
1
1/3 of vaginal births result in injury to the Pelvic Floor Muscles

The pelvic fl oor muscles (PFM) play an important role in running - they have an anticipatory and a refl ex-
ive, impact attenuating role during running¹. One third of vaginal births result in some form of injury to 
the PFM and the PFM do not have the ability for maximum strength until approximately 4-6 months 
postpartum³. A cesarean birth does not eliminate the risk of urinary incontinence (UI) or pelvic organ 
prolapse (POP)³.

2
Higher risk of developing stress urinary incontinence

Female athletes have a  higher risk of developing stress urinary incontinence (SUI) symptoms and POP 
compared to less active women4. This is due to the fact that running is a high impact activity that re-
quires specifi c functions and interactions of the pelvic fl oor, hip, and abdominal muscles5. 

3
Change in gait mechanics and gait velocity

Gait mechanics such as trunk rotation, hip and knee range of motion, cadence, stance time, step width 
and gait velocity change from pre-pregnancy to postpartum6. A PT is well trained to analyze gait me-
chanics, identify weakness and give appropriate strengthening exercises to improve running perfor-
mance.

4
Recommendations based on evaulation 

Advice such as “run slower” or “don’t run as far” is not specifi c enough nor is it suffi cient to help post-
partum runners successfully return to the level of activity they desire. Recommendations should be 
based on an evaluation with a pelvic- trained physical therapist. By screening for POP and diastasis 
rectus abdominis (widening of space between abdominal muscles) and evaluating hip and PFM muscle 
strength, posture, and breathing strategies, a PT can develop a plan that matches the person.

5
Safely and Effectivey build back Pelvic Floor Muscles

Approximately ⅓ of postpartum women experience UI in the fi rst three months after giving birth7. It is 
important to safely and effectively build back the strength and function of hip, abdominal, and pelvic 
fl oor muscles prior to resuming running, under the guidance of a PT7. Recovering from a cesarean birth 
may prolong the amount of time before returning to running by approximately 2-4 weeks. 

Find a Physical Therapist near you using our PT Locator at 
ptl.womenshealthapta.org 
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These handouts are designed to be used by a therapist trained in providing PT in pregnancy and postpartum and are not intended to be generic medical advice.
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