FLAT TUMMY AFTER BABY

WThe 18-Week Recovery Guide For Flattening Your Postpartum Belly
and Feeling Like Yourself Again

The postpartum recovery method passed down through generations, that closes the hidden gap,
flattens the belly and restores your pre-baby body in 18 weeks from home.




A Note Before We Begin

Before you read a single word of the advice in this guide, | need you to stop and receive
something important. Not as information. As truth.

You are not lazy. You are not weak. You are not broken. You are not "letting yourself go." You are
not less of a woman because your belly has not gone back to where it was. You are a woman
who grew a human being inside her body, an act so physically demanding that it permanently
changes the structure of your abdomen, and you were sent home from the hospital with your
baby and almost no useful information about what to do next.

That is not your failure. That is the failure of the information available to you.

Every woman who has bought a waist trainer and worn it faithfully, who has gone on strict diets
and eaten almost nothing, who has returned to the gym six weeks after birth and done crunch
after crunch only to still look four months pregnant a year later. You were working with wrong
information. Not laziness. Not weakness..... Wrong information.

This guide exists to replace that wrong information with something true, complete, and
grounded in both traditional wisdom and modern science.

What you are about to read has been known — in fragments — by women across Africa for
generations. Grandmothers passed it to daughters. Elders sat with new mothers and
administered it without needing a name for it. They did not call it a protocol. They called it care.
They called it the right way to recover. They called it what every new mother deserves.

Modern science is only now catching up with what those women already knew. Today, this
guide brings both together: the ancestral wisdom of african postpartum care and the
documented science of how the postpartum body actually heals.

Read this entire guide before you begin anything. Understanding why your body is the way it is
will make every step of the protocol easier to follow and easier to believe in.

Then follow the protocol exactly. Six weeks from now, the woman in your mirror will look
different. More importantly, she will feel different, stronger, more capable, more like herself.

Let us begin.



Chapter One: Life After Child Birth

Why Your Big Belly Is Still There

Let us start with a scene you probably know.

You gave birth. You went home. Weeks passed. You looked in the mirror and the belly was still
there; round and protruding, not in the soft, full way of pregnancy. But in a way that felt wrong.

Deflated in some places and still pushed forward in others. You told yourself it would pass. You
gave it more time.

Months passed. You bought a waist trainer. You wore it through the heat, through discomfort,
through days when it made it hard to breathe properly. You took it off at night and the belly was
back by morning. You tried dieting; cutting carbohydrates, eating less, skipping meals.

You went back to exercise. You did sit-ups in your bedroom when the baby was asleep. You did
crunches. You planked. You suffered through it, motivated by the thought of what the effort
would produce. Weeks later, you looked in the mirror and the belly looked the same. Maybe
slightly worse.

You started to wonder if this was permanent. If this was simply what your body was now. And
through all of this, nobody told you the truth.

The truth is this: the belly you are looking at is not primarily a fat problem. It is a structural
problem. And until the structural problem is addressed directly, no amount of dieting or exercise
will produce lasting results. In fact, most of the exercises women are told to do after childbirth
are making the structural problem measurably worse.
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Understanding What Happened to Your Body During Pregnancy

Your abdomen is held together by two parallel bands of muscle called the rectus abdominis,
muscles that run vertically down the front of your belly. Between these two bands runs a line of
connective tissue called the linea alba, which means "white line" in Latin. In a healthy, non-
pregnant abdomen, these two muscle bands sit close together, with the linea alba tightly

connecting them down the centre.

As your baby grew during pregnancy, your uterus expanded outward and pushed against your
abdominal wall from the inside. To accommodate this growth, the two bands of rectus
abdominis were pushed apart — and the linea alba, which connects them, was stretched. The
further the muscles were pushed apart, the wider the gap between them became.

After birth, the baby is gone and the uterus begins to contract. But the muscles do not
automatically spring back together. The linea alba remains soft and wide. This creates a gap at
the midline of the abdomen — and this gap is the real reason your belly is still there.
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The Gap You Cannot See But Can Feel

The diastasis gap sits at your midline running vertically along the centre of your abdomen, most
prominently around and below your belly button. You cannot see it from the outside. But you can
feel it. And once you know what you are feeling for, you will never be confused about why your
belly looks the way it does again.

Here is why the gap makes your belly protrude: your abdominal muscles are supposed to hold
your internal organs firmly in place behind the abdominal wall. When the two muscle bands are
separated and the linea alba is soft and wide, this holding function is compromised. Your
organs push forward into the space created by the gap, and the belly protrudes. This happens
regardless of how little body fat you have. The protrusion is structural, not primarily fat-related.

Research shows that up to 60 percent of women experience diastasis recti during
pregnancy or in the postpartum period. Most of them are never told. Most of them spend
months or years blaming themselves for a structural problem that has nothing to do with
willpower.




The Two-Finger Self-Test

You can assess yourself right now. This test takes less than one minute.

1. Lie flat on your back with your knees bent and feet flat.
2. Place two fingers horizontally across your belly button, pointing toward your feet.

3. Slowly lift only your head and the very tops of your shoulders off the surface, just enough
to engage your abdominal muscles slightly.

4. Feel the muscles on either side of your fingers. Notice whether your fingers sink into a
soft gap, or meet firm resistance immediately.

5. If your fingers sink, you have diastasis recti. Note how many fingers fit into the gap.
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STARTING POSITION 2 FINGER PLACEMENT

Interpreting your result:

One finger width: mild diastasis. Your body may close this with the protocol.

Two to three finger widths: moderate diastasis. Most common range. This protocol
addresses it directly.

Four or more finger widths: significant diastasis. This protocol will help considerably
improvement may continue beyond six weeks.



Chapter Two: Why Everything You Tried Doesn't Work

The Problem With Common Postpartum Advice

This chapter may be the most important thing you read in this entire guide. Not because it is the
most practical, that comes later, but because it will permanently change how you understand
your body and why it has responded the way it has.

The advice most women receive after giving birth falls into a small number of categories: wear a
waist trainer, diet to lose weight, go back to exercise, do your crunches and sit-ups to tighten the
belly. On the surface, this advice sounds reasonable. What it completely misses is the diastasis
gap. And when you apply standard exercise advice to a body with an unresolved diastasis, you
do not help the gap — you widen it.
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Why Sit-Ups and Crunches Are the Wrong Exercise

When you perform a crunch, the increased pressure inside your abdomen has to go somewhere.
With two separated muscle bands and a soft, weakened linea alba at the midline, the path of
least resistance for that pressure is straight outward — through the gap. You will often see this
as coning or doming....a ridge or tent shape that appears at the midline of your belly during the
exercise.

Every time this happens, the linea alba is being stretched and stressed further. The gap widens.



The connective tissue weakens. And when you look in the mirror after weeks of faithful
crunching and wonder why your belly looks worse instead of better, this is precisely why.
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Why the Waist Trainer Does Not Help

Waist trainers feel like they are working. When you put one on, your belly looks smaller. But the
compression is entirely external. The waist trainer does nothing to the diastasis gap underneath.
It holds the belly inward from the outside, while the structural problem remains completely
unchanged beneath it. When you remove the trainer, everything returns to exactly where it was.

Worse, wearing a rigid compression garment consistently can interfere with your recovery. Your
deep abdominal muscles need to learn to activate and engage on their own. When an external
garment does the holding for them, those muscles remain passive and underactivated.
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The Exercises You Must Stop Immediately

The following is a complete list of exercises that are contraindicated for diastasis recti. If you
are currently doing any of these, stop today.

Sit-ups — any variation

Crunches — forward, oblique, bicycle, reverse
Full plank position (forearm or extended arm)
Double leg lifts

V-sits and boat pose

Any exercise that causes belly coning or doming
Heavy lifting with an unsupported abdomen
High-impact jumping before Phase 3

The fastest path to a flat belly is not harder exercise. It is targeted, specific exercise —
paired with the immediate elimination of the exercises that have been keeping the gap
open. Removing the wrong exercises alone will produce noticeable improvement within
the first two weeks.




Chapter Three: What Our Grandmothers Knew

The African Postpartum Wisdom That Western Medicine Forgot

There is a particular kind of knowledge that does not get written into textbooks. It lives instead
in the hands of grandmothers, in the way they press a hot cloth against a new mother's belly, in
the specific herbs they add to the soup they bring on the third day, in the firm, practised way
they wrap the new mother's abdomen with lengths of cloth that have been used for this purpose
for as long as anyone can remember.

This knowledge was not guesswork. It was the result of generations of women observing what
worked and what did not. Over centuries, this observation became practice. Practice became
tradition. Tradition became the way things are done.

Modern science is only now beginning to validate what African grandmothers already knew.

The Omugwo Tradition

Among the Igbo people of southeastern Nigeria, the postpartum care practice is called Omugwo
the tradition of a new mother's own mother or trusted elder coming to live with her for the
weeks following birth. Her sole purpose is to care for the new mother so that the new mother
can care for her child.

Central to Omugwo is the hot water treatment. The elder woman administers warm to hot water



baths two to three times daily, focusing particular attention on the abdomen. The heat increases
blood circulation to healing tissue, reduces postpartum inflammation, supports uterine
contraction back to its pre-pregnancy position, and relaxes the abdominal wall to make binding
more effective.

Alongside the baths, specific foods are prepared. Pepper soup made with meat and traditional
spices is the signature postpartum meal; warming, deeply nourishing, rich in protein and
collagen. Women are encouraged to eat abundantly. Not to diet. To eat.

|

The African Belly Binding Tradition

Across multiple African traditions, from West Africa to East Africa to diaspora communities,
belly binding after childbirth is a documented and widely practised postpartum ritual. After birth,
the mother's belly is massaged with warm oil or hot water. Then traditional cloth; firm,
breathable fabric is wrapped firmly but comfortably around the abdomen, from the hips upward.

Traditional African belly binding differs fundamentally from a modern waist trainer. Correct
traditional binding provides structural support from the base of the abdomen upward
encouraging the muscles to come together as they heal, rather than being held apart by gravity.
It is paired with the specific exercises in this protocol that rebuild strength from the inside.



Step 1: Preparation. Step 2: Starting the Anchor.

Step 3: Wrapping Upwards.

The Fulani Approach: Movement, Posture, and Food as Medicine

The Fulani people are known across West and Central Africa for physical leanness and strong,
upright posture. Observations across generations have noted that Fulani women tend to recover
their pre-baby flat tummy relatively quickly compared to women in more sedentary communities.

The reasons are rooted in lifestyle: constant gentle movement, deliberate upright posture
developed from a lifetime of head-carrying, and a diet built around whole, unprocessed foods
that maintain a low-inflammation internal environment.

The Fulani



secret was never one thing. It was the accumulation of small, daily habits upright posture,
consistent gentle movement, whole food nutrition practised consistently. These habits are
learnable. They are teachable. And they are what this protocol will help you build.



Chapter Four: The Eighteen-Week Recovery Protocol

How This Protocol Works

Everything you have read up to this point has been preparation. Now begins the work. The six-
week protocol that follows combines traditional African postpartum practices with the specific
exercise science of diastasis recti rehabilitation.

The protocol has three phases. Each phase is six weeks long. Each phase builds on the previous
one in a specific sequence. Do not skip ahead. Before you begin: take a starting measurement.
Lie flat on your back and measure the circumference of your belly at the belly button with a soft
tape measure. Write this number down.

Phase 1 — Reconnect (Weeks 1 to 6)

The goal of Phase 1 is deceptively simple: wake up the transverse abdominis — the deepest
layer of abdominal muscle, sometimes called the internal corset. This is the primary muscle
responsible for closing the diastasis gap from the inside. Every exercise in Phase 1 is
specifically designed to reconnect your nervous system to this muscle.

Exercise 1: Belly Breathing — The Foundation of Everything

This is the most important exercise in the entire protocol. Belly breathing is how you find and
activate your transverse abdominis — the muscle that, once properly activated, will do more to
close your diastasis than any other single intervention.

6. Lie on your back with your knees bent and feet flat.
7. Place one hand gently on your lower belly, just below your belly button.

8. Take a slow, full breath in through your nose. Allow your belly to expand and rise under
your hand — like a balloon inflating.

9. Breathe out slowly through your mouth. At the end of the exhale, gently pull your belly
button softly toward your spine — a whisper of contraction, not a shout.

10. Hold this gentle engagement for 3 to 5 seconds. Then completely release and breathe in
again.

11. That is one repetition. Do 10 repetitions, three times per day.



Exercise 2: The Heel Slide
The Heel Slide takes the deep engagement from Belly Breathing and asks your body to maintain
it while your leg moves, the first progressive challenge for your recovering core.

12. Lie on your back, knees bent, feet flat. Take a breath in.
13. As you breathe out, engage your transverse abdominis.

14. Keeping that engagement, slowly slide your right heel along the floor until your leg is
almost fully extended. Take 3 to 4 seconds.

15. Slide it slowly back. Release the engagement. Breathe in.
16. Repeat on the left side. Do 8 to 10 repetitions per side, once daily.




The Evening Hot Water Treatment

Each evening, prepare a basin of warm to hot water. Soak a clean cloth and apply it to your
entire abdominal area for 10 to 15 minutes. The heat increases blood circulation to healing
tissue, reduces postpartum inflammation, and supports the uterus in contracting back to its pre-

pregnancy position. Do this every evening throughout all six weeks.

The Traditional Belly Wrap

After your evening hot water treatment, while your muscles are warm, apply your belly wrap. You
will need firm, breathable fabric approximately 3 to 4 metres long and 25 to 30 centimetres wide.
Traditional wax print fabric, a long cotton scarf, or a cut cotton sheet all work well.

17. Stand upright with your best posture.

18. Begin wrapping at the top of your hips.

19. With each pass, move upward slightly, overlapping each layer by about half its width.
20. Apply firmly enough to feel supported — not so tight that breathing is restricted.
21.Secure the end by tucking it in or using two safety pins.

Phase 1 Daily Summary
+ Belly Breathing: 10 repetitions, 3 times per day



* Heel Slides: 8-10 reps per side, once daily
Evening Hot Water Treatment: 10—15 minutes every evening
+ Belly Wrap: worn as consistently as possible

Phase 2 — Rebuild (Weeks 7 to 12)

By now your transverse abdominis has been reactivated. You are ready to add more demanding
movements while keeping the deep engagement you have been practising.

Exercise 3: The Dead Bug
The Dead Bug trains your entire core to stabilise while your limbs move — exactly what your
body needs to rebuild functional abdominal strength without creating midline pressure.

22. Lie on your back with arms pointing toward the ceiling and knees bent at 90 degrees
above your hips.

23. Breathe out and engage your transverse abdominis. Press your lower back gently into
the floor.

24. Slowly lower your right arm behind your head and extend your left leg toward the floor
simultaneously. Move slowly.

25. Return both limbs to start. Breathe in.
26. Repeat on the opposite side. Start with 5 reps per side, build to 10.
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Exercise 4: The Glute Bridge



27. Lie on your back, knees bent, feet flat and hip-width apart.
28. Breathe out, engage your transverse abdominis.

29. Press through your heels and slowly lift your hips until your body forms a straight line
from shoulders to knees.

30. Squeeze your glutes at the top. Hold 3 to 5 seconds.
31. Lower slowly. Breathe in. Repeat 12 to 15 times.
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The Posture Correction Protocol

Most postpartum women develop anterior pelvic tilt — hips tilted forward, lower back arched,
belly pushed outward. Correcting this posture immediately reduces pressure through the
diastasis gap and visually flattens the belly before any other change has occurred.

32. Stand in front of a mirror with feet hip-width apart.
33. Gently tuck your tailbone slightly — bringing your pubic bone forward and upward.

34. Lengthen the back of your neck. Imagine a string pulling the crown of your head toward
the ceiling.

35. Roll your shoulders back and down, away from your ears.
36. Breathe out and engage your transverse abdominis.
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Phase 2 Daily Summary
+ Belly Breathing: 10 repetitions, 2 times per day
+ Dead Bug: 5-10 reps per side, once daily
+  Glute Bridge: 12-15 reps, once daily
+ Posture Reset: morning and evening, plus throughout daily activities
+ Evening Hot Water Treatment: continue nightly
Belly Wrap: continue, especially overnight

Phase 3 — Reveal (Weeks 13 to 18)

The gap has been closing. The muscles have been rebuilding. Now we add functional strength
that will solidify your results and carry you beyond the eighteen weeks into permanent
maintenance.

Exercise 5: The Bird Dog

37. Begin on all fours — hands below shoulders, knees below hips. Back flat and neutral.
38. Breathe out and engage your transverse abdominis.

39. Slowly extend your right arm forward and your left leg backward simultaneously until
both are parallel to the floor.

40. Hold 3 to 5 seconds. Keep hips level. Return to centre.
41. Repeat on the opposite side. Do 8 to 10 reps per side.
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Exercise 6: The Modified Side Plank

42. Lie on your side with knees bent and stacked.

43. Prop up on your forearm — elbow directly below your shoulder.
44. Breathe out, engage your core, and lift your hips off the floor.
45. Hold for 10 to 20 seconds. Lower with control.

46. Repeat on the other side. Do 2 to 3 holds per side.
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Walking Program

Begin a consistent daily walk of 20 to 30 minutes. Walk with the posture correction you have
been practising: head balanced, chin slightly retracted, shoulders back and down, belly gently
engaged. Walking maintains circulation, supports hormonal recovery, keeps the core gently
engaged, and produces the sustained gentle movement that underlies the Fulani postpartum
recovery pattern.
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Phase 3 Daily Summary

Belly Breathing: 10 repetitions, once per day
Bird Dog: 8—-10 reps per side, once daily
+ Modified Side Plank: 2—-3 holds of 10—20 seconds per side
Daily Walk: 20—30 minutes with correct posture
Evening Hot Water Treatment: continue
Belly Wrap: reduce to evenings and overnight only



Chapter Five: Feed Your Recovery

Why Food Is the Foundation, Not an Add-On

Everything covered in the previous chapter creates the conditions for your body to heal. But
healing is a biological process, and biological processes require raw materials. Those raw
materials come from what you eat.

Your linea alba — the connective tissue that must repair for your diastasis gap to close — is
made primarily of collagen. To produce collagen, your body needs specific amino acids, Vitamin
C, zinc, and other micronutrients. If these are in short supply, collagen synthesis slows. Your
hormones — directly responsible for how much fat your body stores around the abdomen — are
made from cholesterol and fatty acids. Your inflammation levels which determine how
efficiently your healing tissues recover are profoundly shaped by what you eat.

The nutritional guidance in this chapter is not a diet. There are no calorie counts, no food
restriction. There is instead a specific focus on foods that directly support the biological

processes needed for your recovery.




Foods That Heal: The Recovery Kitchen

Moringa

Moringa oleifera is one of the most nutritionally complete plants available anywhere in the world.
For postpartum recovery it is particularly valuable: its high Vitamin C content directly supports
collagen synthesis, providing your linea alba with one of its critical building blocks. Its iron
content supports recovery from the blood loss of birth. Use fresh or dried moringa leaves in
soups, stews, or as a tea.

Ginger

Fresh ginger is one of the most potent natural anti-inflammatory foods documented in
nutritional research. For postpartum recovery, reducing inflammation is directly relevant to belly
recovery, less inflammation means less abdominal swelling. Ginger also powerfully reduces
digestive bloating, which can add significant visible volume to the postpartum belly. Use fresh
ginger in teas, cooking, and soups daily.

Turmeric

Turmeric contains curcumin, a compound that supports connective tissue repair and reduces
the degradation of collagen, directly relevant to the healing of the linea alba. Always combine
turmeric with a small amount of black pepper, piperine increases curcumin absorption
dramatically.



Bone Broth (Peppersoup) and Traditional Soups

Traditional African soups made with bone-in meat or fish are among the most collagen-rich
foods available. When bones are simmered for extended periods, the collagen in surrounding
connective tissue breaks down into gelatin that provides the specific amino acids your body
uses to synthesise new collagen. Pepper soup, ogbono soup with bone-in meat, fish head soup.

These are, in the most literal sense, recovery medicine.

Dark Leafy Greens, Eggs, and Natural Fats

Dark leafy greens provide folate, magnesium, iron, Vitamin K, and Vitamin C — all critical for
postpartum recovery and repair. Eggs are one of the most nutritionally complete protein
sources available and should be eaten daily. Healthy fats — avocado, coconut, natural oils — are
essential for postpartum hormone production. Many postpartum women severely restrict fat
intake in an effort to lose weight, which counterproductively impairs the hormone production
needed for belly fat mobilisation.



The Three Hormonal Reset Habits

1. Prioritise Sleep

Sleep is when cortisol resets, when growth hormone is released for tissue repair, when the body
performs the deep maintenance processes that no waking intervention can replicate. Chronic
sleep deprivation keeps cortisol chronically elevated — and elevated cortisol directly signals the
body to store fat in the abdominal region. Every additional hour of sleep you secure is actively
accelerating your recovery.

2. Drink at Least 2 Litres of Water Daily

Adequate hydration reduces cortisol, supports kidney function in clearing postpartum toxins,
and prevents the water retention that adds volume to the postpartum belly. If you are
breastfeeding, your hydration needs are significantly higher. Drink a large glass of water at every
feeding as a minimum.

3. Protein at Every Meal

Include a meaningful protein source at every meal — eggs, fish, meat, legumes. This stabilises
blood sugar, prevents the hormonal hunger of the postpartum period, and provides the amino
acids for tissue repair. Do not eat meals that are primarily carbohydrates with no protein
component.
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Chapter Six: The Stretch Mark Remedy

Understanding Stretch Marks

Stretch marks form when the skin is stretched faster than it can adapt. The middle layer of skin
— the dermis contains collagen and elastin fibres that provide strength and elasticity. When
these fibres are overstretched, they tear. The tears appear as reddish or purplish lines initially,
this is the active, inflammatory phase. Over time, they become silver or white as the
inflammation resolves and scar tissue forms.

Fully removing stretch marks is not possible with topical treatment alone. However, their
appearance can be meaningfully improved with consistent, specific treatment — particularly
when begun while the marks are still in the red or purple phase.
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The Two-Ingredient Traditional Remedy

Ingredient 1: Raw, Unrefined Shea Butter
Shea butter, derived from the nuts of the shea tree native to West Africa, has an exceptional
fatty acid profile that gives it outstanding skin-penetrating properties.

These fatty acids enter the outer layers of the skin and deliver moisture, support collagen
production, and reduce inflammatory markers. Use raw, unrefined shea butter — not processed
lotions that contain shea as a minor ingredient.



Ingredient 2: Rosehip Oil
Rosehip oil is one of the richest natural sources of tretinoin — a Vitamin A derivative that
promotes skin cell regeneration. It also contains linoleic acid and Vitamin C, both of which

support collagen synthesis.

Studies have found statistically significant improvements in scar colour, texture, and
prominence with twice-daily rosehip oil application over six to twelve weeks. Where rosehip oil
is unavailable, extra virgin coconut oil is a practical alternative.

Application Method
47. Warm a tablespoon of raw shea butter between your palms until it melts. Add 5to 7
drops of rosehip oil and blend together.
48. Apply to all affected areas — belly, hips, thighs, breasts.
49. Use firm, circular massage strokes for 3 to 5 minutes per area.

50. Apply twice daily — morning and evening after your hot water treatment.

Realistic expectation at six weeks of twice-daily application: marks that are still red or
purple will show meaningful fading. Texture will improve — marks will feel smoother and
less raised. The earlier you begin, the greater your results.




Chapter Seven: Look Snatched Now

Dressing With Confidence During Recovery

Your body is healing. But life does not pause for six weeks. You will go out. You will attend
occasions. You will be seen. And how you dress during this period will determine whether the
world sees a woman who is vibrant and beautiful, or a woman who is hiding.

The goal of this chapter is to ensure that you are always the former.

The Seven Principles of Postpartum Dressing

1. Define the Waist, Not the Belly

The eye goes to the narrowest point it can find. Clothing that creates the impression of a waist:
wrap dresses, belted styles, A-line cuts will draw attention to your narrowest point and away
from the belly below it.

2. Use the Power of Vertical Lines
Vertical lines, whether stripes, seams, or pleats direct the eye up and down the body rather than
across it. This elongates the visual impression of the figure and narrows horizontal width.



3. Dark Colours at the Abdomen

Dark colours are optically receding surfaces covered in dark colour appear smaller and further
away. A dark-coloured fabric across the abdomen minimises its prominence.

4. Structured Fabric Over Clingy Fabric

Fabric with structure skims the body, following its general outline without clinging to every
contour. During recovery, structured fabric presents the silhouette you want rather than
mapping the silhouette you have.

5. The High-Waisted Advantage

High-waisted skirts, trousers, and shorts position their waistband above the belly button above
the area most affected by diastasis recti. They provide gentle external support and create a
smooth line from the waist down.

6. Own Your Ankara and Traditional Styles

The styles of traditional African dressing — the bubu, the wrapper, the aso-ebi styles were
designed over centuries for real women's bodies. They are generous in the right places,
dramatic in colour and pattern, and structured in their construction. They are not a compromise.
They are an advantage.

7. Posture Is the Final Garment

No outfit works as well on a body that is slouched and caved inward as it does on a body that is
upright, open, and present. Stand tall. Roll your shoulders back. Lift your chin to level. Walk into
every room with the authority of a woman who knows exactly who she is.
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The woman who is recovering and the woman who commands a room are not different
people. They are the same woman — one with correct information and the decision to
use it.




Chapter Eight: When Progress Stalls

Understanding Plateaus and Setbacks

Postpartum recovery is rarely a clean, straight line upward. For most women there are periods
of rapid progress interspersed with periods where things seem to have stopped moving. These
plateaus can be discouraging, particularly when you have been consistent and committed to the

protocol.

Understanding why they happen — and what to do about them — is the difference between a
woman who breaks through and achieves her results and a woman who gives up two weeks

from success.
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The Most Common Reasons Your Progress Stalls

A Forbidden Exercise Has Crept Back In

This is the most common reason for stalled recovery, and the first thing to check. Even one or
two sessions per week of forbidden exercises can halt or reverse the progress made by the rest
of the protocol. Return to the Forbidden List in Chapter Two. Be honest about what has entered

your routine. Remove it immediately.



Nutritional Gaps
The body cannot repair connective tissue if does not have the raw materials for. If protein intake
has dropped, collagen production slows. If hydration has declined, the lymphatic system slows
and inflammation persists. Spend three days eating exactly as described in Chapter Five. Most
nutritional plateaus break within a week of returning to the protocol's nutritional
recommendations.

Cortisol Overload

A woman under severe chronic stress has chronically elevated cortisol — and chronically
elevated cortisol directly signals the body to store fat at the abdomen. No protocol can fully
overcome this hormonal override. If you recognise yourself in this description, the most
important thing you can do for your belly recovery is address the cortisol source: ask for help,
set boundaries, sleep more deliberately, seek support.

The Walk Has Not Been Incorporated

Gentle, sustained daily movement is one of the most powerful tools for breaking recovery
plateaus. If you have not yet incorporated the Phase 3 walking programme, begin immediately.
Daily walking can be started from the very beginning of the protocol.

Protecting Your Recovery Through a Future Pregnancy

Diastasis recti commonly worsens with successive pregnancies, particularly when the previous
diastasis has not been addressed. To protect yourself:

Begin Belly Breathing from the first trimester of your next pregnancy.

Avoid crunches and sit-ups throughout pregnancy.

Roll to your side before sitting up from lying down — protect the midline throughout.
Begin belly binding within the first week after your next birth.

Return to this protocol — starting from Phase 1 — six to eight weeks after your next
delivery.



A Final Word

You have read this entire guide. That is not a small thing. Most people purchase information and
never use it. You read every chapter. You now understand your body at a level most women
never reach.

You know what diastasis recti is and why it has been keeping your belly where it is. You know
which exercises have been working against you and exactly why. You know what the
grandmothers across this continent knew about recovering a woman's body after birth — and
why their methods were right.

You know what to eat to feed your recovery. You know how to bind your belly the traditional way.
You know how to dress during recovery so that you are never hiding — only presenting. You
know what to do when progress stalls and how to protect yourself through future pregnancies.

You have everything you need. Everything that remains is the doing.

Begin Phase 1 today...not tomorrow, not Monday, not after one more thing is finished. Today.
Do your first Belly Breathing session before you put this guide down. Boil your ginger tea tonight.
Prepare your fabric for the belly wrap.

You gave your body to grow a life. That was not a mistake and it was not a failure. It was
the most physically demanding thing a human being can do. What this guide has given
you is the knowledge to take your body back — completely, structurally, permanently.
That knowledge belonged to your grandmothers. Now it belongs to you. Go and use it.

Go and use it.



Appendix A: Your 6-Week Progress Tracker

Complete your starting measurements before Day 1. Re-measure at the end of each six-week
phase and again at Week 6. Use a measuring tape to measure the belly button.

Checkpoint Belly (cm) Diastasis Gap Energy (1-10) Exercises

Done?
Before | Begin

End of Week 2

End of Week 4

End of Week 6

1 Month Later

3 Months Later




Appendix B: Your Recovery Shopping List

Everything listed here is available in local markets in your city.

For Your Kitchen — Weekly Staples:

Fresh ginger root

Turmeric (fresh root or dried powder)

Moringa leaves (fresh or dried) or moringa powder

Bone-in meat or whole fish — for weekly bone broth and soups
Dark leafy greens — spinach, bitter leaf, ugu, or local equivalent
Eggs — minimum 1 per day

Avocados — where available

Legumes — beans, lentils, or local equivalent

Black pepper — to be used with turmeric for maximum absorption
Honey — natural sweetener for teas

For Your Recovery Ritual:

Coarse salt — for the evening hot water treatment

Raw, unrefined shea butter — ensure it is unrefined (yellow/cream colour, natural nutty
smell)

Rosehip oil — or coconut oil as alternative
Firm, breathable fabric for belly binding — 3 to 4 metres, 25-30 cm wide
Safety pins — to secure the belly wrap



Appendix C: The Complete Forbidden Exercises
Reference

Share this with any trainer, exercise class, or well-meaning person who tries to give you
postpartum exercise advice.

Never Perform These Until Your Diastasis Is Fully Closed:
51. Sit-ups — any variation
52. Forward crunches — any variation
53. Oblique and bicycle crunches
54. Reverse crunches
55. Full plank — forearm or extended arm
56. Double leg lifts
57. V-sits
58. Boat pose (yoga Navasana)
59. Any exercise where you observe coning or doming at the midline
60. Heavy lifting with a braced-out or unsupported abdomen
61. High-impact running and jumping before Phase 3
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Return to the two-finger diastasis self-test from Chapter One. If your fingers no longer sink into
a soft gap — if you feel firm, continuous muscle beneath them — your diastasis has closed
sufficiently to begin gradually reintroducing more demanding core exercises.

Flat Tummy After Baby
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