The Internet Journal of Gynecology and Obstetrics
Volume 20 Number 1

Guidelines for the Practice of Lagree Fithess During
Preghancy

M, H

Citation

M , H . Guidelines for the Practice of Lagree Fitness During Pregnancy. The Internet Journal of Gynecology and Obstetrics.
2016 Volume 20 Number 1.

DOI: 10.5580/1JG0O.42838

Abstract

Lagree Fitness TM, uses a spring based resistance machine, similar to a Pilates reformer, called a Megaformer TM. The
workout is becoming more popular with women of childbearing age, many of whom will become pregnant. Although similar to a
reformer, there are key differences in both the equipment and the training philosophy that makes this activity challenging for the
pregnant participant and trainer. We present guidelines for the practice of Lagree Fitness, during and after pregnancy, based on

the current available literature and our experience with its use in parturients.

INTRODUCTION

Lagree fitness (LF) is a spring-based resistance training
system. It is performed on a pilates reformer like machine
called a Megaformer (1). While there are some similarities to
the reformer, there are significant differences (Figure 1).
Due to the larger surface and sturdy construction, a subject
can stand on both the platforms and carriage of the machine.
In addition, the set up of the springs and carriage allows for
exercise on both the front and back, which have opposing
functions. When exercising on the front of the machine,
adding springs will assist making it easier to do the exercise.
This is helpful when one is treating patients with injuries,
deconditioning or neurologic dysfunction. When performing
the exercises on the back of the machine, adding springs will
increase the amount of effort needed. This is used for
experienced subjects and athletes.

The philosophy of a LF training session is to perform the
exercises slowly, so as to engage the target muscle and keep
it under load as long as possible until the subject experiences
discomfort or muscular failure. A typical session will work
the entire body, one part at time. It normally includes legs,
core, upper body including arms, shoulders and chest, and
obliques. In a typical training session, the instructor would
focus work on side of the body at a time, until the target
muscles are exhausted, and then switch to the other side. For
parturients, there are modifications and specific exercises,
which need adjustment as pregnancy progresses. Before

presenting LF specific recommendations, exercise
physiology and expert recommendations of exercise during
pregnancy will be presented.

PHYSIOLOGIC CHANGES DURING
PREGNANCY

Exercise during pregnancy is generally safe and desirable.
The U.S. Department of Health and Human Services issued
physical activity guidelines for Americans

which suggest healthy pregnant and postpartum women,
should have at least 150 minutes per week of moderate-
intensity aerobic activity (2). The World Health
Organization and the American College of Sports Medicine
have issued evidence-based recommendations indicating that
the beneficial effects of exercise in most adults are
indisputable and that the benefits far outweigh the risks
(3,4). According to the American Congress of Obstetricians
and Gynecologists (ACOG), from an individual health
perspective, moderate regular exercise during pregnancy
may decrease the incidence of diabetes and limit excessive
weight gain (5,6,7). It will also decrease post partum
deconditioning. There is some evidence that pre-conception
fitness training will decrease complications of delivery and
improve return to pre-pregnancy fitness level sooner (8).

Several physiologic changes occur which will affect the
parturients ability to participate in strenuous exercise. These
include the following: baseline increase in heart rate, cardiac
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output, stroke volume, blood volume and a decrease in
systemic vascular resistance (SVR) (9,10). Due to these
changes dizziness may be present during exercise in
pregnancy. There are also changes in the respiratory system
including: an increase in respiratory rate, minute ventilation,
and a decrease in pulmonary reserve (11). These changes
may lead to increased breathlessness during vigorous
exercise.

After 20 weeks, there is a potential for decreased venous
return and hypotension while lying supine, due to
compression by the gravid uterus (Figure 2) (12,13,14).
Moving the patients’ position to left side down will displace
the uterus and relieve the obstruction.

Temperature regulation is impaired during pregnancy.
Parturients may have difficulty dissipating heat and thus and
should not exercise in heated rooms. Hyperthermia during
organogenesis is associated with neural tube defects (spina
bifida) and should be avoided (15,16). Later in pregnancy,
the fetus cannot dissipate the unwanted heat, and thus may
become uncomfortable (17,18).

Weight gain, and uterine enlargement can shift in the point
of gravity, causing instability increasing the possibility of a
woman to fall during exercise. There is an increased laxity
of joints, which can cause hyperextension and injury (19).
This may be due to an increased level of the hormone
relaxin. While there definitive evidence of both the increased
relaxin levels and the hypermobility, the cause and effect is
not certain (20,21). The increased mass from the growing
fetus may put excessive force on joints leading to injury.
Care should be taken during the later stages of pregnancy not
to place the parturient in a situation where falls are possible.
From a nutritional standpoint, a woman has an increased
need for total calories due to growing fetus. For most women
pregnancy is not a time for calorie-restricted diets. Thus
fasting, especially before exercise should be avoided.

SAFETY

Since there are many reasons for parturients to exercise, its
safety should be studied. In the past there were concerns of
miscarriage, poor fetal growth or premature birth. In healthy
women, especially for those who are active there is good
scientific evidence to support the safety of exercise in
moderation. Studies looking at the fetal heart rate response,
show a modest increase in fetal heart rate with vigorous
exercise, but is otherwise well tolerated (22). There does not
seem to be an increase in preterm delivery or serious
complications and may decrease pre-eclampsia and the need

for operative delivery (23, 24, 25 26, 27). There is a trend to
have smaller babies with heavy exercise, although this effect
was not uniform in all studies (28,29). Pregnancy is not the
ideal time for serious competition. Competitive athletes may
need to decrease their level of activity somewhat depending
on the growth of their fetus, but aside from these issues the
woman and her doctor should be the judge of her level of
intensity.

Lagree fitness, while not specifically mentioned in the
ACOG guidelines would be considered safe (Figure 3).
Women with medical or obstetric comorbidities (Figure 4,5)
may need to refrain from intense exercise and have their
situations analyzed individually. All women should undergo
a thorough evaluation to make sure there is no medical
contraindication to exercise. Every woman, regardless of
pre-pregnancy fitness level should obtain clearance from
her physician before embarking on exercise during
pregnancy.

DAMAGE TO THE RECTUS ABDOMINIS (RA)

The rectus abdominis is a paired superficial muscle, located
on the abdominal surface that flexes the trunk (six pack). It
is a paired muscle connected by a thin layer of connecting
tissue called the linea alba. Relaxation of the connective
tissue, which occurs frequently during pregnancy, is called
diastasis recti (DR), or a separation of the belly of the rectus.
This is fairly common during normal pregnancy as the uterus
expands with the growing fetus (30). There is some evidence
that women with strong abdominal muscles pre-pregnancy
will have a decreased risk of diastasis during the pregnancy
(31,32).. There is a growing body of experience, that flexion
type abdominal exercises (giant crunch, super crunch,
Megaformer crunches) may increase this separation, due to
force of the increased intra-abdominal pressure placing force
on this distended tissue. This is important because
abdominal and pelvic stability may be compromised when
there is separation of the RA. Although there is little
scientific evidence to support that abdominal training may
cause DR, experts in the field of peri-pregnancy fitness
routinely avoid pure flexion training due to this issue. It is
also proposed that specific training of the deep abdominal
muscular layers, the transversus abdominis, and internal and
external obliques may prevent separation of the rectus
abdominis.

EXERCISE IN THE POST PARTUM PERIOD

Rapid return to physical activity is important to promote a
healthy lifestyle and for maternal psychological well-being.
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Even vigorous exercise post-partum should not affect milk
production or the mothers’ ability to breast feed (33).
Strengthening the transverse abdominis and pelvic floor
muscles are important to recover normal core strength.
Damage to the pelvic floor muscles and nerves caused by
pregnancy, delivery or inappropriate activity may cause
urinary and bowl dysfunction. In addition, delivery trauma
such as lacerations, episiotomies, and prolonged labor may
increase a woman’s risk of bowl or bladder dysfunction (34).
Pre pregnancy training of the pelvic floor muscles may help
decrease the incidence of this problem. Any woman who is
having urinary, or bowl issues should seek medical attention
from a physical therapist or urologist that specializes in
pelvic floor dysfunction.

Women who are post partum should be cleared by their
physician before returning to vigorous physical activity.
Typically this is eight weeks after birth or later. A woman
should return to resistance exercise slowly until her muscles
have recovered baseline tone and strength. Post-partum
clients should not be pushed beyond physical discomfort,
due to the physical impact pregnancy has on abdominal-
pelvic musculature. Failure to heed this may lead to injury.

GENERAL GUIDELINES FOR EXERCISE
DURING PREGNANCY

1. Parturients should avoid heat throughout
pregnancy. Heat is a teratogen in first trimester and
can cause fetal distress in later pregnancy. The
internal body heat generated by Lagree fitness
should be well tolerated in a cool environment.

2. Parturients should be well-hydrated and allowed
free access to water during the workouts.

3. Training while prone or supine should be done
with caution after the first trimester. In the later
stages of pregnancy, it is imperative to avoid the
supine hypotensive syndrome that can cause a
rapid fall in blood pressure and perfusion to the
fetus. If symptoms such as dizziness or light-
headedness do occur, immediate change to left
lateral position (lying on the woman’s left side
down) should resolve the problem.

4. Avoidance of falls and trauma, is obvious, but
should take priority over maximizing the fitness
benefit of the activity.

5. Pregnancy is not the time for competitive training.
Working on deep abdominal and pelvic strength is
helpful for delivery and post partum.

6. The pregnant client should listen to her body. She
should not be pushed beyond her comfort limits.
Good communication between the instructor and
client is essential for safe training.

LAGREE FITNESS SPECIFIC GUIDELINES

For a summary of exercise guidelines see figures 6-9.

1. Even early in pregnancy, the cardiovascular
changes including increased heart rate and stroke

volume, coupled with decreased peripheral
resistance, may cause dizziness upon standing.
Thus it is important to have a way to hold on if the
client becomes unbalanced. Having a pole in hand
at all times when standing is critically important
and should be enforced for all parturients,
regardless of gestation. Also risky moves such as
super lunge, 5th lunge or escalator lunge where
there is no hand support while standing should be
avoided.

2. Exercises at the back of the machine are more

stressful. Once the parturient is in the 2nd
trimester, clients should be encouraged to use do
an equivalent exercise on the front of the machine

3. Once the client is in the mid second trimester, they

should not be allowed to lie either prone or supine.
This is to prevent the supine hypotension
syndrome. Exercises lying Right side down should
be minimized.

4. Post-partum exercises should be delayed until the

woman is ready and cleared by her physician (6-12
weeks depending on the mode of delivery).
Exercise before this time should not be a Lagree
Fitness class. The Megaformer can be used for
gentle rehabilitation type activity, but this should
be one-on-one training, and only by someone
qualified to use the equipment in this capacity. The
post partum client should be encouraged to slowly
increase her activity as tolerated. She should not be
pushed past her physical limits in the immediate
post partum period. Many women will be anxious
to get going and get back to their pre-pregnancy
fitness, and body shape. Due to the mechanical
disruption in their core musculature, pelvic floor
and attachments to the pelvis and ribs, resistance
based training should increase in intensity and
frequency slowly.

a. Exercises should start on the front of the
machine, and use springs to support the core
initially.  Avoid giant wheelbarrow, and
those abdominal exercises where there is no
spring support. Advise the post partum client
to be careful with rectus abdominis
strengthening until the deep abdominal layers
have returned to baseline fitness. Consider
initially using up to 3 yellow springs for front
of the machine core work
(wheelbarrow, bear, plank to pike)

b. Carefully add inner thigh strengthening as
the adductors may have been stretched, and
deconditioned. The attachment to the pelvis
may be weakened. Any inner thighs work
should be done on the front of the machine,
and with a pole for support. Consider doing
the inner thigh exercises from the knees for
extra support.

c. The post partum client should be
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encouraged to continue to use the pole for
standing exercises until fitness is back to
baseline

d. Consider doing hip thrusts instead of
bungee for Gluteus Maximus strengthening
due to the weakened support of adductors
post partum.

e. Avoid crunches and planks initially if there
is separation of the RA, (doming of the tissue
in the mid abdomen), until the function of the
transverse abdominis has returned. The
increase in intra-abdominal pressure may
inhibit healing of the defect.

f. Encourage pelvic floor activation by cuing
the client to contract the pelvic floor muscles
on initiation of the exercise. Beginning
abdominal training without activating the
pelvic floor muscles may increase the risk of
future urinary or bowl incontinence, because
the unopposed increase in intra-abdominal
pressure is delivered to the pelvic
musculature. It is essential to go over this
maneuver before the client returns to
Megaformer training classes. Details of this
issue are beyond the scope of these guidelines
and Lagree Fitness instructors wishing to
specialize in post partum fitness, should seek
additional training.

SUMMARY

Lagree Fitness training, using the Megaformer, is a program
compatible with the AGOG guidelines to practice during and
after pregnancy. Due to the potential for Lagree fitness
participants to experience a vigorous workout, modifications
should be employed during and after pregnancy to ensure
their safety. Parturients participating in Megaformer training
can benefit during and after delivery due to the improvement
in muscular tone, and should be allowed to participate, using
the modifications delineated above. Participants should seek
approval from their reproductive physician before starting
any exercise program once pregnancy is confirmed. After
delivery care must be taken to avoid causing damage to
weakened muscles and ligaments by increasing activity to
quickly, or using excessive effort.

FIGURES

Figure 1
Lagree Megaformer M3S TM

Figure 2
Supine hypotension syndrome

Vena cava & aorta Compression relieved by
compressed by fetus tilting patient on left side
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Figure 3

Taken from ACOG Committee. Opinion no. 267: exercise

during

pregnancy and the postpartum period. (5)

Figure 4

Taken from ACOG Committee. Opinion no. 267: exercise
during pregnancy and the postpartum period. (5)

Box 3. Examples of Safe and Unsafe
Physical Activities During Pregnancy® <
The following activities are safe to initiate or continue*:

« Walking

« Swimming

« Stationary cycling

* Low-impact aerobics
* Yoga, modified’

« Pilates, modified

+ Running or jogging’
+ Racquet sports*?

* Strength training’

The following activities should be avoided:

+ Contact sports (eg, ice hockey, boxing, soccer, and
basketball)

= Activities with a high risk of falling (eg, downhill snow
skiing, water skiing, surfing, off-road cycling, gymnas-
tics, and horseback riding)

« Scuba diving

= Sky diving

+ “Hot yoga” or “hot Pilates”

*In women with uncomplicated pregnancies in consultation
with an obstetric care provider,

"oga positions that result in decreased venous retum and
hypotension should be avoided as much as possible

YIn consultation with an obstetric care provider, running or
jogging, racquet sports, and strength training may be safe for
pregnant women who participated in these activities regularty
before pregnancy

‘Racquet sports wherein a pregnant woman's changing bal-

ance may affect rapid movements and increase the nsk of fall-
ing should be avoided as much as possible.

Box 1. Absolute Contraindications to
Aerobic Exercise During Pregnancy ¢
* Hemodynamically significant heart disease
* Restrictive lung disease
* Incompetent cervix or cerclage
* Multiple gestation at risk of premature labor
* Persistent second- or third-trimester bleeding
* Placenta previa after 26 weeks of gestation
* Premature labor during the current pregnancy
* Ruptured membranes
+ Preeclampsia or pregnancy-induced hypertension
+ Severe anemia

Figure 5

Taken from ACOG Committee. Opinion no. 267: exercise
during pregnancy and the postpartum period. (5)

Box 2. Relative Contraindications to
Aerobic Exercise During Pregnancy <
« Anemia
* Unevaluated maternal cardiac arrhythmia
* Chronic bronchitis
» Poorly controlled type 1 diabetes
» Extreme morbid obesity
* Extreme underweight (BMI less than 12)
* History of extremely sedentary lifestyle
* |ntrauterine growth restriction in current pregnancy
* Poorly controlled hypertension
* Orthopedic himitations
* Poorly controlled seizure disorder
* Poorly controlled hyperthyroidism
* Heavy smoker
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Figure 6
Exercises that should not be done after 18 weeks.

Figure 8
Exercises to use with caution due to risk of diastasis recti

Exercises Absolutely contraindicated after 18
weeks pregnancy

Exercise Justification

All supine exercises: Avoidance of supine hypotension
Megaformer crunches syndrome

Angel Crunch

Leg Circles

100's

Swimmer Pressure to uterus

Escalator Lunge Possibility of falling off machine
Super Lunge

Fifth Lunge

Squats/deadiifts on the back

Notes: Avoiding supine hypotension and falling off the
machine are the most important issues in later pregnancy.
Always have clients use a pole for any standing pose. Avoid
exercises standing on the back to avoid falls.

Figure 7

Exercises to be used with caution after 18 weeks of
pregnancy

Exercises to be used with caution after 18
weeks pregnancy

Exercise Justification

Express lunge

Hug a Tree (on knees, Heel version ok)
Elevator lunge

Kneeling Torso twist

Possibility of falling off the
machine causing trauma

Plank to pike Pressure on the uterus
Dalphin

Loss of balance
Chest opaner

Exercises to use with caution due to risk of Diastasis
Recti

Exercise Justification

Bear (and variations)

Plank to pike Potential for increased risk of
Plank Diastasis Recti

Super Grunch

Giant Crunch

Catfish (and variations)
French Twists. Teaser, mermaid twist
Giant Wheelbarrow

Notes: Flexion of the trunk at a time with increasing
abdominal distention due to an enlarging uterus may cause
separation of the rectus abdominis. There is little scientific
evidence, but extensive practical experience in this
recommendation

Figure 9

Recommended Exercises, which may be of benefit to the
birth and post-partum exercising woman.

Recommended LF exercises which may be
of benefit during pregnancy

Exercise | Justification

Spoon Decreased risk of Diastasis
Recti

Wheelbarrow Increase pelvic floor tone

Side Plank

Side leg strap press
Lying leq sweeps
Bungee Press
Straight leg raises

Maintain gluteal tone

Notes: The key factor with any exercise during pregnancy is
the client’s comfort. During pregnancy a woman should not
be encouraged to do exercises she is not comfortable with, or
creates pain or pressure or pain in the abdomen or pelvis.

Upper body strengthening
(Triceps press, shoulder
press, biceps curls, Dips)

Decrease loss of tone during
pregnancy

Notes: Exercises that focus on the transversus abdominis,
and obliques are beneficial to the process of delivery of the
baby. The TA increases intra-abdominal pressure, which
helps expel the fetus. Increases TA tone can also help the
post partum recovery of abdominal muscle tone. The rectus,
not being a circumferential muscle, is not as important, and
generation of high force may cause separation.

6 of 9



Guidelines for the Practice of Lagree Fitness During Pregnancy

References

1. Greenberg M. The ultimate strength workout.
https://www.lagreefitness.com/content/page/the-ultimate-stre
ngth-workout

2. Department of Health and Human Services. 2008 physical
activity guidelines for Americans. Washington, DC: DHHS;
2008. Available at: http://health.gov/paguidelines.

3. World Health Organization. Global recommendations on
physical activity for health. Geneva: WHO; 2010. Available
at:
http://www.who.int/dietphysicalactivity/publications/978924
1599979/en.

4. Garber CE, Blissmer B, Deschenes MR, Franklin BA,
Lamonte MJ, Lee IM, et al. American College of Sports
Medicine position stand. Quantity and quality of exercise for
developing and maintaining cardiorespiratory,
musculoskeletal, and neuromotor fitness in apparently
healthy adults: guidance for prescribing exercise. American
College of SportsMedicine. Med Sci Sports Exerc
2011;43:1334-59.

5. ACOG Committee. Opinion no. 267: exercise during
pregnancy and the postpartum period. Obstet Gyneco
2002;99:171-3.

6. Price BB, Amini SB, Kappeler K. Exercise in pregnancy:
effect on fitness and obstetric outcomes-a randomized trial.
Med Sci Sports Exerc 2012;44:2263-9.

7. Artal R. The role of exercise in reducing the risks of
gestational diabetes mellitus in obese women. Best Pract Res
Clin Obstet Gynaecol 2015;29:123-32.

8. South-Paul JE, Rajagopal KR, Tenholder MF. The effect
of participation in a regular exercise program upon aerobic
capacity during pregnancy. Obstet Gynecol 1988;71:175-9.

9. American College of Sports Medicine. Exercise during
pregnancy. ACSM Current Comment. Available at:
https://www.acsm.org/docs/current-comments/exercisedurin
gpregnancy.pdf.

10. McMurray RG, Mottola MF, Wolfe LA, Artal R, Millar
L, Pivarnik JM. Recent advances in understanding maternal

and fetal responses to exercise. Med Sci Sports Exerc
1993;25:1305-21

11. Artal R, Wiswell R, Romem Y, Dorey F. Pulmonary
responses to exercise in pregnancy. Am J Obstet Gynecol
1986;154:378-83.

12. De Oliveria Melo AS, Silva JL, Tavares JS, Barros VO,
Leite DF, Amorim MM. Effect of a physical exercise
program during pregnancy on uteroplacental and fetal blood
flow and fetal growth: a randomized controlled trial. Obstet
Gynecol 2012;120:302-10.

13. Clark SL, Cotton DB, Pivarnik JM, Lee W, Hankins GD,
Benedetti TJ, et al. Position change and central
hemodynamic profile during normal third-trimester
pregnancy and post partum [published erratum appears in
Am J Obstet Gynecol

1991;165:241]. Am J Obstet Gynecol 1991;164:883

14. Higuchi H, Takagi S, Zhang K, Furui I, Ozaki M. Effect
of lateral tilt angle on the volume of the abdominal aorta and
inferior vena cava in pregnant and nonpregnant women
determined by magnetic resonance imaging. Anesthesiology.
2015 Feb;122(2):286-93.

15. Milunsky A, Ulcickas M, Rothman KJ, Willett W, Jick
SS, Jick H. Maternal heat exposure and neural tube defects.
JAMA 1992;268:882-5.

16. Carmichael SL, Shaw GM, Neri E, Schaffer DM, Selvin
S. Physical activity and risk of neural tube defects. Matern
Child

Health J 2002;6:151-7.

17. Wolfe LA, Lowe-Wyldem SJ, Tanmer JE, McGrath MJ.
Fetal heart rate during maternal static exercise [abstract].
Can J Sport Sci 1988;13:95-6

18. Szymanski LM, Satin AJ. Exercise during pregnancy:
fetal responses to current public health guidelines. Obstet
Gynecol 2012;119:603-10

19. Ritchie J. Orthopedic Considerations During Pregnancy
CLINICAL Obstetrics and Gynecology Volume 46, 2003,
Number 2, 456466

20. MacLennan AH, Nicolson R, Green RC, Bath M. Serum
relaxin and pelvic pain of pregnancy. Lancet. 1986;2:243—
245.

21. Laura T. Goldsmith and Gerson Weiss. Relaxin in
Human Pregnancy. Ann N'Y Acad Sci. 2009 Apr; 1160

22 Artal R, Rutherford S, Romem Y, Kammula RK, Dorey
FJ, Wiswell RA. Fetal heart rate responses to maternal
exercise. Am J Obstet Gynecol 1986;155:729-33

23. Barakat R, Pelaez M, Montejo R, Refoyo I, Coteron J.
Exercise throughout pregnancy does not cause preterm
delivery: a randomized, controlled trial. J Phys Act Health
2014;11:1012-7.

24. Kramer MS, McDonald SW. Aerobic exercise for
women during pregnancy. Cochrane Database of Systematic
Reviews 2006, Issue 3.

25. Lokey EA, Tran ZV, Wells CL, Myers BC, Tran AC.
Effects of physical exercise on pregnancy outcomes: a meta-
analytic review. Med Sci Sports Exerc 1991;23:1234-9.

26. Barakat R, Pelaez M, Lopez C, Montejo R, Coteron J.
Exercise during pregnancy reduces the rate of cesarean and
instrumental deliveries: results of a randomized controlled
trial. ] Matern Fetal Neonatal Med 2012;25:2372-6

27. Meher S, Duley L. Exercise or other physical activity for
preventing pre-eclampsia and its complications. Cochrane
Database of Systematic Reviews 2006, Issue 2.

28. Owe KM, Nystad W, Skjaerven R, Stigum H, Bo K.
Exercise during pregnancy and the gestational age
distribution: a cohort study. Med Sci Sports Exerc
2012;44:1067-74.

70f9



Guidelines for the Practice of Lagree Fitness During Pregnancy

29. Leet T, Flick L. Effect of exercise on birthweight. Clin
Obstet Gynecol 2003;46:423-31

30. Boissonnault- Shiff J, Blaschak MJ. Incidence of
Diastasis Recti Abdominis During the Childbearing Year.
Physical Therapy, Volume 68 / Number 7, July 1988

31 Chiarello C, Falzone L,et al. The Effects of an Exercise
Program on Diastasis Recti Abdominis in Pregnant Women
Journal of Women's Health Physical Therapy: Spring 2005 -
Volume 29 - Issue 1 - p 11-16

32. Gilleard W, Brown M. Immediate Postbirth Period

Primigravid Subjects During Pregnancy and the Structure
and Function of the Abdominal Muscles in PHYS THER.
1996; 76:750-762.

33. Cary GB, Quinn TJ. Exercise and lactation: are they
compatible? Can J Appl Physiol 2001;26:55-75.

34. Koelbl, H., Nitti, V., Baessler , K., Salvatore, S., Sultan,
A. and Yamaguchi, O. (2013) Pathophysiology of urinary
incontinence, faecal incontinence and pelvic organ prolapse.
in Abrams, P., Cardozo, L., Khouy, S. and Wein, A., (eds.)
Incontinence, 5th ed. 2013. pp. 261-359

8of9



Guidelines for the Practice of Lagree Fitness During Pregnancy

Author Information
Mark Greenberg , MD

Department of Anesthesiology, UCSD Medical Center
San Diego, California

Hilary Roeder , MD
Department of Reproductive Medicine, UCSD Medical Center
San Diego, California

9o0f9



