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CAESAREAN SECTION RECOVERY 

The below guidance is based on an elective or planned C-Section and based on a Pffanensteil Incision. 

If you had an unplanned C-Section (emergency or crash) or a classic incision, please take individual 

advice from your healthcare professional prior to starting exercise.  

 

Similar to the recovery from a Vaginal Delivery, C-Section Recovery can be divided into key stages:  

• Stage 1 – immediately post-birth up to approximately 6-8 weeks. 

• Stage 2 – 6-8 weeks (after your post-operative check) to 12 weeks postpartum  

• Stage 3 – 12 weeks postpartum to 24 weeks postpartum   

It should be noted that within all of the below programmes, no two surgeries are the same, and you 

should make individual adaptations to the exercises specified to account for the individual 

circumstances surrounding your surgery and your recovery. Pain should always be your determining 

factor, and you should never push yourself beyond a comfortable level to achieve an exercise.  

FOCUS ON CAESAREAN SECTIONS 

• Its thought that approximately 20% of current births are via C-Section.  

• C-Sections can be Planned (Elective) Emergency or Crash Sections – based on the individual 

circumstances of the birth.  

• There are two types of C-Section Incision; a ‘Classic’ Incision which runs vertically down the 

Linea Alba, and a ‘Pffanensteil’ Incision which is a lower segment horizontal incision.   

• The Pffanensteil Incision is far more commonly used as the lower segment contains thicker 

muscle, therefore healing and mobility post-surgery are improved, suture sites are stronger 

allowing for possible vaginal births in the future. 

• The patient is anaesthetized – usually with a spinal anaesthetic (a one-off injection in the 

back which numbs the mother from the ribs down). 

• The surgeon will then cut an opening of approximately 10cm through the skin and the 

‘aponeuroses’ (the sheath holding the Rectus Abdominus Muscle) the RA is then pulled apart 

so that the surgeon can make an incision into the ‘peritoneum’ (the lining of the abdominal 

cavity) and the uterus.  

• This allows the surgeon to deliver the baby manually before the individual layers are 

repaired.  

• The incision itself usually takes approximately six weeks to heal.  

• It may take up to six months for the individual to fully recover, due to various factors such as 

nerve damage from the incision (individuals may feel tingling or numbness around the scar 

site) along with bruising and bloating in the region.  

 



STAGE 1  

Stage 1 recovery for a C-Section is far more restrictive than for a Vaginal Birth. There will be limitations 

on your capacity to drive, lift anything heavier than your baby, ability to have sexual intercourse – you 

name it! Your incision will still be healing and your scar may feel tight, you will likely be suffering from 

bruising and bloating, along with some trapped air from the surgery. At this point, exercise should be 

limited to:  

• Basic Mobilisation and Increasing Circulation  

• Posture and Lengthening  

• Breathing and Pelvic Floor Engagement  

 

Basic Mobilisation and Increasing Circulation  

Its important to stay mobile in some capacity after your birth to reduce the risk of blood clots. Getting 

mobile will also help with your bowel function, reduce any pains from gas or trapped air and aid your 

body’s healing process. Some great exercises include:  

o Gentle walking 

Walking (should you feel up to it) is one of the best forms of recovery. Try and take 

small controlled steps, keeping your pelvis square. A pram or buggy can be good for 

support. Only cover short distances and be aware of how your body feels afterwards. 

o Hand and foot flexions  

These can be performed sitting or lying wherever you feel most comfortable. Work on 

extension and flexion of the wrist and ankle joint, adding in circular rotations in both 

direction. Why not try to make this exercise interesting by writing your name or your 

baby’s name with your big toe?! 

 

Posture and Lengthening  

Including postural work in your initial postpartum recovery will help to start re-aligning your body. 

Within this, lengthening your torso will help to avoid adhesions forming under your scar (which can 

stick your scar to the layers below forming excessive scar tissue) gentle massage may also help prevent 

this. Lengthening will also help begin the process of realigning the diastasis recti, which is often worse 

after a C-Section due to the separation of the RA during surgery without effecting your scar. Some 

great exercises include:  

 

GOOD POSTURE  

 

    

 

 

 

 

 

 

 

 

 

 



For a good, strong foundation posture – follow the below steps:  

• feet hip distance apart 

• weight spread equally 

• knees soft and directly over ankles 

• pelvis in neutral 

• shoulders down 

• tailbone lengthened 

• spine extended upwards 

• neck lengthened 

• chin tucked in 

• looking straight ahead 

 

 

PELVIC TILTS  

Pelvic Tilts can help dissipate any trapped air from the surgery itself and help correct the 

position of the pelvis posturally.  

 

    

 
 

Exercise Guidance: Exercise Guidance: Exercise Guidance: Exercise Guidance:     

• Perform this exercise lying in a supine position with the pelvis in neutral.  

• Keep the feet hip width apart  

• Breathe in, exhale and perform a gentle engagement of the TVA 

• Keeping your neutral posture, gently tilt the pelvis backwards (posterior tilt) to flatten the 

back then return to a neutral posture   

• On the second repetition, gently tilt the pelvis forwards (anterior tilt) to create a slight arch 

in the back then return to a neutral posture  

• Repeat the action 8-12 times, re-setting your neutral position between each repetition   

 

Adaptations and Modifications: Adaptations and Modifications: Adaptations and Modifications: Adaptations and Modifications:     

• This exercise can also be performed sitting or standing or in four-point kneeling 

• If the anterior tilt aggravates your incision, focus on transitioning between the posterior tilt 

and neutral positions 

• Focusing on the posterior tilt will help to start drawing the two ends of the RA closer 

together. 

 

 

 

 

 

 



LATERAL REACHES  

 

 

        
Exercise Guidance: Exercise Guidance: Exercise Guidance: Exercise Guidance:     

• Standing upright in a neutral posture with the feet hip distance apart     

• Breathe in, exhale and perform a gentle contraction of the TVA 

• Raise the arms overhead so they are directly above your shoulders  

• Reach both arms towards the ceiling as you breathe in, relax both arms down as you 

breathe out 

• Repeat this with single arm reaches, one following the other  

• Repeat as required  

 

Adaptations and Modifications: Adaptations and Modifications: Adaptations and Modifications: Adaptations and Modifications:     

• This exercise can be performed standing against a wall for additional stability or lying in a 

supine position.  

 

 

Breathing Exercises and Pelvic Floor  

Breathing exercises will help you fully expand your lungs and also help with your postural realignment. 

Many women forget their pelvic floor after a C-Section. Although not damaged during the birth 

process the PF muscles are likely to be weak having supported the weight of the baby and uterus for 

nine months and still suffering the effects of relaxin. Effective exercises include:  

 

 

 

 

 

 

 

 

 

 

 

 

DEEP BREATHINGDEEP BREATHINGDEEP BREATHINGDEEP BREATHING 

Still tall with good posture. If you would like additional support, place one hand on your scar. 

Breathe in wide and full allowing your rib cage to expand without lifting your shoulders. As you 

exhale, focus on removing all the air from your lungs relaxing the ribs and diaphragm. Repeat 

up to 10 times, at a relaxed pace. If you find yourself getting lightheaded, try reducing the 

number of repetitions and ensure you take your time when you transition back to standing.  



PELVIC FLOOR ENGAGEMENT 

 

STARTING POSITIONS STARTING POSITIONS STARTING POSITIONS STARTING POSITIONS     

 

  

  

 
 

 

  

 

 

THE EXERCISES THE EXERCISES THE EXERCISES THE EXERCISES     

It’s important to make sure you are exercising both types of muscle fibre when performing pelvic floor 

exercises, to allow the muscle to perform both of its functions.  

 

SLOW TWITCH EXERCISESSLOW TWITCH EXERCISESSLOW TWITCH EXERCISESSLOW TWITCH EXERCISES    FAST TWITCH EXERCISES FAST TWITCH EXERCISES FAST TWITCH EXERCISES FAST TWITCH EXERCISES     

    

Lift and squeeze, holding for 10 seconds (where 

possible, if the muscles are too weak, build up to 

this length of time) repeat 10 times  

 

Squeeze and relax your pelvic floor muscles as 

quickly and as strongly as you can then 

immediately relax. Repeat this 10 times. 

Exercises don’t stop at sets and reps, in general life; try to engaged your pelvic floor muscles each 

time you pick up anything heavy, before you cough/sneeze or laugh.  

 



VARIATIONS AND PROGRESSIONS VARIATIONS AND PROGRESSIONS VARIATIONS AND PROGRESSIONS VARIATIONS AND PROGRESSIONS     

• Try exercising in a different position; a chair, toilet or stability ball would be a good option.  

• Rather than trying to engage all areas of the pelvic floor at the same time, work from the 

back to the front and the front to the back to challenge the muscle in a different way.  

• Try and lift and lower during the slow twitch exercises; your aim is to get your pelvic floor to 

achieve five different levels, similar to a lift!   

 

CORRECT FORM CORRECT FORM CORRECT FORM CORRECT FORM     

To ensure you gain the most from your pelvic floor programme, make sure you are training with 

correct technique really isolating the area;  

• don’t contract your abdominals 

• don’t grip with your leg muscles  

• don’t compensate with your glutes  

• don’t hold your breath!  

• keep your shoulders relaxed and down   

 

Remember at Stage 1, start with a very small range of movement and increase very gently, listening 

to your own body at all times. You may find wearing a light abdominal support beneficial if you have 

suffered diastasis but try not to opt for a heavy support which will hinder muscle recovery. 

Transitions between different positions are key, take it slowly if moving from seated to standing or 

lying avoiding any awkward twisting movements.  

 

STAGE 2 

Stage 2 generally begins after your post-operative check. Ensure that you have your healthcare 

provider check on your abdominal wound, the height of your uterus, your lochia and check for any 

diastasis recti. This is also a great time to ask any questions or voice any concerns that you might have 

about your recovery. At this point, your wound should be fully healed, your lochia severely reduced 

and you should begin to feel a little more comfortable in your body again. All of the below exercises 

are suitable at this point, so work with what feels comfortable for you and your body. Remember to 

keep working with the Stage 1 exercises also – they too have their place at this stage. Avoid any form 

of curl up or oblique curl ups whatsoever until a minimum of six months. You may find you get some 

nerve response from your incision in this period. This may come in the form of numbness, tingling or 

pins and needles. This is completely normal and should not be painful. It will usually take six months 

for a full sensory recovery. 

 

 

TRANSVERSE ABDOMINIS RECRUITMENT    

 

    

 



Exercise Guidance: Exercise Guidance: Exercise Guidance: Exercise Guidance:     

• Place your fingers on your hip bones at the front of the pelvis 

• Walk the fingers downwards and inwards  

• Apply gentle pressure and cough  

• Try to recreate the same feeling by drawing the navel to the spine gently  

• Don’t over engage (you are aiming for approximately 25% of your maximum contraction) 

just feel the muscle lightly tense under your fingers 

• Try to make sure you don’t hold your breath, squeeze your glutes or brace your rectus 

abdominis (too strong an engagement will override the TVA and engage the RA instead)  

• Repeat this action in a variety of different positions (standing, sitting etc.)  

 

Adaptations and Modifications: Adaptations and Modifications: Adaptations and Modifications: Adaptations and Modifications:     

• Work on combining Transverse Abdominis engagement with Pelvic Floor engagement when 

both can be activated separately   

• Supine lying TVA engagement is the easiest to get feedback from. Make sure you have 

managed to activate the muscle in this position then work on other postures  

 

 

ABDOMINAL HOLLOWING 

 

    
 

 
 

 

 

 

Exercise Guidance: Exercise Guidance: Exercise Guidance: Exercise Guidance:     

• Abdominal hollowing can be carried out in a variety of positions including supine lying, on 

all fours, sitting, in child’s pose or standing. Most women find it easier to begin standing or 

lying but to adjust their position as their recovery progresses 

• Ensure you are positioned with good neutral posture to begin  

• Breathe in, exhale and draw your navel through to your spine 

• Don’t allow the back to flatten  

• Breathing normally, hold this contraction for a few seconds   

• Release and repeat 8-12 times  

 



Adaptations and ModificatiAdaptations and ModificatiAdaptations and ModificatiAdaptations and Modifications: ons: ons: ons:     

• Try different starting positions to find a comfortable place to work. Most women find it 

easiest to begin in a supine lying position (to find the engagement) but being able to hollow 

correctly in all positions will make your abdominals much more functional 

• Try combining abdominal hollowing with pelvic floor engagement for a progression  

 

 

 

STABILISING ON ALL FOURS  

 

    

 
Exercise Guidance: Exercise Guidance: Exercise Guidance: Exercise Guidance:     

• Begin kneeling on the floor with the shoulder directly over the hands and the hips directly 

over the knees and the spine in a neutral position (the eyes should be looking downwards)   

• Keeping the shoulders back and down, breathe in, exhale and perform a gentle contraction 

of the TVA 

• Breathe out and release.  

• Ensure the pelvis and shoulders stay level throughout and the spine stays in neutral 

 

Adaptations and Modifications: Adaptations and Modifications: Adaptations and Modifications: Adaptations and Modifications:     

• Work on staying zipped (engaged) while breathing in and out 

 

 

 

FOOT SLIDES  

 

    

 
 

 



Exercise Guidance: Exercise Guidance: Exercise Guidance: Exercise Guidance:     

• Begin lying in a supine position with the shoulders back and down, the pelvis in neutral and 

the feet hip distance apart with knees bent  

• Breathe in, exhale and perform a gentle contraction of the TVA 

• Slowly slide the leg out along the floor until the leg is fully extended  

• Return to the start position keeping the neutral pelvic position throughout (place your 

hands on your pelvic bones for feedback) 

• Repeat on the other side 

• Aim for two sets of 8-12 repetitions on each leg  

• Really focus on the pelvic position and the TVA engagement throughout, these are key to 

the success of this exercise  

 

 

Adaptations aAdaptations aAdaptations aAdaptations and Modifications: nd Modifications: nd Modifications: nd Modifications:     

• If you need to regress this exercise, return to pelvic tilts and abdominal hollowing where 

necessary  

• Vary the pace of the exercise to make it more challenging or combine foot slides with toe 

taps to challenge the core slightly more   

 

 

 

HIP OPENER 

 

    

 
 

Exercise Guidance: Exercise Guidance: Exercise Guidance: Exercise Guidance:     

• Begin lying in a supine position with the shoulders back and down, the pelvis in neutral and 

the feet hip distance apart with knees bent  

• Breathe in, exhale and perform a gentle contraction of the TVA 

• Allow one knee to drop out to the side, keeping the hip and foot fixed  

• Draw the knee back into the centre  

• Repeat on the other side 

• Aim to keep a neutral, flat pelvic position throughout, do not allow the pelvis to move as 

the hip drops out (place your hands on your pelvic bones for feedback) 

• Aim for two sets of 8-12 repetitions on each leg  

 

Adaptations and Modifications: Adaptations and Modifications: Adaptations and Modifications: Adaptations and Modifications:     

• If you need to regress this exercise, return to pelvic tilts and abdominal hollowing where 

necessary  

• Do not complete this exercise if you feel any pain or discomfort in the pelvis due to the 

relaxin still present in the body  

• A good variation of this exercise is to place a tennis ball between the knees, arms out to 

the sides and allow both knees to lower to one side then the other with control to work on 

the obliques  

 



DUMB WAITER  

 

    

    

 

 

 

 

 

 

 

Exercise Guidance: Exercise Guidance: Exercise Guidance: Exercise Guidance:     

• Standing in a neutral posture with the feet hip distance apart     

• Tuck your elbows into your sides, palms facing upwards    

• Breathe in, exhale and perform a gentle contraction of the TVA 

• Keeping the elbows tucked in, take your forearms out to the sides  

• Extend your arms, turn your palms over and push down  

• Flip the palms up and draw the elbows back into the sides  

• Allow the forearms to return to the start position  

 

Adaptations and ModificAdaptations and ModificAdaptations and ModificAdaptations and Modifications: ations: ations: ations:     

• This exercise can also be performed seated  

• If you need additional support, try this exercise standing against a wall 

 

 

 

ARM WINDMILLS  

 

 

    

    
Exercise Guidance: Exercise Guidance: Exercise Guidance: Exercise Guidance:     

• Standing upright in a neutral posture with the feet hip distance apart     

• Breathe in, exhale and perform a gentle contraction of the TVA 

• Raise the arms in front of you until they are horizontal at shoulder height  

• Ensure the shoulders remain down and back  



• Take one arm up to the ceiling and one arm down to the floor  

• Circle the arms around until the other arm is high and the other arm is low  

• Bring the arms back in front of you so they are horizontal at shoulder height  

• Repeat in the opposite direction  

• Perform 8-12 repetitions, twice  

 

Adaptations and ModificatiAdaptations and ModificatiAdaptations and ModificatiAdaptations and Modifications: ons: ons: ons:     

• This exercise can also be performed sitting on a chair or stability ball with good posture  

• If you find changing direction mid exercise a struggle then perform one set in one direction 

then change direction on the next set  

 

 

STAGE 3  

At stage 3, you should be at the point where you can confidently identify and engage all of the correct 

core muscles on demand and the focus can transition somewhat to rebuilding the core. Note that even 

though some of the exercises in this stage are similar to those of a vaginal delivery – intensity should 

be reduced with the reduction of range of movement and number of repetitions. Again, work within 

your comfort zone to provide a safe recovery for your body.  

 

REDUCED ROM ROLL DOWNS  

 

    

    
Exercise Guidance: Exercise Guidance: Exercise Guidance: Exercise Guidance:     

• Standing in a neutral posture with the feet hip distance apart  

• Breathe in, exhale and draw your navel through to your spine 

• Tuck in your chin and begin to roll down through your spine, vertebrae by vertebrae  

• Roll until the head is in line with the hips, then take a deep breath and re-engage the core  

• As you exhale, begin to restack the spine starting with the pelvis and working up through 

the spine  

• Return to your starting position, reset and repeat 8-12 times  

 

Adaptations and Modifications: Adaptations and Modifications: Adaptations and Modifications: Adaptations and Modifications:     

• Roll downs can also be performed using a wall for support  

• Avoid this exercise if you are still suffering from pelvic pain post birth or perform a reduced 

range of movement working on the upper and mid back only  

 

  

 



COMPOSITE SPINAL ROTATIONS  

 

 

 
 

 

Exercise Guidance: Exercise Guidance: Exercise Guidance: Exercise Guidance:     

• Standing upright in a neutral posture with the feet hip distance apart     

• Breathe in, exhale and perform a gentle contraction of the TVA 

• Raise the arms so that they sit at shoulder height with the elbows bent  

• Keeping the feet grounded, and the knees and hips as square as possible, rotate the upper 

body to one side and then the other side 

• Try not to let the shoulders rise up towards the ears, keep them back and down  

• Repeat as required  

 

Adaptations and Modifications: Adaptations and Modifications: Adaptations and Modifications: Adaptations and Modifications:     

• This exercise can also be performed sitting on a stability ball if preferred, which will help to 

isolate the thoracic spine compared to the standing variation which will work into the hips 

and lower back also 

 

 

 

HIP HINGE WITH TOE RISES  

(Balance Training and Core Stabilization)  

 

 

 
 

Exercise Guidance: Exercise Guidance: Exercise Guidance: Exercise Guidance:     

• Begin standing in a neutral posture, feet hip distance apart  

• Breathe in, exhale and perform a gentle contraction of the TVA 

• Sit back with the hips into a narrow small knee bend into the Hip Hinge position  



• Raise the arms in front of you to shoulder height  

• Keeping that position lift the heels so that you are on your toes  

• Stay on your toes and stand up  

• Release the heels to stand normally, release the arms to your sides and repeat 8-12 times 

then reset and perform a second set  

 

Adaptations and Modifications: Adaptations and Modifications: Adaptations and Modifications: Adaptations and Modifications:     

• This exercise can also be performed in reverse; starting on your toes and then sitting back 

into the small knee bend 

• Use a chair or wall for support if necessary  

 

 

 

CAT AND CAMEL  

 

 

 

 

Exercise Guidance: Exercise Guidance: Exercise Guidance: Exercise Guidance:     

• Starting kneeling on all fours with the hands underneath the shoulders, the knees 

underneath the hips and the spine in neutral  

• Breathe in, exhale and perform a gentle contraction of the TVA 

• Tuck in your chin and your tailbone and allow your spine to bridge up towards the ceiling in 

the camel position  

• Breathe in deep at the top and slowly uncurl your spine lifting your head and your tail bone 

and allowing your abdomen to lower to the cat position  

• Breathe in deep at the bottom and slowly return to neutral  

• Repeat as required  

Adaptations and ModificAdaptations and ModificAdaptations and ModificAdaptations and Modifications: ations: ations: ations:     

• Some may find the Cat stretch too much for their spine. A great modification is to push up 

to the Camel position, then return to neutral spine and repeat    

• Cat and Camel can also be combined with the Childs Pose stretch for added relaxation     

 

 

 

THREAD THE NEEDLE  

 

 

 

 

 

 

 

 



Exercise Guidance: Exercise Guidance: Exercise Guidance: Exercise Guidance:     

• Begin kneeling on all fours with your hands underneath your shoulders, your knees 

underneath your hips and your spine in a neutral position  

• Keep your eyes towards the floor to lengthen your neck and your shoulders back and down  

• Breathe in, exhale and perform a gentle contraction of the TVA 

• Transfer the weight to one hand and allow the other arm thread across your body under 

your static arm  

• Your static arm will have to bend slightly to get a full ‘thread’  

• Your eye line should follow your moving arm and although your torso rotates, your 

shoulders should stay back and down  

• When you are ready, return the arm to the starting position and repeat on the other side 

• Aim for 8-12 repetitions on each side twice  

 

AdaptAdaptAdaptAdaptations and Modifications: ations and Modifications: ations and Modifications: ations and Modifications:     

• For a progression to this exercise, increase the range of movement by opening the chest up 

to the ceiling as you unthread. This can give an additional rotation in the thoracic spine 

helping to open up the back. Be aware not to fully open until this action does not place 

excessive pressure on your scar.  

• Combine this exercise with the Cat and Camel or Child’s Pose Stretch for variety   

 

 

TOE TAPS 

 

 

 
Exercise Guidance: Exercise Guidance: Exercise Guidance: Exercise Guidance:     

• Begin lying in a supine position with the shoulders back and down, the pelvis in neutral and 

the feet hip distance apart with knees bent  

• Breathe in, exhale and perform a gentle contraction of the TVA 

• Slowly lift one leg off the floor, keeping the 90 degree angle at the knee then replace the 

leg back down  

• Repeat on the other side 

• Aim to keep a neutral, flat pelvic position throughout, do not allow the pelvis to move as 

the leg lifts (place your hands on your pelvic bones for feedback) 

• Aim for two sets of 8-12 repetitions on each leg  

• Really focus on the pelvic position and the TVA engagement throughout, these are key to 

the success of this exercise  

 

AdAdAdAdaptations and Modifications: aptations and Modifications: aptations and Modifications: aptations and Modifications:     

• If you need to regress this exercise, return to pelvic tilts and abdominal hollowing where 

necessary or opt for a smaller range of movement, simply lifting the foot off the floor and 

replacing.  

 



 

SHOULDER BRIDGE  

 

    

 

 
Exercise Guidance: Exercise Guidance: Exercise Guidance: Exercise Guidance:     

• Begin lying in a supine position with the spine in a neutral position, the knees bent and the 

feet together, slightly closer to your bottom than usual  

• Breathe in, exhale and perform a gentle contraction of the TVA 

• Pressing down through your feet start to roll your spine off the mat from your tailbone, 

engaging your glutes to push your hips up to the ceiling  

• Keep lifting until the shoulders, hips and knees form a straight line, ensure you don’t go 

higher than this point as we do not want to overextend the RA muscles  

• Hold this position for a few breaths then reverse the action to lower down, rolling the spine 

back onto the mat from the shoulder blade down 

• Repeat 8-10 times  

 

Adaptations and Modifications: Adaptations and Modifications: Adaptations and Modifications: Adaptations and Modifications:     

• To regress this exercise, work on baby spine curl ups, where the range of movement is 

smaller, and just the hips peel off the mat. You can also place a cushion or small yoga block 

between your knees to encourage gluteal engagement. This smaller range of motion is a 

great way to shorter and realign the RA 

 

 

KNEELING ON ALL FOURS WITH ARM AND LEG EXTENSIONS  

 

 

 



Exercise Guidance: Exercise Guidance: Exercise Guidance: Exercise Guidance:     

• Begin kneeling on the floor with the shoulder directly over the hands and the hips directly 

over the knees and the spine in a neutral position (the eyes should be looking downwards)   

• Keeping the shoulders back and down, breathe in, exhale and perform a gentle contraction 

of the TVA 

• Extend one arm out in front of you keeping the shoulders flat and level and return the arm 

back to the floor  

• Slide one leg out behind you along the floor until the leg is fully extended (keeping the hips 

flat and level) then draw it back into the kneeling position 

• Alternate the arms and legs aiming to perform 6 repetitions on each limb twice  

• Ensure the pelvis and shoulders stay level throughout and the spine stays in neutral 

 

 

Adaptations and Modifications: Adaptations and Modifications: Adaptations and Modifications: Adaptations and Modifications:     

• To regress this move, return to working on pelvic tilts kneeling on all fours  

• As shown above, a great progression would be to lift the leg off the floor in the leg 

extensions. Ensure if you are completing this progression that you do not lift above 

horizontal or allow the abdominals to sag down; retain a neutral spine  

• Different combinations of this exercise can be performed with the arms and legs, for 

example you may wish to focus on the arms if you are suffering from PGP  

• If you find this movement uncomfortable on your wrists, try supporting your wrists so that 

you are working at a less acute angle 

 

 

 

 

C-SECTION SUMMARY  

If you are recovering from a Caesarean Section, please remember that you have undergone 

major surgery. All advice regarding your return to exercise should be agreed by your health 

professional to ensure its suitable for your individual circumstances. Be cautious with any 

exercise or activity that puts your abdominals under unnecessary pressure before they are 

ready. Don’t panic, the simple pilates exercises listed above will help you to realign the 

muscles correctly, re-build your basic strength and provide you with a foundation upon which 

to build back up to your full capacity. Take your time, you only have one body – make sure 

you look after it!    


