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To all my people and their pelvic floors.
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Introduction 

The Current State of Down-­There Care

If you fall, I’ll be there.

—­Floor

It starts when we are young—­when we get our periods. When we first see blood, we feel scared. When the adults around us talk about it in hushed tones, we grow ashamed, as if discussions about our bodies should be hidden. As we get older, we slip tampons up our shirtsleeves when walking into toilets and roll used panty liners into toilet paper to hide them in rubbish cans. If we have a baby or menopause looms, we start wearing black trousers instead of colorful ones in case we leak a little urine. We avoid intimacy with our partners because of pain, or perhaps worse, we silently endure sexual discomfort for fear of letting our partners down. When it comes to “down there,” hushed conversations have become too much of the norm.

Women suffer in silence because our pelvic floors are not the priority in our healthcare system. In fact, we might not even know what a pelvic floor is. And when a pelvic floor issue arises, we are presented with three options: 


	Treat your symptoms by spending money on an array of medications and elaborate devices.

	Have surgery or procedures to “rejuvenate” your vagina.

	Deal with it.





If you are a woman, the culture of silence around matters relating to your vagina began when you were a teen, or even younger. And since then, pelvic health problems are either dismissed or you are presented with an extreme fix.

My patient Beth is just one example of many. When she first came to see me, her eyes were full of worry. Forty-­five years old, a mum of two, and a surgical nurse at a hospital, she spent her days lifting patients in and out of bed and her evenings hoisting strollers, groceries, and kids into her SUV. Her children were growing like weeds, some of her patients were two times her size, and she felt like she could handle all of it . . . until one evening.

She was in the shower after a long day, rinsing her lower body, when she felt a lump at the opening of her vagina. She ­panicked, as one does when they feel a lump anywhere near down there. Concerned about cancer or an abnormal growth, she immediately made an appointment with her gynaecologist. After a visual inspection lasting not even a minute, her doctor had an answer. “It’s nothing unusual!” her doctor proclaimed. “Your bladder is falling out of your vagina. It’s called prolapse and happens to a lot of women. Just don’t lift anything too heavy.”

That’s it. Just don’t lift anything too heavy.

As relieved as one would be to hear, “It’s not cancer,” a bladder falling out of your body still isn’t good news. Beth’s care that day was grossly insufficient, but it’s also all too common. She is just one of many women who have left her doctor’s appointment feeling dismissed, frustrated, and scared.

Over the past two decades in my pelvic floor therapy ­practice, I’ve treated thousands of women like Beth who, before seeing me, were denied open conversations and real tools to manage their pelvic floor problems. In every direction, we hear narratives that undermine the intimate issues women experience:




	Commercials advertising incontinence liners send the message to consumers that leaking is just part of being a lady (when physiotherapy can improve or prevent this).

	Trusted medical professionals view pelvic organ prolapse as a normal part of motherhood (so countless women make do with unrelenting pelvic pain).

	Medications for an overactive bladder promise a better quality of life (but don’t mind the laundry list of side effects).

	Scented vaginal washes declare a fresher, cleaner vagina (when vaginas aren’t dirty and only water is needed to rinse them).



Nearly one in three women suffers from a pelvic floor disorder—­from painful sex to prolapse, back pain to constipation, and urinary leakage to lack of orgasms. Although pelvic floor issues are common, they are not normal. But most of us aren’t taught what the pelvic floor actually is, let alone how to care for it. So if problems begin to develop, we aren’t equipped to identify them, and we are left completely unaware there are a number of noninvasive treatments available to us. Then we are blindsided when those problems become full-­blown.

These conditions compromise our self-­esteem, mental health, intimate relationships, ability to exercise, and even our pocketbooks. Over 20 billion dollars a year is spent on treating urinary leakage in women in the United States alone. Some of these treatments are effective, mostly temporarily, and most of them just treat the symptoms without addressing the underlying pelvic floor dysfunction. This is the equivalent of putting a Band-­Aid over the problem and why 30% of women who have surgery to fix a pelvic floor problem will require a repeat surgery for the same condition.

Too often we are met with responses that perpetuate a culture of defeat rather than empowerment. As a result, we start to accept that leakage, pain, and prolapse are just a normal part of life for people with vaginas. (They are not.) We feel embarrassed or broken. (You aren’t.) We no longer trust our bodies. (You will again.) And we believe there is no other way. (There is.)

The Business of Our Business

With the rise of social media use and increased focus on self-­care in the post-#MeToo era, there is a surge of products, procedures, and even formalwear bringing vaginas and vulvas into the spotlight and raising awareness that women are simply not ­getting the care we deserve. In 2018, the Vagina Museum opened in London as the world’s first brick-­and-­mortar museum dedicated to the female reproductive system. In 2020, women’s wellness company Goop launched a vagina-­scented candle for $75 a pop . . . and it sold out! In 2024, actress Gillian Anderson wore a dress covered in images of vulvas to an awards show, and it went viral.

With every passing year, I see more and more consumer brands offering gadgets and creams promising your best vagina yet. The female intimate wellness industry in the United States is estimated to be roughly $5 billion dollars—­and it will continue to grow. Vaginas have become big business, and you’d think that the more coverage vaginas and vulvas get, the better, right?

My answer is, theoretically, yes. Increased awareness pushes our society and medical system forward to recognize the deficits in women’s healthcare and start taking steps to improve it. Yet this awareness simultaneously spawned a vulvovaginal and pelvic wellness industry focused on making one’s vagina feel better, smell better, taste better, or look better but not necessarily function better. The emphasis sometimes seems to be how to make your vagina trendier rather than healthier. The real issues, the real problems, are still hush-­hush. We moved from using medications, procedures, or total dismissal of vaginal and pelvic health issues to using vibrating chairs, scented washes, and libido gummies as alternative options for healthcare.



Some women’s health and pelvic health brands perpetuate the narrative that vaginas are dirty, smelly, or unattractive by constantly bombarding women with products and procedures that are aimed to improve their vaginas when, in fact, there may be nothing wrong with their vaginas in the first place. Many of these trending products can actually diminish your pelvic health versus improve it, leading to a disruption of the vulvovaginal ­microbiome, increased risk of infection, onset of pelvic floor tension, or zero effect at all. And they can be a waste of money . . . and hope. Not to mention, many of the trends ­focus almost entirely on our vaginas—­when the attention for true health down there needs to include the entire pelvic floor.

Women may be growing more comfortable talking about their vaginas, but we have a long way to go. Many women still carry so much shame and do not get meaningful advice for treatment or prevention of problems. While more attention on the vulva and vagina is great, we need to clarify which practices are actual healthcare. Health refers to a state where the body is free from disease. Wellness is a bit like putting fancy light fixtures in a house when it may not even have walls yet. As a culture, our attention needs to turn toward true healthcare for women. So let me put on my pelvic floor therapist hat to give you real advice for your vagina and pelvic floor.

The Vagina Whisperer

In 2017, I started making videos for social media dressed in a stuffed vulva costume to call attention to the extreme lack of quality down-­there care. I named this account what my friends had been calling me for years: The Vagina Whisperer. Pregnant with my second child at the time, I shared all kinds of information from simple tips like “squeeze when you sneeze” to stretches that can ease painful sex to more advanced protocols to prepare for childbirth. I wanted to educate women about their pelvic floor, give them the tools to support their pelvic health, and offer them ideas for how to advocate for themselves with their healthcare providers. There is so much women can do daily to manage and improve pelvic floor issues, and even more, to prevent pelvic floor problems from arising. The instant and significant social media following was a testament that women wanted—­no, needed—­this information so badly that they were turning to a dancing vulva on social media to learn about their bodies.

When I started “vagina whispering,” I’d already been a ­pelvic floor physiotherapist for over a decade, having chosen pelvic floor health as my specialty immediately after ­graduate school. One of my professors was a pioneer in the field and ­offered a handful of lectures about the pelvic floor muscles that made my jaw drop.

Tense muscles can cause constipation? Mind blown!

Pushing your wee out is bad? Who knew!?

Orgasms are pelvic floor muscle contractions? Really?!!

Pelvic floor tightness can impact both sexual pleasure and our ability to give birth? Wait, wait, wait, whhhhhhat?

I loved learning how my body worked. Once I started working with patients, I loved teaching them about how their ­bodies worked. Whether they were experiencing prolapse, leakage, hemorrhoids, painful sex, or even tailbone pain, there were muscles in their pelvic floor that were responsible. Simply that . . . muscles! Nothing freaky. Nothing weird. Nothing scary. Just muscles. As a pelvic floor physiotherapist (PT) for decades now, I myself remain “floored” over the number of women who are still suffering from pelvic floor dysfunction when there is so much that can be done to help them.

Forty-­five percent of new mothers will experience birth trauma, like my patient Claire who wanted to have a second baby but was terrified after her first birth entailed hours of pushing and an emergency C-­section.



One in four women will have pain with sex at some point in her lifetime, like my patient Deidre, who could not consummate her marriage because sex was so painful. Once she finally worked up the courage to tell her gynaecologist, she was told to “just relax and use more lube.”

Over 70% of menopausal women wake frequently at nighttime to wee, like my patient Marsha, who was waking eight to ten times at night to wee and experienced a fall when rushing to the toilet in the dark.

All three of these women found their way to pelvic floor therapy. They were taught exercises and simple habitual adjustments to improve their discomfort, pelvic floor function, and quality of life. All of them finally felt seen, understood, and hopeful during their treatment. But each and every one asked the same question: Why didn’t anyone tell me about pelvic floor ­therapy sooner?

In the pages that follow, I will tell you about all things pelvic floor. Contrary to popular belief, pelvic floor problems don’t just affect aging or birthing women. They can affect anyone with a pelvic floor, which is everyone. In my practice, and in ­letters I’ve received from patients and followers, I have seen and heard countless success stories—­about how learning to wee and poo properly helped manage prolapse, how stretches and working with vaginal dilators led to enjoyable sex after years of pain, how they were confident traveling again and no longer feared not being close to a restroom, and how they could now pick up their toddlers without back pain and they no longer spent their evenings with a heating pad and ibuprofen. I’ve written Floored because I want this, and more, for you.

I’ve titled this book Floored because it captures the awe that I feel over one of my favorite (and arguably one of the most important) parts of our body: the pelvic floor. I know that while reading this, you too will be surprised, and sometimes astonished, by what you will learn.

Some of you may have heard of the pelvic floor, but for many it’s still a mystical part of the body. What does it actually do? And how do you know if there’s a problem? Or even more, that it needs therapy? In Chapter 1, I get the party started by diving deep into both the anatomy and the function of the pelvic floor and show how it’s connected to almost every part of our daily lives as women (breathing, weeing, pooing, sex, menstruation, pregnancy, birth, and menopause). In Chapter 2, I teach you the basics of how to care for it. And from Chapter 3 onward, we will look at each “system” and “passageway” of the pelvic floor, how it changes, and what it needs through the different seasons of a woman’s life. In each chapter, I get real about the pelvic floor problems that can arise and offer techniques and exercises to relieve them. At the end of this book, my hope is that you:


	Understand how the pelvic floor muscles play a role in your day-­to-­day function.

	Tune in to your own body to identify if there is a pelvic floor issue that warrants addressing.

	Implement strategies right now to help prevent or address pelvic floor problems.

	Feel empowered to speak with your healthcare provider.

	Share this information with your friends, daughters, sisters, mothers, grandmothers, and all people in your life with vaginas so others don’t suffer silently.



Whether you’re here for general pelvic health knowledge or for a solution to a specific problem, this book will provide information, tips, exercises, and other resources you need throughout your life.

I also can’t write this book without addressing three very important topics. First, in an effort to simplify language, I use the words woman, women, mum, etc. throughout. I recognize that some people with vaginas don’t identify as women, and some people who birth babies don’t identify as mums. This book is, however, for everyone with a pelvic floor.



Second, this book is not one-­size-­fits-­all. It’s one-­size-­fits-­most. In the coming chapters, my goal is to educate, support, and empower you, but the exercises and practices are not a replacement for individualized medical care. If you feel you would benefit from one-­on-­one support, I encourage you to see a licensed medical provider and pelvic health specialist.

Third, and most importantly, the challenges I mention in this book can affect all women and all races, but it is clear from research, statistics, and my own personal experience that women of color experience medical windlighting, trauma, and inadequate medical care to a much greater extent. As much as I encourage advocating for oneself and offer guidance on approaching medical providers, systemic racism will continue to play a role in how women of color are treated in our society and throughout our healthcare systems. At the end of this book, I have included a list of organizations actively working to improve women’s and maternal healthcare, particularly for people of color.

The New Normal

Remember my patient Beth from earlier who was told that the solution to her prolapse was to not lift anything heavy? After her disappointing doctor’s visit, she went down a rabbit hole on Google and found my clinic. She proceeded to drive two hours each way to see me for pelvic floor therapy. After six one-­hour sessions, Beth reported feeling 80% better. Her bladder prolapse was not completely gone, but she had the tools to improve her symptoms and prevent it from getting worse. She felt empowered. She understood her body. She no longer felt broken. This is what’s possible.

I can’t promise that I will cure your pelvic floor problem, you’ll never leak again, sex will always be pleasurable, or your back will be pain-­free. But I can promise that you will better understand your body and that you can find relief. You will feel less broken and alone, and more hopeful and empowered.



I told a friend that after I finished writing this book, I was going to create an event called “Running of the Vulvas” in New Orleans, where I live. A bunch of folks dressed as vulvas running down the streets would not be that odd as this city annually hosts a Naked Bike Ride, a Red Dress Run, and a Zombie Run. “But what are you trying to achieve?” he asked. “Wouldn’t it be weird if there were a bunch of people dressed as penises running down the street?”

Fair question, and here’s my response: women are screaming at the medical system and the world to pay attention to us. Medical windlighting is more likely to happen to women than to men. More mums are dying in the first year after childbirth in the United States than any other developed country in the world. Currently twenty states in the US still have a tampon tax, which taxes menstrual products as nonessential “luxury goods’’ while Viagra, a well-­known prescription erectile dysfunction drug for men, is not taxed in any state except for one. We as women are literally penalized, taxed, and often dismissed for having vaginas. My idea for Running of the Vulvas, and for writing Floored, is to say, “Pay attention to women. Pay attention to our vulvas, our vaginas, and of course, our pelvic floors.” Let’s get started. The pelvic floor revolution starts now.









	

Part 1


Getting the Pelvic Floor Party Started






Chapter 1

Pulling Back the Curtains

When I started PT school as a bright-­eyed twenty-­two-­year-­old, I planned to become a sports physiotherapist. I was an avid runner and loved learning about the human body. The idea of spending my career helping people move better and feel better excited me. In high school, I ran track and loved the way exercise, and particularly running, made me feel. It required minimal equipment (just socks, shoes, and a good sports bra) and gave me the opportunity to be outside, breathe in fresh air, and feel free. I ran through my first heartbreak—­crying as I rounded the corners in my neighborhood. I ran through college, five hundred miles away from home for the first time and often lonely in my dorm room. And I ran through the devastation of losing my family’s home in Hurricane Katrina in 2005. Running was how I cleared my mind, healed my heart, battled depression, and settled my nerves. I wanted everyone to be able to exercise and move to feel that same release that running gave me.

In my second year of PT school, I was taking a class on specialty areas of physiotherapy. The professor, Dr. Spitznagle (or Spitz, as we called her), spent two weeks lecturing on pelvic floor physiotherapy. She introduced us to the pelvic floor muscles, which help us day in and day out with countless bodily functions like weeing, pooing, having sex, having a period, and even . . . exercising. All of a sudden, I understood that ­movement and function weren’t just a matter of having a strong core and solid running legs; they also depended on having a healthy, well-­functioning pelvic floor. I realized that problems related to the pelvic floor muscles could prevent people from doing almost everything they love—­including running. If a woman has a ­pelvic floor problem, for example, she might leak urine when running or need to wee every fifteen minutes, both of which may force her to stop. During pregnancy, if a woman experiences hip pain that isn’t treated, she might not be able to complete the recommended thirty minutes of daily exercise. A healthy pelvic floor, it turned out, was integral to healthy movement and exercise.

Learning how these complex and sophisticated muscles (that no one was openly talking about) work during our everyday activities not only fascinated me but also helped me understand my own body as a woman. When I took a toilet break between those lectures, I found myself rethinking how I performed basic functions: Wait, I should sit down to wee and not hover. Okay, don’t push when you wee; just breathe and let your muscles relax.

Out of the sixty-­seven students in my graduating class, I was the only one who jumped right into practicing as a pelvic floor physiotherapist. My early patients included a college-­aged woman struggling with constipation, a fifty-­year-­old woman experiencing painful sex after breast cancer treatment, and an elderly woman with urinary leakage who stopped playing cards at the senior centre because she was worried about the odor of her incontinence pads. These women were distraught and unable to enjoy basic activities—­from gardening and walking to biking and carrying young children—­that many of us take for granted. They also felt like their bodies were failing them.

Pelvic floor issues can limit us in countless ways. And I want all women to be able to pick up their toddlers, to enjoy their sex lives well into old age, to travel and socialize with friends, and to run or dance or hike or do any of the amazing activities that having a human body allows us to do.



A Bowl of Goodness

Before PT school, I had never heard the term “pelvic floor.” This term has recently become more widely known with the help of social media and news articles that are slowly turning their focus onto this critical part of our body. But back then, when I told folks what I did as my specialty, I often heard: “Why is it called a floor?” We call it your pelvic floor because: 


	It literally acts as the floor supporting your pelvic organs.

	Along with your abdominal and back muscles, it provides core stability for your entire body. 

	Like any floor or structure in a house, if you don’t maintain and care for this foundation, things can start to crumble.



Your pelvic floor is a body part, just like your knee or shoulder, and can suffer an injury. But because our culture teaches that we should be hush-­hush about anything happening in the region from our belly buttons to our thighs, we end up far more in the dark about what can go wrong in this arena. Every vagina owner deserves to know how these parts of her body work, so when something is off, we have an understanding of what could be the culprit. With that, let’s dive into the anatomy of your floor.



[image: The pelvis and pelvic floor muscles as viewed from above.]

Pelvis and pelvic floor muscles: a view from above






Your Pelvis

Envision the white bones on the black skeleton jammies you see during Halloween or the skeleton model you’ve seen hanging in your doctor’s office. Most likely, those two elephant-­ear-­shaped bones at the bottom of the spine stand out. You’ve seen images of the pelvis throughout your life, and unknowingly, you feel and touch your pelvic bones dozens of times throughout the day. Follow along with me to identify these bones, your iliac crests, ischial tuberosities, and pubic bones, which are all connected and create your pelvis.


	Place your hand on your hips and squeeze in. The bones you feel are the top part of your pelvis. They are the elephant ears you see in most images and are called your iliac crests.

	Sit down. The bones you can feel deep in your tush, supporting your weight, are the bottom part of your pelvis. These are your ischial tuberosities.

	Place your hand on your belly and walk it down until you feel that hard bone. Often referred to as a vagina bone, these are your pubic bones at the front of your pelvis.



The word pelvis is Latin for “basin” because these bones form a bowl or basin at the bottom of your spine. Your pelvis is there for you, quietly supporting you when you sit, stand, and move. Your pelvis serves as the attachment site for all of your pelvic floor muscles. It acts as a funnel for the nerves at the bottom of your spinal cord that control bladder and bowel function, sensation to your genitals, and the movements of your hips all the way down to your toes. Located within this bony basin are your pelvic organs, supported by your pelvic floor muscles. In female bodies, those organs include your uterus, ovaries, bladder, and bowels. In male bodies, those organs include the prostate, ­bladder, and bowels. I like to think of the pelvis as a bowl of goodness because it holds essential anatomy for some important and joyful functions—­from walking and running to having sex and making babies.

How is a woman’s pelvis different from a dude’s?

The female pelvis has a wider opening at the top (pelvic inlet) and bottom (pelvic outlet) compared to a male pelvis to accommodate the passage of a baby. Females also have their sit bones (ischial tuberosities) wider apart, which means birthing hips are a real thing. A male pelvis is taller and narrower with a smaller opening at the top and bottom and sit bones closer together.


[image: A comparison of the female and male pelvises; the female pelvis is to the left and the male pelvis on the right.]

Shape of female pelvis compared to male pelvis



 




The pelvic floor sits at the lowest portion of this “basin” and has muscular attachments from the pubic bone in front to the tailbone in the back and from side to side between your sit bones. Everyone has a pelvic floor, even male bodies, which differ from female bodies in that male pelvic floors have two openings (for the urethra and anus) compared to three openings in female bodies (for the urethra, anus, and vagina).





[image: A side view of the female pelvic anatomy to demonstrate the position of the bladder, uterus and rectum.]

Female pelvic anatomy: side view of bladder, uterus, and rectum traversing through the pelvic floor muscles




Before we dive deeper to get to the muscles, let’s start with the basics of female anatomy. Here we go from the outside in.

Your Vulva

Skin covers your entire genital region from your pubic bone and labia back toward your anus (aka butthole) and tailbone. This region is referred to as your external genitalia, also known as your vulva. The word vulva is derived from the Latin term volva, which means “wrapper” or “to roll.” Your vulva includes the labia majora—­your outer lips, which have hair—­and the labia minora—­your inner lips, which are hairless.

Pubic hair typically surrounds your genital area; it grows on the labia majora and region above the pubic bone, called the mons pubis, and serves as a barrier to protect your genitalia from foreign bodies, bacteria, and viruses. Pubic hair also protects the skin of your labia and mons pubis from friction during sexual activity, which can lead to dryness, irritation, and abrasions.

The labia minora, which surround the opening of the vagina and urethra, also form a protective barrier from irritation, dryness, and infection. The merger of the labia minora at the top of your vulva forms the clitoris, which is a very important sex organ, arguably the most important. This bulb of tissue is filled with over 10,000 nerves that enable arousal, pleasure, and, when we’re lucky, an orgasm. (Yup, that’s all it is for—­pure pleasure, just for you.)


Does the size of my labia matter?

Labia come in different colors, shapes, and sizes, and these differences are not necessarily problematic. Labia are rarely symmetrical and won’t look the same or be the same size in any two individuals, in the case that you see someone else’s labia and think, “Wow, mine look different!” The size of your labia does not matter unless they rub against your underwear or trousers, causing chafing, irritation, and discomfort. A surgical procedure called a labiaplasty removes excess labia tissue, but please proceed with caution as a lot of nerves are located in those tissues that can affect your sensation. There are also autoimmune conditions that cause problematic thinning of the labia and need additional medical attention. We’ll get to that in Chapter 11, on pelvic pain.

 


[image: The female vulva with external genitalia labelled.]

Female vulva with external genitalia labeled





Your Vagina

Coochie, cookie, cha-­cha, hoo-­ha, vajayjay, and many more terms are used to refer to the vulva and vagina from the time we are little kids and even into adulthood. To set the record straight, I always recommend using the proper anatomical terms when teaching children and referring to these body parts. When I use the term “down there,” I am being tongue-­in-­cheek, as a nod to how hush-­hush we can be when it comes to conversations about our pelvic floor. But using the proper terminology gives children, our friends, and ourselves a shared understanding of our bodies, provides language to ask questions, and helps create healthier body images. Using a nickname for genitals can connote something shameful or bad that’s inappropriate to discuss.

The terms vulva and vagina are often used interchangeably, but they are different and separate parts of your body. Your vulva is the gateway to your vagina. Your vagina is the muscular canal that leads from the vaginal opening in the vulva to your cervix, the opening to the uterus. The Latin origin of vagina means “sheath” or “scabbard for a sword.” The vagina measures anywhere from two to four inches long, about the length of your middle finger. It serves multiple functions—­for elimination (it’s the pathway for menstrual blood to leave the body), for sexual pleasure and reproduction (through insertion of a penis, dildo, or sex toy), and for support (its muscular walls provide support for your pelvic organs). When you consider the fact that it also serves as the birth canal for a baby delivered vaginally, you get a sense of the tremendous strength and flexibility of your vaginal walls. All this to say, your vagina is pretty much a powerhouse.

Your Pelvic Floor Muscles

Your pelvic floor is the group of muscles, tissues, ligaments, vessels, and nerves that work together to perform a number of physical and biological activities for you. These pelvic floor muscles are organized into a superficial layer and a deeper layer, which you can think about like layers of an onion. The superficial muscles are four separate muscles that mainly act to close the urinary and anal sphincters and tighten your vaginal opening. The deeper layer is divided into four individual sections of muscles that join together to sit like a hammock at the base of the pelvis to support your pelvic organs. I’m going to nerd out for a bit and go into detail about what these muscles do, because if you understand what these muscles do, then you can better understand how to keep them healthy and exercise them if they aren’t working optimally. Let’s go.

Superficial Muscles


While your labia and clitoris are visible externally, the superficial layer of pelvic floor muscles lies just underneath them. These thin slips of muscle are each smaller than your pinky finger, but their importance and impact are huge. These superficial muscles include the Ischiocavernosus,  Bulbocavernosus, Deep transverse perineal muscle, and Superficial transverse perineal muscle, and lie in the shape of a triangle with a line down the middle, serving as the entryway into the pelvic floor.



[image: The superficial pelvic floor muscles as viewed from above.]

Superficial pelvic floor muscles: a view from below






The perineum, the area of tissue between the vaginal opening and anal opening, functions to support the pelvic floor and is also an erogenous zone for sexual pleasure. Underneath the skin of the perineum is the perineal body, which is the Grand Central Station of your pelvic muscles. At the perineal body, every single muscle of your pelvic floor has an attachment, and its integrity is critical for maintaining pelvic floor strength and support in women. It’s also highly sensitive with a lot of nerve endings, which can make it a source of pleasure with rubbing or stimulation but also a source of pain after prolonged sitting or injury during vaginal birth.




Is a perineum the same as a “taint”?

Yes! The perineum, similar to the vulva and vagina, has a laundry list of slang terms like “taint” in female bodies, or “gooch” or “grundel” in male bodies. These terms make me chuckle. I have never heard a slang term for an elbow, yet we have one for the perineum, reflecting the challenge we have talking about intimate parts of our bodies in an appropriately anatomical way, especially when that body part relates to sex or sexual function. The slang term taint comes from the area being between the vagina and the anus, so it ain’t (t’ain’t) your vagina, and it ain’t your anus. It’s your taint.

 

During a vaginal birth, the perineal body stretches significantly; it can also tear or get cut by the physician (called an episiotomy) to aid in delivering the baby. Trauma to this area is a contributing factor to why so many women experience pelvic floor dysfunction after childbirth. But all is not lost; there’s a ton of research that supports practices like perineal massage and alternative birth positions that can minimize the risk of a more severe perineal tear. Stay tuned for that in Chapter 8, when we discuss childbirth.

This superficial layer of the female pelvic floor muscles also has three openings. At the top is the urethral sphincter, where wee exits. In the middle is the vaginal opening for vaginal intercourse, vaginal birth, and menstruation. Below the vaginal opening is the anal sphincter, where poo and wind exit the body.

Just beneath the first layer of muscles is an area called the urogenital diaphragm. This layer is shaped like a flat triangle sandwiched between two other layers of tissues and muscles, like a piece of cheese between two slices of bread. The main function of the urogenital diaphragm is to help support the urethra (the tube that carries urine from your bladder out of your body) and to keep urine in the bladder until you’re ready to empty. Before moving on, let’s do a little pelvic floor activity, shall we? Sit up tall with your feet flat on the floor.


	Cough.

	Now lift your arm overhead and lower it back down.

	Now tighten your vagina as if you are trying to stop your urine stream or hold in wee.



Great! Your superficial pelvic floor muscles just contracted with each of those activities.

And Even Deeper Muscles

Weeling back the outer, superficial layer, we get to the deepest and largest group of the pelvic floor muscles. The deeper muscles form a basket closing the bottom of the pelvis and do a lot of the heavy lifting for the pelvic floor. This layer forms a network of muscles known as the levator ani, whose major function is to support your pelvic organs. In addition, it assists with sexual functioning, weeing, pooing, breathing, and core support.





[image: The deep pelvic floor muscles as viewed from above.]

Deep pelvic floor muscles: a view from above




When it comes to muscles, you may have heard of “range of motion.” For instance, when your arm is completely straight, your biceps muscle is at its full length, and then when you bend your elbow, your biceps muscle is contracted to its most shortened state. This is your biceps muscle’s full range of motion. Your pelvic floor muscles also have a full range of motion. Most of the time they are resting in the middle of their range. They contract to their shortened state when you are holding in wee with a full bladder and racing down the hallway to make it to the restroom in time. They then relax to their lengthened state to have a bowel movement or to accommodate a baby coming down the birth canal.

Even though you can’t see all of your pelvic floor muscles doing their work, try to tune in and feel them. Next time you go to the toilet, make an effort to stop your urine stream (just once), and that’s your pelvic floor contracting. Next time you are feeling stressed, take a deep breath and exhale, and that’s your pelvic floor relaxing. The first step is learning that these muscles exist. Now let’s look at what they do.



Your Pelvic Floor Is Always Doing Its Thing

When I was pregnant with my first son, I saw a pelvic floor ­physiotherapist. That’s right, I, Sara Reardon, aka The Vagina Whisperer, needed my own vagina whisperer. This was a no-­brainer as I had worked with thousands of women over the years who reaped the benefits of therapy. And because it was my first pregnancy, I wanted to do everything I could to prepare my body and pelvic floor for birth. I had some heavy lifting to do.

My pelvic floor PT guided me through exercises to help strengthen my pelvic joints that had become stretched and misaligned during the course of my pregnancy. She helped relieve sciatica symptoms that were radiating into my left butt cheek, making it painful to bend over while I was working with patients. She also performed internal pelvic floor massage and prescribed a menu of stretches to prepare my pelvic floor for the required relaxation needed during birth. With the help of my husband during labour, I went on to have an unmedicated vaginal birth with no perineal tearing. Many women think this is due to luck. But a lot of it was the advanced preparation I had done. And it’s preparation we can all do.

The muscles of your pelvic floor are working all throughout the day, every day, and even when you sleep, which most of us don’t realize, perhaps because we don’t see these muscles contracting and relaxing like we see our biceps muscles. When I am lounging on my couch, binge-­watching crime documentaries, my pelvic floor is still at the gym. When I breathe, my pelvic floor is working. When I cough, my pelvic floor is working. When I stand up, yup, it’s working again. Let’s walk through all of the ways the pelvic floor works hard for us day in and day out.

It Supports Your Pelvic Organs

As a basket for your pelvic organs, the pelvic floor can hold quite a bit of weight. In females, this includes your bladder that holds urine, your rectum that holds poo, and your uterus that holds a growing baby during pregnancy. A uterus weighs just one sixth of a pound in a nonpregnant state, but at forty weeks pregnant, your uterus and its contents (baby, placenta, and amniotic fluid) can weigh between thirteen and fifteen pounds. Have you ever lifted a fifteen-­pound weight at the gym? It’s hard work!

It Holds in wee and Poo

Your pelvic floor has openings for the urethra, which carries urine from the bladder out of your body, and your anus, which carries poo from your colon and rectum out of your body. When your bladder or rectum fills with wee or poo, respectively, urinary and anal sphincters contract to hold the contents in and then relax to allow them to empty the body . . . ideally at a convenient time. And when your bladder gets super full because perhaps you delay the urge to wee or you get constipated from too many carbs or not wanting to poo in public, your pelvic floor muscles are working overtime.

It Engages during Sex and Orgasms

In order to have vaginal sex, your pelvic floor muscles need to relax for the insertion of a finger, penis, or sex toy. During arousal, your superficial muscles engorge as they fill with blood. Upon climax, these muscles contract and relax in a rhythmic and pleasurable wave in what we know as an orgasm. Your pelvic floor muscles can contract anywhere from three to thirty-­two times during an orgasm. And yes, the stronger your pelvic floor, the stronger your orgasms can be.

It Helps You Breathe

Yup, that’s how important the pelvic floor is. The muscles of your floor are literally working with every breath you take. Your diaphragm sits at the top of your abdomen like a dome-­shaped muscle under your rib cage. Your pelvic floor sits like a bowl at the bottom of your abdomen. When you breathe in and out, your diaphragm and pelvic floor muscles lower and rise together like a piston. Taking some deep breaths into your rib cage can help your pelvic floor chill out and relax.

It Supports the Birthing of Babies

During vaginal birth, the pelvic floor muscles lengthen, relax, and can stretch anywhere from 25% up to 245%! Your pelvic floor muscles are not only strong enough to support a growing baby but also have the incredible ability to lengthen and stretch to accommodate a baby coming down the vaginal canal during birth.

It Supports Your Core

We talk all the time about working out our core, but we rarely realize that our core includes our pelvic floor. Your pelvic floor is the floor of your core. Other core muscles include your back muscles and abdominals, which attach to your pelvis and, along with the pelvic floor, support your boot and spine. These pelvic core muscles stabilize your body every time you move a limb. When you reach for something overhead, your pelvic floor muscles activate. When you stand up, your pelvic floor muscles activate. When you lift a bag of groceries from your boot, your pelvic floor muscles activate. During every movement you make, your core and pelvic floor are recruited to help.

It Helps You Maintain Your Posture

Our pelvic floor engages to support our organs, but it also supports our spines. To sit or stand in an upright position, your core needs activation, and your pelvic floor, being a part of your core muscles, works to maintain that posture for you. So when you are sitting upright in your desk chair with a straight spine, your pelvic floor is making that possible.

We often don’t realize the load our pelvic floor is carrying—­and how much its health contributes to our well-­being. A case in point: In 2021 on my thirty-­ninth birthday, my husband picked up my giant birthday cake (double-­layer vanilla with rainbow sprinkles) at a local bakery as images of bright red and orange swirled across the television screen playing the local news behind the checkout counter. Hurricane Ida was heading toward New Orleans, exactly sixteen years to the day after Hurricane Katrina, which flooded and destroyed my childhood home in 2005. After he drove home with the cake, the news reported Hurricane Ida was predicted to be a major hurricane when it hit land, like Hurricane Katrina, which practically wiped out the entire city of New Orleans. Needless to say, my birthday plan was derailed. We hurriedly packed the car with our important documents, a few days’ worth of clothes, and my son’s baseball trophies to head west to Houston, Texas.

Typically just five hours, the drive took at least double the time due to the mass exodus out of town. We arrived at 4:00 a.m. at a random hotel room we booked while on the road, as so many were already at full capacity with other evacuees. After the storm passed, we drove back to New Orleans to check on our house and empty our refrigerator full of spoiled food, including my untouched birthday cake, which sadly did not make the evacuation packing list. The entire city of New Orleans was without power indefinitely, which meant no air conditioning or refrigeration, no ability to charge phones for communication, and school closures until power was restored. So we drove back to Texas and bounced to the homes of family and friends for three weeks until the power to our city and home were restored. From the time we evacuated to returning home for good, we drove over 1,600 miles. I was a ball of stress sitting in the passenger seat, tossing endless snacks back to my kids, for most of that. And you know what else was stressed? My pelvic floor!

I was constipated from all of the traveling. My tailbone hurt from sitting so much. And my whole body was in knots. My pelvic floor had been supporting me while lifting suitcases in and out of my car and while sitting and driving for hours. Sitting for long periods of time without changes in our posture can tighten our pelvic floors, as can stress. Mine had been working overtime as I experienced the stress of trying to hold it all together as a mum, homeowner, and business owner navigating uncertainty and hurricane devastation.

A question I get often, and perhaps what brings you to this book, is, How do I even know if I have a pelvic floor issue? Because your pelvic floor is intimately related to weeing, pooing, sex, menstruation, posture and core support, hip mobility, breathing, pregnancy, birth, and menopause, if you have a problem with any of these functions, you (and your medical provider) need to consider your pelvic floor as a potential source of the problem. For example, we often think of only urinary leakage being a pelvic floor problem, but difficulty starting your urine stream, feeling like you don’t empty all the way, waking frequently at night to wee, and burning during urination can all also be caused by a pelvic floor muscle problem. Low back pain, often chalked up to weak abdominal muscles or terrible posture, can actually be a symptom of a pelvic floor problem too. Many women with back pain have pelvic floor muscle tenderness or weakness that must be addressed to resolve their pain.

Very often, you might suffer from discomfort that seems unrelated to your pelvic floor when in fact it’s a direct result of pelvic floor dysfunction. Consider the case of my patient Catherine, who came for help because she felt burning when she weed. Every time she sat down to wee, she felt a sharp pain at the opening of her urethra. She found herself putting off weeing because she dreaded the sensation. When she finally went, she had to grip the wall and hold her breath because of the extraordinary pain she felt when her stream started. Her physician ran a urine culture, which was negative for a urinary tract infection, but still he gave her antibiotics (just in case). She took the medication, unsure if it was helpful but willing to try anything. The antibiotics then led to a yeast infection, which then led to taking an antifungal medication to treat that.

After a month, her pain wasn’t better, and she went back to her doctor. He again ran a culture, which was negative, and prescribed her antibiotics, which again led to a yeast infection. She cycled on and off medication for eleven months until finding her way to pelvic floor therapy, which she only discovered from an online deep dive into her symptoms. As it turns out, Catherine had pelvic floor muscle spasm, which can mimic a urinary tract infection and cause this exact issue of burning with urination. After just a handful of sessions teaching Catherine stretches to relax her pelvic floor muscles, breathing techniques to help start her urine stream without tensing, and instructions to use a vaginal massage wand to release tight muscles, she had almost full relief of her symptoms—­after nearly a year of suffering.

This is just one example of how women can struggle with a pelvic floor issue, and the road to improvement is actually quite simple. The sad fact is that many medical providers are not aware that our pelvic muscles are a piece of the puzzle. There are many more symptoms and complaints we’ll dive into throughout this book, but the point is that the pelvic floor plays a critical role in the healthy functioning of our bodies. If your pelvic floor is a problem for you, then it’s a problem. Don’t let anyone (even yourself) try to convince you that you don’t deserve to get care.

Your Pelvic Floor Is Connected to . . . Your Whole Body

While this book is dedicated to these small but mighty muscles, the pelvic floor does not work in isolation, nor can it be treated in isolation. Yes, medications, procedures, and surgeries, along with exercise and lifestyle changes, can be pieces of the puzzle to address common pelvic floor disorders, but sometimes we have to go beyond the pelvic floor muscles if there’s a pelvic floor problem. Why?

Thirty-­six muscles attach to your pelvic bones, many of which work together with other parts of your body. These muscles are responsible for everything from going to the toilet to running a race to birthing a baby to twerking on the dance floor. ­Remember when we talked about layers of the onion? When we experience pain or limitations, we have to also consider those outer layers of the onion, muscles like your abdominals, glutes, thighs, and hip muscles, as contributors. If they are tight or unbalanced, they are likely creating tightness or dysfunction in our pelvic floor too.

Pelvic floor dysfunction is related to back pain, breathing challenges, jaw clenching, foot pain, hip pain, and so much more. Fifty percent of women with pelvic organ prolapse experience low back pain. Hip pain can contribute to constipation. Abdominal muscle tension can lead to incomplete bladder emptying. Our pelvic floor muscles are connected to other parts of our anatomy.

But remember that night when you couldn’t sleep because you were ruminating about that issue at work that’s been haunting you for weeks? And then you woke up the next morning and couldn’t start your urine stream or strained to poo? Our physical well-­being is also only part of the puzzle.

Your Pelvic Floor Is Connected to . . . Your Mind

When I was pregnant with my son, my husband asked whom I wanted to call when I went into labour. The list was short. There was no one. I was living in Dallas at the time close to my in-­laws, while my parents and siblings were in the neighboring state. Planning for an unmedicated birth, I hoped to go into ­labour without being induced, labour at home as long as ­possible, then drive to the hospital and safely have our baby.

My husband and I are both people pleasers. We want everyone in our presence to feel comfortable, have what they need, not be upset, and feel included. But I also knew that to have any chance at an unmedicated birth, I needed to stay as relaxed as possible. Birth was not the time to try to please others. If my family was at the hospital waiting for me to give birth, some part of me would have felt like I or my husband had to check on them. While I knew our family would respect our wishes to not come to the hospital, I didn’t even want to have to send text updates or messages about what centimeter dilated I was. So my husband and I informed no one while I was in labour and made phone calls only after my son was born. These measures gave me the space I needed to birth our son without interruption. I know what stress does to my body. It causes me to tense up. And I also know what stress does to the pelvic floor. It causes the entire region to tense up.

Have you ever been in a super stressful meeting and checked your jaw? Is it clenched?

Have you ever been sitting in traffic and checked your butt? Is it tightened up?

Ever watched a scary movie and checked your thighs? Are you squeezing them together?

Whether you are aware of it or not, your body holds on to tension, and this tension can settle in your . . . you guessed it . . . pelvic floor. Tension can even become habitual. There have been studies showing that watching a violent movie—­not sexually violent, just violent—­actually causes tension in the pelvic floor muscles. Considering current-day stressors, like parenting, working, healthcare, politics, and the environment, it’s no wonder that our bodies and pelvic floors can easily settle into a chronic state of tension. So have compassion for your body—­and also, trust it. Your symptoms are not ever “all in your head,” as so many ­patients say they have been told by others. Our mental, emotional, and ­psychological states influence our body and pelvic floor.

A patient named Elizabeth was never able to have an orgasm with her partner due to her pelvic floor tension. After a course of therapy and experiencing her first orgasm, she sent me flowers. “I’ve never felt more like a woman than I did at that moment,” her card read. Another patient named Ester came to see me for abdominal pain on her C-­section scar. As I performed a gentle massage to release the restriction surrounding her scar, tears streamed down her face as her emotions rose to the surface from my touch. Our pelvic area holds enormous emotional intensity. Many people carry a sense of shame in the area, while some find it to be a source of tremendous power and strength. Therefore, when addressing pelvic floor health, we have to consider our body and our mind.

Our pelvic floor health is helped by consistent and reliable support from a pelvic floor therapist, regular exercise and adequate sleep, and yoga, meditation, or breathing exercises in our daily practices, all of which also promote mind–­body well-­being. And the well-­being of our pelvic floor—­from the muscles to the tissues—­is central to our overall health. One of the best, easiest, and cheapest ways to regulate your nervous system, release muscle tension, and care for your pelvic floor is to breathe.

You’ll find throughout this book that I remind you to breathe for two reasons. Your diaphragm muscle, which controls your breathing, and your pelvic floor muscles work together. If you are holding your breath, your pelvic floor muscles will be limited in their ability to relax and contract. Deep breathing has been shown to slow your heart rate and reduce your body temperature, but it also assists in pelvic floor relaxation and pain management. Additionally, connecting your breath to your pelvic floor exercises can support better and stronger contractions. So, just like I tell my son when he is nervous going up to bat during a baseball game: use your superpower, buddy. Just breathe.

You Want Me to Put My Finger Where?

Throughout this book, I am going to encourage you to get comfortable with your nether regions—­your vagina, your anus, your perineum, and every part of your pelvic floor. It might be helpful for me to explain what a pelvic floor therapist does and how they do it. As a pelvic floor physiotherapist, I am trained to work on the muscles, tissues, and nerves in the pelvic region of the body. Your muscles contract and relax or maintain tension to create movement. Your nerves are the messengers from your brain to your muscles to communicate exactly what action you need to perform. Your tissues sort of bind your muscles and nerves together, like clingfilm around a sandwich. When I meet with patients, my first step is to get a sense of their needs and any problems they are having, but the next first step is to examine all three of these components (muscles, nerves, and tissues).

Your pelvic floor muscles are internal structures in your body, which we can’t see to assess. This is likely why pelvic floor problems are also easy to ignore or dismiss. But in order to properly assess and treat these structures, we have to examine them, just as we would a biceps or hamstring muscle. And the way we do so is by performing an internal pelvic floor muscle examination through your vagina or anus. A typical pelvic floor muscle assessment performed by a pelvic health therapist (who should have short fingernails) entails something similar to a pelvic examination at a gynaecologist, but with fewer clunky metal objects, zero stirrups, and your butt won’t be falling off the table.

First, we assess how your hips and pelvis move and test the strength of your abdominal and hip muscles (clothes on for that part). Then we perform an internal pelvic floor muscle examination with your consent to determine if your pelvic floor muscles are weak, tense, uncoordinated, or already doing a darn good job (bottoms off for that part). Then we go to the next step—­where I educate you on this part of your body. To be the expert of your body, you need to know the anatomy of what’s right and the anatomy of what is wrong. How can we care for a part of ourselves if we don’t even know what exactly it is, what it does, or how it works? And finally, I coach you with the best exercises and lifestyle tips to help manage your problems or prevent them in the future.



You may be thinking, “Okay, Sara, I don’t have a pelvic floor therapist handy at the moment, but I want to know what’s going on down there.” It is your body, and I encourage you to get familiar with it. There is absolutely no reason why you shouldn’t and can’t get a better sense of these muscles yourself.

Explore Your Floor

Your pelvic floor does so much for you. There’s a lot to love. Here are three ways you can self-­examine your pelvic floor. You’ll need a mirror, your finger, and an attitude of appreciation and acceptance toward your amazing body. Take some notes as you follow the guide below, which will give you information about your pelvic floor muscle performance and which treatment pathway to follow in this book. In Chapter 2, we will look at general pathways for care—­and in the subsequent chapters, we will look at more specific protocols for problems that can arise.

Identify Your External Vulva

Lie down on your bed, undressed from the waist down, with your legs relaxed open. Use a pillow to support your head and one underneath each knee to help your hips relax. With a mirror between your legs, start by spreading your labia and just look.


	Can you identify your labia minora (hairless) inside the labia majora (with hair)?

	Can you identify your clitoris?

	Can you identify the vaginal opening?



Observe Your External Pelvic Floor Movements

Watch your contraction using the mirror between your legs. Perform what you would consider a pelvic floor contraction, or a Kegel.




	Do your vaginal opening, anal opening, and perineum (between your vagina and anus) lift up toward your head? That is a proper Kegel of the superficial pelvic floor muscles.


	Can you hold the contractions for five seconds, or does it let go right away? Holding for five seconds is a sign of endurance of the deeper pelvic floor muscle layer.

	Do you feel your muscles fully relax afterwards, or does it feel like they are stuck once you tighten and contract? Your muscles should naturally relax back to resting after a contraction.

	Are your butt muscles tightening and lifting you off the bed? For a Kegel, your butt should stay relaxed.




Next, watch your relaxation using the mirror between your legs. Push out like you are trying to poo, birth a baby, or lay an egg.


	Does your perineum lift up again or not move—­or does it push down toward your feet? Moving toward your feet is the proper direction for bulging and relaxation.


	Are you holding your breath to push or exhaling out? Ideally you should be breathing instead of holding your breath.


	Are you seeing any movement at all or contracting and tightening again? You should see movement down while pushing out your pelvic floor.




Examine Your Internal Pelvic Floor Muscles

Now check your pelvic floor muscles internally. No mirror is needed here, just your finger with a trimmed fingernail and a medical glove if you would like. You can stay in the same position as above or lie on your side with a pillow placed between your knees. First, place your index finger (or your index and middle fingers together) at the opening to the vagina, which you ideally identified above with a mirror. Slowly and gently insert your finger into the vaginal opening up to your first knuckle. Here you are at the layer of your superficial muscles.




	Perform a Kegel contraction. Can you feel these muscles tighten? Tightening is a contraction of the pelvic floor muscles.


	Apply gentle pressure to the bottom or either side. Do you feel burning or tenderness? Burning or tenderness can be a sign of muscle tension.




Second, slide your finger in up to your second knuckle and rest the pad of your finger on the side wall of the vagina. The tip of your finger is at the level of your deeper pelvic floor muscles.


	Contract or Kegel. Can you feel your muscles tighten around your finger? Tightening is a Kegel.


	Can you contract and hold for five seconds, and then your muscles completely relax? Again, holding for five seconds is a sign of endurance.


	Apply gentle pressure with your fingertip to the left and right side walls of your vagina. Do you notice any tenderness, or does one side feel more tender than the other? Tenderness can be a sign of muscle tension. (Also, if this pressure makes you feel like you need to poo, well, you probably need to poo.)



Third, slide your finger in until your third knuckle, and your finger is completely inserted up to the pelvic bowl of muscles.




	Bend your fingertips. Do you feel a cliff that your finger goes over? If you find this, you are in the bowl of your pelvic floor, the deeper muscles called the levator ani.


	Repeat the above steps to contract, relax. Can you contract and hold for five seconds, and then your muscles completely relax? This is a Kegel contraction, testing the endurance of the muscles and then relaxation of the muscles.

	Then press on the side walls. Does it feel tight like a trampoline, soft and mushy and your finger sinks in, or tender like you are pressing on a bruise? If you have tenderness, it can be a sign of pelvic floor muscle tension.


	Last, remove your finger, wash your hands, and then give yourself a pat on the back for performing your first pelvic floor muscle self-­exam!



Put It All Together

I remember the first time I explored my own pelvic floor. I was on my way to my pelvic floor therapy continuing education class and knew that internal pelvic floor examinations would be performed by me and on me by another therapist. Before I went, I thought, “Well, I want to see what mine feels like before I test it on another person.” And as expected, it was no big deal. As a physiotherapist, it is just examining a body part like I would a foot or an ankle, except I really don’t like feet, so it was actually better than a foot exam.

And I encourage you to get to know this part of your body as well. See it. Explore it. Assess it. This is the first step. From this self-­exploration and examination, my hope is that you not only connect with a part of your body often deemed mystical, foreign, or off-­limits but also determine the condition of your pelvic floor to follow the tips and perform the exercises shared in this book.

For example, if you have difficulty relaxing your pelvic floor or you experience tenderness with pressure at the opening or deeper layers, you likely have pelvic floor muscle tension or overactivity. If you have difficulty contracting your pelvic floor muscles or are unable to hold a Kegel contraction for five seconds, you likely have pelvic floor muscle weakness or underactivity. In the chapter that follows, I cover what you need to do with the pelvic floor discoveries you just made along with the general guidelines all people should know for pelvic floor care. If I could put these tips on the inside of every toilet stall door, I would. But for now, the next chapter will suffice. Let’s turn to the ins and outs of care for your floor.








Chapter 2

Pelvic Floor Health 101

As a pelvic floor therapist, I get a lot of vagina questions from patients, friends, family members, and even people I randomly meet at my kids’ baseball park.

“Lately I’ve been weeing four or five times a night. I might as well sleep on the toilet floor. Is this normal?”

“I knew hot flashes were part of menopause, but didn’t know painful sex was too. Am I the only middle-­aged woman who hates sex now because it hurts?”

“Why does my vagina smell different after having a baby?”

People want to know what’s normal and what’s not—­from how their vagina feels to how it looks and smells. There are no questions that are off-­limits for me, and I love when people feel comfortable asking questions and having these conversations. Do many women experience weeing throughout the night? A hundred percent. Is it normal? Sadly, many medical professionals will say yes, leaving women feeling hopeless and demoralized. But in truth, it’s not normal to go more than twice, and you can improve symptoms like these.

In my many years as a PT, I’ve realized that vulvar and vaginal care are often talked about as part of the wellness industry, in the same bucket as beauty. And because physiotherapy is associated with fitness, pelvic floor care is not taken as seriously as it ought to be. But true pelvic floor care goes beyond fitness and beauty—­it is healthcare.
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