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ABSTRACT... Introduction: Backache is a common problem during pregnancy that is faced by almost one quarter of all pregnant women
worldwide. Objectives: To find an association between backache and pregnancy with respect to obesity and to evaluate the effect of
physiotherapy for relief of pain. Methodology: This longitudinal observational & randomized control study was conducted on pregnant
females for a period of six months. 150 females fulfilling the inclusion criteria were enrolled into two groups i.e. obese patients (BMI
>29.9) and non obese patients (BMI<29.9). All information was recorded on a Performa that was later entered and analyzed using
SPSS-11.5. Results: The mean age of all patients was 33.67+6.73 years with overall average gestational age of 27.47+£5.19 weeks.
Flexed posture was observed in 90(60%) patients and 60(40%) had very bad sitting habit. There were 80 (53.3%) obese and 70 (46.7%)
non-obese patients. Lordosis was observed in 50 cases, straight spine was observedin 90 cases while 60 patients had no straight spine.
Most females reported that pain started during the 1* trimester (110) but only 40 females reported that they developed pain in the 2nd
trimester.100 females reported that pain was continuous while 50 had intermittent. There were 50 (33%) patients who had severe
backache while 100 (66.7%) had worse possible pain which was regressed to no pain in 140(93.3%) patients at final follow up visit and
only 10 (6.7%) had moderate pain after physiotherapy. The difference between pre and post physiotherapy was statistically significant.
Both obese and non-obese patients were reported to be benefited but better results were found in non-obese patients. Conclusions: We
conclude that physiotherapy is effective in reducing the backache in pregnant females and has no side effects on fetus and mother. Also,
more effective results can be achieved through physiotherapy in non-obese patients compared to obese patients. Thus, Physiotherapy
can be recommended as the first line treatment for pregnant females.
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INTRODUCTION increasing age while other correlate a higher risk of

Backache is a common complaint in pregnant females
and presents a constant obstacle during pregnancy
when performing activities of daily living'. It is
reportedly observed as a cause of sick leave from
work in as many as 30% of pregnant ladies, persist >6
months in 6% of cases and disturbs sleep in over one
third pregnant women?°. The incidence of backache in
pregnancy ranges from 24% to 90% for different
populations as reported variously*’. Two common
patterns of backache in pregnancy are described by
experts; lumbar pain occur in the area of lumbar
vertebrae in lower back and posterior pelvic pain is felt
in the back of the pelvis. However, in some women the
symptoms of both types of backache can occur®.

Two of the most debated risk factors for backache
during pregnancy include age and parity. Several
studies report a higher prevalence of backache with

back pain with younger age. Yet some other studies
even failed to find any association between these two
entities”®. Such baffling argumentis also continuing for
status of multiparty as a risk factor, where some
evidences support while other deny any association
between the two’. Additionally, Ethnicity, low
socioeconomic class, occupation and vocational risks
have also been identified as risk factors, while
contrarily some other labeled factors like maternal age,
weight, weight gain along with baby weight have been
confirmed not to have an effect on backache™"". Parity,
gestational age ,exercise habits before and after
pregnancy ,BMI, satisfaction at work, type of bed and
previous history of back pain are other parameters
have also been studied more sparingly, but do not
appear to have sufficient evidence to be proved of
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having association with backache in pregnancy ™ ".
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Obesity is associated with various musculoskeletal
disorders and there is a linear association between low
back pain and BMI". The BMI and pain association is
consistent with what has been observed among
persons with obesity seeking weight loss and weight
reduction can reduce reports of musculoskeletal
pain'. LBP during pregnancy can present with variety
of symptoms. Almost 45.5% to 65% women feel
radiation of pain into the buttocks whilst as many as
half report experiencing low back pain radiating down
one leg and 25% down both legs. Standing, sitting,
lying, Coughing, sneezing. Staining during bowel
movements and walking can either be relieving or
aggravating factors®™. Physical examination typically
generates confusion in evaluating the source of low
back pain. Moreover, commonly used assessment
tools of backache in pregnancy such as visual analog
scale and pain diagrams drawn by patients are often
inadequate in distinguishing between lumber and
posterior pelvic pain”. The lumber pain, nevertheless,
is similar to the clinical presentation experienced by
non pregnant patient and is easier to correctly
diagnose.

Initial treatment for pregnant patients with backache
are heat and ice, acetaminophen may help to relieve
the pain as Non-steroidal anti inflammatory drugs are
relatively contraindicated in pregnancy. Massage
therapy may also provide short term pain relief”.
Proper posture can prevent unnecessary stress on the
low back therefore pregnant women are suggested to
avoid wearing high-heeled shoes that accentuate
lumbar lordosis and increase shearing stress on back
and sacrum®. One of the most common but
controversial treatment option for backache in
pregnancy is physical therapy, the goal of exercise in
pregnancy is to improve or maintain the muscle tone
and not to control weight gain or correct posture™.

MATERIAL AND METHODS
This study was conducted at Obstetrics & Gynecology
Department Lady Willingdon Hospital Lahore for a
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period of six months from June 2011 to Dec 2011.This
was a longitudinal observational and randomized
controlled study in which 150 pregnant females who
fulfilled the inclusion criteria were included. This
criteria was to select those pregnant females with age
20-40 years with gravid>2 of gestational age >12
weeks and having singleton pregnancy. Whereas,
those females having renal stones, history of Disc
Herniation, UTI, history of congenital deformity of
spine and traumatic injury were excluded from the
study. Informed consent was obtained from each
patient and then demographic details like name, age,
sex, height, weight, gravid etc. were noted. The
patients were enrolled in to two groups i.e. non-obese
patients (BMI<29.9) and obese patients (BMI
>29.9). All the patients were assessed for outcome of
different back pain. Backache was evaluated by
clinical and physical assessment by visual analogous
scale. Hemoglobin %( HB) was taken and the anemic
patients were categorized for HB <10. Physiotherapy
was done and all the patients were followed till 6 weeks
to note the final outcome. All the in formations were
noted on a structured Performa, which was later
entered and analyzed using SPSS-11.5. Categorical
variables were expressed as frequency and
percentages whereas continuous variables was
expressed as Mean = SD. Chi-square test was applied
to see the association between backache and repeated
pregnancies with respect to obesity and anemia. A P-
value <0.05 was considered as statistically
significant.

RESULTS

There were 150 patients included in the study with an
overall mean age was 33.67+6.73 years. Mean
gestational age of females presented with backache
was 27.47+19 weeks, with minimum and maximum
ages observed as 15 weeks and 33 weeks
respectively .Activity hours; working, standing and
sleeping hours of all patients were also noted. The
mean working hours of the patients were 11.47+3.04
hours, the mean sleeping hours were 7.02+1.38

Professional Med J 2013;20(4): 550-555.

www.theprofesional.com 551



l BACKACHE IN PREGNANCY

hours and average standing hours of the patients were
7.07+2.12 hours. The average duration of marriage
was 10.93+5.10 years. Most of the females came
from urban areas (80%) while 13.3% belonged to rural
areas and only 10 % came from suburban areas.

Most of the females were house wives 90 (60%),
whilst 30 (20%) involved in the teaching profession,
20 (13%) were doctors, whereas 10 (6.7%) were
working in the offices. Sitting habit was not good for all
females as 90(60%) females had flexed sitting habit
and 60 (40%) had very bad sitting habit which could
cause backache.

In the study 80 (53.3%) females were obese while
70(46.7%) were non-obese. Both anthropometric
groups were compared as per objectives of the study.
Mean age of obese patients was calculated as
35.25+6.16 years with maximum and minimum ages

3 [

as 25 and 45 years respectively. Among non-obese
patients, mean age was 31.86+6.95 with minimum
and maximum ages as 22 years and 40 years
respectively. Mean gestational age of obese patients
was observed as 30.00+2.08 weeks with minimum
and maximum gestational ages to be 27 weeks and 33
weeks respectively. Among non-obese patients, the
mean gestational age was 24.57+6.11 weeks and the
minimum and maximum ages were found as 15 weeks
and 31 weeks respectively. Most females presented
with gravidity 4 those were 70 (46.7%) while 40
(26.7%) had gravidity 3 and 20 (13.3%) had gravidity
d.

DISCUSSION

Backache is a widespread problem in pregnant women
that can get severe to end in disabling or even worse
outcome. About 10 % of women suffer inability from
working because of this and over one third women

Baseline Week 1 Week 2 Week 4 Week 6
None 40 50 70
Mild 20 10 20
Obese Moderate 20 30 10 10
Severe 40 40
Worst possible pain 40
Total 80 80 80 80 80
None 30 70 70
Mild 10 40
Non-Obese | oderate 50
Severe 60 10
Worst possible pain 10
Total 70 70 70 70 70
chi-square 21.429 33.673 48.98 32.813 9.375
p-value 0.000* 0.000* 0.000* 0.000* 0.002*

Table-1. Distribution of severity of Pain with respect to both anthropometric groups during the course of study
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Pain assessment Total
Severe Worst possible pain
Obese Final visit None 40 30 70
Moderate 10 10
Total 40 40 80
Non-Obese Final visit Non 10 60 70
Total 10 60 70

Table-Il. Distribution of reduction in severity of pain at first at final follow-up in both study groups

Chi-square = 11.429

p-value = 0.007*

report that it interferes their daily life routine®. Various
measures like bed rest, corsets, traction and physical
treatment are taken for the management of backache
in pregnancy but most of these prove insignificant™
physiotherapy, however, is an autonomous
profession and practice reflection. Systematic clinical
reasoning is used in a problem solving approach to
patient-centered care”. Our study aimed to evaluate
the frequency of backache in pregnant women with
special regard to obesity. We found the backache to be
a common problem in pregnancy in our setting too, in
which factors like age and height were not directly
related to its occurrence. Similar results were
demonstrated in a study carried out in 1996 that
showed no association between backache during
pregnancy with height and weight. Additionally, in that
study the backache was more frequent among
multigravidas especially grand multigravidas
contrarily to the results of our study®.

Although, the exact etiology of backache is not known
well, it is assumed that local inflammation and other
aggravating factors like physical strenuous work and
odd posture can contribute in its incidence. In our
study too, most of the females had very bad sitting
habit which could be the cause of backache. Majority
of the females (110 females) reported that their
backache was started in the 1* trimester, and only 40
females reported that they developed pain in the 2"

trimester. However, another study showed the
incidence of backache to be at its height in the third
trimester” at base line visit, there were 50 patients who
had severe backache while 100 patients had worse
possible pain which was regressed to no pain in 140
patients at follow up visits and only 10 had moderate
pain after the application of physiotherapy. Hence, it is
evident that physiotherapy was effective in back pain
relief during pregnancy as indicated by several other

27-34

researches™ ™.

Overall, in our study both groups were compared for
severity of pain and it was noticed that on each follow-
up visit there was significant difference between both
groups for reduction of severity of pain. However, it
was more effective in non-obese patients as
compared to obese ones that suggest a better and
quick recovery in non-obese patients. Back care
advice and exercise during second half of pregnancy
significantly reduces backache. Postural education
can also play a role to prevent unnecessary
mechanical stress on the back therefore neutral
postures as well as careful physical activities are
recommended. Some patients report that there is
some measurable reduction in pain with both
acupuncture and physiotherapy. Moreover with
acupuncture though, but this better result may be
explained due to a reflection of personal care given by
acupuncturist as compared with a group therapy from
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the physiotherapists™. The role of physiotherapy in its
affectivity to reduce backache in pregnant women is
imperative and control of obesity during pregnancy
may reduce the chances of this problem and enhance
the outcome of its management.

CONCLUSIONS

It is concluded from our study that physiotherapy is
effective in reducing the backache in pregnant females
and has no side effects on fetus and mother. Also,
more effective results can be achieved through
physiotherapy in non-obese patients compared to
obese patients. Thus, Physiotherapy can be
recommended as the first line treatment for pregnant
females.

Copyright© 09 Apr, 2013.
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