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 By Saúl Martín Rodríguez @smrodguez and Kari Bø

We thank the authors for the on-going debate about the hypopressive method and its hypothetical 
benefits on pelvic floor dysfunctions (PFD). The authors start with an introductory paragraph about 
historical and practical points that, in their opinion, were overlooked in our discussion paper.1 
However, the authors should note that what they state about the yoga practices has no evidence and 
are only historical points that has nothing to do with what we discussed. In fact, we were unable to 
find any potential level of evidence (systematic reviews with or without meta-analysis or 
randomized controlled trials, RCT) about the benefits of postural and breathing exercises after the 
review written by Bø and Herbert2 published in 2013. The above was also stated in our discussion 
paper and in a recent systematic review.3 Furthermore, it is not true that the bases of PFM exercise 
dated before Arnold Kegel published his very-well known articles about the exercises that later 
would take his name.4 Kegel himself actually describes that PFMT has been conducted in other 
cultures earlier, e.g. in African tribes.

The authors claim that the description of the technical basis we made in our paper of the 
hypopressive technique was inaccurate. The original description of the technique was defined in 
1997 by Caufriez.5 This reference is a book written in French which has been withdrawn and is no 
longer available or accessible. The description we made was according to the paper of Stupp and 
colleagues.6 The authors also claim that the description was not according to the public widespread 
practice or the book written by Rial and Pinsach7. We will argue that the first article published about 
hypopressive in a journal with quality criteria and indexed, was the publication by Stupp and 
colleagues.6 Furthermore, we wonder why the authors did not send a letter to the editor at the time 
discussing if they disagreed about the method used.5 Lastly, we would like to point out that the book 
of Rial and Pinsach7 is not evidence-based. It only contains multiple speculations. For example, the 
authors described that the hypopressive technique, besides being useful for PFD, is useful to: 
regulate metabolic and oxidative factors, preventing any articular and muscular injuries, reducing 
the abdominal circumference, improving of intestinal activity, or preventing post-natal depression. 
The above is completely speculative and lacks evidence. As we state in our discussion paper, the 
above highlights that to date, it is only marketing without strong scientific data to support the 
supposed benefits (Fig. 1).1
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The authors also mention the existence of two observational investigations that show transverse 
abdominis activation (TrA) and PFM after performing hypopressive exercises. This cannot be used 
to argue that the technique can prevent and treat urinary incontinence and pelvic organ prolapse. We 
argue as that you would need blinded RCTs to address such questions.8 In addition, these 
investigations have been published in journals that do not meet the criteria of scientific rigor and 
high quality, and hence, are not indexed in the Journal of Citations Reports (JCR). The above is true 
for the majority of available literature on hypopressive technique that is not indexed in Pubmed and 
written in a language other than English (i.e., Spanish or French).

Lastly, the authors argue that there is “a growing body of evidence regarding the holistic benefits of 
postural and breathing exercise programs on health and quality of life”. However, this is again 
uncertain since Bø and Herbert2 highlighted that breathing and postural exercises are in a 
development phase. To end, PFMT is inexpensive, easier to learn, and evidence-based. 9,10 In 
contrast, hypopressives need to be guided by a specialized monitor or physical therapist which 
implies that they are no longer free or low cost, and they are not, to date, evidence-based. Why 
change something that already works? Why add something that has no evidence to already proven 
therapies?
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