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Maternal positions and mobility during first stage labour
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What is the evidence?

Review > Cochrane Database Syst Rev. 2009 Apr 15;(2):CD007214.

doi: 10.1002/14651858.CD007214.pub2.

for pain relief in labour

Therese Dowswell 1, Carol Bedwell, Tina Lavender, James P Neilson

Santana et al. J Physiother.
2016 Jan;62(1):29-34.

Improvement in pain -15
mm (95% CIl -27 to —2 mm)
on the VAS

Delayed analgesia -5.0
hours (95% CIl 4.1 to 5.9)
longer in the experimental

group.

PEDro
score 8

Transcutaneous electrical nerve stimulation (TENS) 6)

Cochrane

Baez-Suarez et al. Trials.

2018 Nov 26;19(1):652

Improvement in pain - 2.9,
95% CIl- 4.1 to — 1.6) on the
VAS

levels of
in the active

Higher
satisfaction
TENS groups (active TENS
1, 175.1 £11.7; active TENS
2,177.6 £11.3) vs placebo




Received: Soptember 17, 2019 Revised: Aprf 28, 2000  Accoped: May 20, 2000

(onlinelibrary wiley.com) DO 10.1111/ner. 13221

TS Transcutaneous Electrical Nerve Stimulation
As A Pain-Relieving Approach in Labor Pain:
A Systematic Review and Meta-Analysis of
Randomized Controlled Trials

Kenoja Thuvarakan, MSc*' ©; Henrik Zimmermann, MSc"
Morten Kold Mlkkelsen MSc* Parisa Gazerani, PhD' ©

26 RCT- 3348 women
Varied protocols and controls

TENS significant reduction in pain
(RR 1.52, 95% CI [1.35; 1.70])
Low quality evidence
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Immersion in water during labour and birth
Elizabeth R Cluett ', Ethel Burns, Anna Cuthbert

Cochrane Database Syst Rev. 2018 May 16;5(5):CD000111. «
Cochrane
Massage, reflexology and other manual methods for

pain management in labour

Caroline A Smith ', Kate M Levett, Carmel T Collins, Hannah G Dahlen, Carolyn C Ee,

Machiko Suganuma PEDro
Cochrane Database Syst Rev. 2018 Mar 28;3(3):CD009290.
Y G) score 8

S -

Gallo et al. Sequential application of non-pharmacological interventions
reduces the severity of labour pain, delays use of pharmacological

analgesia, and improves some obstetric outcomes: a randomised trial. J
Physiother. 2018 Jan; 64(1):33-40
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What is the potential effect of exercises
during childbirth?

> ) Biomech. 2019 Apr 18;87:64-74. doi: 10.1016/j.jbiomech.2019.02.017. Epub 2019 Feb 27

/ AFAP

The effects of squatting while pregnant on pelvic
dimensions: A computational simulation to understand

childbirth
Andrea Hemmerich 1, Teresa Bandrowska 2, Geneviéve A Dumas >
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Source: Blandine Calais Germain, 2005
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Postpartum Women'’s profile: early postpartum

-
Perineal Trauma Q\‘l

* Tears (episiotomy included) 85%
(Jiang, 2017)

S
Mastitis 33% (Crepinsek, 2020) @ Acute Headache 30-40%

I‘: (Negro, 2017)

Thromboembolic Risk OR 10.8 P
(T 95% CI (7.8 = 15.1) (zambrano, 2019) Postpartum b“
Constipation 24.7% - 41.8%

(Turawa, 2015)

g @um

Facultad de Mec




Early Postpartum: Clinical Approach

o e
Perineal Trauma £OAM

* Local cooling treatment RR 0.61, 95% ClI (0.41 - 0.91) (east, 2009)
* TENS (pitangui, 2014)

Mastitis 33% (rang, 2016) P
‘ * Breast massage + @ Acute Headache
a Low frecuency pulse treatment * Obervation and derivation (Joudi, 2021)
RR 2.65, 95% Cl (1.74 - 4.05)
6& Thromboembolic Risk (sanches 2020) Postpartum . »
* Early deambulation R . bﬁ
@ * Compressive socks Constlpatlon

* Behavioural interventions and positions

\ Cesarean Section (more evidence) (Turawa, 2015)

\“ * Pain relieve TENS (Kayman-Kose, 2014)

. V)
Breasfeeding Support & ¢ umh

* Ergonomic training (Britnell, 2005) Facultad de Medicina




Pelvic Girdle Pain Risk Factor
(Wiezer, 2020)
OR 3.5795% ClI (1.13 - 6.98)

21,4% (McKinley, 2018)

o
Postpartum Weight Retention w

Pelvic Floor Dysfunctions:

o *  Urinay Incontinence (31%-42%), (Woodley. 2017)

* Fecal Incontience (2.4%-8%), (Woodley. 2017)
iT Musculoskeletal *  Sexual Dysfunction (64%) (Meekins, 2018)
i * Prolapse (18%-56%), (8¢,
disorders rolapse (18%-56%), (B, 2015)

* Low Back Pain-Pelvic Girdle Pain: 25% (Davenport, 2019)
* Diastasis 45% 6m - 33% 1y (Gluppe, 2021)
Postpartum

O\ Depression
5%-25% (Nakamura 2019)
J v
Congress202]

G um

Facultad de Mﬁdicina
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Postpartum Weight Retention

* Engage to Diet+Physical Activity+ Healthy lifestyle (Mckinley, 2018)

T

P * Sexual Dysfunction (Sobhgol, 2019)

Pelvic Floor Dysfunctions:

* Urinay Incontinence (Woodley. 2017) Pelvic Floor
* Fecal Incontinence (Woodley. 2017) Muscle Training

*T Musculoskeletal *  Prolapse, no effect (8¢, 2015)

disorders
* Low Back Pain-Pelvic Girdle Pain: Stabilizing exercise (Stuge, 2019)
* Diastasis: Curl up exercise (more evidence) (Gluppe, 2021)

L
Postpartum
Q Depression @‘ umn
Congress20?1 *  Exercise program (Carter, 2019) Facultad de Medicina
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SPECIAL COMMUNICATIONS

Exercise Guidelines for Cancer Survivors:
Consensus Statement from International
Multidisciplinary Roundtable

KRISTIN L CAMPBELL' KERRI M. WINTERS-STONE®, JOACHIM WISKEMANN'. ANNE M. MAY*,

ANNA L. SCHWARTZ’, KERRY §. COURNEYA', DAVID §, ZUCKER’, CHARLES E. MATTHEWS',

JENNIFER A LIGIBEL”, LYNN H, GERBER"™"', G. STEPHEN MORRIS'™*, ALPA V. PATEL", TRISHA F. HUE",
FRANK M. PERNA", and KATHRYN H. SCHMmZ"
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Functional Ability Throughout the
Perioperative Period

b - - e - - —— o -— - —— —

Prehabilitation + ERP

ERP
Traditional

Recovery

Level of Functional Ability

ERP = early rehabilitation program
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