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Introduction 

Pelvic girdle pain and its surrounding areas during 
pregnancy are common discomforts reported by patients to 
family doctors, gynaecologists, or midwives. It is estima-
ted that 20% of expectant mothers will report pain in the 
reproductive organs, muscles, and supporting tissues. This 
physiological state, in which a woman's body undergoes 
challenges in terms of energy, increased demand for mi-
nerals and vitamins, and psychological stress due to hor-
monal fluctuations affecting mood and overall body balan-
ce, disrupts the equilibrium of the entire musculoskeletal 
system. Counteracting these forces becomes a challenge 
not only from external factors but also from the internal 
environment of the body. This disturbance can result in 
numerous complications and discomforts [1].

Often, pregnant women contemplate dealing with the 
problem using pharmacological means. While not incor-
rect, using analgesics that are tested and safe during pre-
gnancy is intended to assist women during this challenging 
period. A increasing issue in developed countries is the 
misuse of opioids, which, categorized as Class C, do not 
cause teratogenic effects on the foetus but may contribute 
to respiratory depression in both the mother and, in the 

long run, lead to dependence in both mother and child, 
resulting in withdrawal syndrome after discontinuation [2, 
3]. Addressing these conditions primarily involves patient 
education and the utilization of modern physiotherapy 
techniques, which non-pharmacologically allow achieving 
not only similar but often better outcomes than pharma-
cological treatment. The authors of this publication seek 
to demonstrate this by presenting available methods for 
treating soft tissue pain in pregnant women.

Manual Therapy

TProperly applied manual therapy during pregnancy consti-
tutes a non-invasive and safe method for alleviating discomfort 
associated with strain. Techniques are most commonly applied to 
the pelvic and lumbar spine regions, aiming to relax muscles and 
stimulate regenerative processes in these areas [4,5].

Massage is one of the best-known and widely utilized tech-
niques in patient therapy. Appropriate techniques have a calming 
effect on the nervous system, stimulate blood circulation, and ac-
celerate the metabolism, aiding in the absorption of metabolites. 
Lower limb massage can effectively reduce swelling, a common 
cause of discomfort in pregnant women. Pelvic and lumbar spi-
ne treatments reduce pain and discomfort, while facial treatments  
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soothe the nervous system and provide relaxation, reducing stress. 
Acupressure utilizes prolonged local pressure to reduce tension 
in the pain point and surrounding tissues. Manual techniques are 
also effective in reducing pain during childbirth, contributing to 
muscle relaxation and potentially shortening the duration of labo-
ur [4, 5, 6, 7, 8, 9, 10].

It is worth noting that manual therapy techniques involve to-
uch, which can positively contribute to improving feelings by re-
ducing stress or anxiety associated with pregnancy and childbirth 
[7, 9]. Various manual therapy techniques are individually tailo-
red to the needs of pregnant patients. Commonly used techniques 
include those employed in classical, relaxation, lymphatic, and 
acupressure massages, as well as myofascial release techniques. 
It is challenging to distinctly separate these techniques, so they 
are often collectively referred to as massage or manual therapy. 
The ability to effectively combine techniques and the versatili-
ty in their application enhance the effectiveness of rehabilitation 
procedures.

Physiotherapy

Of the available physiotherapy methods, few have been tho-
roughly tested for use in pregnant women. The most well-known 
and proven method is transcutaneous electrical nerve stimulation 
(TENS). TENS treatments have proven efficacy in alleviating 
pain during pregnancy and the early stages of physiological child-
birth. TENS operates on the gate control theory of pain according 
to Melzack and Wall. It is a safe method under the supervision 
of trained personnel, although there may be other contraindica-
tions to its use. Currently, the most well-researched application of 
TENS is as a pain relief measure during childbirth [5, 11, 12, 17].

Another physiotherapy method is thermotherapy, a safe and 
effective method. Through the application of heat, muscles relax, 
reducing tension, a common cause of strain-related pain. Stimu-
lation of blood flow to dysfunctional areas supports the body's 
healing processes. Heat is most commonly applied in the form of 
compresses in the lumbar-sacral spine region [8].  Hydrotherapy, 
an element of physical medicine, effectively and safely acts to re-
lax and tone tense muscles. Underwater massage reduces swel-
ling, relaxes tense muscles, and reduces pain and discomfort.

However, the use of physical medicine is a temporary solu-
tion and is more effective when combined with other techniques 
rather than as an independent pain therapy method [5].

Exercise

TExercise is a universal method to strengthen tissues, mu-
scles, and fascia not only during pregnancy but also after. Sub-
consciously, people are aware of the intention that should be pre-
sent during physical activity, i.e., strengthening the entire system. 
However, during the perinatal period, these exercises should be 
modified to avoid significant strain on the woman's body while 
effectively helping in coping with pain, reducing post-pregnancy 
complications, and improving well-being [16].

One common physical activity during the pre-pregnancy and 

pregnancy periods is yoga. A considerable percentage of women 
in the pre-pregnancy period exhibit very low physical activity 
[13]. Therefore, imposing heavily engaging exercises on these in-
dividuals, significantly involving the musculoskeletal system, wo-
uld be a mistake during pregnancy. This is because the pregnancy 
period itself can worsen a woman's condition, and additionally, 
overly intense exercises will not help harmonize the body due to 
the increased need for regeneration. Strengthening and highly ae-
robic exercises for these women can even be harmful and ultima-
tely pose a risk to the foetus. Therefore, the abilities of the patient 
should be scaled in relation to potentially performed exercises in 
most cases. Yoga combines elements of aerobic and strengthening 
exercises at a level possible for the practitioner. Thus, simple ma-
nipulation of intensity is possible, and the positions adopted allow 
achieving intensity without sudden and significant exceeding the 
woman's abilities. This makes yoga a very safe and necessary me-
thod of physical activity. Starting yoga before planned pregnancy 
allows strengthening the body in a way that the undesirable effects 
from the woman's internal environment are significantly reduced. 
Women practicing yoga for at least 3 months reported low pelvic 
girdle pain, suggesting that strengthening the muscles in this re-
gion effectively counteracts common musculoskeletal problems 
in this group [13, 15].

In addition to pain-related factors, prenatal yoga allows for 
improved well-being, awareness of one's body, and weight re-
duction, effectively burdening the musculoskeletal and vascular 
systems. This manifests as muscle stiffness, pain, leg swelling, 
and water retention [13, 14, 18].

Another way to cope with the lack of physical activity du-
ring pregnancy that effectively relaxes and improves muscle and 
organ blood circulation, thereby reducing pain, is swimming. 
While there is not much data available on the extent of pain re-
duction in pregnant women, it is certain that calm movements 
of the torso and legs in an environment with still low resistance 
will have similar results to practicing yoga. Therefore, further 
research in this area is needed. However, it is not a secret that 
such physical activity improves the well-being of women du-
ring the prenatal period and positively affects the entire muscu-
lar system. Water exercises relieve the musculoskeletal system, 
allowing for a free range of motion and reducing the load during 
movement. Additionally, buoyancy in the water, enabling free 
movement, can be an indispensable facilitation for women who-
se body weight has significantly increased during pregnancy. 
Considering the beneficial effects of water exercises in patients 
with rheumatic and geriatric conditions, water exercises can be 
considered a safe alternative to traditional exercises during pre-
gnancy [19,22,23,24,25].

Knowledge about other types of exercises, including those 
involving strength and aerobic aspects, such as popular sports 
like Nordic Walking and others that may reduce pelvic girdle 
pain, is beyond the scope of this article. It is a well-known fact 
that they improve overall physical and mental fitness, but the 
exact percentage contribution to reducing pain aspects in pre-
gnant women has not been studied. It is worth exploring this 
aspect in future publications.
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Patient Education

The final aspect considered by the authors was patient 
education, which involves not only teaching individuals the 
right and necessary behaviours to maintain well-being but also 
individual preventive measures against the emergence of pro-
blems and coping when they occur. Often, women left with 
information about the risk factors and the possibility of regu-
lating the probability of their contribution to a potential con-
dition they would like to avoid is sufficient. Brochures, infor-
mational books, meetings, and group therapies allow women 
to understand their bodies better and comprehend what is best 
for them. Often, these women, understanding their condition 
and the changes occurring in their bodies, are more inclined to 
cope with it individually, without resorting to pharmacological 
means but rather using breathing techniques, relaxation, mas-
sage, and tension relief associated with pregnancy.

The invaluable support of the partner seems to be crucial, 
with significant contribution to pain relief and improving the 
well-being of the woman. Therefore, educating the future fa-
ther of the child is essential in many presented cases. The mere 
possibility of soothing or reducing pelvic girdle pain in the 
comfort of one’s home, which scales from zero to excessively 
bothersome for the woman, allows effective counteraction to 
the progression of pain development and a quick response to 
factors that may contribute to the worsening of the patient's 
condition.

Summary

The collection of methods presented above serves as a re-
view of currently the most reliable and well-researched methods 
that prove effective in the physiotherapy of pregnant women. 
Other techniques that are not currently credible in terms of ef-
fects and safety of use have not been included in this work. De-
spite the separate listing of the mentioned methods, it is essential 
to remember that the most effective therapy is often a combined 
method of individually selected techniques based on the patien-
t's needs and her individual conditions. Urogynaecological phy-
siotherapy is still a relatively young field in physiotherapy, but 
the increasing social awareness of the needs of pregnant women 
and the growing demand favour its development. Patients incre-
asingly conscious of their own needs choose to use the services 
of physiotherapists working with pregnant women.

The above methods are characterized by non-invasiveness 
and safety of use. Proper utilization and implementation in the 
standards of therapeutic rehabilitation procedures reduce the co-
sts of hospital treatment, side effects, and the risk of adverse 
side effects occurring in both the mother and the foetus compa-
red to standard hospital treatment using only pharmacotherapy. 
Strengthening the woman's body and reducing painful symp-
toms are important factors conducive to maintaining the health 
of both the mother and the unborn child. Despite seemingly few 
currently available reliable methods, they are safe and supported 
by studies that meet evidence-based medicine (EBM) criteria.
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