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Everything you need to know about keeping your
core and pelvic floor strong and functional through

prenancy, postpartum and beyond!



Jesse
Benjamin

I am a mother of 4 children,
a Personal Trainer, a

Veterinarian, and a Social
Media Influencer. I help

busy people get strong and
fit from home: so they can
feel healthy, energetic, at
home in their bodies,  and

empowered.

Congrats on your purchase! 
This e-book contains everything I
wish I knew when I was having my

babies! I can't wait for you to get
strong from the inside out!  

Let's Keep In Touch

http://www.instagram.com/melgignatfit
http://www.facebook.com/melgignatfit
http://www.melgignatfit.com/


The Basics:
Diastasis Recti

What is Diastasis Recti?
Diastasis Recti is when your 6-pack or rectus abdominus muscles separate
more than 2.7 cm apart. This occurs due to increase abdominal pressure and
stretching of the linea alba (the thin piece of connective tissue between the
muscles).
 
How do I know if I have it?
You may have DR if:

your previously "inny" bellybutton is now an "outty"
you have doming or coning of the abdomen
after pregnancy you are left with a "mummy tummy"
you have lower back pain
you have pelvic floor dysfunction
you have pelvic instability

 
How do I test myself?
Please see instructional video in the video library
 
How do I prevent it?

develop and maintain a strong deep core (learning to activate your TVA or
transverse abdominis muscle is the key in doing this)
avoid all rectus abdominus or oblique work while pregnant and postpartum
(crunches, double leg lifts, twists, and even planks may need to be
modified)
learn to rise from supine (being on your back) properly: first roll over onto
side and then lift yourself with both arms
avoid overstretching the rectus abdominus in third trimester (avoid over
arching your back)



The Basics:
Transverse Abdominis

What is the Transverse Abdominis?
This muscle is our deepest, innermost, core muscle. It is hidden underneath
your obliques and 6-pack muscles (rectus abdomens). The TVA wraps around
the spine and across the abdomen horizontally acting as a natural corset for
your internal organs and support for your lower back. 
 
Why is it important?
This muscle is involved in the following:

activating core musculature
stabilizing the pelvis and lower back
breathing

When you have a strong TVA you will be better protected against injury when
performing movements like twisting, bending, running, squatting etc. A
strong TVA will help you transfer force more effectively through your
muscles, rather than through your back and joints. 
 
What exercises strengthen the TVA?
The key to learning how to activate and strengthen your TVA is the "draw-in"
exercise. I have included multiple variations of this same exercise in the video
library. Once you have this technique mastered, and assuming you do not
have Diastasis Recti, you should be activating your TVA for almost every
single exercise. For example, it should be contracted even  when you squat or
do a bicep curl. 
 
 

 



The Basics:
Pelvic Floor

What is your Pelvic Floor?
Your pelvic floor is a layer of muscles and connective tissue that lies at the
bottom of your abdomen. This "sling" of muscles runs from your tailbone (in
the back) to your pubis (in the front.) It supports your colon, your bladder,
and your uterus. It also helps in bladder and bowel function as well as sexual
function.
 
How do I know if I have a weak pelvic floor?
You may have pelvic floor dysfunction if you:

have stress incontinence (leaking urine during coughing, running,
jumping etc)
need to get to the bathroom in a hurry
are accidentally losing control of your bladder or bowel
are having difficulty emptying your bladder or bowel
accidentally passing gas
have a prolapase
have pain in your pelvic area
have pain during sex

 
How do I prevent it?
Learning to engage your pelvic floor is both the prevention and treatment of
a weak pelvic floor. This exercise is referred to as kegels. It should be noted
that many of the above symptoms can also occur when you have over active
or tight pelvic floor muscles! (See next page)
 
 



Pelvic Floor 
Exercises

Cues to learn how to engage your pelvic floor:
Sit on a chair or cross legged on the floor. Make sure your sit bones are
contacting the surface evenly, spread your butt cheeks apart if needed. On the
exhale try to engage the muslces that you use to stop the flow of urine. You
can also picture lifting a marble up into your rectum. On the inhale you can
relax these muscles and lower them back down. Make sure you are not
squeezing your buttocks while performing this exercise.
 
Who should do kegels?
Anyone who does not have overactive or tight pelvic floor muscles!
 
For further instructions please see instructional video in video library.
 
Exercise Variations:

 Elevators (3-5 levels up with the exhale, and 2-4 levels down with the
inhale)
 Max Contractions (5 sec hold at 100% effort)
 Endurance Contractions (15-90 sec hold at ~20% effort)
 Quick Contractions (10x quick release)

 
You should be performing 10 sets of each of these variations 1-4 x daily when
looking to re-strengthen your pelvic floor.
 

1.

2.
3.
4.

Disclaimer:
If you experience urinary leakage, pain with

intercourse, pain with tampon insertion,
endometriosis, pain in your pelvis, or anything else

that just doesn't seem right you need to see a
Pelvic Floor Therapist before starting the next

exercise! If you have a tight pelvic floor kegels can
make it worse!



Prenatal Exercise
Guidelines

Is it safe to exercise when pregnant?
Yes! In fact (in the absence of contraindications) it is recommended that
pregnant women participate in both aerobic and strength conditioning
exercises as part of a healthy lifestyle, even if they were sedentary prior to
pregnancy! However, it is not recommended that you start a new program
after 28-29 weeks gestation. If you are before this cutoff and you
were sedentary it is recommended you do 15 mins continuous exercise (ie.
walking) 3x/week eventually increasing to 30 mins 4x/week.
During cardiovascular exercise you should still be able to talk easily. 
 
Areas to focus on strengthening: 
(See instructional videos in exercise library)

Your deep core or Transverse Abdominis (draw-ins)
Scapular stabilizers/posture muscles
Gluteus medius and hip stabilizers
Pelvic floor

 
Exercises to avoid:

No supine or prone exercises after 16 weeks (laying on back or belly) as this
can put pressure on the vena cava and restrict blood flow to the baby
All rectus abdominis and oblique work (to avoid developing DR)
Overhead pressing movements
Any activity that carries a risk of loss of balance or fetal trauma
Adductor work/machines (these are the muscles that draw the leg in
toward the body) as this can cause pelvic instability
Valsalva's maneuver (holding breath to increase intra abdominal pressure
during exertion) to avoid DR

 



Postpartum Exercise
Guidelines

When can I start to exercise?
This will depend on your individual situation as every delivery and recovery
is different. General guidelines are 4-6 weeks post vaginal delivery and 6-8
weeks post cesarian section. It is recommended you wait 12 weeks before
performing any high impact cardiovascular exercise. Listen to your body,
monitor your intensity and slowly increase by no more than 10% each week.
 
What can I work on before then?

Focus on good nutrition (if nursing remember you could be burning up to
1000 calories extra per day and your water requirements go up as well!)
Gentle walking (if pain free)
Pelvic floor exercises
Gentle TVA work with breathing 
Nursing baby in proper position (bring baby up to you, do not hunch over)

 
Exercises to avoid:

Same as prenatal exercises 
Avoid stretching for first 12 weeks as there is still a lot of relaxin in your
bloodstream
Improper rise from supine (laying down)
All rectus abdominis and oblique work until your core has returned to it's
normal function
Avoid flexion of spine 
Avoid adductor work for first 12 weeks

 



Exercise Library

Thank you! 
And cheers to a happy healthy

functional core!

EXERCISE

Breathing + pelvic floor
How to measure for DR
DR safe plank modifications
5 Level draw-ins
Draw-in variations
Lying draw-in progressions
Postural exercises
Standing wall ball marches
Gluteus medius exercises
 
 
 

VIDEO LINK

https://youtu.be/aPvSmGtGxXg
https://youtu.be/J7ddT72VQ3w
https://youtu.be/u4288ASG-xk
https://youtu.be/d0AyfiLNENU
https://youtu.be/On2uQCc68AA
https://youtu.be/np7hQ_hQKK8
https://youtu.be/1uI-1xM8Gj0
https://youtu.be/8r2AIMExTyc
https://youtu.be/woc4zRp2z78

