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Risk factors in late pregnancy related low back pain and pelvic pain WANG Lan.ZHANG Yuan . TAO Lan . MOU
Lian-fang ,ZHOU Xiao-jun ,LIN Xiao-ning . ZHANG Hua (Department of Information ,Chongqing Health Cen-
ter for Women and Children ,Chongqing 400013,China)

[Abstract] Objective To determine the prevalence and risk factors of low back pain and pelvic girdle pain
(LBPP) during late pregnancy. Methods A total of 1254 women answered questionnaires regarding back and pelvic
girdle pain,habits.and biomedical, sociodemographic and psychosocial factors.at 36 weeks gestation. Possible associa-
tions were studied using non-parametric tests. Results The prevalence of LBPP was 48. 96% in late pregnancy. LLB-
PP was not significantly correlated with height, educational level and occupation. LBPP was significantly correlated
with age, body mass index, history of previous LBPP and LBPP in previous pregnancy. Significant difference was
found between the living area (rural vs. urban) but not between assistant for housework (with or without servant).
Prolonged standing and rest were found to be the most significant aggravating and relieving factors. LBPP had huge
impact on women's functioning and well being during late pregnancy. Conclusion The prevalence of LBPP in preg-

nant women appears to be high and future research should focus on different preventive strategies and treatment mo-
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dality during pregnancy.
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