Common questions and answers relating to pregnancy and Preggi Bellies exercise program:
Why do you use the AOK mediball? 
· The AOK mediball is manufactured from a thicker more durable plastic which doesn’t distort or stretch with age.

· It is firmer to the touch and provides better support than some of the other balls on the market. It is also antiburst

· The ball is an excellent medium for allowing pregnant women to do cardio vascular exercise without the impact of standing exercise.
· The ball supports the pelvic floor from below and provides upwards force to protect and encourage pelvic floor activation.

· The ball supports the pelvis; and prevents excessive strain on the joints of the pelvis while encouraging activation of the main stabilisers of the pelvis.

· The ball stimulates use of the deep trunk muscles which in turn stabilise and protect the spine. 
The bouncing on the ball looks really hard to do? Is it comfortable?

· Movement on the ball in the form of various cardio vascular exercises stimulates the activation of the internal oblique muscles and transversus abdominis muscle, these muscles form part of the core stabilisers of the spine.
· The ball supports and provides feedback for the pelvic floor muscles

· The nature of the ball allows individuals to tailor the intensity of their workout from beginner to advanced.

· The more movement of the feet and legs the harder the workout becomes and most individuals can easily adjust and work at a comfortable level according to their fitness and progression of their pregnancy, this variability is not easily achieved in other forms of cardio vascular exercise.

· The comfort of the Preggi Bellies workout on the ball is reflected in the continued enjoyment of clients from their initial attendance all the way through and beyond their due date on a regular minimum of 2 times per week basis.

· More than 10 000 women have participated and continue to participate in the program and refer others to the program as well.

Should I be exercising at a heart rate of 140bpm? 
· The previously outdated guidelines for exercise during pregnancy were to keep the heart rate at or just below 140bpm. Given the variability in maternal heart rate responses to exercise; target heart rates cannot be used to monitor exercise intensity in pregnancy.
· The ACOG-American College of Obstetrics and Gynaecology released new guidelines in Jan 2002-recommending use of the ‘Borg scale’ of rate of perceived exertion in which pregnant women are encouraged to work at a “somewhat hard” pace in which they are self monitoring and can adjust the pace as pregnancy progresses. This allows for individual differences in fitness and resting heart rates. And is a far more accurate reflection of how hard to workout. 
· Heart rate is higher in the first trimester because the vessels are dilated and there is not enough blood to fill them. As pregnancy progresses the heart rate decreases and by the end of pregnancy it is at it’s lowest and it is not that easy to elevate heart rate during exercise. Also a very unfit woman may have to keep her heart rate well below 140 while a fitter one can go as high as 170 with no effect. 
Do I need to be concerned about raising my body temperature?
· Pregnant women have a lower set point for sweating- this means that pregnant women begin to sweat (the body’s natural cooling process) sooner than if they were not pregnant. Pregnant women have blood vessels closer to the surface of their skin due to the dilation of the vessels in pregnancy to allow for the radiation of heat away from the body. 
· Exercise should always be performed in a thermo neutral environment or in controlled environmental conditions and attention should be paid to hydration and subjective feelings of heat stress
· Preggi Bellies instructors are trained to adjust or stop the program should the participants be subjected to extreme temperatures in extreme circumstances.

· Increased temperature is a concern only when a woman is unwell with a fever or when they do not hydrate themselves regularly. Women are encouraged to drink throughout the classes and afterwards to ensure they adequately hydrated.
Why do we have to come twice per week?

· Research shows that in order to gain benefit from exercise it should be performed a minimum of three times per week. Preferably cardiovascular exercise should be performed daily for at least 30 minutes.
· In the case of pregnant women this not only applies but becomes a more important rule to adhere to, to avoid sporadic attendance in a strenuous activity. 
· Preggi Bellies is based on these basic and researched exercise principles that ensure improvement and maintenance of physical fitness and strength in pregnant and post natal women.
· Our rules of attending a minimum of twice per week are in line with this research and give leeway for participants to participate in other forms of exercise; we encourage all our clients to participate in a structured exercise session at least 3 times per week if not more.
Isn’t the best exercise for pregnancy walking?
· Walking as a form of cardio vascular exercise has been shown to aggravate pelvic instability and pain in pregnant women. The pelvic joints are stressed in the motion of moving one leg ahead of the other in a long stride.
I thought pregnant women were not allowed to do abdominal crunches or work their tummy muscles too much?

· The guidelines for pregnant women over 20 weeks, is to not lie on their back for extended periods of time, traditionally abdominal exercises are performed lying on your back in one form or another.
· In addition a traditional crunch may put undue strain on the rectus muscles which are stretched over the growing uterus. Rectus separation may or may not be accentuated in this form of abdominal exercise

· The ball allows the pregnant women to work the rectus muscle as well as the deep trunk muscles like Transversus A and internal obliques in a sitting posture while doing a pelvic tilt exercise. This pelvic tilt is an active movement causing a shortening/activation of the rectus muscle without straining the stretched muscle. The deep TA muscle is working throughout ensuring that rectus separation is not accentuated.
· The anatomy of the abdominal muscles makes them an extremely interrelated group. Preggi Bellies believes that it is important to utilise all the abdominal muscles in the correct way and not leave out one group for 9 months during pregnancy. The role of Rectus Abdominis muscle is to cause flexion of the spine. It controls the pelvic tilt. The increased lordosis during pregnancy, may contribute to lower back pain and the rectus muscle assists with reducing excessive lordosis.
My tummy muscles have separated is it okay to continue with exercise?
· The simple answer is YES!!!!!!

· Pregnancy involves a growing uterus and abdomen. The rectus abdominis muscle is put under great stretch during pregnancy.

· In order to minimise the impact on the muscle the linea alba or connective tissue between the rectus muscles thins and stretches under the influence of relaxin hormone and allows the muscle to separate uniformly.

· This is a normal process to prevent the muscle from over stretching and research has shown that people that exercise experience a reduced rectus diastasis or separation than sedentary people.

· The exercises that we perform encourage the muscle to work in such a way as to prevent excessive rectus separation.
My tummy peaks when I use my abdominal muscles is this normal?
· The Rectus abdominis is a long flat muscle, which extends along the whole length of the front of the abdomen, and is separated from its fellow of the opposite side by the linea alba. When it contracts over an extended abdomen in pregnancy it peaks slightly and this completely normal.
Will my stomach muscles go back to normal?

· After birth the rectus muscle will slowly shorten and the diastasis will most often return to a somewhat normal state after 6-10 weeks. It is considered normal to have a 2 finger or less separation after pregnancy.
· This is measured by placing fingers on the stomach and measuring the gap between the rectus muscles whilst the client performs a small crunch/sit up with head and shoulders off the floor.
· In some cases the rectus muscle does not return to a 2 finger gap. Physiotherapy treatment may be required to inform the client of the correct exercises to perform and the other options available for treatment.
Why do you use weights in the classes?

· Aside from improving function in daily life like lifting children, hanging washing and carrying shopping, resistance training has been shown to improve bone density, improve coordination and balance and improve overall muscle mass which contributes to an increase in base metabolic rate.
· During pregnancy calcium is leeched from the bones and bone density in pregnant women decreases. In fact after birth many women can be classified as border line osteoporotic. It is therefore important to strengthen the muscles so that they can stress the bones and stimulate the laying down of bone.
I get a sharp pain which goes away as quickly as it came every now and then in the groin region, is that pelvic instability?

· If the pain is fleeting and located typically close to the hip bone and in the soft tissue area, this is more likely to be a cramp in the muscle or an aggravation of one of the pelvic nerves with change in position of the baby, sometimes the leg can feel like giving way.

· This is not pelvic instability and no modification need to be made to the program.

I have pain deep in my pelvis right underneath between my legs or right on my pubic bone or sacroiliac joints on turning over in bed, getting up from a chair and getting out a car, after and during sex, walking for long distances or sometimes it just aches at rest, what is this??

· This is most certainly pelvic instability, which is in response to the hormones relaxin and progesterone that are in large quantities during pregnancy and cause the pelvic joints to soften and have more movement. In addition the growing weight of the foetus in the pelvis pushes down on the pelvic joints.

Can I continue to exercise with this condition?
· There are varying degrees of pelvic instability, some are debilitating and some are mild and can be prevented with simple changes to lifestyle like stopping walking for exercise.

· The Preggi Bellies instructors are trained to modify and adjust the program to allow all participants to continue with a modified and appropriate workout throughout pregnancy
· In most cases if women cease their exercise the condition worsens over time
I get pain in my ribs or just below my ribs on one side Or pain in my thoracic spine or both simultaneously why?
· Pain in the ribs or just below is usually referred pain from the thoracic spine posteriorly. The thoracic joints are affected biomechanically by the growing uterus and the pressure of the baby up against the diaphragm. In addition new sleeping positions can put a lot of strain on these joints.
· Advice should be given to seek treatment in the form of physiotherapy so that the client can be assessed properly. Pain Management techniques can be taught to alleviate discomfort in the form of stretches, trigger pointing and gentle mobilisation techniques. Pain usually disappears post birth.
· No changes need to be made to the program

When should I stop doing Preggi Bellies?
· Unless there are complications relating to the pregnancy, Preggi bellies participants are encouraged to continue with the program up until the birth of their baby, this ensures that the benefits received from participating in a regular exercise program will not be lost.
