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Background:
The postpartum period is the period after the delivery of conceptus 
when maternal physiological and anatomical changes return to the 
non-pregnant state. The postpartum period, also known as puerperium, 
starts following the expulsion of the placenta until complete 
physiological recovery of various organ systems. The postpartum 
period divides into three arbitrary phases, i.e., acute phase - the rst 24 
hours after delivery of the placenta, early – up to 7 days, and late – up to 
6 weeks to 6 months. Each phase has its unique clinical considerations 

[1][2][3] and challenges.

A pelvic oor is a hammock-shaped group of muscles extending from 
the base of the spine to the pubic bone. Pelvic oor muscles (PFMs) are 
interconnected and work together as a unit and collectively help with 
tightening the loose vagina, urine control, supporting pelvic organs, 
and enhancing intimate health. PFM is divided into three layers: 

1)  Supercial layer or urogenital and anal triangle 
2)  Middle layer or urogenital diaphragm 

[4] 3)  Deep layer of the pelvic diaphragm.

The PFMs have 5 key functions. Stronger PFMs help to carry out these 
functions in a proper manner. 

The functions of pelvic floor muscles are as follows: 
[5]  1) Supportive 2) Stabilization 3) Sphincteric 4) Sexual 5) Lymphatic

Dr. Arnold Kegel, 1940s, developed Kegel Exercise, Instruction is like 
closing your openings and lifting the oor, stopping urine ow, holding 
back gas, pulling your " sits bone" together, pulling your tailbone to 

[6] your pubic bone, lifting your perineum off the chair. 

The diaphragm is a dome-shaped muscle forming the partition 
between the thoracic and abdominal cavities. It is the chief muscle of 

[7][8][9]respiration.  There are several techniques for teaching breathing 
exercises. The term 'breathing exercise' is often misleading as it 

[10]implies that the patient is physically exerting himself.  The major 
players are the diaphragm (the big breathing muscle at the bottom of 
the ribcage), core muscles, as well as pelvic oor muscles. The 
abdominal cavity including diaphragm at the top and pelvic oor at the 
bottom – is a big piston. When having movement and pressure changes 
from the top (diaphragm), will having movement and changes at the 
bottom (pelvic oor). During inhalation, the diaphragm moves 
downward, into the upper abdomen. This causes increased pressure in 
the abdomen, which results in the pelvic oor also lowering down, 
essentially giving it a small stretch. While exhalation, the diaphragm 
rises into the lower ribcage, and the pressure in the abdomen decreases. 
This causes pelvic oor muscles to rise into the pelvis. When the 

diaphragm moves lower with inhalation the pelvic oor lowers, and 
when the diaphragm moves up with exhalation, the pelvic oor moves 

[11] up. So the aim and the need of the study was to determine the 
combined effect of Pelvic oor muscle exercise with breathing 
exercise in the arbitrary phase of postpartum and determine the better 
of these to get the best results & greater benets for the population.

Hypothesis:
[H ] There is no signicant effect of Pelvic oor muscle exercise with 0

breathing exercise in the arbitrary phase of postpartum. 

[H ] There is a signicant effect of Pelvic oor muscle exercise with 1

breathing exercise in the arbitrary phase of postpartum.
 
METHOD:
This study was a randomized controlled trial. It was conducted at 
Nootan College of Physiotherapy from September 2021 to February 
2022. This study was approved by the Institutional Committee of 
Nootan College of Physiotherapy. Written informed consent was 
obtained from all the individual participants included in the study.

PARTICIPANTS:
INCLUSION CRITERIA:
Normal delivery
Postpartum women,
Age: 25 to 40-year women
Participants who can understand & follow instructions
Primigravida women

EXCLUSION CRITERIA: 
Instrumental delivery
Above 41year of age
Cesarean delivery (C-Section)
Hysterectomy
Hemorrhoids surgery
Other abdominal surgery
Other lower abdominal surgery. 

Participants were selected by Simple Random Sampling in A & B 
groups. A total of 30 participants for both groups were included with 
demographic details. The pre-evaluation included a detailed OBG 
assessment and the history of the participants. The strength of PFM 
with the use of MOGS.

Randomization:
Participants were divided by Simple Random Sampling into A and B 
groups. Randomization into two groups was achieved through the 
lottery method and participants were blinded in the study.
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ABSTRACT
Background: The postpartum period is the period after delivery of conceptus when maternal physiological and anatomical changes return to the 
non-pregnant state. Pelvic Floor Muscles(PFMs) are interconnected and work together as a unit and collectively help with tightening the loose 
vagina, urine control, supporting pelvic organs, and enhance intimate health. Diaphragm is the chief muscle of respiration. The role of diaphragm 
on your core, as well as your pelvic oor.
Methods: In a 5-weeks intervention study, 30 participants with features of postpartum were studied. They were divided into 2 groups by Simple 
Random Sampling; Group A: Experimental Group and Group B: Control Group. Pre and post-treatment data were collected and analyzed using 
SPSS 22.0. Mann Whitney and Wilcoxon tests were used to nding out the signicance of the treatment. 
Results: A signicant improvement in strength of PFMs was seen through the Modied Oxford Grading Scale(MOGS) (p‹0.05) after the treatment 
was found. A greater statistically signicant difference was seen in Group A as compared to Group B.
Conclusion: The study concluded that with the combined effect of PFM exercise along with breathing exercise, the experimental group shows 
signicant improvement in PFMs strength and improves the QoL when compared to control group.
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Treatment was given to the experimental group that is Group-A. 
A post-intervention evaluation was done. Each participant was 
evaluated before the rst session and after the last session.

All statistical analysis was done using SPSS 22.0 software for 
windows. Descriptive analysis was obtained by mean & standard 
deviation. Intergroup comparisons between Group A & B of pre & 
post-treatment of MOGS were done using the Mann-Whitney test. 
Intragroup comparison of pre & post-treatment scores of MOGS 
within Group-A and B were done using the Wilcoxon test. 

TREATMENT:
The treatment protocol is described in table 1.
Table 1: Treatment Protocol

Instruction were: 
Close your openings and lift the oor 
Ÿ Wink the anus 
Ÿ Move the clitoris and lift 
Ÿ Pull the underwear in Stop urine ow 
Ÿ Hold back gas 
Ÿ Pull your "sits bone" together bone 
Ÿ Pull your tailbone to your pubic 
Ÿ Lift your perineum off the plinth 
Ÿ Pull up from the front as if stopping the ow of urine 
Ÿ Pull up from the back as if stopping the escape of wind 
Ÿ Pull up the front and back together 
Ÿ Exhale the air through the mouth hold this position for 5 seconds 
Ÿ  After that slowly inhale through the nose 
Ÿ Open your openings and drop down your back. 

NOTE: Each week increase duration by 5 seconds for holding the 
bridging position. 
 
RESULTS:
The result found in this study disclosed that after 5 weeks of a treatment 
program. A signicant improvement was found in the strength of PFM 
(p<0.05) after the treatment. A greater statistically signicant 
difference was seen in Group A as compared to Group B. [Table 2 & 3 
& Graph 1 & 2]

DISCUSSION:

From the available and accessible literature, there is no single study on 
the signicant effect of Pelvic oor muscle exercise with breathing 
exercise in the arbitrary phase of postpartum in any published 
literature. 

The study was conducted to determine the signicant effect of Pelvic 
Floor Muscle exercise with breathing exercise in the arbitrary phase of 

postpartum in the age group of 25-40. The participants were selected 
according to the inclusion criteria and exclusion criteria. 

The results obtained in this study state that, after a 5-week treatment 
program, among two groups Group-A (Experimental group), who 
receive Pelvic oor muscle exercise along with breathing exercise, 
whereas Group-B (Control group), who didn't receive any treatment. 
Signicantly less effect was seen in Group B compared to Group A.

Kegel Exercise, Instructions were close your openings and lift the 
oor, stop urine ow, hold back gas, pull your " sits bone" together, pull 
your tailbone to your pubic bone and lift your perineum off the plinth. 
 
The study's aim was to nd the combined effect of Pelvic oor muscle 
exercise with breathing exercise in the arbitrary phase of postpartum 
and determine the better of these get the best results & greater benets 
for the population. 

This study was conducted on 30 participants with a mean age of 30.73 
± 3.75 (mean ± SD). The participants were divided into two groups, 
Group A (Experimental group) who receive Pelvic oor muscle 
exercise along with breathing exercises, and Group B (Control group) 
who didn't receive any treatment. 

In this study, a Modied Oxford Grading Scale was used as an outcome 
measure. The result showed signicant changes in outcome in pre and 
post-treatment stages. Though, a signicant improvement was found 
after 5 weeks of treatment in Group A showed greater improvement in 
the Modied oxford grading scale (p-value <0.05).

Thus the null hypothesis is rejected. The above-exposed statement 
suggests that the combined treatment of Pelvic oor muscle exercise 
with breathing exercise is the more effective management of 
participants postpartum for improving the strength of pelvic oor 
muscle and improving the quality of life.   

LIMITATIONS of this study were Small Sample size, Participants 
involve only normal delivery and primigravida women.

RECOMMENDATIONS are the study can be done with long-term 
follow-up, the study can be done with large sample size and the study 
can be done with other outcomes.

Conclusion: The study concluded that with the combined effect of 
pelvic oor muscle exercises along with breathing exercises, 
experimental group shows signicant improvement in pelvic oor 
muscle strength and improves the quality of life when compared to the 
control group. 
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