
PREGNANCY AND TRAINING  

GENERAL GUIDANCE 

Pregnancy and the months after childbirth bring with them numerous changes to the body 

including: 

• Postural changes as the pelvis tilts forwards and the arch of the lower back increases as a 

result to create space for the baby to grow 

• Hormonal changes including higher levels of Relaxin that loosens cartilage and ligaments to 

allow space for growth but also to enable the actual process of giving birth 

• A decrease in core stability and balance as the centre of gravity is shifted forwards and the 

stomach muscles are stretched 

• Tiredness and nausea in some people should also be taken into consideration.  

 

EXERCISE ADVICE DURING PREGNANCY  

Below are a few key guidelines for exercising during pregnancy;  

• As a general rule, if you were not doing pole/aerial for a minimum of a year consistently pre-

pregnancy – now is not the time to start.  

• If someone wasn’t doing hard physical exercise before becoming pregnant, they should not 

start now. Keep exercise intensity light for them.  

• This is not to say that you can’t start exercising in pregnancy to stay fit and healthy but stick 

to low intensity/low risk exercises such as walking/swimming/pilates – start gradually and 

build up.  

• Challenging exercise should only be continued in experienced individuals as the body will be 

used to the type or intensity of training.  

• This only applies if you are having a straight forward pregnancy, if you have known 

complications, are expecting multiple births or have had complications in a previous 

pregnancy get advice from your health provider before continuing exercise.  

• Longer, more gradual warm-ups and cool-downs may be needed. 

• Changes in temperature control mean they shouldn’t exercise in very hot conditions and 

should drink enough water throughout. 

• Changes in shape, balance and coordination can make more complex moves impossible. Stick 

to simple exercises that offer a good level of stability and require a low level of balance.  

• Avoid any exercises that could risk impact with your equipment or a fall in any sense. This 

includes but is not limited to any new moves. Now is not the time to be learning new 

movements, but instead to be perfecting the moves you know, that are safe and secure for 

you, do not have any challenging grip points and have a good emergency dismount at all 

points.  

• Until approx. 12 weeks the foetus is heavily protected by the pubic bone – it is very hard to 

damage. After this point, the growth of the foetus means that it comes above the pubic bone 

(the point at which you generally ‘start to show’) at this point, you need to avoid anything that 

causes pressure on the abdominal area.   

• Exercise in the first trimester often depends on the individuals levels of sickness and fatigue.  

• The second trimester usually provides the best period to train.  



• After the first trimester, you should also avoid lying on the back for long periods of time as 

this can affect blood flow to the uterus due to the weight of the baby pressing down on blood 

vessels (the vena cava). This is called ‘Supine Hypotensive Syndrome’. 

• From the second trimester, be aware of increasing pressure on the pelvic floor ligaments with 

activities such as jumping/running.  

• If students are moving between standing and seated positions, make sure they take the 

transition slowly and carefully.  

• The aim at this point is never to exercise to exhaustion – you should be able to carry on a 

normal conversation at all times.  

• Between weeks 12-20 relaxin is introduced to all the joints/ligaments so avoid any flexibility 

training until the pelvis has settled again at approx. 20-22 weeks (you should feel when its 

‘more stable’). When you do start re-training flexibility make sure you only perform 

moderately challenging stretches for around 30 seconds. Ensure you are breathing normally 

while stretching! Be aware of what their normal range of flexibility is – overstretching is a 

strong possibility at this point and can cause injury. Avoid holding stretches for long periods 

of time, ballistic stretching in all forms, PNF and CR stretching.   

• Direct abdominal training should be stopped as soon as possible. This also goes for any 

exercises that require the six pack to ‘engage’ to stabilise the position (such as a plank or a 

press-up). The rectus abdominus (six pack) needs to naturally widen for bump growth. 

Between the two strips of muscles there is connective tissue called the Linea Alba - it is built 

to stretch so don’t worry! What happens though is when you do crunches with a bump instead 

of the muscles being able to shorten as normal (so top to bottom) the bump causes them to 

shorten sideways - which puts pressure on the Linea Alba and can cause early onset diastasis 

recti. This tends to happen more frequently if you have small hips/big bump, it can be worse 

on second pregnancies (if the muscles didn’t repair properly the first time) etc..... Instead - 

you should be focussing on training the supporting muscles - the TVA (the band of muscles 

that goes around your lower abdominal) and your pelvic floor. Exercises such as toe taps, 

pilates based leg movements are good! 

• Many students will suffer lower back pain and may need additional stretches to keep this area 

mobile. Some students may also wish to wear a back support at points.  

• Avoid ‘wide-leg’ exercises in the third trimester or any stretching that causes pain or 

discomfort around the pelvis.  

• Areas you may find become tight are the chest muscles, hip flexors, hamstrings, calves and 

the planter fascia – many students will also suffer lower leg cramps so stretching can help this.  

• As the pregnancy progresses, the level of difficulty for the student should decrease to reflect 

that. Work downwards from their current level in line with their pregnancy. 

 

WHAT IS RELAXIN? 

Relaxin is a hormone that is mainly responsible for relaxing ligaments and fibrous tissue in pregnancy. 

This is so the body can prepare for carrying the baby and for labour. It increases the amount of water 

in the connective tissue fibres (collagen) that make up our ligaments and tendons – allowing them to 

become more ‘elastic’. This allows the pelvis joints to separate, the abdominal muscles to stretch and 

the pelvic floor muscles to stretch during delivery. It is however important to note that relaxin will also 

work on other joints and fibrous tissue in the body – destabilising your joints.  This means that you 

may be capable of stretching further than pre-pregnancy – do not be tempted to do this as 

overstretching can cause permanent damage to ligaments. 

 



POST BIRTH  

• Be aware that relaxin can remain in a mothers system for between five and six months after 

pregnancy. Although it is no longer produced by the body the changes that have occurred to 

the collagen fibres will continue until new tissue has been reformed. This will also remain in 

the system for longer if the mother is breastfeeding.  

• The above results in continued reduced joint stability. This may be heightened if a student 

overextended joints during pregnancy causing lax ligaments.  

• Postnatal posture can also be strongly influenced by habits developed in the last nine months. 

Many women see increased lumbar lordosis with tight hamstrings and a tilted pelvis post 

birth.  

• The Rectus Abdominis muscles are likely to be long and weak, with some women suffering 

Diastasis Recti (a separation of the abdominal muscles) this poor function of the abdominals 

reduces stability in the core as a whole.  

 

SO HOW SHOULD THIS EFFECT YOUR POST-NATAL TRAINING REGIME? 

• Students should not return to training until cleared to do so by their health professional. This 

may be at 8 weeks, 10 weeks, 12 weeks or longer – dependent on both birth and subsequent 

recovery. A standard birth is usually cleared for light exercise at your 6 or 8 week check. A c-

section is usually cleared for light exercise at 12 weeks. Light exercise includes walking, 

swimming, pilates etc. Not pole fitness or aerial fitness. If students wish to return to pole and 

aerial then they should ensure they have no diastasis recti, any scars or stitches have healed 

completely and they should as a minimum have worked on re-engaging the abdominal 

muscles for 4 weeks after being signed off and before getting on a pole/hoop/silks/trapeze.  

• Range of movement should always be limited post birth to a comfortable range of motion. 

Movements should be performed slowly, carefully and with control at all times.  

• Aim for good postural alignment and technique in all training at this point.  

• Developmental stretching should be avoided until 16-20 weeks post birth or longer if 

breastfeeding continues due to the continued presence of relaxin.  

• Maintenance stretching is highly recommended in this period to realign the body. Training 

such as Yoga or Pilates are great.  

• High impact activities should be avoided to allow sufficient time for the joints and pelvic floor 

to recover.  

• Resistance training will depend upon the level of activity during pregnancy, the degree of core 

stability post birth and the capacity to maintain good posture.  

• Abdominal work post birth should focus on strengthening the transverse abdominis to 

increase core stability, on shortening and strengthening the rectus abdominis and re-

educating the pelvic floor. 

• Be aware of common postnatal conditions when prescribing exercise such as Symphysis Pubis 

Pain, Sacroiliac Pain, a damaged coccyx, backache, Diastasis Recti, Stress Incontinence, 

Mastitis, Prolapse and Stitch or Episiotomy recovery and others – as these will directly impact 

upon any advice given.   
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