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[NOTE:  I  have included all of the slides for this topic in noteservice, even though Dr. Kirkwood only got through the first 16 slides.  She will cover the remaining slides in the new year!!]

SLIDE 1:  INTRO

SLIDE 2:  OVERVIEW

-NOTE:  if a patient is considering getting pregnant, or is pregnant, make sure you ask if 

               they are seeing an obstetrician/mid-wife.  If they are not, recommend that they 

                get one ASAP, because it is hard to get one, as there is a shortage of them!

-health screening:  ask patients specific questions (i.e. Par Q has questions pertaining to  

                              heart related conditions, or systemic complaints; acts as a screen for 

                              red flags)

SLIDE 3:  WHY IS THIS AN IMPORTANT TOPIC FOR CHIROPRACTORS?
-the increase in focus on pregnant women may be  due to an increase in female 

 chiropractors, and they may be more interested in this area

SLIDE 4:  CHIROPRACTIC’S ROLE DURING PREGNANCY
-patient education may involve suggesting regular aerobic exercise, or encouraging 

 proper nutrition

SLIDE 5: RESPONSIBILITIES INCLUDE
-just because the patient is pregnant still carry out the same process as you would with 

 any other patient:  to see which muscle is involved, which tissue is affected, and which  

 joint is irritated, to get to the diagnosis

-most common areas of complaint during pregnancy: 

· Sacroiliac region 

· Lower back

-when a pregnant women comes in with a complaint, the prognosis tends to get better 

 after birth because there is less ligament laxity

-modification of technique:  after 6-7 months don’t put female on stomach (prone)

· Pregnancy Pillow: which has the abdomen cut out of it; good to use during the 1st 

                                     to 2nd trimester

· Wedge Pillow: where the women lies prone, so that the belly overhangs the 

                              pillow, but it should only be used up to 6 months MAX!

-after birth a women can present with different complaints due to repetitive postural 

  positions:  with breast feeding, lifting child from crib
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SLIDE 6:  THERAPEUTIC EXERCISE IN PREGNANCY
-therapeutic exercise helps to alleviate symptoms and improve functional tolerances

-Primary conditions involve:  musculoskeletal pain
***Posterior Pelvic Pain:  pain below the SI joint; it is a non-mechanical low back pain 

                                           associated with the physiological changes of pregnancy.  

                                           There have been studies on pregnant females where they used 

                                           SI tests but could not reproduce the pain mechanically.

-encourage patients to keep good mobility and strength  in hips, SI, and upper extremity, 

  because they will have to carry the baby around

SLIDE 7:  POSSIBLE BENEFITS OF PRENATAL EXERCISES
-if a patient has gestational diabetes, consider the patient to be a high-risk pregnancy 

  patient, and thus should be acutely monitored by an obstetrician

*diastasis recti:  rectus abdominus elongates because the abdomen protrudes; occurs 

  (Look at end        more frequently with thinner females who have tight abdominal 

   of notes for         muscles.  Suggest that patients don’t do as many abdominal crunches 

  extra info)            during the 7th-8th trimester to prevent it from happening

-fetus tends to lie on the inferior vena cava, and in the 3rd trimester the women may 

  experience swelling.  Therefore by doing exercises you can help decrease the risk

SLIDE 8:  KRAMER ARTICLE
-if the patient is overweight and does not do any exercise recommend that they eat 

  appropriate food, and initiate some activity (i.e. walking), as opposed to excessive 

  exercise that could cause harm

SLIDE 9:  REVIEWER’S CONCLUSIONS

SLIDE 10:  THE PREGNANCY JOURNEY
-there are 3 stages in pregnancy:  

· 1st TRIMESTER:  3 months

· 2nd TRIMESTER:  4-6 months

· 3rd TRIMESTER;  7-9 months

-exercise prescription involves type of program (i.e. walking, swimming, or functional 

  restoration program which entails stretching hamstrings, hip muscles, and upper T-

  spine)

-goals:  could be for patient to be more active or decrease activity, control weigh gain, or 

             prepare for labour (i.e. endurance)

-maternal changes:  weight gain, joint laxity (related to the hormone relaxin), increase in 

                                basal metabolic rate (BMR), increase in blood volume, higher level 

                               of congestion, lung capacity changes (i.e. women may be unable to 

                                take in as much oxygen)
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SLIDE 11:  PHYSIOLOGICAL CHANGES
-Anemia:  pregnant women may experience anemia because they are sharing their blood 

                 with their baby, thus decreasing the amount of iron available.  Also, blood 

                 volume increases, but maybe iron may not.  By the 2nd trimester, if a women 

                 gets tired after a short walk, consider that she may be anemic.  To treat, the 

                 women can take supplements.

-NOTE:  if a woman is miscarrying, call the obstetrician, midwife or medical doctor to 

               get her monitored.  With a miscarriage you can lose a lot of blood because there 

               is an increase in vasodilation

****there is no substantial evidence to say that SMT is not safe (even in the first

trimester)****

**IN GENERAL:  there is a 50% chance of a miscarriage in the 1st trimester (regardless 

                                of SMT), after the 1st trimester the % chance decreases [this has 

                               nothing to do with the adjustment.  This statistic was published in 

                               2000, and Dr. Kirkwood was not sure if the % has changed since 

                              then.]

-Dr. Kirkwood’s approach:  She feels that you don’t want to introduce any external thing   

                                             (i.e. current, excessive force) during the first trimester, 

                                              because if something were to happen the patient could blame 

                                              you.  This is her approach because she has no absolute 

                                              evidence to say an adjustment will not harm the fetus.

-as a pregnant chiropractor be careful when you are adjusting patients, there are 

 limitations to what you will be able to do (i.e. no anteriors because your belly will be in 

 the way)

*Supine Hypotensive Syndrome:  

during the 2nd-3rd trimester, when a women lies on her back, the fetus can press on 

her inferior vena cava and cause venous congestion.  This causes a reflex of 

vasodilation to keep the blood flowing, therefore the blood pressure drops, and the 

patient may feel dizzy or nauseous, and will automatically go from the supine 

position to sitting up.  This syndrome is key to keep in mind when prescribing 

exercises for the patient because you can accommodate the exercises so that the 

woman does not have to lie on her back. NOTE:  Don’t keep the patient on her 

back for more than 5 minutes at a time!

SLIDE 12:  HEALTH SCREENING
-Par Med-X for pregnancy (included at the end of the notes):  

gives you a better understanding of high/low risk pregnancy, anemia, or other red-

flag conditions you should rule out

-weight gain:  normal is approximately 20 to a maximum of 30lbs.  Females are now 

                       more obsessed with not gaining to much weight, which can pose a 

                       problem.

-RPE:  rate of perceived exertion
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SLIDE 13:  PRE-EXERCISE HEALTH CHECKLIST
PART 1:  GENERAL HEALTH STATUS

PART 2:  STATUS OF CURRENT PREGNANCY


-usually at 16-20 weeks the women can feel fetal movement


-if any questions are answered “YES”, investigate it further, or if necessary refer

PART 3:  ACITIVTY HABITS DURING THE PAST MONTH


-get an idea of the patient’s current exercise regime


-consider jobs involving heavy lifting, such as factory worker, or more 

             importantly whether the patient has other kids, and if she is carrying them around

PART 4:  PHYSICAL ACTIVITY INTENTIONS

PART 5:  CONTRAINDICATIONS TO EXERCISE


-pregnancy induced hypertension is commonly occurs around the 3rd trimester


*toxemia:  is a big concern during the 3rd trimester, aka= pre-eclampsia.  As the 

                              fetus ages, proteins are released in the women.  There is an increase in 

                              blood volume, therefore the woman reaches her limitations.  It is a 

                              feed forward mechanism that escalates.  

                             It involves: (1) increased blood pressure 

                                                (2) protein in the urine 

                                                (3) edema in lower extremities and/or hands. 

                 The women can go into shock if not treated ASAP!  2% of women who 

                 have high blood pressure during their pregnancy will experience this 

                 condition in the 3rd trimester.

SLIDE 14:  RELATIVE CONTRAINDICATIONS
SLIDE 15:  DOES THE PATIENT HAVE:
-theses are all relative contraindications

SLIDE 16:  PRESCRIPTION FOR AEROBIC ACTIVITY

-give explicit instructions to the patient
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NOTE:  Dr. Kirkwood ended her lecture here because the rest of the information for this topic is very important.  Since there were only about 15 students in class that day, she would like to present the rest of the material in the new year when there will be a bigger turnout (hopefully).  Make sure you attend the next lecture for rehab, she will be showing us exercises we can use for pregnant patients.

8TH Annual Conference on Advancements in Chiropractic:

Therapeutic Exercise During Pregnancy
PRE-EXERCISE HEALTH CHECKLIST 




(modified PARmed-X for Pregnancy)

PART 1: GENERAL HEALTH STATUS 

In the past, have you experienced (check YES or NO): 

1. Miscarriage in an earlier pregnancy? 

2. Other pregnancy complications? 

If you answered YES to question 1 or 2, please explain: 

______________________________________________________________________ 

Number of previous pregnancies?  ______________ 

PART 2: STATUS OF CURRENT PREGNANCY 

Due Date:  _________________________ 
During this pregnancy, have you experienced: 

1. Marked fatigue? 

2. Bloody discharge from the vagina ("spotting")? 

3. Unexplained faintness or dizziness? 

4. Unexplained abdominal pain? 

5. Sudden swelling of ankles, hands or face? 

6. Persistent headaches or problems with headaches? 

7. Swelling, pain or redness in the calf of one leg? 

8. Absence of fetal movement after 4th month? 

9. Failure to gain weight after 4th month? 

If you answered YES to any of the above questions, please explain: 

______________________________________________________________________ 
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PART 3: ACTIVITY HABITS DURING THE PAST MONTH 

1.  List only regular fitness/recreational activities: 

     ______________________________________________________________________ 

     ______________________________________________________________________

2.  Does your regular occupation (job/home) activity involve: 
     Heavy lifting?
     Frequent walking/stair climbing?
     Occasional walking (over once/hr)?
     Prolonged standing?
     Mainly sitting?
 

3. Do you currently smoke tobacco?* 

4. Do you consume alcohol?* 

* NOTE: PREGNANT WOMEN ARE STRONGLY ADVISED NOT TO SMOKE OR CONSUME ALCOHOL DURING PREGNANCY AND DURING LACTATION.
PART 4: PHYSICAL ACTIVITY INTENTIONS 

What physical activity do you intend to do? 

______________________________________________________________________ 

Is this a change from what you currently do?  __  YES    __  NO 

PART 5:  CONTRAINDICATIONS TO EXERCISE:   to be completed by physician ***

Absolute Contraindications 

Does the patient have: 

1. Ruptured membranes, premature labour? 

2. Persistent second or third trimester bleeding/placenta previa? 

3. Pregnancy-induced hypertension pre-eclampsia or toxemia? 

4. Incompetent cervix? 

5. Evidence of intrauterine growth retardation? 

6. Multiple pregnancy (e.g., triplets)? 

7. Uncontrolled Type 1 diabetes, hypertension or thyroid disease,
other serious cardiovascular, respiratory or systemic disorder? 
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Relative Contraindications 

NOTE: Risk may exceed benefits of regular physical activity. The decision to be physically active or not should be made with qualified medical advice. 

Does the patient have: 

1. History of spontaneous abortion or premature labour in previous pregnancies? 

2. Mild/moderate cardiovascular or respiratory disease (e.g., chronic hypertension, asthma)? 

3. Anemia or iron deficiency? (Hb under 10 g/dl)? 

4. Very low body fatness, eating disorder (anorexia, bulimia)? 

5. Twin pregnancy after 28th week? 

6. Other significant medical condition? 
Please specify:  __________________________________________ 

The original PARmed-X for PREGNANCY was developed by L.A. Wolfe, Ph.D. of Queen's University, Kingston, Ontario. The muscular conditioning component was developed by M.F. Mottola, Ph.D. of The University of Western Ontario, London, Ontario. It has been revised by an Expert Advisory Committee assembled by the Canadian Society for Exercise Physiology and the Fitness program-Health Canada (1996).
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***NOTE:  The material below was not presented, but will be taught in the new year!****

Exercise Prescription During Pregnancy…..

Expert Advisory Committee assembled by the Canadian Society for Exercise Physiology and the Fitness program-Health Canada (1996)
Prescription for Aerobic Activity 

RATE OF PROGRESSION:  The best time to progress is during the second trimester since risks and discomfort of exercise are lowest at that time. It is not advisable to begin a new exercise program or increase the amount of exercise prior to the 14th week of pregnancy or after the 28th week. Aerobic exercise should be gradually and progressively increased during the second trimester from a minimum of 15 minutes per session to a maximum of approximately 30 minutes per session. 

WARM-UP/COOL-DOWN:  Aerobic activity should be preceded by a brief (10-15 min.) warm-up and followed by a short (10-15 min.) cool-down. Low intensity calisthenics, stretching and relaxation exercises should be included in the warm-up/cool-down. 


   
RPE

6
   


7
   
very, very light

8
   


9
   
somewhat light

10
   


11
   
fairly light

12
   


13
   
somewhat hard

14
   


15
   
Hard

16
   


17
   
very hard

18
   


19
   
very, very hard

20
   


PRESCRIPTION/MONITORING OF INTENSITY:  The best way to prescribe and monitor exercise is by combining the heart rate and rating of perceived exertion (RPE) methods. 

Age
Heart Rate
Range

under 20
140 - 155

20 - 29
135 - 150

30 - 39
130 - 145

40 +
125 - 140

TARGET HEART RATE ZONES:  The heart rate zones shown at left are appropriate for most pregnant women. Work during the lower end of the HR range at the start of a new exercise program and in late pregnancy. 

RATING OF PERCEIVED EXERTION (RPE):  Check the accuracy of your heart rate target zone by comparing it to the scale at right. A range of about 12-14 (somewhat hard) is appropriate for most pregnant women. 
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F
  
I
  
T
  
T

FREQUENCY

INTENSITY

TIME

TYPE

Begin at three times per week and progress to four or five times 

per week
  
Exercise within an appropriate RPE range and/or target heart rate zone
  
Attempt 15 minutes, even if it means reducing the intensity. Rest intervals may be helpful
  
Non weight-bearing or low-impact endurance exercise using large muscle groups (e.g., walking, stationary cycling, swimming, aquatic exercises, low impact aerobics)

"TALK TEST"  A final check to avoid overexertion is to use the "talk test." The exercise intensity is excessive if you cannot carry on a verbal conversation while exercising. 

EXTRA INFO 

Diastasis Recti (from p. 2/9)

-it is a separation between the left and right side of the rectus abdominis muscle

-the condition is present when the sides of the abdominal muscle appear separated in the midline. A diastasis recti appears as a ridge running down the midline of the abdomen from the bottom of the sternum to the navel.
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**This is my first noteservice, so if you have any questions just email/phone me!! **

I HOPE YOU ALL HAVE AN AWESOME 2004!

GO LEAFS GO!!  

LOPES (
