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Pregnancy pain: Why are we still overlooking
musculoskeletal health?
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Muscul oskeletal pain isasignificant, yet often overlooked, challenge for pregnant individuals, impacting
quality of life during and after pregnancy. Current guidelines from organizations like the American College of
Obstetricians and Gynecol ogists (ACOG) primarily focus on fetal development and managing complications,
with limited specific guidance on maternal musculoskeletal health. This gap in comprehensive care warrants a
closer ook at integrating muscul oskel etal assessments and interventions into routine prenatal care.

The Pivot: Current guidelines for pregnancy care, while critical for fetal health, largely overlook maternal
musculoskeletal health, despite growing evidence of its significant impact on quality of life.

The Data: Prevalence of low back pain and pelvic pain during pregnancy can be as high as 91% and 82%
respectively (Mogren & Pohl-Zaretsky, 2005; Wu et al., 2004).

The Action: Integrate routine screening for musculoskeletal risk factors during the first prenatal visit and
offer early intervention, including physical therapy and ergonomic advice, for high-risk patients.

Guideline Alignment
Current guidelines from organizations such as the American College of Obstetricians and Gynecologists (ACOG)

primarily focuson monitoring fetal devel opment and managing pregnancy-related complicationslike gestational diabetes
and preeclampsia. While these are undoubtedly critical, the focus on maternal muscul oskeletal health is often limited.
This contrasts with the growing body of evidence suggesting that musculoskeletal pain significantly impacts quality

of life during and after pregnancy. ACOG does recommend exercise during pregnancy, but lacks specific guidance

on screening for and managing pregnancy-related pelvic girdle pain or hip pain. The integration of muscul oskeletal
assessments and interventions into routine prenatal care is not yet a standard practice, representing asignificant gap in
comprehensive maternal care.

Risk Factorsand the Sedentary Shift
Thereview highlights severa key risk factors contributing to therisein pregnancy-related muscul oskeletal complaints.2

Advanced maternal age, atrend observed in many developed countries, is associated with increased susceptibility

to muscul oskeletal issues. Additionally, pre-existing joint hypermobility, often undiagnosed, can exacerbate the
biomechanical stressesof pregnancy. However, perhapsthe most concerning factor istheincreasingly sedentary lifestyles
adopted by many women. Reduced physical activity weakens core and pelvic floor muscles, compromising the body's
ability to adapt to the changing demands of pregnancy. This sedentary behavior, coupled with poor posture during
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prolonged sitting, creates a perfect storm for musculoskeletal pain. We need to emphasi ze targeted exercises during
pregnancy to prevent complications.1,3

Prevention Strategiesand Early I ntervention
A proactive approach to musculoskel etal health during pregnancy should incorporate several key strategies.4 Routine

screening for risk factors during the first prenatal visit is essential. This screening should include questions about
pre-existing pain, joint hypermobility, and activity levels. Women identified as high-risk should be offered early
intervention, including physical therapy and ergonomic advice. Physical therapy can provide targeted exercises to
strengthen core and pelvic floor muscles, improve posture, and aleviate pain.1,3 Ergonomic advice can help women
modify their daily activities to reduce biomechanical stress on the hips and pelvis. Furthermore, education on proper
body mechanics during lifting, carrying, and breastfeeding is crucial for preventing postpartum muscul oskeletal issues.
Integrating these interventions into the standard of care requires a collaborative effort between obstetricians, physical
therapists, and other healthcare providers.

Study Limitations
While the review provides a valuable overview of pregnancy-related musculoskeletal conditions, it isimportant to

acknowledge its limitations. As areview article, it relies on existing studies, which may have varying methodol ogies
and sample sizes. Furthermore, the review does not provide specific guidance on the optimal timing or intensity

of interventions. More research is needed to determine the most effective strategies for preventing and managing
muscul oskeletal pain during pregnancy. We also need to consider the potential for publication bias, where studies with
positiveresultsaremorelikely to be published. Finally, thereview primarily focuses on biomechanical factors, potentially
overlooking the role of hormonal changes and inflammation in the development of muscul oskeletal pain.2

Financial Burden and Accessto Care
The implementation of comprehensive musculoskeletal care during pregnancy faces significant challenges, particularly

regarding financial burden and access to care. Physical therapy, while highly effective, can be expensive and may not
be covered by al insurance plans. Furthermore, access to qualified physical therapists specializing in prenatal and
postpartum care may be limited in certain geographic areas. The cost of ergonomic equipment, such as supportive chairs
and lifting aids, can also be a barrier for some women. Addressing these challenges requires a multi-faceted approach,
including advocating for better insurance coverage for physical therapy, expanding access to care in underserved aress,
and promoting affordabl e ergonomic solutions. We need to find away to get physical therapy to pregnant patients at the
point of care.1

CLINICAL IMPLICATIONS

The most striking consequence of neglecting musculoskeletal health in pregnancy is the profound impact on
a patient's quality of life. Current guidelines, including those from the American College of Obstetricians and
Gynecologists, largely overlook this critical area. This oversight leaves patients suffering unnecessarily from
pelvic girdle pain and hip pain. We must integrate musculoskeletal assessments into routine prenatal care.
This is not just about comfort; it is about comprehensive maternal health.
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Clinicians need to shift their focus. We must proactively screen for risk factors like advanced maternal age and
joint hypermobility during early prenatal visits. Sedentary lifestyles are exacerbating these issues. Targeted
exercises and early intervention, including physical therapy, are crucial. This requires a collaborative effort
between obstetricians and physical therapists. The evidence, while still developing in terms of optimal timing,
strongly supports these interventions.

The financial burden and access to specialized care present significant challenges. Physical therapy

can be expensive. Insurance coverage is often inadequate. This creates a barrier for many patients.
Healthcare systems and policymakers must address these disparities. We need to ensure equitable access
to comprehensive musculoskeletal care throughout pregnancy.

Industry must also play its part. There is a clear need for more research into effective prevention and
management strategies. We need robust studies to define optimal intervention timing and intensity. This will
strengthen the evidence base. Only then can we truly prioritize maternal musculoskeletal health.

EDITORIAL & Al STANDARDS
Al tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No Al-generated conclusions appear in The
Life Science Feed without editor verification against the primary source.
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