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TACKLING 
TABOOS
BY AMY GREENBURG

Meet the physiotherapists on a 
mission to change the conversation 
surrounding pelvic floor health, and 
why you shouldn’t ignore those 
pesky postpartum problems.

Peeing when you sneeze shouldn’t be your 
new normal after giving birth, sex should 
never be painful, and, no, you’re not the 
only one passing wind from your vagina 
during downward dog in yoga class – and, 

yes, there’s something you can do about it. 
For many women, discussing these not-so-sexy 

issues going on in their nether regions, and other 
postpartum topics, can be far too embarrassing 
or emotionally distressing, let alone something 
they’d seek professional help for. Which is why 
TAMARA GERDIS and MONICA DONALDSON, 
both seasoned physiotherapists here in Singapore 
with a collective 25 years of experience, decided to 
open the country’s first and only dedicated women’s 
health physiotherapy practice. 

Physio Down Under offers treatment for 
everything from urinary incontinence, pelvic organ 
prolapse (when the connective tissue weakens, 
causing the uterus, bladder or rectum to drop or 
press into the vagina wall, creating a bulge), pelvic 
floor muscle dysfunction and sexual pain, to rectus 
diastasis (abdominal muscle separation), bowel 
conditions (constipation or faecal incontinence), 
and pregnancy and post-natal conditions such as 
carpal tunnel syndrome, pelvic girdle pain and 
blocked milk ducts. 

Knowledge is power 
After meeting through a mutual acquaintance here in 
Singapore and realising how well their philosophies 
aligned, Tamara and Monica initially formed a study 
group where they could discuss women’s health 
conditions with like-minded professionals.

“In private practice, there’s often a different attitude 
around sharing knowledge and experience. Having 
both come from a public system where you have 
to do a lot of sharing and in-service training, we 
both missed that in Singapore over the years, and 
wanted to get a network of physios together to share 
knowledge,” says Monica. It was this collaborative 
atmosphere, the opportunity to problem-solve 
together and the “sheer need for this kind of 
service in the Singapore community” that inspired 
the two in-demand physios to later launch Physio 
Down Under. Their hope is to eventually provide 
mentorship to women who are just starting out in 
women’s health physiotherapy. 

“When I arrived, I realised how underdeveloped 
it was here, and that all women’s health physios 
in Singapore worked in generalist physiotherapy 
practices. Many of the conditions we treat are 
extremely personal and distressing for women to talk 
about, and I really wanted women to have access to 
a dedicated practice where they could be assured 
of quality assessment and treatment in a safe and 
supportive environment. Being in a devoted women’s 
health environment allows us to hone our specialised 
women’s health skills through ongoing, detailed and 
focused courses,” says Tamara.

“It’s so exciting from a professional development 
point of view to be able to share knowledge and 
discuss complex cases and, as a result, provide a 
higher standard of care to our clients,” adds Monica. 

While both women are trained in treating all the 
same conditions, each has her own special interests 
she’s particularly passionate about: Monica works a 
lot with clinical Pilates to rehabilitate patients’ cores 
after childbirth or injury; Tamara considers her 
treatment of pelvic floor prolapse as her true strength, 
having undergone specialised training to deal with 
prolapse and expertly fit women with pessaries – 
prosthetic devices inserted into the vagina to reduce 
the protrusion of pelvic structures into the vagina. 
In fact, seeing Tamara’s eyes light up while talking 
about this non-surgical solution, it’s obvious how 
passionate she is about helping women suffering from 
this very common condition that no one seems to 
talk about. How common? “Fifty percent of women 
are walking around with a prolapse and don’t even 
know it,” says Tamara. 

Getting assessed
Preventative care plays a big role in what the pair 
does, particularly during and after pregnancy, when 
assessments are highly recommended. 

Monica says, “One of the things we hear over and 
over from many of our postpartum clients is ‘Why 
or how did I not know about this beforehand?’ 
Education is a key element of prevention in 
healthcare, and this is very true during pregnancy.” 

Tamara agrees, saying, “We believe every woman 
should have regular women’s health physio assessments 
throughout her life – the earlier, the better. These 
assessments can help identify any concerns and 
potentially prevent future complications or problems. 
Women who get assessed while they’re pregnant get a 

WHAT EXACTLY IS THE PELVIC FLOOR?
“Our pelvic floors 
are literally the 
‘floor’ of our pelvis, 
consisting of three 
layers of muscles 
that each perform 
a slightly different 
function,” says 
Tamara. In addition 
to supporting the 
bladder, uterus, 
vagina and rectum, 

the pelvic floor muscles help keep us continent 
of urine and faeces while also allowing us to 
empty our bowels or bladders, counteract 
intra-abdominal pressures like coughing and 
sneezing, and help improve sexual stimulation. 
During pregnancy and delivery, the muscles 
are stretched and can potentially be injured; 
if not properly rehabilitated, women can 
experience discomfort during sex, incontinence, 
prolapsed organs, back pain and other not-so-
pleasant (and possibly painful) issues later.
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baseline of their current function, and the 
advantage of experienced and personalised 
advice regarding their pelvic floor function, 
technique and the most appropriate types 
of exercise.” 

New mums, regardless of whether 
they’ve had a C-section or vaginal delivery, 
can also benefit from an assessment before 
they resume their usual fitness routines, 
even if they aren’t experiencing any 
symptoms, says Monica. “A prolapse can 
be worsened by intensive high-impact or 
poorly performed exercises; a thorough 
assessment of the abdominal and pelvic 
floor muscles can identify potential risks 
and prevent future problems.”

What does an assessment 
entail? 
Feeling the pelvic floor first-hand 
is usually the best way to assess it, 
according to Tamara and Monica, who 
are both specially trained to perform the 
procedure.

“In order to fully assess the pelvic floor, 
an internal examination is recommended. 
This should never be painful and, when 
done by an experienced physiotherapist, 
it yields a lot of important findings,” says 
Monica. “We only proceed with what 
each woman feels completely comfortable 
doing; there are other tools that can 
be used to assess the pelvic floor such 
as imaging ultrasound, an external or 
visual exam of the vulva/perineum, or 
even just touching the perineal area with 
clothes on.”
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Tackling taboos 
Tamara and Monica are determined to 
create more awareness and dialogues 
about these seemingly off-limit subjects. 
Pain during sex, for instance, is something 
many women brush off as normal without 
realising it can be remedied; and, feeling 
a heavy pressure in one’s vagina is 
shrugged off by some as just something 
that happens after having kids when, in 
fact, it shouldn’t be.

“Sadly, many women go on living 
for years with pelvic floor muscle 
dysfunct ions,  such as  prolapse, 
incontinence or constipation, because 
they’re either embarrassed to mention 
it to their doctors or they don’t think 
there’s anything that can be done to 
help them,” says Monica. “There’s a lot 
of taboo around subjects like peeing, 
pooing and sexual pleasure, yet the more 

we normalise these conversations, the 
better it will be for everyone.” Monica 
also feels that education regarding pelvic 
floor health should start early on at home 
by well-informed parents; for example, 
some aspects of the topic can be brought 
up when kids are toilet training; others 
at a later time, when they’re getting 
interested in sexual pleasure. Another key 
in changing the conversation is redefining 
what’s considered normal, adds Tamara. 

“No vulva looks the same as there 
are so many variations. It’s always very 
reassuring for women to hear that they 
are normal.”  


