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The Whole
Nine Months

Massage in pregnancy
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As a registered nurse, aromatherapist and qualified
massage practitioner, Apryl Shannon is passionate
about extolling the benefits of massage to women
during the pre-natal and post-natal periods of their
lives. Here, Apryl discusses the undoubtedly valuable
effects of massage upon the expectant mother, from
conception until delivery.
BY APRYL SHANNON (B.NURSING)

F

or centuries, in many cultures around
the world, massage has been
regarded as a vital ingredient in the
pre-natal and post-natal care of women.
Maternity massage creates a combination of
relaxation and stimulating messages to the
receptors that prompt a woman’s body to
function effectively during her pregnancy.
In recent years, Australian women
have begun to experience, and to take
advantage of, the numerous benefits
pregnancy massage offers to their physical
and emotional well-being.
The upheaval and anxiety that
pregnancy can sometimes bring to a
woman’s life can be attributed to, an
increase in undesired stress levels. As a
study by J. Longworth suggests, since the
psycho-physiological effects of massage
have proven to be an effective intervention
in psycho-emotional arousal, it follows
that massage, performed by the hands of
a specially trained professional massage
practitioner, acts as a very significant
panacea in lessening the intense stress,
tension and irritability often experienced in
pregnancy. (Longworth 1982)
Stress activates the sympathetic branch

of the autonomic nervous system and
ongoing stress increases adrenal production
of stress hormones. This can cause:
UÊ variances in maternal heart rate and
blood pressure, vomiting, nausea,
toxaemia and immune system
dysfunction
UÊ reduced blood supply to the uterus
by as much as 65%, resulting in lower
foetal heart rate and reduced blood
oxygenation
UÊ interference in foetal brain and central
nervous system development
UÊ higher incidence of miscarriage,
prematurity, prolonged labours with
more complications, and postpartum
complications and
UÊ increased perinatal foetal distress,
low birth weight and infant irritability,
restlessness, crying and digestive
disturbances. (Gorsuch, Key 1974)
In contrast to the effects of stress,
support and relaxation activate the
parasympathetic branch of the autonomic
nervous system, increasing production
of endorphins and dopamine. This helps
create balance in the body and encourages
a healthy, smoothly functioning state,
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characterised by:
UÊ steady blood pressure, pulse and
respiratory rate
UÊ regular blood flow to uterus, placenta
and foetus
UÊ healthy immune system functioning,
emotional states and response to
stressful stimuli
UÊ and reduced fear and anxiety. (Samuels
1996)

The Benefits of Pregnancy Massage
Massage can provide an experience of
‘letting go’ and inward focus. It can create
the same positive physiological states
and increased alpha brain wave activity as
meditation. Variations in pressure, rhythm
and positioning flood the sensory nerve
pathways with input that can increase body
awareness and override signals of pain and
stress. (Juhan 1987)
Massage also improves energy levels
and blood flow, which can increase
haemoglobin levels and may help to
prevent anaemia. Regular massage applied
to the lower limbs can help to alleviate
fluid build-up and assist with venous return,
thus helping in the avoidance of varicose
veins. Although manual lymphatic drainage
massage should be avoided.
Perineal massage can enable
preparation by the mother to assist with an
easier and less traumatic delivery. (Cassar
1999)
According to The Lancet, perineal
massage has been recommended to
increase perineal elasticity, and current
evidence supports the use of perineal

Massage also improves energy levels and
blood flow, which can increase haemoglobin
levels and may help to prevent anaemia.

result of:
UÊ improper posture created by an
anterior weight load of enlarging
breasts, uterus, and foetus
UÊmuscle strain and imbalance
UÊmyofascial trigger points
UÊand/or foetal positioning
Pregnancy massage has also been
found to have a positive impact on:
UÊ fibrosis, muscle spasms and cramps,
especially in the back and neck
UÊ muscle tone and imbalance
UÊ the stress on weight-bearing joints and
musculofascial structures (sacro-iliac
joint, lumbar spine and mid-back)
UÊ tension, fatigue and headache
UÊ nervous tension assisting with sleep
problems, and possibly reducing blood
pressure through relaxation and stress
reduction
UÊ blood circulation, bringing more blood
to tissue and placenta, thus providing
greater nutrition to the tissues and
enhanced waste production removal
UÊ blood and lymph circulation and the
physiological process of gestation,
by supporting the work of the heart,
increasing cellular respiration,
reducing oedema and contributing to
sympathetic nervous system sedation
UÊ problems associated with swelling,
varicose veins and leg cramps
UÊ maintaining skin elasticity, easing
stretch marks and uncomfortable
tightness
UÊ management of digestive complaints
such as constipation, gas, nausea and
indigestion
UÊ deeper, easier breathing
UÊ the sensory awareness and relaxation
necessary to be an active and
responsive participant in the birth
experience
UÊ and providing a pregnant woman
with the experience and model of
loving, nurturing touch which will in
turn encourage her to touch her baby
lovingly.

Techniques
massage in women completing their
first pregnancy. Diaphragmatic release
and abdominal breathing can decrease
musculoskeletal strain to the neck, chest
and upper back that is often caused by
inefficient breathing. (Noble 1995)
An informal Swedish survey suggested
that 48% - 56% of pregnant women suffer
from lumbar and pelvic pain. Secondary to
pregnancy, back and pelvic pain can be the
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Practitioners should focus on muscles
and joints utilising techniques that:
UÊ reduce muscle spasms and fibrosis
UÊ relieve myofascial shortening and pain
UÊ reduce uterine ligament strain
and re-educate efficient structural
integrity and body use.
An enhanced supply of nutrients and
oxygen and accelerated removal of waste
products promote cellular respiration. This

improves the tissue health of both the
mother and baby. Techniques promoting
circulation of blood and lymph, especially
therapeutic relaxation massage, support
circulatory function. These methods
decrease the negative effects of increased
blood and interstitial fluid volumes. (Foldi
1978)
Kneading and stretching of a
contracted muscle can be expected to elicit
inhibitory reflex responses from tendon
proprioceptors. This should contribute
immediately to the relief of spasm.
Improved circulation within the muscle as
a result of massage should also be directly
beneficial by assisting in the removal of
metabolic waste and by interrupting the
‘pain-tension cycle’ that involves ischaemic
pain. (Yates 1990)
Techniques such as strain, counterstrain
and other positional release methods,
can also help break this pain cycle and
relieve spasmed muscles (Jones, Lawrence
H, 1981). Remedial techniques can be
employed to reduce pain by elongating
shortened, bunched connective tissue
provided they do not cause pain and
distress to the client.
Resisted movements, rhythmic passive
movements and muscle energy techniques
are all effective in pain management. (Fritz
1995)
Utilising these techniques effectively
and safely will help ease the discomforts of
the mother and facilitate a balanced and
healthy pregnancy.

Safety Guidelines
The risks and potential hazards
associated with maternity massage cannot
be ignored.
Before working with pregnant women, a
practitioner’s sound knowledge of anatomy
and physiology, and an understanding
of the ongoing changes that occur from
conception through to the post-natal
period, is vital. The practitioner must work
with caution and expertise and ensure
nothing is done to potentially harm the
baby, create a miscarriage or cause a birth
defect.
It is imperative that the practitioner
adjusts the therapy according to the specific
stage of pregnancy and also importantly,
the individual requirements of the client.

High-risk pregnancy
Women with high-risk pregnancy
often welcome the assistance of pre-natal
massage. Massage therapy can promote
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stress reduction, ease the discomforts of
frequently prescribed bed rest and may
improve the pregnancy outcome.
However, it is imperative that a
thorough medical history is taken and a
written medical clearance is obtained to
minimise legal liabilities and maximise
effective care of mother and baby.
Where stress is a significant contributing
factor massage may offer a number of
benefits for people classified as having a

Massage therapy can promote stress
reduction, ease the discomforts of frequently
prescribed bed rest and may improve the
pregnancy outcome.
high-risk pregnancy.
A massage therapist should always
work closely with medical personnel before
providing and during the provision of
massage services to clients with a high risk
pregnancy. Some clients in the high risk
category should not receive massage unless
provided under direct medical supervision.
Examples of high risk pregnancies
include:
UÊ pre-pregnancy diabetes mellitus
UÊ cardiac pulmonary, liver disorders

UÊ previous problem pregnancy
UÊ multiple pregnancy
UÊ chronic hypertension
UÊ asthmatic mother
UÊ risk of foetal genetic disorders
UÊ convulsive disorders
UÊ RH- negative factor or maternal genetic
problems
UÊ intrauterine growth retardation
UÊ and systemic lupus erythematosus
Contra-indications
UÊ vaginal bleeding or spotting
UÊ threatened miscarriage
UÊ early labour
UÊ placental dysfunction
UÊ eclampsia (toxaemia)
UÊ abnormal foetal heartbeat or movement.

Client Positioning
Positioning of a client during pregnancy
massage is important as this will enhance
comfort and reduce any strain or tension
in muscles while at the same time ensuring
circulation is unhindered.
During therapy, the mother should
be placed in a way that reduces the strain
of the baby’s weight on the mother’s
back, stomach, legs and shoulders. The
positioning should also ensure that no
additional physical pressure is placed on
the baby.
Various forms of additional support are
needed, such as cushions, bolsters, towels
and specially designed foam pieces and
pillows. This will help to accommodate the
safe and comfortable positioning required
throughout the pregnancy.

Special Considerations
Supine Hypotensive Syndrome
Supine Hypotensive Syndrome is
caused when the pregnant client lies in the
supine position and the large pregnant
uterus compresses the venous system
(vena cava), interfering with blood return
from the lower body to the heart. Supine
Hypotensive Syndrome has the potential to
cause dizziness and to compress the aorta,
thus decreasing the amount of oxygenated
blood available to the uterine artery and to
the foetus.
Increased femoral artery blood pressure
may lead to the development of varicose
veins in the legs, vulva and vaginal wall.
Dizziness is the result of less blood being
pumped by the heart. Supine positioning is
therefore not advised after week 13.

Above. Deeper abdominal massage in the 3rd trimester of pregnancy.
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Deep Vein Thrombosis
Deep vein thrombosis (DVT) is an

absolute contra-indication for pregnancy
massage. Pregnancy increases the risk of
DVT (blood clots in the lower extremities)
and Williams Obstetrics states that the
likelihood of DVT in normal pregnancy and
post-partum is increased by a factor of 5.
Life threatening pulmonary embolism
can result from this condition when clots
from another part of the body break off
and lodge in the lungs. Clients who spend
a lot of time sitting or have taken the
contraceptive pill are at greater risk of
developing DVT. Testing for Homan’s sign is
indicated for this condition. (Cunningham,
et al., 1989)

Intensity of Bodywork
It is essential that all massage
movements are carried out without inflicting
any pain on the recipient. This is because
hormones that are released in response
to pain have the effect of elevating blood
pressure, respiration rate and heart rate
while at the same time lowering immunity
and blood flow to the uterus. (Cassar 1999)

Areas of precaution
Many texts on acupuncture, reflexology
and Chinese medicine state the importance

of avoidance or specific precaution of
several meridian points during pregnancy.
Over-stimulation of these points is thought
to cause the vagina to relax, the cervix to
open and the embryo to be discharged.
Although, to date, no definitive
research has been carried out in this area,
oriental literature suggests that sustained
pressure of certain meridian points should
be avoided when massaging clients during
gestation, including:
UÊ Spleen 6 and 9
UÊ Kidney 3
UÊ Liver 3
UÊ Stomach 36
UÊ Bladder 60, 67,31 and 32
UÊ Gallbladder 21
UÊ Large Intestine 4
UÊ Trimester I (Weeks 1-13).
Although it has often been reported
that, possibly because of the high rate
of pregnancy losses during this period,
massage during the first trimester of
pregnancy is inadvisable, there are many
other reasons for miscarriage. (Wilcox, et
al., 1988)
A report released in 1988 discussed the
remarkably inefficient process of human
reproduction. Half of all embryos are lost
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before the expected menses, another 30%
are lost after or around the time of the
missed menses and 65-90% of clinically
recognised early pregnancy losses are the
result of chromosomal abnormalities, the
occurrence of which correlates strongly with
increasing maternal age.
Taking this into consideration, if a
woman is already having regular massages
before conception, treatment by a
competent practitioner adequately trained
in pre-natal massage techniques with
extensive knowledge of the physiological
changes in pregnancy could be very
beneficial. Obtaining a medical is always
advisable regardless of which trimester the

In the first trimester, massage should focus
on the relief of fatigue and other physiological
and psychological adjustments.
client may be in at the time of the provision
of massage service.
In the first critical trimester, the embryo
grows from a microscopic fertilised egg into
a three-inch foetus weighing one ounce.
The mother’s body undergoes significant
changes due to the change in hormonal
balance brought about by pregnancy and
the rapidly developing foetus.
Human chorionic gonadotropin
(hCG), which is measured in pregnancy
tests, causes the immense increase in
progesterone and oestrogen and the
initial discomforts often experienced in
early pregnancy. Tissues of the placenta
are responsible for several hormones.
Trophoblast cells secrete hCG immediately
after the embryo implants itself in the
uterine wall. The hCG signals the corpus
luteum that pregnancy has commenced
and strongly stimulates steroid production
of it. In response to hCG, the corpus
luteum increases in size and releases large
quantities of progesterone and oestrogen
which in turn stimulate continued growth of
the placenta and endometrium. (Solomon,
et al., 1994)
Subsequent to the 12th week, hCG
decreases dramatically and large quantities
of progesterone and oestrogen are then
secreted by the placenta to maintain the
pregnancy. Oestrogen stimulates growth of
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the uterine muscle mass that will eventually
supply the contractile force needed for
delivering the baby.
Progesterone inhibits uterine motility so
that the foetus is not expelled prematurely.
As a result of the large drop in hCG, and the
placenta taking over the role of secreting
progesterone and oestrogen, the negative
side effects and discomforts of the first
trimester often disappear. (Vander, et al.,
1994)
Massage must not disrupt these
enormous hormone changes as they are
vital for the healthy development of the
foetus and support systems. In the first
three months of pregnancy, massage is
unlikely to harm the foetus or disturb the
natural process. However, since this is
such a delicate and important time for
the expectant mother, it is best to avoid
any possible complications. Massage on
the abdominal area is therefore contraindicated during this phase. (Cassar 1999)
In the first trimester, massage
should focus on the relief of fatigue and
other physiological and psychological
adjustments.
Relaxation massage is very effective in
reducing anxiety and stress as it sedates the
nervous system and stimulates the release
of endorphins. Reduction in stress and
anxiety can assist the woman to recover
from daily physical & emotional stresses,
assisting with recovery and relieving fatigue.

Treatments for client
UÊ Diaphragmatic breathing education
UÊ Relaxation techniques
UÊ Therapeutic relaxation massage
UÊ Cross-fibre friction, passive movements,
stretching techniques, and positional
release

Changes and additional symptoms in
pregnancy
UÊ Enlarged tender breasts
UÊ Emotional and hormonal adjustments
UÊ Skin and hair changes
UÊ Frequent urination
UÊ Nausea and /or vomiting
UÊ Headaches
Digestive complaints and constipation
result from increased levels of progesterone
in the pregnant woman’s body. The increase
in progesterone contributes to smooth
muscle relaxation (bladder, stomach and
intestines), resulting in slower digestion,
which allow for better absorption of
nutrients and an increase in the storage

of body fat. The rise in progesterone also
results in a rise in body temperature.
Blood volume increases and changes
composition, this can also contribute to
fatigue. To cater for the specific needs of
the foetus and uterine tissues and for the
added demands on the mother’s heart
and kidneys, respiration rate and oxygen
consumption rise by about 15-20% in
pregnancy.

PRACTITIONER GUIDELINES AND
PRECAUTIONS –
Morning sickness and vomiting
UÊ avoid appointments during this time,
avoid rocking movements & strong
smells during the massage
UÊ avoid deep pressure on lower back
left side as this is where the placenta
is situated and at this stage it is still
developing and vulnerable
UÊ no abdominal massage
UÊ avoid reflexive pressure to points
stimulating the uterus when working
with the upper back, sacrum, hands,
feet and legs

UÊ avoid rhythmic rocking movements
when nausea is present
UÊ use whole hand soft pressure on medial
leg
UÊ use a firm gentle touch avoiding
any pain at maximum depth with all
techniques.

Positioning
Only minor adaptations in positioning
on the table are necessary in the first
trimester.
Supine, prone, sidelying, semi-reclining
or in a chair are advised. These should be
adjusted as necessary for breast tenderness.

Trimester II (Weeks 14-26)
The massage practitioner must be
aware of all the complex physiological
changes that are occurring as the weeks
progress. Usually, during the second
trimester, a pregnant woman’s physical
discomforts such as nausea, breast
tenderness, fatigue and more frequent
urination disappear but these will be
replaced by other physical considerations.
Remember that an up-to-date history

and observation are always necessary. The
first incidence of chronic back pain is often
reported at this time.
As a result of the enlarging uterus
and breasts, the overall increase in weight
and as the centre of gravity shifts and the
internal organs are pushed up and back,
extraordinary stresses are placed on the
musculoskeletal system.
The uterus is halfway to the umbilicus
at week 16; at 20 weeks it has reached the
umbilicus; and at 28 weeks is halfway to the
xiphisternum. Shortening begins to occur
in the posterior myofascial sheath, which
extends from the plantar surface of the foot,
over the paravertebral musculature and to
the skull. (Myers 1998) (Keogh, Ebbs, 1984)
Normal balance is lost between
the anterior abdominal and iliopsoas
musculature and the posterior paravertebral
muscles.
As the body weight increases and shifts
more anteriorly and lordosis increases, the
resulting postural imbalances cause the
muscles of the neck, back, legs and feet
to be overworked and fatigued. The pelvic
joints also relax and loosen as hormones
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prepare the pelvis for delivery. Ligaments
and muscles around the hip joints begin to
strain as the femur rotates more laterally
and compresses in the acetabulum.
Knees may also hyperextend causing calf
cramping.
With weight gain, a feeling of
compression at the knee and ankle joints
may also occur. There is a general loss of
stability and a waddling gait ensues. (Gould
1997)
As the uterus rises higher in the pelvic
cavity, uterine ligaments (round, broad,
sacrouterine) stretch and cause intermittent
sharp pain.
This may be referred into the groin
or lower abdomen from round ligament
strain, or referred to the gluteal or lumbar
muscles as a result of the broad ligament

As the focus is now more on relieving
structural, muscles of the back and neck
may become nodular and likely to house
trigger points.

also straining. The abdominal musculature
also stretches with the growing uterus. This
stretching may form visible lines of torn
connective tissue (strae gravidarium) and
cause taut and itchy skin. Diastasis may
also begin to occur in this trimester (ie:
the abdominis recti muscles may start to
separate) as the baby grows between 28
and 35 cm (11 and 14 inches) and weighs
approximately 0.5-0.7 kg (1-1.5lbs).

Other changes:
UÊÃÊ>`Ê >ÀÊV >}iÃ
UÊÛ>ÀVÃiÊÛiÃ
UÊÃ«`iÀÊÛiÃ
UÊ i>ÀÌLÕÀ
UÊVÃÌ«>Ì
UÊ >iÀÀ `Ã

Client positioning
The pregnant client needs very careful
handling as the musculature is increasingly
overworked, ligament strain and laxity
increases, joint compression grows and the
uterus increases in size.
Safe positioning and comfort are the
two most important requirements.
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In the second trimester, supine
positioning is inadvisable as the weight
of the enlarged uterus in this position
compresses the inferior vena cava leading
to potential hypotension or low blood
pressure. (Cunningham, et al., 1989)
Even with the use of contoured cushions or
special tables, prone positioning, together
with exerting strain on the lumbar, pelvic
and uterine structures, places further strain
on already taxed uterine ligaments and
increases sinus pressure.
Supine and prone positioning are
therefore contraindicated after week 13.
Supine semi-reclined, side lying, or
seated positions where the hip and torso
angle is maintained at approximately
900, avoid all these problems and are the
preferred positions for back and pelvic
massage. Most women find side lying,
when supported by bolsters and pillows,
comfortable. (Gould 1997)
Adequate support for the cervical spine
should also be provided for alignment with
the torso, ensuring the head is not hyper
extended or side bent. Lying on the left side
also facilitates maternal blood flow back
to the heart thus increasing output to the
placenta and foetus. (Gilbert, et al., 1993)
After week 22, supine semi-reclined
and side lying are the preferred positions.
In the semi-reclining position, an angle of
between 45°-75º from hip to head avoids
pressure on the vena cava. (Sherwood 1993)
Positions, supports and tables with
holes which allow the abdomen to hang
or allow the mother rest on her abdomen
should be avoided as this may place
additional stress on the uterine ligaments.
Seated massage should also be avoided
when the mothers abdomen is large as the
forward leaning position may compromise
blood flow in the femoral arteries.
Perineal massage instruction may
be offered from week 35 to prepare this
delicate area for delivery.

Treatments for clients
As the focus is now more on relieving
structural stresses due to postural
imbalances, muscles of the back and neck
may become nodular and likely to house
trigger points. Hip and buttock pain is likely
as the hips are rotated in the characteristic
waddling gait in an attempt to steady the
posture.
UÊ Trigger point release techniques that do
not cause pain or distress to the client,
cross-fibre friction, passive movements
and connective tissue massage

UÊ Diaphragmatic breathing education –
Remove and replace with - Education
on changes to breathing mechanics
can assist to allay the clients anxiety
regarding bouts of breathlessness.
This does not necessarily require
diaphragmatic breathing exercise as
respiration is naturally increased by
about 20% to handle additional foetal
demands. (Sherwood 1993)
UÊ Kegel exercise instruction for pelvic
floor musculature
UÊ Relaxation techniques – for stress relief
and birth preparation
UÊ Perineal massage instruction –
commenced from 35 weeks of
gestation. (Labrecque et al., 1999)
UÊ Continued regular moderate exercise –
to help alleviate backache. (Gould 1997)
UÊ Yoga-based exercises for pregnancy
under the guidance of a teacher
specifically trained in yoga for
the pregnant client are highly
recommended. (Hookway 1998)

Trimester III (Weeks 27-40+)
The anticipation of the new birth, and
dramatic increase in uterine and body size,
increase physiological, musculoskeletal and
psychological strains.
The weight of the baby more than

triples to an average of 3.5kg (7.5lbs) and
the length doubles to around twenty inches.
The average weight gain during pregnancy
is 11-14kg (25-30lbs) and much of this
occurs in the last trimester. (Gould 1997)
An increased demand for protein,
carbohydrate, fat and minerals to promote
tissue development occurs and metabolic
rate increases. Excess food intake is also
stored as adipose tissue. (Gould 1997)
This extra weight may result in fatigue and
posturally induced strain to both muscles
and ligaments, especially if the back
and abdominal muscles are weak. The
referred pain of trigger points may create
concentrated areas of back pain.
Continued regular moderate exercise
helps maintain posture and cardiovascular
fitness and relieves muscle tensions. Relaxin
softens ligaments placing additional stress
on skeletal structures and additional work
on muscles, which can lead to fatigue and
discomfort. Positions adopted by the foetus
can result in a functional Scoliosis in the
mother, which can also promote fatigue and
discomfort.
The increased anterior weight load
and musculoskeletal strain may lead to
an increase in discomfort. Sacroiliac,
lumbar joint and myofascial pain may
create moderate to severe discomfort.

The likelihood of referred pain from
overstretched ligaments of the uterus,
sacrouterine, broad and round ligaments
is increased. Pain may be referred to the
lower pelvis, groin, buttocks and lower
back.
Chronic piriformis tension may entrap
or compress the sciatic nerve in some
people. The rectus abdominis muscles
may further diastase resulting in uneven
pelvic alignment and the iliopsoas muscles
often are unable to maintain normal pelvic
orientation resulting in excessive lumbar
curvature. (Rolf 1977)
A waddling gait usually results from
inactivation of hip flexor muscles.
As relaxin levels increase during the
latter weeks, pain in the pubic bones and/
or separation of the symphysis pubis may
occur. Shortness of breath may result
from postural changes which can result
in an increased kyphosis. Shortness of
breath can also be experienced due to
the increased number of cells, both foetal
and maternal, producing carbon dioxide
as a result of aerobic cellular metabolism.
Hyperventilation is the body’s natural
process for removing excessive carbon
dioxide.
Heartburn, constipation and
haemorrhoids are common.
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Above. Enthusiastic students looking on while Apryl drapes and reposition the client.

In the last trimester, in response to
increased interstitial fluid volume as the
body systems become overloaded, fluid
retention and oedema in the feet and legs
are also common. As this presentation
may be symptomatic of other medical
conditions, oedema should always be
assessed by a medical practitioner and
treated under medical supervision.
Inappropriate treatment may mask
symptoms and delay lifesaving treatment
in conditions associated with eclampsia,
cardiac, hepatic and or renal disorders.
Many disorders may go undetected and
undiagnosed until faced with the additional
stresses that the body is subjected to during
pregnancy.

tunnel syndrome induced by increased
interstitial fluid may also produce numbness
and tingling in the fingers and hands.
(Cunningham, et al., 1989)
The uterus becomes more excitable
during the third trimester and mild BraxtonHicks contractions may be experienced
with increasing frequency and strength.
(Sherwood 1993)
Late in the third trimester increased
relaxin, produced by the corpus luteum and
placenta, relax the birth canal, loosening
the connective tissue between the pelvic
bones. This allows the foetus to shift
downwards. This releases some of the
pressure from the abdomen and ribs but
increases pressure on other structures, such
as the bladder, which compresses to less
than about one-third of normal size. This
often results in increased urinary frequency.
(Sherwood 1993)
Perineal massage by instruction, for
prevention of trauma at birth, can be
offered and commenced at about week
35 to reduce the risk of episiotomy. A
large study undertaken in the UK revealed
that 85% of women who have a vaginal
birth undergo some perineal trauma.
(McCandish, et al., 1998)

Client Positioning
The side lying, semi reclining are the
only safe positioning options during the
third trimester of pregnancy. Again, supine
positioning is too dangerous as this may
restrict uterine blood flow and result in
Supine Hypotensive Syndrome. Prone
positioning increases intrauterine pressure
and produces ligament strain as well as the
other obvious discomforts.

Treatments for clients

Massage can have obviously beneficial
effects on the physical, and psychological
changes taking place during pregnancy...

Thoracic outlet syndrome can occur due
to structural changes such as the marked
kyphosis/lordosis typical of trimester III,
resulting in posturally induced anterior
flexion of the neck and slumping of the
shoulder girdle leading to a reduction in
clearance space in the thoracic outlet for
both the nerves and blood vessels. Carpal
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UÊ pelvic floor preparation (Kegel
exercises)
UÊ Trigger point release techniques that do
not cause pain or distress to the client,
cross-fibre friction, passive movements
and connective tissue massage
UÊ diaphragmatic breathing education
UÊ relaxation techniques to facilitate
production of endorphins
UÊ perineal massage instruction
UÊ rib cage release
UÊ educating partners in appropriate
massage
UÊ instruction in infant massage

Practitioner guidelines and
precautions
UÊ limit deep tissue massage to areas that

are stressed directly by pregnancy and
only applied in a manner that does not
result in pain and discomfort
UÊ begin and complete each session with
structural balance guidance
UÊ skin products used by the pregnant
woman should not contain Retin-A as
vitamin A in large amounts may cause
birth defects.

... and, in conclusion
Before treating a pregnant client, the
massage practitioner should always ensure
the client obtains written referral from
her general practitioner or obstetrician to
ensure full communication exists between
all health professionals. This will also ensure
any precautions or potential problems are
discussed.
There can be no denying the everincreasing burdens placed on a woman’s
body during pregnancy. Massage can have
obviously beneficial effects on the physical,
and psychological changes taking place
during pregnancy and, play an important
role in the overall functional improvement,
general comfort and well-being of the
pregnant client.
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