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Abstract 

Low back pain is a typical complaint in pregnancy. It is assessed that half of pregnant ladies 
grumble of some type of back pain eventually in pregnancy or during the baby blues period. Low back 
pain extremy affects their personal satisfaction with generous physical and psycho-social ramifications. 
Low back pain in pregnancy is like lumbar pain experienced by non-pregnant ladies. The pain shows up 
around the lumbar spine, over the sacrum. Low back pain might possibly transmit to the foot. Delicacy 
over para-vertebral muscles is a typical component in Low back pain. Low back pain in pregnant ladies, 
has explicit qualities, and is increasingly visit in the second trimester of pregnancy. This demonstrates 
the requirement for counteractive action methodologies that empower better personal satisfaction 
with critical physical and psycho-social ramifications for pregnant ladies. The greater part of the ladies 
during pregnancy experience some level of musculoskeletal uneasiness and there would be brief 
crippling side effects in 25% of them. 
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Introduction 
Pervasiveness of Low back pain is perceived for a long time. Around half 80% pregnant ladies 

report of Low back pain. Back pain is not kidding in 25% of pregnant ladies and handicapping in 8%. 
22% of ladies had back pain at twelfth week and achieves crest force between 24th& 36th seven day 
stretch of pregnancy if not treated in like manner. This prompts trading off ordinary day by day life and 
lessens wellbeing related personal satisfaction. Low back pain is progressively experienced uneasiness 
in every one of the trimesters more during second trimester which lessens the capacity to perform 
useful exercises.  

It was discovered that 56% of the patients experienced low-back pain during pregnancy. The 
pain expanded as the day advanced and furthermore during the night and irritated rest. Standing, 
sitting, forward twisting, lifting, and strolling would in general increment the pain. The low back pain 
during incubation causes extraordinary distress and engine handicap and weakens day by day 
exercises, likewise makes issue deal with the infant after birth and this inconvenience of low back pain 
proceeds as long as three years after birth. 40% of ladies during pregnancy will have Low back pain 
with side effects till half year after conveyance. Low back pain during pregnancy has high danger of 
encountering extreme low back pain during another pregnancy. 
Multimodal Approach for Management of Low Back Pain: 

Low back pain influences ladies physically and emotionally during pregnancy. For the most part 
the low back pain in pregnancy and distress is considered as would be expected piece of pregnancy and 
many may not look for treatment from wellbeing experts. Ladies utilized a scope of self improvement 
methodologies for their manifestations and there was a general feeling of disappointment with routine 
counsel and treatment. Pregnancy explicit conventions added to pre-birth care diminishes LBP. Great 
stance is obligatory for pregnancy related pain.  
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Preservationist the executives of low back pain is favored during pregnancy and the accessible  
medicines more often than not have low achievement rate and comprises for the most part way of life 
alterations and bed rest. The board of pregnancy related low back pain must be multidisciplinary, with 
significance given to preventive measures and great postural cleanliness. The intercessions are 
regularly non-obtrusive like nonsurgical or pharmacological. The personal satisfaction in pregnant 
ladies with low back pain is huge accentuation and diverse wellbeing experts concern should be 
acquired. Multimodal approach of musculoskeletal and obstetric administration was viewed as 
valuable for the low back pain as standard obstetric consideration. 

Ladies during pregnancy are prompted with back consideration as from the get-go in their 
pregnancy to avoid and reduce the seriousness of low back pain during pregnancy. Human services 
experts may require explicit preparing so as to viably give individualized and proof based guidance and 
backing to pregnant ladies encountering this pain.Low back pain is a predominant and significant 
clinical condition influencing the day by day life of numerous pregnant ladies. Just couple of ladies look 
for any treatment and physiotherapy is once in a while considered. Well-being experts should be 
proactive in evaluating low back pain as it significantly affects quality of life. 
History of Yoga and Its Relevance to Pregnancy 

Yoga is an antiquated personality body practice started in India and it contains stances (asana), 
profound breathing (pranayama), and contemplation. Yoga is generally perceived and drilled as a solid 
control in created countries for different immunological, neuromuscular, mental, and pain conditions. 
Yoga being a mind-body practice develops general well-being, decrease of pressure, and improves 
mindfulness. Yoga is a multi year old legacy, rehearsed as way of life and treatment in India. In the 
western nations, yoga is considered as comprehensive methodology by National Institute of Health as 
a type of Complementary and Alternative Medicine.  

Yoga is begat from Sanskrit term Yuj which means association or to join. Yoga practice advances 
quality, perseverance, adaptability and improves prosperity. Yoga is a Mind and body practice for well-
being which includes muscle movement and focus about mindfulness and relaxing. Sage Patanjali, the 
father of Yoga treatment portrayed the old style yoga in his Yoga sutras. Routine with regards to Hatha 
yoga (Practical yoga) by yoga master Sri. B.K.S. Iyengar is widely followed. The standards of Iyengar 
yoga practice are; sequencing, timing and multifaceted nature. These standards are followed to 
structure the movement and substance of treatment. Sequencing alludes to choice of asanas those 
advances to explicit target muscle gathering. 
Need for the Study: 

Low back pain is a typical issue looked by an anticipating mother. Pregnancy is a phase in ladies 
hood where she experiences physiological changes, musculoskeletal changes, biomechanical changes, 
and so on. The musculoskeletal changes in the body are changes in stance because of jutting mid-
region, laxity of the tendons because of hormones. Low back pain is an uneasiness experienced during 
pregnancy which can be seen during all trimesters.  

The objective populace of second trimester pregnant ladies were taken in light of the fact that 
Low back pain is progressively experienced during second trimester bringing about diminished capacity  
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to perform practical exercises. The hormonal changes during pregnancy for the most part relax in 
prompts laxity of the joints around the lumbar district and pelvis. Different cures have been arranged 
to mitigate back pain. Meds like acetaminophen have been recommended for pain alleviation. Non 
pharmacological methodology has been considered as the best structure treatment for low back pain 
during pregnancy. Different structures treatment like physiotherapy, needle therapy, and high impact 
exercise can be proposed for pain help.  
Research Methodology 
Study design: Prospective Randomized Controlled Trial.  

 Source of Data: Data were obtained from the pregnant women with low back pain recruited 
from different physio-therapy medical institutes of New Delhi. 

Study Subjects: Participants in the study consisted of pregnant women with low back pain. 
Informed consent: Participants with low back pain during second trimester pregnancy were 

informed about the details of the study and written consent was attained from every Individual at the 
beginning of the study 

Sample Procedure: A simple random sampling was done in lottery method out of two methods 
other being the random numbering. A simple random sample is a subset of individuals (a sample) 
chosen from a larger set (a population). The principle of simple random sampling is that every object 
has the same probability of being chosen. 

Sample size: Sample size calculation was done by estimating the difference between means of 
populations with specified precision. The sample size was calculated based on the pilot study as a 
minimum requirement of 150 subjects for each group. 

 The following formula was used to calculate sample size. Sample size = Z 2 2 2 d 2 Where, Z= 

level of statistical significance 95% confidence interval Z score= 1.96 d= absolute precision= m1- m2  2 
= (n1-1)s1 2 + (n2-1)s2 2 n1+n2-2. 

Randomization: 306 pregnant women with low back pain aged between 22 to 32 years were 
randomly allocated (1:1) to one of two groups (Group 1, Group 2), Group 1 received yoga and the 
group 2 received medications and general care. 

Sequence Generation: Randomly allocated to both the groups by a lottery method where 
investigator randomly picks numbers where each number corresponds to a participant in order to form 
a sample. The numbers to be selected are mixed very well before picking them up. 

Study Sample: 306 pregnant women with low back pain assessed for eligibility. Out of which 6 
participants did not met the study criteria and 300 participants were recruited for the study based on 
selection criteria. After recruitment, there were 21 drop outs, 9 in group -1 as being apprehensive to 
perform and also other personal reasons and 12 in group -2 due to apprehension about medicine 
consumption and its side effects.279 were randomly allocated to both the groups.141 in the 
intervention group and 138 in the control group for the data analysis.  
Inclusion criteria:  

 Low back pain during 2nd trimester pregnancy.  

 Duration of pain 10 days.  
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 Gives informed consent.  
Exclusion criteria: 

 High Risk Pregnancy.  

 History of Trauma/ Injury to the back. 

 Deformities of Spine and Limbs.  

 Any Neurological or psychological disorders.  

 Systemic disorders – Heart Disease during Pregnancy.  

 History of Ante partum hemorrhage.  

 Threatened abortions. 
Materials used in the study:  

 Yoga mats.  

 Data collection sheets.  

 Visual Analogue Scale form.  

 Modified Oswestry Disability Index form. 
STEPS OF PROCEDURE 
The yoga asanas demonstrated and taught will be: 

Tadasana (Mountain Pose): helps to stretch the spine and strengthen the entire back. 

Vrikshasana (Tree Pose): helps to stretch the spine, strengthens the entire back and legs and 
helps to improve balance. 

ArdhaChandrasana (Half Moon Pose): helps to strengthen the trunk, back, chest and 
abdominal muscles.  

Virabhadrasana (Warrior Pose): helps to improve the stability of the posture, balance, 
strengthens the back, shoulder and lower limb muscles.  

Utkatasana (Chair Pose): improves the strength of the back and the lower limb muscles. 
Improves posture, stability and balance. 

Trikonasana (Triangle Pose): Stretches the hips, groins, hamstrings, and calves, shoulders, 
chest and spinal muscles. 

Vajrasana (Diamond Pose): It helps to strengthen the back and pelvis. 

Baddhakonasana (Bound Angle / Cobbler’s Pose): stretches the inner thighs, groin and knees.  

Shavasana (Dead Body Pose): completely relaxes the Body. 
Control group 
The Control Group will follow restorative consideration and exhortation given by the 

Obstetricians and by the agent. The Medical guidance is take acetaminophen, outside use of pain 
diminishing topical gel and warmth modalities. 

Dosage: 
650 mg of Acetaminophen (paracetamol) was given once a day as prescribed by the referring 

medical practitioner advice. Topical gel was applied over the back region two times daily. Superficial 
Heat modality (hot water rubber bag) was applied for 15 minutes two times daily or on SOS basis. 
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Data Collection: 
 Outcome measures were taken for all recruited participants, at a baseline on day-1 of 

recruitment and on Day-56. 
OUTCOME MEASURES:  
1. Visual Analogue Scale. 
 2. Modified Oswestry Disability Index. 
1. Visual Analogue Scale (VAS) - A scale of 0 to 10 on which participants were made to grade the 

intensity of pain. Pain score of the subjects involved in this study were recorded by using the Visual 
Analogue Scale (VAS). The VAS is a 10 cm with numbers 0 to 10 where 0 indicated “no pain” and 10 
indicated “severe pain”.  

2. Modified Oswestry Disability Index (MODI) -This questionnaire is designed to understand as 
to how much low back pain has affected your ability to manage your everyday activities. Scoring 
technique – 

1. Every one of the 10 segments is scored independently (0 to 5 points each) and after that 
included (max complete = 50)  

2. On the off chance that every one of the 10 areas are finished, just twofold the subject's score 
3. On the off chance that a  area is discarded, isolate the subject's all out score by the quantity of areas 
finished occasions 5.  

Formula: Subject's Score/# of Sections Completed x 5 x 100 = _____ %   Disability.  
Appraisal of methods: 
Our outcomes demonstrate that 56 days of regulated yoga diminishes the low back pain 

additionally useful disability identified with it in second trimester pregnancy. When enlisting the 
pregnant ladies and actualizing yoga convention the equality and month in the trimester must be 
deliberately observed. In this investigation, period of pregnant ladies, equality and gestational month 
was not considered as to assess if these criteria's were of significance in viability of the administration 
of low back pain. Second trimester being the most critical phase of pregnancy as there will be 
fundamental fetal advancement happening likewise pregnant ladies experience part of physical and 
mental changes during this phase of pregnancy. In the journey of looking for compelling help the yoga 
would have better solution for low back pain in second trimester pregnancy which must be suggested 
and actualized by qualified wellbeing experts. 
Strengths of the Study: 

Planned randomized controlled preliminary. The gatherings were comparable at gauge for the 
most demographic and clinical qualities of low back pain in second trimester pregnancy. Dropout rate 
was negligible.  
Results 

 A total of 306 participants with low back pain in second trimester pregnancy were screened for 
eligibility during the study period. 6 were excluded for not meeting the inclusion criteria. Hence 300 
participants were obtained for this study. 300 stroke subjects were randomized into the experimental 
group/Yoga group (n =150) and control group/ Medical care and advise group (n =150). The outcomes  
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were measured on day-1 and on day56.Among 300 participants 21 participants dropped out of the 
study. Of these 9 participants belonged to the experiment group and 12 participants belonged to the 
control group. For the final analysis there were 279 participants. 

Table 1 shows demographic characteristics of participants such as age, parity and month in 
both the experimental group and control group. 

 
Table 02- Comparison of age according to the groups by using unpaired “t” test. The 

participants aged between 22 years to 32 years. The mean age in group-1 was 24.97± 1.89 years and in 
group-2 it was 24.64±1.83. Since the unpaired t test p value is > 0.05(0.135) there was no difference in 
the mean age of the subjects according to the groups. This indicates across the group the subjects are 
homogenous according to age at the 5% level of significance. 

 
Table 3 - Comparison of parity and month according to the groups. The parity was analysed 

between group – 1 and group -2 where there were 106(75.2%) primi gravidas in group-1 and 35(24.8%) 
in group-2. There were 121(87.7%) multiparous in group -1 and 17(12.3%) in group2. Following the 
analysis using chi square the p value for parity was < 0.05. It was heterogeneous according to the 
intervention. The month of low back pain onset was analysed where in group -1 there were 68(48.2%)  
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at 4th month,69(48.9%) at 5th month and 4(2.8%) at 6th month. 71 In group-2 there were 62(44.9%) at 
4th month, 75(54.3%) at 5th month and 1(0.7%) at 6th month. Following the analysis using likelihood 
ratio, the p value for month was > 0.05. It was homogeneous according to the intervention 
 
 

 

 
Table 4 - Comparison of MODI level between Day 1 and 56 among group 1 by using Paired “t” 

test. 
 

 
The above table shows the details of within group -1 analysis of MODI score and MODI 

percentage on Day – 1 & Day-56 analyzed by paired t-test. The Mean±SD of MODI score on Day -1 
before intervention is 25.76±2.75 and MODI score on Day- 56 after intervention is 7.56±3.06 and the 
mean difference was 18.199. Since the p value is < 0.05there was difference in MODI score between 
Day-1 and Day -56. 

Diagram -1: Comparison of VAS level between Day – 1 and Day – 56 
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The above diagram shows the differences in VAS between group -1 and group – 2 from Day 0- 1 

and Day – 56. 
Conclusion 
In this examination it is demonstrated that yoga for 56 days diminishes the low back pain and 

utilitarian disability in pregnant ladies in their second trimester pregnancy. There was viability seen in 
the two gatherings yet the yoga gathering demonstrated significant improvement than control 
gathering. This investigation affirms that yoga can be better aide to just restorative counsel or non-
pharmacological treatment for low back pain in second trimester pregnancy. Analysis of the outcomes 
infers that yoga can be prescribed with certainty for treating low back pain and decreasing the practical 
disability in pregnant ladies with low back pain in second trimester. Actualizing yoga into the treatment 
of low back pain in pregnancy can be practical and may give elective arrangement of medicines to 
drugs what's more, different medications for manifestations low back pain. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Vol. 4 Issue 4 (August 2018)                                                  Editor-in-Chief: Dr. Bijender Singh 



 

37 

The Expression: An International Multidisciplinary e-Journal 
(A Peer Reviewed and Indexed Journal with Impact Factor 3.9) 

www.expressionjournal.com                                                            ISSN: 2395-4132 

References 
1. Liebetrau A, Puta C, Schinowski D, Wulf T, Wagner H. [Is there a correlation between back pain and 

stability of the lumbar spine in pregnancy? A model-based hypothesis.] Schmerz. 2012 Feb; 
26(1):36- 45. German.  

2. Katonis, Kampouroglou, Aggelopoulos, Kakavelakis, Lykoudis, Makrigiannakis ,et al. Pregnancy-
related low back pain. Hippokratia. 2011, 15(3): 205-210.  

3. Carvalho ME, Lima LC, de Lira Terceiro CA, Pinto DR, Silva MN, Cozer GA, et al. Low back pain during 
pregnancy Rev Bras Anestesiol. 2016 May 21.  

4. Perkins J, Hammer RL, Loubert PV. Identification and management of pregnancy-related low back 
pain. J Nurse Midwifery. 1998 SepOct;43(5):331- 340.  

5. Borg-Stein J, Dugan SA, Gruber J.Musculoskeletal aspects of pregnancy. Am J Phys Med 
Rehabil.2005,84:180–192.  

6. Ramachandra P, Maiya AG, Kumar P, Kamath A. Prevalence of musculoskeletal dysfunctions among 
Indian pregnant women. Pregnancy 2015:437105. .  

7. Kristiansson P., Svärdsudd K., Von Schoultz B. Back pain during pregnancy: a prospective study. 
Spine. 1996; 21(6):702–709.  

 8. Fast A, Shapiro D, Ducommun EJ, Friedmann LW, Bouklas T, FlomanY Low-back pain in pregnancy. 
Spine (Phila Pa 1976). 1987 May;12(4):368-71. 

9. Novaes FS, Shimo AK, Lopes MH. [Low back pain during gestation.] Rev Lat Am Enfermagem. 2006 
Jul-Aug;14(4):620-4.Portuguese.  

10. Mogren IM. BMI, pain and hyper-mobility are determinants of long-term outcome for women with 
low back pain and pelvic pain during pregnancy. Eur Spine J. 2006 Jul;15(7):1093-1102.  

11. Brynhildsen J, Hansson A, Persson A, Hammar M. Follow-up of patients with low back pain during 
pregnancy. Obstet Gynecol. 1998 Feb;91(2):182-186.  

12. Betsch M, Wehrle R, Dor L, Rapp W, Jungbluth P, Hakimi M, Wild M. Spinal posture and pelvic 
position during pregnancy: a prospective rasterstereographic pilot study. Eur Spine J. 2015 
Jun;24(6):1282-1288.  

13. Stuge B, Hilde G, VøllestadNActaObstetGynecol Scand. Physical therapy for pregnancy-related low 
back and pelvic pain: a systematic review. 2003 Nov;82(11):983-990.  

14. Wang SM, DeZinno P, Fermo L, William K, Caldwell-Andrews AA, Bravemen F, Kain ZN. 
Complementary and alternative medicine for low-back pain in pregnancy: a cross-sectional 
survey. J. Altern Complement Med. 2005 Jun;11(3):459-464.  

15. Berg G, Hammar M, Möller-Nielsen J, Lindén U, Thorblad. Low back pain during pregnancy. Obstet 
Gynecol. 1988 Jan;71(1):71-75.  

16. Sabino J, GrauerJN. Pregnancy and low back pain. Curr Rev Musculoskelet Med. 2008 Jun;1(2):137-
141. 17. To WW, Wong MW. Factors associated with back pain symptoms in pregnancy and the 
persistence of pain 2 years after pregnancy. ActaObstetGynecol Scand. 2003;82: 1086–1091. 

 
 
 

Vol. 4 Issue 4 (August 2018)                                                  Editor-in-Chief: Dr. Bijender Singh 


