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Low Back Pain  (LBP) and/or Pelvic Girdle 
Pain (PGP) is very common during preg-
nancy, with a prevalence rate estimated at 
about 50% of all pregnancies. The onset of 
symptoms is most common during the third 
to seventh month of pregnancy and tends 
to increase in severity as the term pro-
ceeds. Two hypotheses for the cause of 
these symptoms during pregnancy are as 
follows: 

1. The developing baby causes an 
increased bulk of weight in front 
of the mother. In order for the 
mother to maintain balance she 
must lean further backwards to 
counter balance this altered 
weight distribution while standing 
and walking. The result of this 
causes an increased lordosis or 
inward curve in the mother’s low 
back especially in the later weeks 
of pregnancy. This increased in-
ward curve can lead to over-
stretching of the tissues sur-
rounding the joints in the lower 
back creating mechanical LBP.  

2.   Natural hormonal changes occur 
in the mother’s body to help pre-
pare it for the delivery of the 
baby. As a result the joints of the 
pelvis are made more flexible pri-
marily by the increase in serum 
relaxin. This increased elasticity 
makes it easy for the joints in the 
pelvis to become overstretched 
or even displaced when sub-
jected to mechanical stresses, 
thus creating mechanical PGP. 

 
Recently researchers reviewed literature 
concerning the treatment of LBP and PGP 
during pregnancy in order to establish rec-
ommendations to treating therapists. The 
researchers reviewed the effects of differ-
ent treatments that included exercise ther-
apy, manual therapy, and material support 
(belts/braces), and combined treatment 
(educational information, exercise, manual 
therapy, and material support), The re-
searchers concluded that exercise therapy 
was most effective at decreasing the pain 
and disability of those who suffer from preg-
nancy related lumbopelvic pain. Patient 
education in back care was also mentioned 
as a safe and effective treatment option. 
There was limited evidence to support the 
use of manual therapy and material support 
for these conditions, but it was recom-
mended these interventions be further in-
vestigated.    
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At Stover PT we believe that a distinction 
must be made between LBP and PGP when 
treating the pregnant patient with lumbopel-
vic pain, as these are 2 distinct conditions 
that require different management. This is 
done by a thorough history and modified me-
chanical assessment of the patient.  
 
Typically the patient with LBP during preg-
nancy describes pain localized to the lumbar 
region that is aggravated by lumbar postures 
and movements and demonstrate loss of 
lumbar movement in one or more directions, 
and has negative PGP provocation tests. 
The patient with PGP has no pain in the lum-
bar region, instead describes pain in the but-
tock, pubic area, tailbone, and/or thigh. The 
PGP patient’s pain is aggravated by weight 
bearing (standing/walking), these patients 
have normal painless lumbar movements, 
and their pain is provoked with PGP provo-
cation testing (thigh thrust, posterior shear 
test). 
 
We often treat the LBP patient whose symp-
toms worsen with standing/walking and are 
eased with sitting with lumbar flexion exer-
cises. Standing posture is always corrected 
in these patients. A few LBP patients who of-
ten report a past history of back pain, and 
whose symptoms seem to worsen with bend-
ing seem to respond to extension exercises. 
These are provided with modifications due to 
the developing baby. 
 
We often treat the PGP patient with pelvic 
stabilization belts with good results. It is also 
worth attempting strengthening exercises for 
the muscles around the pelvis (abdominals, 
gluteals, hip adductors, hip flexors, ham-
strings) as a means of providing dynamic 
stability to the lax joints, but only if tolerated 
well by the patient as indicated by no pain in-
crease while performing the exercise regime. 
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Correct standing posture (far right picture above) requires 

the mother to lift the chest up, pull in the stomach mus-

cles, and tighten the buttock muscles to reduce the lumbar 

lordosis or inward curve. The same technique can be used 

for walking. 

The picture to the left is an ex-

ample of a pelvic stability belt 

that often is helpful with PGP. 

This is not necessary for those 

who suffer LBP only. 

Left is a flexion 

procedure often 

helpful for LBP 

during pregnancy. 

The hips may need 

to be abducted to 

accommodate the 

developing baby 

Left is a modified 

lumbar extension ex-

ercise for the preg-

nant patient with LBP 

who no longer can 

lay prone as the typi-

cal LBP patient 

would. 


