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Abstract 
Low back pain (LBP) is one of the most common disorders associated with pregnancy. It 

often causes considerable physical dysfunction, poor work performance and absenteeism. 

Despite this problem, evidence found in attempting magnitude and associated factors are 
scarce in Ethiopia. Objective of this study is to assess the associated factors and 

prevalence of low back pain among pregnant women’s who are attending antennal clinic. 
A total of 300 pregnant women were interviewed using structured questionnaire. 

Systematic random sampling procedures were used to select pregnant women who were 

attending the ANC clinic during the study period. Logistic regression was used to analyze 
the data. A 95% confidence interval with p<0.05 was taken to assess association between 

variables. Of 300 pregnant women, 101(33.2%) experienced low back pain during their 
current pregnancy. Less than half (30.7%) of the pregnant women began experiencing 

low back pain during the third trimester. A history of low back pain (AOR= 3.65 CI 

95%:1.76, 7.56) and LBP during previous pregnancy (AOR= 2.29 CI 95%:1.02, 5.12) 
were significantly associated with low back pain during current pregnancy. One third of 

the pregnant women complained low back pain during current pregnancy. History of low 

back pain and low back pain during previous pregnancy were factors significantly 
associated with low back pain during current pregnancy. Comprehensive assessment and 

appropriate management, especially in the presence of back pain, should be considered 
during Antenatal visit by the care providers.  
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INTRODUCTION  
Low back pain (LBP) is defined as pain and 

discomfort, localized below the costal margin 

and above the inferior gluteal folds, with or 

without leg pain [1]. Low back pain is the 

most common problems occurred in women of 

childbearing age which affect half of the 

women at some stage during their pregnancy 

[2, 3]; perhaps many obstetricians dismiss it as 

unimportant [4,5]. Back pain is not a 

diagnosis, but it is a symptom that occurs in a 

wide variety of medical, musculoskeletal, and 

neurological conditions. There are 

musculoskeletal system alterations that occur 

during pregnancy. These include changes in 

posture, spinal or pelvic pain and lengthening 

of the abdominal and pelvic floor muscles [6]. 

The incidence of back pain during pregnancy 
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is relatively high. Researchers worldwide have 

suggested it may be between 30 and 70% [7–

11]. Changes in the female's postural 

alignment are natural occurrences as 

pregnancy develops. The  ideal  posture 

ensures  the  most  efficient  use  of  our  back  

muscles  so that  the  least  energy  is  required  

of  these  postural  muscles [6]. Pregnancy 

results in an increase in overall body mass and 

a change in the centre of gravity. As the 

pregnancy progresses, the posture adapts to the 

changing weight and subsequent forces 

imposed on the body [11].  

 

The exact postural changes that occur in 

response to this remain debatable; however, 

the general consensus is that there is an 

exaggeration of the curve in the lumbar spine 

[6].  It was thought that following the birth, a 

woman’s posture returns to the way that it was 

in pre-pregnancy. However, some  studies  

have  shown  that  the  posture  after 

pregnancy  is  not  significantly  different  to  

the  posture developed during the later stage of 

pregnancy [7,9, 11]. 

 

The exact mechanism of pregnancy related 

low back pain is still unknown. However, the 

possible mechanism is an enlarging uterus 

causing a shift of the gravity center anteriorly 

resulting in strain in the lower back and pelvic 

girdle [12]. Moreover, hormonal (Relaxin, a 

polypeptide hormone that regulates collagen) 

changes that occur during pregnancy cause 

softening  of  ligaments  and  the  joints,  

particularly  of  the pelvis,  to  enable  the  

foetus  to  pass  through  the  birth canal more 

easily [13–16]. This results in increased joint 

looseness and decreased stability. This, in 

conjunction with  lengthening  of  the  

abdominal  muscles, compromises  the  

stability  of  the  spine  and  results  in excess  

mobility  of  the  joints. This may be the cause 

of pain in the lower back and posterior pelvis 

[14–16].  

 

Increased joint laxity during pregnancy is 

considered as another causative factor 

affecting low back pain [9]. Various forms of 

corsets and supportive braces are available 

which may provide an increase in joint 

stability and alleviate low back and posterior 

pelvic pain. It is thought that females who 

have experienced back pain in the past are 

more likely to report back pain during 

pregnancy,  and  females  who  have  

experienced  pregnancy  related  back  pain  

are  more  likely  to  experience back  pain  in  

subsequent  pregnancies  [3,15]. Other 

associated factors are a history of previous low 

backache not related to pregnancy [17], parity 

[5] physically strenuous and unrewarding 

occupations [18], low back pain during 

menstruation and, paradoxically, younger age 

[17,19].  

 

Symptoms may be a continuation of ante 

partum back pain or may result from excessive 

straining during the expulsive phase of 

labor. Despite these natural  occurring  

changes,  undertaking  physical activity and 

maintaining a good level of physical fitness is 

likely  to  reduce  the  risk  of  developing  

back  pain  during pregnancy [20].  

 

Health care providers can help you identify 

and manage any back or pelvic pain during the 

pregnancy. This  may  include  antenatal 

classes,  yoga  or  consultation  with  a  

physiotherapist  or other health care 

professional. There has not been any effort 

previously in this centre in  looking  at  the  

problems  of  low  back  pain  (LBP)  in 

pregnancy. This was the first attempt at 

looking at this problem from the pregnant 

women’s perspective. 

 

Statement of the Problem 

Low back pain (LBP) is one of the most 

common disorders associated with pregnancy. 

It often causes considerable physical 

dysfunction, poor work performance and 

absenteeism. Despite this problem, evidence 

found in attempting magnitude and associated 

factors are scarce in Ethiopia. 

 

OBJECTIVES OF THE STUDY 
Study is to assess the prevalence and 

associated factors of low back pain among 

pregnant women who are attending antenatal 

clinic at University of Gondar Hospital. 

 

Purpose of the Study 

One third of the pregnant women complained 

low back pain during current pregnancy. 

History of low back pain and low back pain 

during previous pregnancy were factors 

significantly associated with low back pain 
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during current pregnancy. Comprehensive 

assessment and appropriate management, 

especially in the presence of back pain, should 

be considered during Antenatal visit by the 

care providers. 

 

Research Hypothesis 

History of low back pain during previous 

pregnancy had an effect on development of 

low back pain in current pregnancy. 

 

Significance of the Study 

Perception of low back pain by Ethiopians 

mother during pregnancy considering as it is 

normal and expected that they don’t want to 

disclose. As women’s experience of low back 

pain is subjective it will likely depend on their 

perception of pain, which depend on social 

and cultural circumstances, so collaboration 

between the obstetricians and physiotherapists 

for caring of such pregnant women in order to 

enhance pain relief are needed by establishing 

a unit specifically designed to treat pregnant 

women. 

 

Need of the Study 

It is thought that females who have 

experienced back pain in the past are more 

likely to report back pain during pregnancy,  

and  females  who  have  experienced  

pregnancy  related  back  pain  are  more  

likely  to  experience back  pain  in  

subsequent  pregnancies.   

 

Scope of the Study 

Antenatal care providers should consider 

assessing the presence low back pain and 

advice the cases for appropriate management. 

Moreover, collaboration between the 

obstetricians and physiotherapists for caring of 

such pregnant women in order to enhance pain 

relief are needed by establishing a unit 

specifically designed to treat pregnant women. 

 

METHODOLOGY 
Cross-sectional study was conducted among 

pregnant women attending antenatal clinic.  

 

Study Design 

Cross-sectional study 

 

Study Centre 

University of Gonder, Ethiopia. 

Samples 

A Total of 300 pregnant women were selected 

using systematic random sampling procedure 

who were attending antenatal clinic. 

 

Inclusion Criteria 

Pregnant women attending antenatal clinic. 

 

Exclusion Criteria 

Complicated pregnancy. 

Trauma. 

 

VARIABLES 
Dependent Variables 

Back pain. 

 

Independent Variables 

Socio demographic condition. 

Level of pregnancy trimester. 

No. of deliveries. 

No of pregnancies. 

No. of abortions. 

 

DATA COLLECTION INSTRUMENT 

AND PROCEDURE 
Institutional based Cross sectional study was 

conducted among pregnant women who 

attended antenatal clinic at university of 

Gondar hospital, Gondar, Northwest Ethiopia. 

The antenatal clinic has an average of 30 new 

and 87 follow up pregnant women per week. 

According to the report of Gondar city 

administration health bureau 115 new 

antenatal attendants were reported in 

December 2012 from the university of Gondar 

Hospital. All pregnant women who were 

attending antenatal clinic and available at the 

time of data collection from March 18- April 

30, 2012 were included in the study. Sample 

size was determined by the formula for single 

population proportions, using the following 

assumption of a 5% level of significance, 

marginal error of 5 and 10% non-response 

rate. Since N= 976, the sample size was 

calculated with 10% non-respondents as no = 

n/(1+ n/N) and 300 women were enrolled. 

Systematic random sampling procedures were 

used to select pregnant women who were 

attending the ANC clinic during the study 

period. There were an average of 20 pregnant 

women per day and every third attendee was 

interviewed. Data were collected by 

interviewing pregnant women using structured 

http://www.academicjournals.org/.../article1379269045_Jimoh%20et%20al.pd...
http://www.academicjournals.org/.../article1379269045_Jimoh%20et%20al.pd...
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and pre tested questionnaire. The 

questionnaire contained socio-demographic 

data, information about current pregnancy, 

past experiences with LBP (during previous 

pregnancies, during menstruation, before 

pregnancy) and LBP during the current 

pregnancy. Data collection was conducted by 

three trained nurses working in the antenatal 

clinic. Informed consent was obtained orally 

from each participant. 

 

Data Entry and Analysis 

Data were coded, entered and analyzed using 

SPSS for windows version 16. The magnitude 

and severity in relation to socio demographic 

data were analyzed using descriptive analysis. 

Bivariate analysis was conducted primarily to 

check which variables have association with 

the dependent variable individually. Variables 

found to have association with the dependent 

variables were then entered in to multivariate 

logistic regression for controlling the possible 

effect of confounders and finally the variable 

which has significant association were 

identified on p-values less than 0.05 and 95% 

CI. 

 

RESULTS 
Among the total of 300 pregnant women who 

participated in the study the majority of 

women (79.6%) were in the age group 20–30 

years. Almost all (99%) women were married 

and 84% of them currently live in the urban 

area. More than half of the pregnant women 

(58%) were house wives. Thirty two percent 

(32%) of the women attended higher education 

in college and university level (Table 1). The 

prevalence of LBP during the current 

pregnancy was 33.2% (101/300). Less than 

half (30.7%) of the pregnant women began to 

experience LBP during the third trimester. 

Pain was most frequently felt over the back 

area (86.1%), buttock (5%) and (8.9%) in both 

areas. About 41% of the pain group 

experienced radiating pain over the thigh 

and/or leg. LBP was most considered 

occasional in the 80.2% of cases. Of 101 

women with current LBP, 84.2% were from an 

urban area and 21.8% were not educated. 

Forty five percent reported a history of LBP 

before pregnancy, 35.6% reported LBP during 

a menstrual period, and 25.7% reported LBP 

during previous pregnancy. Among women 

with low back pain 42.6% of them were in 

their first pregnancy (Table 2). Factors in 

relation to low back pain were analyzed by 

bivariate and multivariate analyses using a 

logistic regression model. In the bivariate 

logistic regression analysis, LBP was 

associated significantly with LBP during 

previous pregnancy, LBP during menstruation 

and history of LBP. However, in the 

multivariate logistic regression analysis, LBP 

was associated significantly with history of 

low back pain and LBP during pervious 

pregnancy. Thus, women with a history of 

LBP were more than three times more likely to 

experience low back pain when compared to 

women who had no history of LBP (AOR= 

3.653 CI 95%:1.764, 7.565), and women with 

LBP during previous pregnancy were two 

times more likely to experience low back 

when compared to women who had no LBP 

during previous pregnancy (AOR= 2.295 CI 

95%:1.028, 5.123) (Table 3). 

 

Table 1: Socio Demographic Characteristics 

of Pregnant Women Who were Attending ANC 

Clinic at UOG Hospital, April 2012.  

(N = 300) 

Variable No (%) 

Age 

<20 16(5.3) 

20–30 242(79.6) 

31–40 45(14.8) 

>40 1(0.3) 

Current residence 

Urban 257(84.5) 

Rural 47(15.5) 

Religion 

Orthodox 278(91.4) 

Muslim 22(7.2) 

Protestant 4(1.3) 

Marital status  

Married 301 (99) 

Single 3 (1) 

Education 

Not educated 63 (20.7) 

Elementary school 1–6 grade 36(11.8) 

Secondary school 7–8 38(12.5) 

Tertiary school 9–12 100(32.9) 

Higher education 67(22) 

Occupation 

Civil servant 85(28) 

House wife 178(58) 

Maid servant 10(3.3) 

Student 18(5.9) 

Trader 13(4.3) 
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Table 2: Prevalence and Characteristics of Low Back Pain among Pregnant Women who were 

Attending ANC at University of Gondar Hospital, April 2012. 

Variables Total (N=304) 
Low back pain 

Yes (n-=101) No (n=203) 

Age     

<20 16(5.3) 2(2) 14(6.9) 

20–30 242(79.6) 85(84.2) 157(77.3) 

>30 46(15.1) 14(13.9) 32(15.8) 

Current residence     

Urban  257(84.5) 85(84.2) 172(84.7) 

Rural  47(15.5) 16(15.8) 31(15.3) 

Educational status     

Elementary and not educated  99(32.6) 35(34.7) 64(31.5) 

Grade  7–12 138(45.4) 41(40.6) 97(47.8) 

Higher education  67(22) 25(24.8) 42(20.7) 

Occupation     

Civil servant 85(28) 28(27.7) 57(28.1) 

House wife 178(58) 57(56.4) 121(59.6) 

Maid servant 10(3.3) 3(3) 7(3.4) 

Student 18(5.9) 9(8.9) 9(4.4) 

Trader  13(4.3) 4(4) 9(4.4) 

Months of pregnancy     

First trimester  20 (6.6) 7 (6.9) 13(6.4) 

Second trimester  89 (29.3) 23(22.8) 66(32.5) 

Third trimester  195 (40.8) 71(70.3) 124(61.1) 

No of previous pregnancy     

0 118(38.8) 43(42.6) 75(36.9) 

>1 157(51.6) 46(45.5) 111(51.6) 

>5 29(9.5) 12(11.9) 17(8.4) 

LBP during pervious pregnancy    

Yes 43(23.1) 23(39) 20(15.7) 

No 143(76.9) 36(61) 107(84.3) 

LBP during menstruation     

Yes 75(24.7) 36(35.6) 39(19.2) 

No 229(75.3) 65(64.4) 164(80.8) 

History of LBP    

Yes 77(25.3) 46(45.5) 31(15.3) 

No 227(74.7) 55(54.5) 172(84.7) 

 

DISCUSSION 
There has been variety of reports on the 

prevalence of low back pain among pregnant 

women. The rate reported ranges from 25 to 

90%, with most studies estimating 50% [4, 5, 

21]. In this study the prevalence of LBP was 

33.2%, resembling the result in the study 

conducted in South Australia with 35.5% 

prevalence [22]. Almost comparable (40.2%) 

result was also presented in Iranian study [19, 

23]. However, this result was less compared to 

the study in Pakistan [23], Nigeria [7, 24], 

Connecticut, USA [18] and Sweden [9, 10] 

which was 47.5, 52.5, 68.6 and 76%, 

respectively. These differences could be due to 

study designs, inclusion of very mild pain, 
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higher working proportion of mothers in their 

respondents and large sample sizes. Other 

explanation could be perception of low back 

pain by Ethiopians mother during pregnancy 

considering as it is normal and expected that 

they don’t want to disclose. As women’s 

experience of low back pain is subjective it 

will likely depend on their perception of pain, 

which depend on social and cultural 

circumstances. 

 

In this study the onset of LBP was not shown 

to be affected by the months of the pregnancy: 

first trimester (34%), second (34%) third 

(30.7%). This result is in agreement with the 

study conducted in Connecticut that LBP can 

start at any time during Pregnancy [18]. 

However, in Iran pain onset for the women 

was most frequently (40.7%) reported in the 

third trimester of pregnancy [23, 25]. This 

could be due to the design, that they interview 

the women after delivery which may lead to 

recall bias compare to the cross sectional or 

prospective studies. Severity of the pain during 

pregnancy was described mostly as moderate 

that is similar to other studies reported on 

pregnant women in Iran and USA [18, 19, 23]. 

Even though the results shows similarity, in 

this study the  application of  the visual analog 

scale to  assess severity of pain was found to 

be difficult due to the understanding of the 

respondents on pointing out their pain level on 

a visual line. Therefore, modification was 

done in to the verbal scale (VAS) to allow 

pregnant women to describe the severity of 

their pain orally as mild, moderate and so on. 

 

In this study women who had a history of LBP 

before pregnancy were more likely to develop 

LBP during pregnancy. Having a history of 

LBP increased the likelihood by 3.68 times to 

develop low back pain when compared to 

pregnant women who did not have a history of 

LBP before pregnancy (AOR= 3.65 CI 

95%:1.764, 7.56). On the other hand, the 

logistic regression model on the study in 

Iranian women demonstrated that the LBP 

during menstruation predicted a high risk for 

LBP during the current pregnancy. In 

agreement with this study it also stated that 

previous LBP is useful for diagnosing the 

proportion of subjects with the clinical 

outcome [19,23–30]. The high risk of having a 

low back pain could be due to the pre-existing 

abnormal back physiology.Low back pain 

during pervious pregnancy was also 

significantly associated with the occurrence of 

current LBP among pregnant women in this 

study. Women with LBP during previous 

pregnancy were two times more likely to 

experience low back when compared to 

women who had no LBP during previous 

pregnancy (AOR= 2.29 CI 95%:1.028, 5.12). 

This is similar with study conducted in the 

USA where low back pain during the current 

pregnancy was predicted by history of LBP 

without pregnancy during menstruation and 

during a previous pregnancy [18, 30–33]. 

 

Table 3: Factors associated with LBP among Pregnant Woman who were Attending ANC Clinic at 

UOG Hospital in April 2012. 

Variables 
Low back pain Crude OR 

(95% CI) 
Adjusted OR (95% CI) P –value 

Yes No 

Age 

>20 2 14 0.264(0.059–1.188) 0.975(0.078–12.230) 

0.467 20–30 85 157 0.327(0.065–1.632) 1.650(0.123–22.149) 

>30 14 32 1 1 

LBP during pervious pregnancy 

Yes 23 20 3.418(1.683–6.941) 2.295(1.028–5.123) 0.043 

No 36 107 1 1  

LBP during menstruation 

Yes 36 39 2.329(1.362–3.982) 1.087(0.479–2.468) 0.842 

No 65 164 1 1  

History of LBP 

Yes 46 31 4.640(2.684–8.022) 3.653(1.764–7.565) <0.001 

No 55 172 1 1  
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In this study there was no significance 

association of low back pain with age. This 

result was consistent with study conducted in 

Nigeria [7]. On the other hand the study in the 

USA [18] presented younger women were 

more likely to develop it. They may be 

sensitive to hormonal change in pregnancy or 

they may have different perception towards 

pain than older pregnant women. 

  

This study revealed the prevalence of low back 

pain among pregnant women attending ANC 

at UOG hospital, Gondar Ethiopia. One third 

of pregnant women experience low back pain, 

in which the pain was significant and influence 

their physical function. It is considered that in 

light of this information LBP in pregnancy can 

be considered to be a significant problem in 

Ethiopian women during pregnancy in 

similarity to women around the word.  

 

Physiotherapy treatment during the ante natal 

period can be provided to reduce pain and 

restore physical function. This can be 

implemented to prevent the onset of low back 

pain during pregnancy as well as to prevent 

worsening of the existing pain during 

pregnancy. 

 

CONCLUSION 
One third of pregnant women experiences low 

back pain at any point during pregnancy. 

History of low back pain during previous 

pregnancy is highly associated with current 

pregnancy, so the health professionals must 

assess the low back pain and suggest proper 

management. There must be good 

collaboration between physiotherapists and 

gynecologist for assessing such pregnant 

women and plane better management. 
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