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Abstract

Objective: This study aimed to compare and analyse prevalence of low back pain during pregnancy. We looked into the
risk factors, impact on everyday life and estimate the severity of the problem in major maternity and childhood centers in
Jordan.

Design: This is a cross-sectional study that was performed on pregnant women attending prenatal care and various
maternity and childhood centers. They have been asked to fill a structured and authored questioner about lower back
pain.

Results: The study was conducted on 408 pregnant women. These women attended the three largest maternity and
childhood centers in Jordan. 310 pregnant women had lower back pain (76%) and 98 pregnant women (24%) (P<0.01)
had no pain. Higher age, post term date, high BMI and long working hours are statistically significant criteria for the back
pain symptoms in pregnant women.

Conclusions: The results show that lower back pain during pregnancy is a common problem in this population. Low back

pain causes sleep disturbances and mood swings in pregnant women.
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Introduction

World Health Organisation (WHO) definition of low
back pain (LBP) is symptom of various cases involving the
spine. Low back pain or pelvic pain (LBPP) during
pregnancy was defined as “recurrent or continuous pain
for more than 1 week from the lumbar spine or pelvis”
during actual pregnancy (5). Despite modern diagnostic
methods, they are nonspecific in the diagnosis of many
cases. Classification of LBP according to WHO in 2013:
Subacute 6-12 weeks, Acute less than 6 weeks, Chronic
longer than 7- 12 weeks [1-3]. In general, lumbar pain
during pregnancy is similar to low back pain experienced
by non-pregnant women. This type of pain typically
increases with prolonged postures (such as sitting,
standing, or repetitive lifting). Tenderness may also be
present in the muscles along the spine during pregnancy
[1,3].

The literatures shows that a study done in 2007 in the
USA on 599 pregnant women all of them in the second
trimester, that 67% of pregnant women had low back
pain, 75% of them had painkillers, and 85% of those did
not reduce their pain [4]. And In a study conducted in
Sweden in 2005 on 891 pregnant women attending
women's clinics and maternity, shows that 72% suffers
from lower back pain .Factors associated with the low
back pain among pregnant women, are history of
hypermobility, High Body mass index (BMI) history of
menopause, and previously suffering from low back pain
during other activities [5]. Another study conducted in
Brazil in 2005 on 203 pregnant women arriving to the
prenatal care at Basic Health Units of the city of Paulinia
showed that back pain was in 79.8% of the attenders.
80.8% suffer from low back pain in the lumbar region and
49.1% suffer from pain in the sacroiliac joints and it was
found that younger pregnant women had more frequent
pain [6]. In a study conducted in Australia in 1996 on
pregnant women attending rural general practice for
antenatal care showed that 20 pregnant women suffers
from low back pain and it is clear that the problem of
lower back pain is the result of dysfunction of iliolumbar
ligament. Dysfunction was identified in three while the
remaining had sacroiliac joint dysfunction which is the
source of pain in the pregnant women. The study found
that 15 patients had no pain after 3 visits and the rest had
more than 50% improvement in their pain after
treatment with movement and home exercises [7].
Another study conducted in occupied Palestine in 1994 on
449 pregnant showed that 54.8% of them had lower back
pain. The most contributing factor associated with the
increased lower back pain during pregnancy is low
socioeconomic class [8]. In the 1993 study in Taiwan, 200
normal pregnancies 24 - 48 hours postpartum showed

Gharaibeh A, et al. Prevalence of Low Back Pain in Pregnant Women and the Associated

Risk Factors. ] Ortho Bone Disord 2018, 2(1): 000157.

that 54.5% had symptoms of low back pain during
pregnancy [9]. In a Swedish study in 1991, 429 pregnant
women with a history of low back pain and 375 pregnant
women who had no history of low back pain were seen on
regular bases from the beginning of the 12th week until
the childbirth. Lower back pain was found to be twice as
high in women with a history of low back pain. Younger
Pregnant women had higher incident of low back pain in
the 1st trimester but improved by the end of pregnancy
[10]. In another study, conducted in Sweden in 1991 on
855 pregnant women from the beginning of the twelfth
week until childbirth showed that 49% of lower back pain
patients had it in the ninth month. 27% of the patients
had it in the sixth month and in the third month 22% of
the patients were found with lower back pain. More likely
to have low back pain are younger pregnant women,
those multiple pregnancies and those with several
physical and psychological work [11]. In a cohort study
conducted in Sweden in 1996 on 200 pregnant women
showed that the incidence of low back pain was 76%
reported low back pain, the rate to 48% until the twenty
fourth weeks and after birth incidence of pain decreased
to 9.4% [12]. In the study conducted in Canada on 400
pregnant show that the incidence of pain lower back was
42.5% during pregnancies and 44.7% during childbirth
[13], and in a study conducted in Iran on 161 pregnant
women out of 325 showed that the incidence of low back
pain was 49.5% [14], and in a study Conducted in Sweden
on 313 pregnant women showed that the incidence of low
back pain related to pelvic girdle was 54%, 17% is lumbar
pain and 29% of pain was a combination of both [15].In a
review study in 2017 confirmed that a potential for
increased risk of neurological complications in pregnant
women with pre-existing neurological deficits before
pregnancy [16], and finally Sklempe confirmed that
physical therapy reduces the low back pain in pregnancy
[17,18].

The importance of the subject: Back pain is one of the
most common health problems in the world, where
patients with lower back pain are more likely to visit
orthopaedic clinics and physiotherapy. Where 80% of
adults suffer from low back pain once or more during
their lives (four out of every five people), is one of the
most common causes of absence from work as it is the
second reason after colds and flu [1-3]. Knowing the
prevalence of low back pain and related risk factors helps
to identify the size of the problem and identify
appropriate recommendations to contribute to reducing
the direct and indirect causative factors to reduce
disability and alleviate the pain caused by complications
of low back pain in pregnant women and raise the
standard of living. Also we have to recognize that the
inability to give pregnant women strong analgesic and
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muscle relaxants, due to side effect on the fetus. The
results of this study are expected to contribute to
providing an information base that helps planners and
decision makers in developing appropriate strategies to
deal with this Health as a whole.

Methodology

Study Design: A cross-sectional study to answer a
research questioner about the prevalence of low back
pain and its risk factors among pregnant women. The
results and necessary comparisons analyzed within the
context of the study by selecting pregnant women who
visit Maternal and Child Centers in comprehensive
centers in Northern Jordan.

Place of study: There are 385 maternity and childhood
centers in Jordan, of which 152 are in Northern Jordan
and 40 are in Irbid Health Directorate. The three largest
maternity and childhood centers in the Irbid Health
Directorate were selected by cluster sampling in terms of
number of visits in Irbid to conduct research. The health
centers of Irbid in 2006 of the new reviews 5605 and the
frequent reviews 18220. The comprehensive centers
include clinics for family medicine, dental clinics; clinics of
dermatology, gynecology and obstetrics clinics and
emergency rooms, centers contain a laboratory and
diagnostic radiation and pharmacy and one ambulance for
each center in addition to centers of motherhood and
childhood.

Comprehensive health centers:

» Ibn Sina Comprehensive Health Center 334 new
reviews and 1208 frequent reviews for treatment
renewal and surveillance.

» Kafr Yuba Comprehensive Health Center 242 new
reviews and 979 recurrent reviews for treatment
renewal and monitoring.

» Sarih Comprehensive Health Center 368 new reviews
and 1336 recurrent reviews for treatment renewal and
monitoring.

The three centers of motherhood and childhood were
chosen because they are the three largest centers in the
north of Jordan. They are accredited to train the medical
staff of the Jordanian Medical Council, the Jordanian
Ministry of Health, the Health Academy, and the presence
of sufficient space to receive a large number of
participants. The two largest hospitals in the north are
Princess Badea Educational Hospital for Obstetrics and
Gynecology, a state-run referral hospital and a hospital of
the Faculty of Medicine at the University of Science and
Technology, King's Founder Hospital. The centers are
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close to and supported by the Faculty of Medicine As well
as their proximity to the research team.

It is a cross sectional study, that was conducted on
pregnant women who participated in the examination in
the prenatal care. A questionnaire with 49 questions was
structured and completed by the authors.

Study population and sample: All pregnant women are
referred to clinics for maternity and childhood centers

Aim of our study find out the prevalence of low back
pain in pregnant women.

To show that in spite of the high incidence of low back
pain in pregnant women, it is a neglected problem.

The aim of our work was to investigate incidence of
low back pain during pregnancy, its risk factors, impact
on life style, and the seriousness of the problem

Place of research: The three largest centres "for mother
and child care” in the north of Jordan, which took place in
2008 with 3523 examinations, we picked randomly 408
patients with low back pain within 8 weeks.

Study Questions

* What is the prevalence of low back pain among pregnant
women in Northern Jordan?

e What are the factors associated with lower back pain
among pregnant women in Northern Jordan?

Variables: Independent factor: Pregnancy trimester (First,
second, third), age, level of education, income, health
insurance, family history of illness, smoking, alcohol,
overweight, obesity and chronic diseases such as diabetes
and stress (Figure 1).

nedscape.com

Figure 1: Low back pain diagram
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Ethical and official considerations: Approvals was
taken from the Director of Health and from the directors
of the health centres and the consent of the participants to
the study was signed. All information is confidential and
published collectively and any pregnant women can
withdraw from the study whenever she wishes and we
follow the ethics of scientific research.

Limitation of study: Bad weather in the first week
prevented pregnant women from attending their
appointments, but on the other hand the attendance in
the following two weeks is much larger than expected in
the centres of Ibn Sina and Kafr Yuba.

The expected number of pregnant women was much
lower than expected and announced in the annual report
of the Ministry of Health 5-6 reviews daily and 66% of the
expected number. 6 pregnant women refused to join the
study in Al Sareeh centre and 11 questionnaires were
almost empty in the Al Sareeh and Ibn Sina centres.

Results

The work presented prospected randomized study to
evaluate the Incidence, reasons and complication of low
back pain. We prospectively studied 425 pregnant
women. , 310 respondents had pain in the lower spine
(76%). 98 respondents did not have pain (24%) (p <0.01).
Randomly we selected pregnant women during the time
of our study. All pregnant women were clinically

examined before administration and the questioner was
filled by researchers and midwifes. 6 pregnant women
refused to join the study and 11 questionnaires were
almost empty (Graph 1).
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Graph 1: The incidence of low back pain.

All pregnant women prior to participation in the study
were informed about the investigations and questioner
and signed informed consent.

Two independent statistic analysts using MS Excel
carried out statistical analysis.

425 patients answered the questionnaire (Table 1).
The mean age was 26.2 years; high age of pregnant
women compared to pain was statistically significant. The
median gestational age was 20 weeks. Average weight
was 66.4 kilo grams standard deviation 9.123 (54-90kg)

age
60.000 -

50.000

40.000 -

30.000

20.000

10.000

0.000 -

average SD minimum

maximum

Table 1: The age indicates with low back pain.
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Body mass index compared to pain was statistically
significant p<0.05.
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Working time average for pregnant women was 7.568
hours standard deviation 1.217 (5-10 hours), which is not
statically significant.

Copyright© Gharaibeh A, et al.



Journal of Orthopedics & Bone Disorders

pl05

LBP

No LEP

Graph 2: The relationship between pain and BML.

Pregnant women reported low back pain with median
pregnancy period 22,8 weeks standard deviation 9.366
(3-40 weeks)and of these 43.9% reported that low back
pain began in the end of second trimester.

History of low back pain in previous pregnancies or
without is not statically significant (Graph 2).

Body mass index compared to pain was statistically
significant p<0.05

Relation between pain and few psychological
parameters: Agitation, spontaneous sleep, sweating,
compunction, and early morning wake (Graf 3,4). Were
statistically significant, while anxiety and tension in
pregnant women were insignificant.

Graf 3: The relationship between Low back pain and few psychological parameters.
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Graf 4: The relationship between Low back pain and anxiety.
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The relation between low back pain and age of pregnant
women was significant p<0,05

The relation between low back pain and duration of
pregnancy was significant p<0,01

The relation between low back pain and working hours
was insignificant.

Discussion

Several studies have shown that there are linear
relationship between pain and pregnancy [1-3]. The
human pregnancy period involves physical changes.

Throughout pregnancy, the woman undergoes
physiological changes caused by anatomical and
functional needs. Physiological changes affect the

musculoskeletal system and usually generate pain,
including lower back pain [1,5]. In the study which was
done 2007 in USA on 599 pregnant women all of them in
the second trimester showed that 67% of pregnant
women had low back pain, but in our study it was 76% as
in Sweden [4,10]. In the study conducted in Sweden in
2005 on 891 pregnant review women's clinics and
maternity it shows that 72% suffer from lower back pain
and factors associated with the pain of the lower back
among pregnant women who have a history of increasing
traffic and multiple loads and measuring mass index Body
mass index (BMI) is high and in our study Body mass
index compared to pain was statistically significant [5], as
well as in the study conducted in Brazil in 2005 on 203
pregnant women from the center of care for pregnant
women showed that 80.8% suffer from low back pain in
the sacral region and in the sacral urethral joints suffer
47.7% and found that the problem of lower back pain
more frequent in Younger pregnant women, but in our
study high age of pregnant women compared to pain was
statistically significant [6]. In the study, conducted in
Sweden in 1991 on 855 pregnant women from the
beginning of the twelfth week until birth, where the
incidence of pain lower back in the ninth month, 49%, and
in the sixth month, 27% and in the third month, 22%, also
in our study the relation between low back pain and
duration of pregnancy was significant [11].

This prevalence is considered high, as this is a group of
low-risk pregnant women, that is, patients without
significant pathological conditions that often worsen back
pain, such as obesity, advanced age, and some psychic
parameters

Conclusion

From these results we find out that Low Back Pain is
common and serious problem during pregnancy, and
causes sleep disturbances. Low back pain cause mood

Gharaibeh A, et al. Prevalence of Low Back Pain in Pregnant Women and the Associated

Risk Factors. ] Ortho Bone Disord 2018, 2(1): 000157.

swings with pregnant women. Back pain is one of the
most common health problems in the world. Where 80%
of adults suffer from low back pain once or more during
their lives (four out of every five people), is one of the
most common cause of sick leave as it is the second
reason after colds and flu. The results of this study are
expected to contribute to providing an information base
that helps planners and decision makers in developing
appropriate strategies to deal with this Health as a whole.
Other studies are recommended for prevention and
treatment.
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