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Preface

I have been working as a physiotherapist in women’s health since the birth of
my youngest child, who is now 17 years old. My journey in this area of health
began with childbirth education, teaching women about the changes in their
bodies during pregnancy and birth, the benefits of exercise, and strategies for
coping with common ‘discomforts’ such as back pain. In 1997 I started
conducting water exercise classes and physiotherapy consultations for pregnant
women in response to the needs and queries of those who wanted to help in this
area, and in 2000 I commenced working as a physiotherapist in continence and

women’s health at Westmead Hospital.

During this time I became increasingly frustrated with the apparent attitudes of
some maternity carers to the women I was helping. Often I would pass these
women in the corridors of the hospital, or they would come ‘hobbling’ into the
postnatal physiotherapy class, explaining that they had had been told by their
midwife or doctor: “Back pain is normal in pregnancy” or “There is nothing
much you can do for your pain” and “Don’t worry; it will go away after you
have had the baby”. Yet, on a daily practical level, physiotherapy made a

significant positive impact on their lives.

Throughout my early years at Westmead Hospital, I often thought about doing
postgraduate studies, possibly a Masters by research, but nothing ever really
gelled. Then in May 2005, I was sitting reading the Sunday paper when I came
across an article outlining an interview with Professor Caroline Homer, about a
new course called the Bachelor of Midwifery. It was then that I instantly knew
what I was to do. It didn’t make any ‘head’ sense, but in my heart I knew it was
right. I needed to be ‘with woman’ (Leap, 2006) not just before and after birth,
but in every way, through the whole process. To possess not just an abstract
physiological and biomechanical knowledge of pregnancy and birth, but to
experience the complexities of childbirth first hand, and gain a better
understanding of the health care system in which I was working.

The Bachelor of Midwifery Honours thesis has given me the opportunity of
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exploring the lives of women in Western Sydney. I have been able to tap into
the experiences of a few of the many women who pass through the doors of the
Women’s Health Clinic at Westmead Hospital each day. I have been able to
investigate whether the literature that I had been reading on pregnancy-related
lumbo-pelvic pain stood ‘true’ for my clinical setting. As a midwife, a
physiotherapist and researcher, I have been able to ‘listen’ to and ‘measure’ the
women’s experience of low back and/or pelvic girdle pain. The thesis you are
about to read is the end result of this journey: it is their story, and it is also my

story.

The ‘world view’ that I hold of women, birth and maternity care has been
shaped over the years by the medical system in which I trained and worked, and
in which I experienced the birth of my own children. The Bachelor of
Midwifery program has stretched, challenged and changed the thoughts and
opinions that I have held about ‘women’ and ‘birth’ in many ways; however my
core philosophy of serving my ‘sister’ and finding ways to help improve her
health, and therefore her pregnancy and birth experience has never swayed.
Through my experiences I have gained a profound respect for the midwives and
doctors in our health care system, and for their dedication to the care of women,

regardless of philosophy.

I am thankful for the academic process, as I have gained a better understanding
of research and a greater appreciation of those who have ventured down this
path. I can now read journal articles with a more critical eye, and an
appreciation of the ‘blood, sweat and tears’ that would have gone into the
finished product. I no longer just read the abstract, introduction and the
conclusion, but find myself in the methods and discussion, questioning,

agreeing and at times arguing with the authors.

My hope is that my journey into midwifery and this research thesis will have
some impact on the lives of Australian childbearing women and on those who
care for them. It has certainly impacted my life! Someone once said to me that
an acorn starts as a small seed, but it will eventually grow into the most
amazing tree. | look forward to standing in the shade of that tree, marveling at

its beauty and size, and seeing all the new acorns that it will produce.



“...be quick to listen, slow to speak...”

James 1:19(NIV)

Vi



Table of Contents

ACKNOWLEDGEMENTS .ccuiiiiiitiiitiiiiiiiiiiiiiiiiiiciiiireiesisiacesisessessssans |
CERTIFICATE OF AUTHORSHIP/ORIGINALITY .ccovviiuiiiiiniieniinicencnnnee. II
PRESENTATIONS .cutitiitiitiiiiiiiiiiiitiuiiaittaiiaeteastaessssssasssssssssesssssssanes 111
| 2 0 0 N RN v
TABLE OF CONTENTS .cuuitiiiitiiiiiiiiiiiiitiittiieiiieicneecieicsssesscssssesscses VII
LIST OF FIGURES ...cciiuiiiiiiiiiitiiiiiiiiiiiiiiitinciatsasisesseasssesssssssseses XIII
LIST OF TABLES ..c.ciuiiiiiiiiiiiiiiiiieiniaiieitinitaeistastaesstasssessssssssssssnsssaes XV
ABSTRACT .cuuiiiiiitiiiiiiittiiiiiriiitiieeiiiteittiietmieesisesscsssiessssessssssscsssssssssses XVI

BacKk@round....ccovuiiuiiiiiiiiuiiniiuiiiiiiciiiiiieiieiiesissesssssssssssassossessessessssssses Xvi

N 1 1 N Xvi

A7 4 111 RN Xvi

ReSUIES covuuiiiiiiiiiiiiiiiiiiitiiiirtirrcrcrricreietrreiereaereieeetseaseseaesessesessssanes Xvi

[OF1) 1 1o 1113 11 ) N xvii
ACRONYMS ottt taiessassasesessssassssssssssessssssans XVIII
CHAPTER 1: INTRODUCTION...ciuiitiiuiiiiruiiniiniieciaicrsisscrecsscssssscssssssscses 1
LG 1 1D ¢ N 1
Theoretical PACKZIround .....cccveuiiiuiiniiniiniiiiiiiiiiiiiiiiaiieiiasisrecrssessssssssssans 2
Research oDJeCtives .ociiiiiiiiiiiiiiiuiiniiuiiiiiiiiiiriiiiiiiiiniiaciesiesiessessessessessssssssans 4



THESIS OULIIIC.ceuiurnrieieierrieieeererereererecesereecesessssssesesesesssssssssssssssssssssssssssssssssnsnsse 5

CHAPTER 2: LITERATURE REVIEW ...iiiiiiiiiiiiniiiiiciniiitneninnecennee 7
Terminolo@y c.cccciuiiiiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieirtitetraieeetaseettecssssssssecssncses 7
Pregnancy related ‘lumbo-pelvic’ pain: normal or pathological? ................ 8
Aetiology (cause of PLPP) .ccciiuiiiiiuiiiiiiiiiiiiiiiiiiiiiniiiiiecininiciesssesiassesseenes 9
I 2T I 2 10 1) o U U URN 9
ProOg@noOSis coeueeeeuiieuiiiuniiiuiiiiiiieiiiiuiiiuiitiieetiiieirtaiceeieesiieescsesierssiessssssssssssssssees 9

Pregnancy-related low back and pelvic girdle pain: the same condition?.. 11

Symphysis pubis dysfunction .......cccceuvieiiuiieiiniieniiiiiciiiiiiiiiieecrieeieee 11
Review of methods used in studies of PLPP .....ccccevviiuiiniiiiiniieiiiniinciaecenene 12
Prevalence ..ooieiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiciiieictietiseicaitsisssesctsssscsecsscsnssnes 13
Pain and depression ....iiieeiiiiiiiniiiniiiiiiiniiiiiiiiiiiiiiiieieiieeieaeeeaeee 14
Management of PLPP including PGP .....cccevuiriiiiiiiiiniiniiniiiiciceciccnccannnes 14
G116 113 1) 1 N 17
CHAPTER 3: STUDY SAMPLE & METHOD.....ccccceituiruiiirniircrnncencnnncnnes 18
Objectives of the research ....cccccoieiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinees 18
Study Design OVEIVIEW ..ccciiiiuiiuiiuiieiiiiiieiieiieiieniesresressesssssssssssssossessesssssssssss 18
Selection of MethodoOlo@Y ...ceuvvrieniuiniiniiniiniiiiiiiiiniieiieiieiiiisicrceesecsecsanes 18
THE SUTVEY cuiiuiiuiiiiiriieiiiiiaiieiianiesresressessesssssssssssssssssssessessssssssssssssssassassasses 19
Study Population...ccceiieiiiiiuiiiiiiiiiiiiuiiiiiiiiiiiiiiiiiteiiritieieritsssssssssassseens 19
L 01 Td LTEY 1) 1 T g 1<) o 20
Process of data collection.....ccccuciuiuiiuiiniiniiiiiiiiiniieiienienieciecicssscscsscsasans 20

viii



(G111 1 11TV A0 1 I 11T 21

INitial SUTVEY wovveiiuiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiricieitasteirsesrassassssssessassssssassanes 21
SECONAATY SUIVEY ceuvruuiriuiieuiiiniiiuireniieairmnieraiieasierasessiessssssssssssssssssssssans 21
Physical assesSmMeNt....ccciiuiieiiuiiiiiiuiiiiiuiiiiiiiiiiiiieiiiiieitiieiireiescrsscscescses 21
Description of survey and selection of measurement tools ...........cccceuueeenaee 22
INitial SUTVEY cucruiiuiiuiiiiiuiiiiiniiiiiiiiriiitieiiesreiiesrsissesiassssssssassassssssssssans 22
SECONAATY SUIVEY ceuuriuuirruiennieenireanirraiersiersisessisrassssssessssesssssasssssssssssessssses 22
Further questions about Pain ......ccceviiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiirieeeeeeeee. 28
The physical asSeSSMENt ....cccvuiiuiiruiiuiiiuiiniiiiieicreiiaiiieiresrassesrssssssassssssassnss 28
Background to diagnostic tests used for PGP.......cccevuvveniruiienciniiencincnnenes 28
Description of tests USed ....cccivuiiniiniiiiiiiiiuiiiiiiiiiiiiniiiiiieiiiiieicrieeeraceees 29
ANALYSIS tieuniiiiiiiiiiriiiiiiiiiiiiiriiiriieeieraeriietterttiteeetatissatesasieestssansssasesanens 30
Reporting of results ...cciuiieeiiuiiiiieiiiiiiiiiiieiiiiiiiiiiieeiieiiesiaiiesiasssssassees 31
Statistical SignifiCancCe ....cccvvvvruiieiiniiiiiuiiiiiieiiiiiiiiiiiiieiiiieiraeiesreesressanees 31
Agreement between definitions and diagnosis....cccceevveeeiieniinnieeniienninennes 32
NTE TR A Te T BEY1Y § A D o N 32
Ethics APProval.... e ceiieiiuiiiiiiiiiiiiiiiniiniiiiiiiciiiiiiieisiieiiasissrsssesssssessesssssssss 33
Privacy and confidentiality ...c.cccccvieiiuiiuiiniiniiniiiiiiiiiniiniiiiciicecieicniiacinnens 33
[ G170 7l 11 | LN 33
WOrKPlace ISSUES. cuciviiiieiiiiiiiiiuiiiiiiuiiiiiieiiiiiiaiiettsieresracresrscsessscssssssssnns 34
Risk and moNitoring ...ccccceeuiieiiniiiiruiiiiiiniiiiiiiiiiiieiiiiireiiecieieecrasesssscsnes 34
SUMMATY tivtiuiiuiruirirreiraiieiiesiestecressessssessssssssssssssssssssssessssssssssssssssassssssssssssss 34
CHAPTER 4: RESULTS cuuiiiitiiiiiitiiiiiiiiitiiinciniiieceenseaecsssisssseansssnnes 36
Data collection and sample SIZe.....ccceuvieuireirniieiiniiiiinniiiiniiiiieicreiincrenceees 36
Description of study SAMPIe c.ccciviiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieierirseernssees 37
Women’s Health CHNIC ..c.ceuiieiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiciiriciciceeeeceaeenes 37
S NG 39

1X



081 1D 13T 1) 39
Period of gestation of current pregnancy (in weeks) ...ccccceeeucrenirnniennnnnene. 40
Body Mass INAeX ..ccciuiieuiiiiieiiniiiniiniiiiiiiiiieiiiieiiiiiecieiiecrsicscesscsecesscses 40
L0011 0 F00\ 74 11 =) 1 L 40
Exercise habits and lifestyle ....ccccceevuiiuiiiniiiiiiiiniiiiiiiiiiiiiiiiiiccieiinnnncnees 40

The prevalence of pregnancy-related low back and/or pelvic girdle pain.. 42

Period and point prevalence of LPP, LBP and/or PGP.............cccceueeeneee. 42
Agreement between the methods of reporting LBP and/or PGP............. 43
Period of onset of pain during the pregnancy ......cccoceceervviniiecinnceecieccennnes 43

The relationship between pregnancy-related low back and/or pelvic girdle

pain and participant characteristics ...cccceevireniieuiieniiiniriniieniieiieeieeacennee. 45
Testing the null hypothesis ....ccceuviuiiuiieiiniiiiiiniiiiiiiiiiiiuiiiinieiiiiieecrcieees 45
Statistical tests for the null hypothesis .....ccccceruiiuiiniiniiiiiniinciiniieciacnnens 45
2T L R 46

Pregnancy-related low back and/or pelvic girdle pain, level of pain and

L0 1 03 2 49
DA NS (B 1 ) 1 49
1 1 N 49
LD ) 021 12 11 ) 52

Further questions about Pain .....ccceiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiicineeeeee. 56
Responses to further questions about pain.....ccccceeiiieiieiieiiiiiicriceceenaes 56
Responses to the open ended qUEStION ...c.ceuvvuienieieieiieiiniieiiircecnicacannans 57

Challenges in data collection....cccccevuiieniiniiiniiniiiiiniiiiiiiiiiieiiiiiiiereiieinecnees 61
INCOMPIEte SUTVEYS cuieuiiuiiiiiuiiiiieiiriiuiiieiieicreiieirsicscrasssesrscrssssscssssssssans 61
Physical asseSSMeNt...ccciuiiuiiuiiiiiiiiiiiaiiuiiesiecieciessisssssssassessessessessessssssssssans 61

Summary Of FeSUILS c.ccciuiiuiiiiiiiiiiiiiiiiiiuiieiietiiiesisriceessisasssssssssssessessesssssnss 61

CHAPTER 5: DISCUSSION AND CONCLUSION....ccctciittiirnnirencenncenneennes 63



INtroduction ...cceucveuiiiniiiiniiiniiiiiiiiiiiiiiiree e raaessae s st seaees 63
The prevalence of ‘lumbo-pelvic’ pain during pregnancy .....cccceeeevencrunenes 63

The prevalence of ‘low back’, ‘pelvic girdle’ or ‘combined pain’ during

PYESNATICY tucrurreuiruierucrnirencrscsscrssssscrssssssrssssssrssssssssssssssssssssssssssssssssssssssssssssses 67

Low back and/or pelvic girdle pain during pregnancy: ‘Normal’ or

0 L 110 C0 g o 1 71
Back pain: a common discomfort .....cccccvuiiuiiniiiiiiiiiiiiiiniiniienicicicscnecnes 72
Symphysis pubis dySfunction .....cccceeeeieennieuniirniieniieniieniienieniieecrnnieenenns 73
Pain: so what is ‘normal’? .....c.ccciiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiinceeeaee 73
Management of PAIN c.cccvuiiiiiuiiiiiuiiiiiiuiiiiieiiiiieiiiiieeiiessesrasssessassssssasssnss 74

Low back and/or pelvic girdle pain during pregnancy: Levels of pain and

(3 TR 1 100 L 0 PR 75
Pain intenSity cccuiieeiiuiiiniiuiiiiiuiiiiiuiiiiieeiiiieiiieiiesiessesrasssssossssssassssssssssns 76
Pain and disability ..ccccieeiiiiuiiiiiuiiiiieiiiiiuiiiiieiiiiiiiiieiisieirsiacssssssees 77
Chronic pain and disability ....cccevireuiiiiiiiiniiiniiiiiiiiiieiieiiiiieeea. 79

Psychosocial aspects of pain and disability....cccccceereuiinniiiniiiniinniieniiennnnennes 80
DePresSSiON . ccucieiieiiiiiiiiiiiiiiiiiiiitiieiietiesresresssssstssssssssssssessessessssssssssssssssans 81
Chronic pelvic girdle pain diSorders ...c..cocceiuiruiruiiiiieiieiieiinnieniecrceceecees 82
Socio-economic consequences of pain and disability ....ccccccevuiiuirniiniennnnne. 83
Pain, pregnancy and birth .....c.cccoeviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 84
N 10 0 010 o N 85

PTEEMANCY tererrurrureererarasrasrossessessssssssssssssssssssssesssssssssssssssssssssssssssssssssssssssasses 86
8 ) N 86
Previous history of back pain ....cccucieeiiiiiniiiiiiiiiiiiiiiiiniiciiiiiiiiecnenne. 87
The regular use of StAIrS c.cceiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitiiiicicricsessessesssssssanses 87
(011115 g2 ¢ F:1 1 [T N 88

Knowledge translation for low back and/or pelvic girdle pain during

PYESIMATICY tururrenrruierecrassecrsscsesrasssssrssssssrsssssssssssssssssssssssssssssssssssasssssssssssssassss 88



Lack of recognition of low back and/or pelvic girdle pain during

PreSMATICY ceuureurrunienrruseesrasrsssasssssssssssssasssssssssssssasssssssssssssasssssssssssssasssnssasss 88
Strategies for inter-professional communication ......cccccceveunirenncennncnnnnene. 89
Study HMItations ..cceeuieeeienniriniiriuiieiiiieiiieiiriieeiieeireeicreieesiieesissasssssessessns 90
The SAMPIE ceevuiiiiiiiiiiiiiiiiiiiiiiiiiiiiriiiitatrtresrestassssssessasssssssssssssasssssses 90
The INSTrUMENTS ..cccevuiiiiiiiiiiiiiiiiiiiiiiiiiiriieierereereeeeeeeeeiseasessssssssens 91
1 T 1 D N 91
(610 11163 51 517 [0 31 Rt 92
REFERENCES ..ooitiiiitiiiiiiiiiiiiniiintininrtiinetiiitensiieessiiessssesssssssssssssssesens 95
APPENDICES ..cooiiiiiiiiiiiiiiiiiiiitiinitiiniitiiteetiictttsieteasiesassessssssasssssssssssssens 107

X11



List of Figures

Figure 1: The potential influences on a woman’s health outcomes during

pregnancy and birth. ... 2
Figure 2: The pain diagram for self report of LBP, PGP or both..................... 24
Figure 3: Commonly used one-dimensional pain intensity scales.................... 25
Figure 4: Conduct of the study .....ccoooviiiiiiiiiii e 35
Figure 5: Flow chart of participants ............ooveiuiiiieiiieiiiee e 37

Figure 6: Prevalence of self reported lumbo-pelvic pain (LPP) in the sample . 42
Figure 7: Prevalence of LBP, PGP or both LBP and PGP .................... 43
Figure 8 : Onset of LBP and/or PGP: self report from pain diagram ............... 44
Figure 9: Onset of LBP and/or PGP: diagnosis from physical assessment ....... 44

Figure 10 : Box plot of VAS for usual pain across the 3 categories: LBP, PGP
and both LBP and PGP by self report from pain diagram .................c..ceeeneenn. 50

Figure 11: Box plot of VAS for pain on the day of data collection across the 3
categories: LBP, PGP and both LBP and PGP by self report from pain diagram.

Figure 12: Distribution of scores of VAS for usual pain across the 3 categories:

LBP, PGP and both LBP and PGP by self report from pain diagram. .............. 51

Figure 13: Distribution of scores of VAS for pain on the day of data collection
across the 3 categories: LBP, PGP and both LBP and PGP by self report from

PAIN AIAGTAIN. eeutiineiie ittt e e et e e e et e e e e e et e et e s e eaeaneaaneaneeaneennaes 51

Figure 14: Box plot of ODI % across the 3 categories: LBP, PGP and both LBP
and PGP by self report from pain diagram. ............cocoveiiiiiiiiiiiniiiiniieiieeen. 54

Figure 15: Box plot of ODI % across the 3 categories: LBP, PGP and both LBP
and PGP by diagnosis from the physical assessment. ..............ccoevvviiiiiinnnnnnnnn. 54

X1il



Figure 16: Distribution of ODI scores as % across the 3 categories: LBP, PGP
and both LBP and PGP by self report from pain diagram. .................c..couneenn.. 55

Figure 17: Distribution of ODI scores as % across the 3 categories: LBP, PGP
and both LBP and PGP by diagnosis from the physical assessment. ............... 55

Figure 18: The relationship between pregnancy-related LPP and the four
190155 14 ST PRSPPIt 58

Figure 19: Key words from the women related to the type or severity of pain. 59

Figure 20: Key words from the women related to the impact of LPP on lifestyle.

..................................................................................................................... 59
Figure 21: Key words from the women related to the impact of LPP on their
psychological health. ... 60
Figure 22: Key words from the women related to how they sought help and

(o707 016 DA PP 60

Figure 23 A collaborative model of knowledge translation between research and

practice in clinical SEttINES. ...ccouuuiiiiiiiiii e 89

X1V



List of Tables

Table 1:

Table 2:

Table 3:

Table 4:

Table 5:

Table 6:

Table 7:

Table 8:

Table 9:

Antenatal clinic and participant characteristicS........c.cooevvvevneinnennnnnn.. 38
Exercise and lifestyle characteristics of the participants................... 41
The relationship between LPP and study sample demographics. ....... 46
The relationship between LPP and previous history of LPP. ............. 47
The relationship between exercise, lifestyle and self report of LPP.. 48
VAS and ODI scores for self report from the pain diagram............... 53
VAS and ODI scores for diagnosis from the physical assessment. .... 53
Responses to further questions from the secondary survey................ 56
Comparison of prevalence rates of PLPP..............ccooooiiiinnn. 65

Table 10: Prevalence rates for LBP, PGP or combined LBP and PGP during

J 0 (T4 1 2§ 1 Lo PPN 69

XV



Abstract

Background

Pregnancy-related low back and/or pelvic girdle pain (PLPP) is experienced by
women in the lumbar and/or sacro-iliac area and/or symphysis pubis during
pregnancy or immediately after birth. At least 45% of pregnant women
experience PLPP which can be associated with some form of disability, leading
to social and economic consequences for the woman and for health provider
organisations. PLPP is often accepted as a ‘normal’ discomfort of pregnancy;
however women may use analgesics and experience a reduced ability to
maintain an active lifestyle. PLPP has been reported to negatively influence

psychological health and some women develop a chronic pain condition.

Aim
The aim of this study was to investigate the prevalence of PLPP, and the

associated pain and disability experienced by a sample of Australian women.

Method

A cross-sectional survey was employed with 105 pregnant women as they
attended a public hospital antenatal clinic. Women reporting PLPP completed a
second survey including a pain diagram, Visual Analogue Scale and the
Oswestry Disability Index (Version 2.1a). A physical assessment differentiated
low back, pelvic girdle or combined low back and pelvic girdle pain. Open
ended questions explored the experiences of the women. The sample was
analysed descriptively. The Pearson’s Chi-Square was used to test the
difference between groups for non-parametric data. A thematic analysis

explored the open ended questions.

Results

The prevalence of self reported PLPP during the pregnancy was 71%, and on
the day of survey was 34%. There was an association between the reporting of
PLPP and multiparity (p=0.05), a previous history of lumbo-pelvic pain
(p=0.005), and the regular use of stairs (p= 0.04). The average pain score was
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6.5 (SD 2) out of 10 for ‘usual pain, and 3.8 (SD 3) on the day of the survey. A
majority of women (67%) scored a ‘mild disability’ and had reported their pain
to their maternity carer (71%) but only 25% had treatment. Almost a quarter
(23%) of the women had taken sick leave because of PLPP. Most women (70%)
agreed that PLPP was to be expected during pregnancy. Key themes related to
PLPP as expressed by the women, were pain and its affect on lifestyle,

psychological health and the woman’s ability to cope.

Conclusion

PLPP is highly prevalent and expected during pregnancy. Only a small
proportion of women receive treatment, despite consequences for some in terms
of pain, disability, lifestyle and psychological health. Dissemination of these
findings to maternity carers may assist with recognition of the condition as a

potentially significant health issue during pregnancy.
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