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Abstract:

In pregnancy biomechanical changes cause many
musculoskeletal problems. Low Back Pain (LBP) is a
common complaint in pregnancy. LBP is considered
as axial or parasagittal discomfort in lumbar region.
Objective:

To determine the prevalence of pregnancy related low
back pain among pregnant women at selected
hospitals of Lahore city.

Methods:

The study design was cross sectional and the data were
collected at selected hospitals in Lahore with sample
size 1000. The Modified Oswestry Disability Index
Questionnaire was used to collect the data. Collected data
were analyzed through SPSS 2 1version software.
Results:

The results have shown that the prevalence of low
back pain during pregnancy was 26.3%. The mostly
were housewives. The back pain mostly occurred in 3"
trimester of pregnancy with several activities that
Increase Low Back Pain likes prolong sitting,
standing, lifting heavy objects and leaning forward.
Some risk factors like overweight and abnormal
posture were also the cause of Low Back Pain.
Conclusions:

Low Back Pain in pregnancy was very common.
Mostly women were not aware of proper treatment of
low back pain. Physiotherapy played a vital role to
minimize the low back pain and also the pregnancy
related complications.
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Introduction:

The pain refers to the lumbar region of the spine
surrounding the 1" lumbar vertebra. The spine is the
area that form lordotic curve. The most common site
of low back painis 4" and 5" lumbar segment.'LBPis a
common complaint in pregnancy. LBP is considered

as axial or para-saggital discomfort in lumbar region.
Lower back pain put a bad effect on women's routine
life, capability to work and value of life consequently
also affecting national efficiency.’ Pregnancy related
LBP is often unprocessed.’ The pregnancy etiology of
low back pain is multifactorial and commonly linked
with hormonal, vascular and biomechanical
modification.’ The laxity of PG ligaments or the other
ligaments are disturbed by relaxing hormone. Pelvic
joint movements are slightly higher due to the
consequence of increased ligament laxity. If laxity of
ligament not treated by changed neuromotor
mechanism can cause separation and widening of the
symphysis pubis.’In pregnancy LBP defined various
modifications in load and body mechanics throughout
the carrying of a child. In pregnancy weight increases
and shift center of gravity anteriorly. Postural changes
cause anterior shift which result increase lordosis."
Presence of low back pain in earlier stage or
throughout previous pregnancies, maternal age, heavy
work, diagnosis of hypermobility, socioeconomic
class that are the risk factors.” Discomfort in lumbar
region may also change the PP region, mostly
sacroiliac joint during pregnancy or direct stretch of
intrapelvic structures. Discomfort in the lumbar spine
can radiate to the posterior thigh or buttock. Many
circumstances LBP rapidly recover but if the LBP is
continuous some reasons like infection or preterm
labor.” To differentiate Pelvic Girdle Pain from other
disorder or illness pain provocation test are use. In
pelvic Girdle pain posterior pain provocation test is
positive." Though motion palpations outcomes is the
most commonly used diagnostics tools but they have
limited value in differential diagnosis. Particularly its
validity, sensitivity and specificity in overall have not
been effectively studied.” Low back pain in pregnancy
disturbs women's lives affectedly. After delivery low
back pain is the main reason of sick leave.” The
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prevalence rate of LBP during pregnancy increase
61% to 88%."Mostly LBP occur in first 6 months of
pregnancy' . Physical demanding job and stress
increase LBP in pregnancy. The low back pains can
be intermittent or constant and present in one place or
radiate or refer to further regions. The low back pain is
a sharp or burning sensation or a dull ache pain.When
a strained in a muscle or ligament that holds the
vertebras in a proper position produced low back pain.
The spinal column formed by the vertebras in which
the spinal cord passes. The spine reduces its stability
when the ligaments and muscles are weak and cause
pain.During pregnancy LBP is common and about
half pregnant females are indicated by low back
pain.'During pregnancy 50-90 % women develop
symptoms of low back pain.'‘During pregnancies LBP
is common illness and LBP is also with stiffness and
soreness.” Pregnancy can be defined as carrying a
fetus and developing embryo in the female body. The
pregnancy can be confirmed through following tests
such as positive result on the counter urine test, blood
test, and ultrasound. The total duration of pregnancy is
9 months and also measures the date of last menstrual
period. There are 3 trimesters in pregnancy and one
trimester contains 3 months.'In pregnancies some
women experienced dull LBP because it is more
commonly in those who have 2 or more children and
some women feel pain in the sacroiliac joint and the
pain start at morning stiffness and then continue
throughout the day.'°Best possible result can get after
taking the early credentials and treatment of the
individuality of every pregnant women .Nerve
stimulation, physiotherapy, yoga stabilization belts,
relaxation, pharmacological treatment and massage
are the gold standards conservative treatment of Low
back pain.”

A cross sectional study conducted in India by Arati
Mahishale, SudiniSantosh S Borkar. The aim of this study
was to find out the prevalence of patterns of pregnancy
induced LBP. The data was collected from 225 pregnant
women. The LBP diagnostics test was confirmed by
Modified Oswestry Disability Index Questionnaire and
pelvic girdle questionnaire. The results of this study show
that the prevalence of LBP was 31%.’Another cross-
sectional study conducted in Bangladesh by
ShimulChanda. The main purpose of this study was to find
out the prevalence of pregnancy related LBP among the
pregnant women. In this study 100 pregnant women

participate. According to this study the prevalence of low
back pain was 51%. This study also stated that the LBP was
most commonly occurring at second trimester of
pregnancy. This study also shows that the prevalence of
LBP was common in women who have their first
pregnancy'. According to Andreia the prevalence of LBP
was 54.9%."

The purpose of this study was to find the prevalence of
LBP in pregnant women of Lahore Pakistan. Like
other countries, Pakistan will also face the LBP
burden among pregnant women. So awareness and
educate the patients is so important and also educate
the patients about physiotherapy role in pregnancy for
the relieve of LBP and its complications.

Methods:

A cross-sectional study was conducted and non-
probability convenient sampling technique was used
to collect 1000 pregnant females. The Modified
Oswestry Disability Index Questionnaire wasused to
collect the data. Pregnant women having back pain,
aged between18 to 35 years and willing to participate
were included. While pregnant females with fractures,
trauma, tumors and havingother pathological
conditions were excluded. The data were collected
from Lady Wiliiingdon Hospital Lahore, Lady
Aitchison Hospital Lahore, Sir Ganga Ram Hospital
Lahore, Mansoora Hospital Lahore and Social
Security Hospital Lahore. SPSS version 21.0 was
used for data analysis.

Results:

Among 1000 females, 263 (26.3%) women had LBP
in pregnancy and 737 (73.7%) women were not
having LBP in pregnancy as shown in Tablel.

YES 263 26.3
NO 737 73.7
Total 1000 100.0

Table 1: Prevalence of Low Back Pain

Minimum age of participants was 18 and maximum
age was 35 years and their mean age was 26.3+4.5, as
shown in Table 2.
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1000 18

35 26.316 | 4.5087

Table 2: Age of Females

According to table 3 the result showed that out of 263
females 25 (9.5%) patients had low back pain in first
trimester (1-3 months) of pregnancy, 68 (25.9%) had
pain in second trimester (4-6 months) of pregnancy
and 170 (64.6%) had pain in third Trimester (7-9
months) of pregnancy.

First 25 9.5
Second 68 25.9

Third 170 64.6

Total 263 100.0

Table 3: Descriptive statistics of trimester of pregnancy
Analysis revealed that there were 86 (32.7%) patients
who had mild pain, 122 (46.4%) patients had
moderate pain and 55 (20.9%) patients had severe
pain during pregnancy as shown in Figure 1.
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Figure 1: Severity of Pain

Activities that increase the low back pain were leaning
forward 33 (12.5%),prolong standing 124 (47.1%),
prolong sitting 95 (36.1%) and lifting heavy object 11
(4.2%) as shown in Figure 2.
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Figure 2: Activities that increase pain

Analysis revealed that 38 (14.4%) patients had low
back pain due to overweight, 119 (45.2%) patients had
low back pain due to lack of exercise, 88 (33.5%)
patients had low back pain due to under nutrition and
18 (6.8%) patients that have low back pain due to
disturb posture.

Overweight 38 14.4
Lack of exercise 119 452
Under nutrition 88 335
Disturb posture 18 6.8

Total 263 100.0
Table 4: Risk Factors for low back pain
Discussion:

According to this study the prevalence of LBP in
pregnancy was 26.3%. According study conducted by
Bailey A, the prevalence of LBP was 57.3%. "But
according to Vleeming A ef al, the prevalence of LBP
was 31%. ‘Results are also in accordance with study
of Shimul C, that prevalence of LBP during pregnancy
was 51%. The results showed that the Low Back Pain
was most frequent in 3™ trimester (7-9
months).Shimul C, stated that the prevalence of low
back pain was most frequent in 2™ trimester.' But
according to Ramachandra P, e al,the prevalence of
low back pain was reported to be less in the 3"
trimester (32.5%) compared to the 2nd trimester
(37%)."” current study showed that there were 20.9%
patients who felt severe LBP in pregnancy and 32.7%
patients felt mild LBP and 46.4% patients who felt
moderate pain during pregnancy. But Shimul C, stated
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that 35.29% patients had severe pain, 50.98% patients
had moderate pain and 13.73% patients had mild pain
during pregnancy.' Our study also stated that there
were several activities that decrease or increase low
back pain during pregnancy. Rest doing different
activities that reduce back pain include side lying6%,
walking 11%, through exercise 1% and 14% through
medication. But according to Mota MJ ef al, the low
back pain was mainly relieved with rest and worsened
with the progression of the pregnancy, causing sleep
disturbances and preventing the performance of daily
activities, independently of parity."Current study
showed that the low back pain was found in those
females who had physical demanding job and these
activities also increase low back pain like leaning
forward (12.5%) and (47.1%) standing for a long
time and (36.1%) sitting for a long time and (4.2%)
lifting heavy objects. But Mota MJ et al, reported
increased LBP in pregnant women who were exposed
to heavier physical work, such as repetitive lifting and
bending.*Wang S-M et al, found no relationship
between professional role and the incidence of
pregnancy related LBP.” The risk factors that cause
low back pain in pregnancy wereoverweight14.4%,
lack of exercise45.2%, under nutrition33.5% and
disturb posture 16.8%. According to Mogren IM and
Pohjanen Alalso identified risk factor for developing
LBP during pregnancy.’

Conclusions:

The prevalence of low back pain in pregnancy was
26.3%. It mostly occured in third trimester of
pregnancy. There were several risk factors that were
reasonable for LBP during pregnancy like
overweight, disturb posture, under nutrition and
smoking. The majority of the patients were
housewives. The low back pain was most due to
physical demanding job.
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