence — that is, women who wet
themselves when they cough, sneeze or are active — will find
pelvic floor muscle training can help in getting over this problem.
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For pregnant women, pelvic floor muscle training will help the
body cope with the growing weight of the baby. Healthy, fit
muscles before the baby is born will mend more easily after the
birth.

After the birth of your baby, you should begin pelvic floor muscle
training as soon as you can. Always try to “brace” your pelvic
floor muscles (squeeze up and hold) each time before you cough,
sneeze or lift the baby. This is called having “the knack”.

As women grow older, the pelvic floor muscles need to stay
strong because hormone changes after menopause can affect
bladder control. As well as this, the pelvic floor muscles change
and may get weak. A pelvic floor muscle training plan can help

to lessen the effects of menopause on pelvic support and bladder
control.

Pelvic floor muscle training may also help women who have the
urgent need to pass urine more often(called urge incontinence).

The first thing to do is to find out which muscles you need to train.

1. Sit or lie down with the muscles of your thighs, buttocks and
stomach relaxed.

2. Squeeze the ring of muscle around the back passage
as if you are trying to stop passing wind. Now relax this
muscle. Squeeze and let go a couple of times until you
are sure you have found the right muscles. Try not to
squeeze your buttocks.

3. When sitting on the toilet to empty your bladder, try to stop
the stream of urine, then start it again. Do this to learn which
muscles are the right ones to use — but only once a week.
Your bladder may not empty the way it should if you stop
and start your stream more often than that.

If you don't feel a distinct “squeeze and lift” of your pelvic floor
muscles, or if you can't slow your stream of urine as talked
about in Point 3, ask for help from your doctor, physiotherapist,
or continence nurse. They will help you to get your pelvic floor
muscles working right.

Women with very weak pelvic floor muscles can benefit from
pelvic floor muscle training.
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Now that you can feel the muscles working, you can:

= Squeeze and draw in the muscles around your back passage
and your vagina at the same time. Lift them UP inside. You
should have a sense of “ift” each time you squeeze your
pelvic floor muscles. Try to hold them strong and tight as you
count to 8. Now, let them go and relax. You should have a
distinct feeling of “letting go”.

= Repeat “squeeze and lift” and let go. It is best to rest for
about 8 seconds in between each lift up of the muscles. If
you can’t hold for 8, just hold for as long as you can.

= Repeat this “squeeze and lift” as many times as you can, up
to a limit of 8 to 12 squeezes.

= Tryto do three sets of 8 to 12 squeezes each, with a rest in
between.

= Do this whole training plan (three sets of 8 to 12 squeezes)
each day while lying down, sitting or standing.

While doing pelvic floor muscle training:
= keep breathing;

= only squeeze and lift;

= do NOT tighten your buttocks; and

= keep your thighs relaxed.

Fewer good squeezes are better than a lot of half hearted ones!
If you are not sure that you are doing the squeezes right, or if you
do not see a change in symptoms after 3 months, ask for help
from your doctor, physiotherapist, or continence nurse.

Once you have learnt how to do pelvic floor muscle squeezes,
you should do them often. Every day is best. You should give
each set of squeezes your full focus. Make a regular time to do
your pelvic floor muscle squeezes. This might be after going to
the toilet, when having a drink, or when lying in bed.

'H"M\'ﬁ‘ NATIONAL CONTINENCE HELPLINE 1800 330 066 | www.bladderbowel.gov.au | November2013 | TAMIL

prer @OUlh@ g uiled(me@GHn e BrisEpdharer LuilhAsw

@Fteug) eTehiourmy?

BTG SDF BT H6T G)ILIIE6USMNET 2_MBIKHETITEV

2 WTT WP EDSI, SSSILc:

= G5 CprHslev 2 miss LeveuTFEVWLD, CILIGHITEmIMILIeHLIW|LD
SHDOBUSTOT HENF BTTHET Fi(Hdhdk 2 _6TGaT &) (LpdHH6LD.
2 6rGer GGsv 2 _wirGgeyid. @B LiLiler pmesr
SMFBTTHENET F(hdGHLD §p6U0GlUT(H SL_ewauw|Lb,
“o_wirggleug” CUTeTmEHTi 2 _wiiey &L L Twib eu(RLD.
8 T DN T HjUDNHD 2 MISWITEHeLD, B)MISHSLOTHe LD
Uy Gg1506sTeear WwhAssayib. LeTeri 9Fmeard snsalll B
MGV Lweyid. “ Ligenw ol RHCUTS” 2 BiIsEhdb@ i
GO L 2 ewriey eyHLL Geusnr(BLd.

= ‘s@msSy 2 wirdglud” SmibLeyd QFIWeLD jbEHIL 6T
I BWTE BAIL6LD. eIGleUT(H HLEweUlL|LD HeO&F
BTTHEDET 2_WidhgleusnalenL_ulled 8 ailerTiqssr giiley
T OLUILG FAPHBI. 8 allesrrigsEnd @l Lligdhgl eneudbdhds
WP CUTETITEY, 2 hid%EhdbE () weioresreusny Liligdg)
W6US G5B TETaTaLD.

= ‘Omisd, 2 wirsgleugenet” TR, BessT(HLD
@ uisiTesTeusnT S gH1 L 86(HHgI 12 @)mIHemISsT auenr
QFtweyLb.

= eubleur(h 8 0l(Bhg 12 R)MIdhe%BI%Hem6Td: 6% TesdTL CLpsTmI
Garrig HLsweussst, QFiiw WpuwHdoHseyLb.

= Qs ulHASSL L GFlemer, LIBDHGOEUTSI, B)(HdbEGDELT)
9|V BldTm 6% eIy (HdHemauiled (8 6d(Hbg 12
OmIssBISmaTd CETeRTL cpeiTm CFTigsHeir) GlFiiweLb.

B @LILlsT STt HeFBTTEEHSHTeT LiwilhAullenest
QFiIbCuTg):

= QBT b FeuTddddholsTennTiy (hBig%erT;

= 98 H(HSEBWID 2 WGBS TSSriD;

= 2 BIGST YFaTlILGSlewi @)miss CeusTLTiD; 9jbdHIL 6T
= 2 BgeT QBT sewer @)CVFTH emedgId 6l TeTaTeyLD.

2 BIG6T @) BLIYSGSE SLTaT SewFhTisafer LullhAenw HSTDIHS
Q&FiweyLb

I|HTLOSTHIL 6T Blew g CFiieugsemeralll_ajib, pHFsv Hsvev
Bmissmiser (squeezes) ApLiLirestemeuwr@ip! Fflwmerpenpmuilsy
Boupennd CFILNTTHETT 6THTLILZV 2_BI% 6% & BLOLISmS
B)svemevwiruilssr, jevevgl 3 wrsmisefler Llsirerm IHMSS D@
OIHLITETLD 6THEWSTI|LD 2 _BISETTEY &TewT(LPLgITF) ol L TeD,

2 _mIs6T sweuGsSwmlib, 2 1 e LiligSgiallBib sweugglwfl_ b
(physiotherapist) (6060 ‘& T6dTIq EBTEITEN’ LO[HdGIeUSS TS Uil LD

2 gai CsL_saLb.

@)bast tuilHAuflener 2 _Bis6T BrarThs eurLpdenduller &
LIT&LOTS Lo M M&6)% TeiT@ih Bl s6ir

B BIG6T sTeusuTm @)bg )BT HLPTET HewF BT TS EHS%
vullpAweflling) sTaTLSem 6T Wb 5 61a TESTL_T6V, B 6T

I35 51y Y Femerd OlFwCauaTH)ID. peIGleuT(HBHTEHL ClFiiialg
AnbsH1. peubleurh CaFmiy (B)Middmid E1hd:aBIS EH: @D (L L)
HeuaTh CFIS5s Couahr(Hb. 2 misEhewl_w BTl @GHds SCL o srear
SHWF BIiHEHBHTer LuiihAenws ComelsrerEmeusm @ sp(Lmkid Tesr
Crpréems aTHUBSHe06sTsrar CousTHb. 3)g1 SLleusnm @ L
CumrerisiresrymaGeur, LiTertd o HHHID CUTH GV, VeV
UBGemsulsd LIBSSHId5 CEBTenTLy (Hdb G QUTISTECeuT

) (HdBSB6VTLD.

Page 3



PELVIC FLOOR MUSCLE TRAINING
FOR WOMEN

ClLIET S EH S BT6sT () (HLILT 65T
Fpriugglullepierer senapri Liuflmhd

Other things you can do to help your pelvic floor muscles:

= Use “the knack” - that is, always try to “brace” your pelvic
floor muscles (by squeezing up and holding) each time
before you cough, sneeze or lift anything.

=  Share the lifting of heavy loads.

= Eat fruit and vegetables and drink 1.5 - 2 litres of fluid per
day

= Don't strain when using your bowels.

= Ask your doctor about hay fever, asthma and bronchitis to
ease sneezing and coughing.

= Keep your weight within the right range for your height and
age.

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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