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Back pain during pregnancy is common. About half of all pregnancies are complicated by back pain.1 About 10% of the time, the pain becomes so intense that it can affect the ability to work or perform normal activities during pregnancy. This article explains common risk factors, causes, and treatments of back pain during pregnancy. Risk factors for back pain during pregnancy
Key factors associated with an increased risk of developing back pain during pregnancy include: Physically painful lifting work, bending, and child care A history of back pain before pregnancy See down symptoms of back pain, diagnosis, and treatment advertising dysfunction in the sacred joint is the most common cause of back pain in pregnancy. While it can be quite painful, this
condition is treatable and (especially with treatment) tends to get better after giving birth to the baby. The sacroiliac common] is the functional unit of the pelvis that allows normal alternating movement during walking. As pregnancy progresses, hormonal changes prepare the pelvis for the delivery of the child by relaxing the strong ligaments that control the function of these joints.2
See Sacroiliac Common Anatomy The increased elasticity of these ligaments during pregnancy is necessary for the birth canal to expand as the baby passes through it. However, the relative increase in movement and instability around the sacroiliac joint may also be a source of sacrosanc pain. See Sacroiliac Common Dysfunction Pregnancy Video: Causes of Back Pain Video
The cause of back pain in pregnancy is often considered multifactorial, meaning that several factors act simultaneously on various structures in the lower body, causing pain. These factors are usually recognized as anatomical, orthostatic, vascular and hormonal changes that occur naturally during pregnancy. While most of these changes are considered normal, rarely, some
causes of back pain in the middle may indicate serious conditions, some of which may even be life-threatening. Musculoskeletal Causes of Pregnancy Back Pain During Pregnancy, new changes in the mechanics of the lower back can occur, and many existing conditions can worsen, adding to the discomfort. New changes in posture and stability of the lower back The instability of
the pelvis and lower back occurs due to the increase in the size of the uterus. These changes cause the spine to change its shape, making the lower back more convex than usual. The muscles that stabilize the like psoas, shorten, further increasing the curvature of the lower back and causing pain.1 See good posture helps reduce the advertising of back pain The concentration of
the hormone relaxin increases significantly during pregnancy, which increases the flexibility of tissues and joints in the lower back. The sacroiliac joints can become more and more relaxed under the influence of this hormone. Since sacroiliac joints are responsible for maintaining pelvic pelvic and carrying loads from the spine to the legs, the relaxation of these joints can add to
orthostatic problems and increase the risk of back pain.1 Enlargement of the pelvis The concentration of the hormone estrogen also increases during pregnancy. The combined effects of relaxin and estrogen cause the pelvis to expand. This enlargement begins during the 10th to 12th week of pregnancy and causes the pelvis to increase in width by 10 mm or less. Pelvic pain
usually becomes more in the later stages of pregnancy and can progress quickly, causing severe pain in the lower back and thighs. Muscles and soft tissues in the area are often affected, causing pain while walking and resulting in a modified gait.1 Nervous causes of pain during pregnancy Peripheral nerves, such as the lateral follient skin nerve, in the pelvis and thigh area can
compress, stretch or lose blood supply, making them the main source of pain. Swelling of soft tissue can cause additional mechanical pressure on these nerves, causing thigh pain and reported pain in the lower back and pelvis. Concurrent medical conditions such as obesity, diabetes and anatomical variants increase the risk of peripheral leg pain. Hernia Discopsic pain in
pregnancy Rarely, increased pressure and pressure on the lower skeletal system and muscle system can affect the spinal discs, resulting in hernia.2,3 A herniad lumbar disc can affect nearby nerve roots causing sciatica symptoms to travel down the thigh and leg, and possibly to the leg. The medical term for sciatica is radiculopathy and usually affects one side of the body. See
Sciatica Symptoms It is also possible that previous sciatica may worsen during pregnancy.1 Read more about Lumbar Radiopathy Weakening hip bone and common Rare, some women may develop a bone weakening condition called osteoporosis in the third trimester of pregnancy. The exact cause of this condition is unknown. Symptoms may appear slowly or suddenly,
affecting the tissues of the hip joint, causing pain and limited hip movement. While symptoms may be typical, this condition is diagnosed by medical imaging tests, such as an X-ray, MRI, and/or pelvic sonogram.1 Another condition affecting the hip area, avascular necrosis of the femur, can occur due to biological changes in pregnancy. These changes usually include weight gain
and the production of high levels of natural steroids, which can cause tissue destruction of in the femur (upper part of the thigh bone), resulting in groin and lower back pain.1 Placenta Position and back pain A posterior (back) position of the placenta (the tissue that provides food to the fetus) is known to cause back pain in some pregnant women. In these cases, the placenta is
located near the posterior wall of the uterus.1 Limited research shows that a posterior placenta can also cause poor outcome of pregnancy and premature birth.4 Rupture rupture Pregnancy Severe lower back and groin pain can occur when the fallopian tube ruptures due to an ectopic pregnancy.5 This condition is a medical emergency and occurs in early pregnancy, usually
within the first weeks or first trimester. Advertising Urinary tract infections and kidney infection (pyelonephritis) can cause back pain. Pain is usually characterized as a dull and persistent pain accompanied by fever and/or chills. These conditions may carry the risk of early labor in some women.1 Obstetric Conditions that may cause back pain While not common, certain obstetric
conditions, such as spontaneous abortion, ovarian cysts, pelvic or uterine adhesions, fibroids, or fluid collection, may cause lower back pain in pregnancy. Back pain can also lead as an indication of labor (full duration or pre-condition) and is usually associated with uterine contractions that gradually increase tension. Daily activities that can cause back pain In addition to the
conditions mentioned above, some other factors can cause pain in the lower back or posterior pelvis. These factors usually include activities that create asymmetric loading of the spine, pelvis and hips. Common activities that load the spine in uneven form include: Walking and/or running Rolling onto the bed Bending forward Twisting the spine Lifting objects from the floor
Navigating stairs Back pain is common in pregnancy and usually resolves after delivery, but several conditions that cause this symptom require medical attention to prevent future complications. Seeking medical care for pregnancy-related back pain is advisable. A doctor can accurately diagnose the cause of back pain and provide the necessary care to treat symptoms. Pelvic pain
or discomfort is common during pregnancy. After all, the ligaments stretch, hormone levels change, and the organs shift around to make room for your growing uterus. But sometimes the pain is a red flag that something more serious is wrong. Consult our guide to learn how to decode your aches and pains, determine when it's time to call the doctor, and get simple symptom
pacifiers. What are the common causes of pelvic pain during pregnancy? Can pelvic pain during pregnancy be severe? What can I do to help ease painful symptoms myself? When should I call my gynecologist? From loose pelvic joints to pressure from your baby's growing weight, here are the common culprits benign pelvic pain during pregnancy. If the pain you are experiencing
does not go away, or if you have symptoms such as bleeding, an unusual discharge, or strong cramps, call your ob-gyn. Symphysis Pubis Dysfunction (SPD) Estrogen levels, progesterone, and relaxin (which helps your ligaments stretch for childbirth) increase during pregnancy. The growth of these hormones causes pelvic ligaments to become more relaxed and soft, and the
joints begin to become more mobile, says Heba Shaheed, a physiotherapist specializing in women's and pelvic health who founded Pelvic expert in Sydney, Australia. The joint in front of your pelvis - called pubis symphysis - can become particularly elastic and unstable, leading to pelvic pain. Shaheed says the pain can start immediately after conception, but tends to worsen
towards the end of your pregnancy. Some women like to use pelvic support zones, which can help stabilize the area. Note that the dysfunction of the pubis symphysis (SPD) may also be called pelvic zone pain. RELATED: SPD in Pregnancy: What Is Symphysis Pubis Dysfunction? From 8 to 12 weeks of pregnancy, you may experience cramp-like pain that feels like your period is
coming up. As long as there is no bleeding, it's probably just your uterus expanding. You're less likely to feel this in your first pregnancy than in subsequent pregnancies, says Stanley Greenspan, MD. As you start your second trimester, you may begin to feel pain in your side as the ligament that goes from the top of the uterus down to the groin extends. Women tend to feel this
when they walk or get up from a chair, says Suzanne Merrill-Nach, MD, an obstetrician in San Diego. The uterus tilts and pulls the ligament. Lying on the side that bothers you can make the pain disappear – and you should disappear for good by about 24 weeks. Diastasis recti, which occurs when your muscles rectus abdominis separately during pregnancy, can also cause pelvic
pain similar to SPD. 'The muscles of your abdomen attach from your chest bone down to your pubic bone, and pubic muscles are stretched by hormonal changes,' explains Shaheed. The recti dimension is extremely common during pregnancy. If you develop it, your doctor will probably suggest an exercise plan at home after childbirth. Rarely, severe cases of recti separation may
require surgery. RELATED: Diastasis Recti: The postpartum body problem no one talks about the pressure from your baby's weight Once you're in your third trimester, you can start experiencing pressure in your pelvic area as the weight of your fast-growing fetus presses down on the nerves running from your vagina to your feet. This pain usually occurs with movement, such as
when you walk or ride in a car because the baby bounces, Dr. Merrill-Nach says. To help relieve discomfort, lie on one side and rest. Functional ovarian cysts, which are formed due to changes in the way your ovaries make or release eggs, are very common, undying and generally harmless. They can grow larger during pregnancy, and the pressure that the growing uterus puts on
your ovaries can cause persistent pain. If the cyst ruptures, the pain can suddenly worsen. Be sure to tell your Ob-Gyn if you have a history of ovarian cysts, or if you think you have developed them during your pregnancy. It can do an ultrasound to help ensure that cysts have not grown too large. In rare cases, a cyst can turn (called torsion) – a serious condition that usually occurs
after sudden or severe activity, such as running to catch one at a time or have intercourse. A patient with torsion is usually inconsolable, Dr. Greenspan says. The pain is very sharp, severe, and constant, and there may be nausea, vomiting, and sweating. If you suspect you are experiencing torsion, call your ob-gyn immediately. Braxton Hicks pressure contractions or tightening in
the pelvis that comes and goes could be contractions, but if they are sporadic and generally not painful, they are more likely practice contractions, called Braxton Hicks, instead of actual labor contractions. These practice contractions tend to occur in about 20 weeks and can be caused by dehydration, so be sure to drink plenty of water. (You'll know it's a contraction if you lie down
and feel your belly; your uterus will become hard, and then relax.) They should disappear on their own, but if you have more than four contractions an hour for two hours, call your doctor. When we talk about early labor generally before 37 weeks, we're looking for contractions every 15 minutes or closer that persist over two hours, even if the patient has an empty cyst and is lying
down, Dr. Merrill-Nach says. RELATED: What Braxton Hicks contractions feel like? Urinary Tract Infection (UTI) Up to 10 percent of expectant mothers will get a urinary tract infection (UTI) at some point during their pregnancy, according to the March of Dimes. Typical symptoms include a sudden urge to urinate, pain or burn by urinating, and bloody urination -- but some patients
with UTI also experience abdominal pain, says Linda Chambliss, M.D., head of obstetrics at St. Joseph's Hospital and Medical Center in Phoenix. The concern with urinary tract infections during pregnancy is that they can progress to an infection in your kidneys that will increase the risk of preterm birth, she adds. This is one reason why your ob-gyn tests your urine every visit, to
check for signs of bacteria that can lead to uti. The good news is that if a urinary tract infection is caught early it should be easy to treat with antibiotics. Constipation, a common complaint during pregnancy, can cause some pelvic pain or discomfort. (Hormones slow down the digestive system, as your Iron Ob-Gyn supplements may recommend.) Drink plenty of water and eat
foods rich in fiber, such as raw fruits and vegetables. If that doesn't help, ask your ob-gyn if you can try a fecal conditioner or a glycerin suste, Dr. Greenspan suggests. RELATED: How to manage pregnancy constipation Vulvodynia during pregnancy Vulvodynia is a condition that causes chronic pain in the vulva and vaginal area, but has no obvious source. It is not caused by
infection, obvious trauma, or injury - and yet the pain can be really bad. Is be diagnosed and even when a doctor makes a correct diagnosis, many women are treated ineffectively and disrespectfully because the source of pain is not something that doctors can see or try. If you have vulvodynia, an epidural can help with labor and delivery pain. Some women develop serious
complications complications pregnancy that cause different types of pain. If you have pelvic pain combined with certain symptoms, such as fever and bleeding, be sure to call your doctor immediately. Here are the most serious causes of pelvic pain during pregnancy. When women experience abdominal pain in the first trimester, they should always worry about miscarriage, says
Patrick Duff, MD, professor and director of the residency program in the department of obstetrics and gynecology at the University of Florida, in Gainesville. This is because the unfortunate fact is that 15 to 20 percent of pregnancies result in miscarriage. Symptoms of miscarriage include bleeding and cramps that may be rhythmic or resemble menstrual cramps. RELATED:
Miscarriage: Causes, Signs, and What to Expect If you're experiencing a persistent back pain and pelvic pressure that comes and goes, you may be at work. My rule is that if you have four or more contractions an hour and continue for two hours, even after you've urinated and lie down, you need to come in to check yourself out, Dr. Merrill-Nach says. If these symptoms appear
before 37 weeks, it is considered premature labor. Ectopic or tubular pregnancies, in which egg implants somewhere other than the uterus, most often in the fallopian tube, occur in 1 in 50 pregnancies, according to the March of Dimes. In the unlikely event that you have an ectopic pregnancy, you may experience severe pain and bleeding between the 6th and 10th week of your
pregnancy as the tube becomes separated. Women at increased risk for ectopic pregnancy include those who had ectopic pregnancy in the past, or had pelvic, abdominal, fallopian tube surgery, and those who had endometriosis, a tubular delineation, an intrauterine device (IUD) in place at the time of conception, or a pelvic infection. An unusually shaped uterus and the use of
artificial reproductive techniques also seem to increase the risk. Ectopic pregnancies cannot continue and require immediate treatment. If you had a positive pregnancy test but have not yet had your pregnancy confirmed by a medical examination, and you will experience abdominal pain, you will be evaluated immediately by your ob-gyn, says Linda Chambliss, MD, head of
obstetrics at St. Joseph's Hospital and Medical Center in Phoenix. Your ob-gynecologist or midwife can perform an ultrasound to confirm if the egg has been implanted in the uterus. RELATED: Ectopic Pregnancy: Symptoms, Causes and Risk Factors Your placenta is the source of oxygen and nutrients for your baby. It is usually implanted high on the wall of the uterus and is not
detached until after the birth of your baby. In rare cases (1 in 200 births), the placenta can be separated from the uterine wall, a dangerous which is more common in the third trimester. Dr. Duff describes the pain from a placental detachment as severe, stable, gradually worsening of lower abdomen pain. Your uterus can become hard rock (if you press on the abdomen, they won't
settle) and you you also bleed dark, red blood with no clots. In some cases, a woman can go to work when her placenta separates, in which case her Ob-Gyn will usually deliver the baby by emergency caesarean section. If the detachment is mild, a doctor may allow the pregnancy to continue or may cause labor and make a vaginal birth. Women at risk for this condition include
those who have a history of placental detachment, or who have high blood pressure, preeclampsia, and abdominal trauma. Uterine fibroids are non-uterine increases. Are they more common during your procreation years, and pregnancy can stimulate fibroids to get bigger? may or may not harm. When a fibroid develops quickly it can overtake the blood supply and degenerate,
causing pain, says Dr Greenspan. Most often, we observe them only in pregnancy, but once in a while, they need to be surgically removed to allow the pregnancy to continue. It is rare, but it is possible for the uterus to tear open, especially if you have a scar from a previous caesarean section or other abdominal surgery. If it happens, it feels like sudden severe tearing pain in the
midfield, where there is a previous scar, and can be devastating and potentially fatal for mother and child, Dr Greenspan says. Ruptures that occur outside of work usually follow some kind of trauma to the abdomen. There is no way to prevent uterine rupture, says Dr Greenspan. However, if the patient has a risk factor for rupture, then it should be closely followed by her provider
and her symptoms should be taken seriously, especially if the pain develops later in pregnancy and worsens. According to the Preeclampsia Foundation of America, preeclampsia and other hypertensive disorders are experienced by 5 to 8 percent of all pregnant women. Preeclampsia can develop at any time after 20 weeks of pregnancy, which is one of the reasons why your
doctor checks your blood pressure at every appointment, and is characterized by high blood pressure and protein in the urine. Because high blood pressure constricts the uterine vessels that supply the fetus with oxygen and nutrients, the baby's growth may slow down. Preeclampsia also increases the risk of placental detachment, in which the placenta is separated from the
uterine wall before delivery. When preeclampsia is severe, it may be accompanied by pain in the upper right part of your abdomen, as well as nausea, headaches, swelling and visual disturbances such as flashing lights. If you suspect you have preeclampsia, call your ob-gyn immediately. RELATED: Preeclampsia: What Every Pregnant Woman You should be aware of another
unlikely but serious cause of pain: your ovaries may become twisted. This can happen at any point, but is more likely to occur in the early stages of pregnancy. The ovary is like a hammock or shaft, so it can turn over to it and cut off its blood supply, Dr Greenspan says. One risk factor for ovarian torsion is the because it can cause enlarged ovaries. Symptoms include lower
abdominal pain, nausea, and fever. You may experience inflammation of the appendix even if you are pregnant. Generally you will feel pain in the lower right part of your abdomen. Appendicitis can be insidious during pregnancy because as you go further, the appendix is pushed up higher in the abdomen, Dr Merrill-Nach says. Appendicitis requires urgent surgery to remove the
appendix to avoid the risk of rupture. If you feel severe waxing and declining pain progresses down your side, you may have a kidney stone. Usually we make women more comfortable and just wait for the stone to pass, Dr. Merrill-Nach says. Talk to your doctor if you suspect you have kidney stones. RELATED: 6 Reasons to Always Call The Doctor During Pregnancy For running
the pelvic discomfort mill, try these tips. Take a warm - never warm - bath or stand in the shower and let the water hit your back. Do a prenatal massage. Try a pelvic support garment, which can keep the uterus from pushing down into your pelvis. Wear shoes with low heels with good arch support. Try to avoid quick movements and sharp turns in the middle. Exercise regularly –
could help prevent pain in the first place. Do not hesitate to call your doctor if you feel like something is not quite right. I would prefer a patient call with any concerns because I wouldn't want to not call and later find that it was something important, says Dr Greenspan. Call immediately if you have any of these signs: Pelvic pain that you cannot walk or talk through any bleeding
Fever and/or chills Severe headache Dizziness Sudden swelling of the face, of the hands, and/or feet Persistent nausea and/or vomiting Less than 10 fetal kicks in one hour, from 28 weeks until delivery More than four contractions in an hour for two hours Watery, greenish, or bloody discharge discharge
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