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Pregnancy related pelvic girdle pain

What is pregnancy related pelvic girdle pain?
Pelvic girdle pain (formerly known as Symphysis
Pubis Dysfunction or ‘SPD’) is a common condition
experienced by up to 1 in 5 (20%) women during
pregnancy.
You may experience varying degrees of pain in and
around your pelvis. The pain may be in the front (at the
symphysis pubis joint - SPJ) and/or in the back (at the
sacroiliac joint - SIJ) of your pelvis. It can also affect your
hips and groins. Sometimes the pain can radiate to one
on both legs.
If your symptoms do not improve within 1-2 weeks or
impact on your daily activities, you may have PGP and
should seek advice from your GP, Midwife or other
healthcare provider.
Having these symptoms does not mean that they will
get worse necessarily. In fact, the sooner you get the
right advice and/or treatment, the more likely you are
to learn how to cope and reduce their impact in your
quality of life.
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Areas of pain
The body chart illustrates the areas where pain
may be felt:

Hip
joint

Symphysis
pubis joint
(SPJ)

Sacroiliac
joint
(SIJ)

You may also experience:
l 	Clicking or grinding in the pelvic area
l 	Difficulty walking
l 	Pain when standing on one leg, like climbing the
stairs, dressing or getting in or out of the bath
l 	Pain when moving your legs apart, like getting in
and out of the car
l Pain or discomfort during sexual intercourse.
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What causes it?
Often there is no definite explanation.
It may be due to:
l 	In most cases is caused by uneven movement
of the joints around your pelvic girdle. As your
baby grows inside your whom, this puts extra
strain on your pelvis.
l 	Your gravity centre moves forward and you may
feel like you need to lean backwards. This postural
change also puts tension on your back muscles.
l 	The muscles that help to support your pelvic girdle
may become weaker as they stretch, making your
pelvis less stable and therefore painful.
l The position of the baby.
l 	A previous fall or accident that has damaged your
back or pelvis, history of previous PGP, more than
one pregnancy or increased mobility of other joints
of your body are some of the known risk factors.
l 	In a small number of women, pain is caused by
the alteration of hormones during pregnancy.
This condition can be worrying for women
during pregnancy but will not cause any
harm to your baby.
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Dos and dont’s to help ease your discomfort
Listen to your body, if it hurts, don’t do it.
Dos:
l 	Stay as active as you can, within the limits of your pain.
l Rest more frequently.
l 	Sit down and take the weight off your pelvis whilst
doing tasks e.g. ironing, preparing food or getting
dressed.
l 	Keep your knees together when getting into and out
of the car, or into bed.
l Try sleeping with a pillow between your knees in bed.
l 	When turning over in bed it can be less painful to go
via hands and knees, rather than rolling over onto
your back.
l 	Sit up by rolling onto one side, bracing your pelvic
floor and abdominal muscles and using your upper
body to help push yourself upright.
l 	If you desire sexual intercourse, consider alternative
positions such as on all fours or lying on your side,
or find other ways to be intimate with your partner.
l 	Many women with PGP find swimming and
aquanatal useful in easing their pain but avoid
breast-stroke as this can aggravate symptoms.
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Don’ts:
l 	Avoid activities that make the pain worse ask for help with housework.
l 	Avoid staying in one position for long periods for example sitting or standing.
l 	Avoid heavy lifting. Only lift if it is essential.
l 	Avoid sitting on the floor or low chairs or soft,
deep couches.
l 	Try to keep your posture symmetrical - avoid
standing on one leg, carrying your toddler on one hip,
sitting in a twisted position or crossing your legs.
l 	Avoid stooping or bending during activities.
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What happens next?
Remember to ask for help early.
Always discuss your worries with your GP or midwife.
They can refer you to a specialist hospital physiotherapist
who will assess the severity of your condition and you
will be offered specialist advice, treatment, and a
plan of care.
This may include:
l 	Advice of movements to avoid and best positions of
movement.
l 	Exercises that help relieving the pain and strengthen
your abdominal and pelvic muscles.
l 	Manual therapy (hands-on treatment) to the muscles
and joints.
l 	You may be given a maternity support belt or
crutches to stabilise your pelvis.
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What if these tips don’t help?
If the severity of your pain persists seek help
from your midwife or doctor.
It is worth considering:
l 	Referral to your obstetrician who will individualise
your care for the rest of your pregnancy, and devise
a suitable plan of your care for your labour and
postnatal period.
l 	It is safe to use paracetamol to help relieve the pain.
You can take it regularly.
l 	Stronger painkillers such as codeine have
disadvantages and should only be prescribed
by an obstetrician. Anti-inflammatory drugs
such as Ibuprofen are not safe in pregnancy
and should not be used.
l 	There are other treatments such as osteopathy
and aromatherapy which your midwife can discuss
with you. Unfortunately these are not available on
the NHS.
l 	If symptoms are particularly severe you may
be referred to Occupational Therapy for further
equipment to help you manage at home or to the
specialist Pain Team to consider other medication.
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During labour and delivery
Having PGP does not mean that you need to have
an elective (planned) caesarean section as there is
no evidence that it will improve recovery. In fact, you
are more likely to have a normal vaginal delivery
(recommended) if your labour starts spontaneously
and you use comfortable positions.
Many women worry that their pain will be worse if they
go through labour however this is usually not the case if
care is taken to protect the pelvic joints.
Think about positions you find more comfortable and try
to keep as mobile and active as possible in labour. Discuss
having a water birth with your midwife as the water
supports your joints and allows you to move more freely.
During labour use gravity to aid baby’s descent by
staying as upright as possible; consider kneeling,
standing or an all fours position. These positions can
help labour progress and avoid strain on the pelvis.
A side lying position with your partner supporting your
upper leg is an excellent position for delivery as this
puts less strain on your back and pelvis. Try to use the
position that is most comfortable for you. Sometimes
kneeling or leaning forward helps as there is less strain
on your pubic symphysis joint.
If you need an assisted delivery with ventouse or forceps
or need stitches after delivery then a lithotomy position
with your legs carefully supported is safe.
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Postnatal care
The majority of women with PGP (94%) recover fairly
quickly, usually within 6-12 weeks of giving birth.
A few women with PGP still get severe pain after the
birth of their baby. Recovery will be aided by proper
management so don’t ignore it, tell your midwife.
Painkillers and anti-inflammatory drugs can be
prescribed for you. If you are breastfeeding there are still
drugs which can be prescribed for you safely. Postnatal
exercises are very important. Exercising your abdomen
and pelvic floor muscles will help your symphysis pain.
When breastfeeding, sit in a firm, but comfortable chair
and ensure your feet are supported. Place a small rolled
towel to support behind you lower back to support it.
A Physiotherapist will be able to advise you if you have
any difficulties. You should wait at least 3 months before
resuming strenuous activities, such as running and aerobics.
It is important that family and friends are aware of your
condition and how they can support you.
Once you return home, your community midwife,
health visitor and GP will continue to provide support
and medication as required and refer you back to the
physiotherapist if severe problems persist.
Your routine 6 week postnatal check will provide a good
opportunity to check up on your progress and if required
put together a plan for your future care.
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Points to remember
l 	Listen to your body, if it hurts don’t do it!
l 	Ask for, and accept as much assistance as possible people will be happy to help!
l 	PGP is not something you just have to ‘put up with’
until your baby is born.
l 	Give your body plenty of time to heal before
considering another pregnancy! As PGP can recur in
your next pregnancy, it can be harder to manage if
you are bending and lifting whilst caring for babies
and/or young children.
Birthplan
This document is to allow you to discuss your preference
for labour and delivery with the midwife and doctors.
Name

I have been suffering with pelvic girdle pain during
my pregnancy which has been very painful.
My partner has measured my ‘pain free gap’
which is 			
cms
Please can you make sure that my legs do not open
wider than this gap.
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During labour and delivery, my preferences
for pain relief are:
Water birth
To carry on as long as possibly naturally
Use gas and air (entonox)
TENS machine
Pethidine or Diamorphine
Epidural analgesia
I would prefer to try kneeling/standing/an all fours
position in labour
I would prefer to lay on my side if possible, with
someone holding my leg within my pain free range.
I have a maternity support belt to wear to stabilise
my pelvis and would like to continue to do so.
I would like to see a physiotherapist whilst still in
hospital to discuss treatment and postnatal exercises as
I will still need help to stabilise my pelvis following birth.
Thank you for reading and discussing this birth plan with
me, and I am aware that things do not always go to
plan, but that you are now aware of my condition.
Notes
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How to contact us
Triage
Telephone 01709 427700
Postnatal Ward
Telephone 01709 424348
Switchboard
Telephone 01709 820000
Useful contact numbers
If it’s not an emergency, please
consider using a Pharmacy or call
NHS 111 before going to A&E.
NHS 111 Service			
Telephone 111
Health Info 		
Telephone 01709 427190
Stop Smoking Service
Telephone 01709 422444
UECC (A&E)
Telephone 01709 424455
For GP out of hours,
contact your surgery
British Acupuncture Council
Telephone 0207 3576655
The Association of
Chartered Physiotherapists
in Women’s Health
4 Bedford Row, London, WC1 4ED
www.acpwh.co.uk
British Chiropractic Association
Blagrave Street, Reading, RG1 1QB
Telephone 0118 950 5950
www.chiropractic-uk.co.uk

Useful websites
www.therotherhamft.nhs.uk
www.nhs.uk
www.gov.uk
www.patient.co.uk
www.pelvicpartnership.org.uk
www.delphi.com/ChronicPainSup/
www.pelvicpain.org
www.activebirth.co.uk
https://pogp.csp.org.uk/publications/
pregnancy-related-pelvic-girdle-painmothers-be-new-mothers
Easyread websites
www.easyhealth.org.uk
www.friendlyresources.org.uk
www.easy-read-online.co.uk
We value your comments
If you have any comments or concerns
about the services we have provided
please let us know, or alternatively you
can contact the Patient Experience Team.
Patient Experience Team
The Oldfield Centre
The Rotherham NHS
Foundation Trust
Rotherham Hospital
Moorgate Road
Rotherham
S60 2UD
Telephone: 01709 424461
Monday to Friday
9.00am until 5.00pm
Email: your.experience@nhs.net

Revised by Catherine Richardson and Kerry Haigh, August 2013, May 2015, February 2019, April 2021.
Revision due April 2023. Version:4.0 ©The Rotherham NHS Foundation Trust 2021. All rights reserved.
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