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Comparison of Incidence of Low Back Pain in Women with Normal
Vaginal Delivery and Cesarean Section
Nusrat Rasheed, Muhammed Hassaan Khan, Naseem Rasheed

ABSTRACT
Objective: To compare the incidence of low back pain between women who underwent caesarean
section and those had normal vaginal delivery.
Methods: This comparative study was conducted in Dow university hospital from January 2014December 2017. Total 340 patients coming in Orthopaedics OPD with backache fulfilling the
inclusion criteria were enrolled in the study after taking informed consent. Questionnaires were
filled by the research team members.
Results: Mean age of the respondents was 28 years, with mean parity was 4.2, 170(50%) delivered
via normal vaginal delivery, 170(50%) (%) via Caesarean section. 20(5.8) %, out of them got general
anesthesia,150 (94.2%) were given regional anesthesia. Out of those 150 who got regional
anesthesia,105(70%) got spinal anesthesia and 45(30%)patient got epidural anesthesia. Patients
who underwent C-section, 48(28.8%)%) had elective C-section, 122(61.7%%) had emergency Csection. Back pain was started in 15(4.4%) before pregnancy, 50(16.9%) during pregnancy and
266(77.3 %) after delivery. Regarding intensity of pain, 23(6.7 %) respondents mild backache,
175(50.9%) moderate and 140(40.7%) severe backache.
Conclusion: Low back pain is a problem in women after delivery either with cesarean section or
normal vaginal delivery. There are certain risk factors which are associated with low back ache,
those can be avoided needs specific strategies and management plan during pregnancy, at the time
of delivery or during the administration of anesthesia
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INTRODUCTION
During pregnancy and after delivery low backache is
prevalent. Studies reported half of the pregnant
population suffers from this problem [1,2,3]. The
etiology is not yet properly understood [4].
The low backache persists even after delivery and
the incidence ranges from 5-40% post delivery [5]. It
not only results in disabilities but it also affects the
general well being of the patient. Twenty percent
women with back pain during pregnancy complains of
persistent pain even 3 years after delivery [6,7]. In
order to accommodate the expanding uterus,
positional changes occur in the body and abdominal
muscles get weakened. Furthermore hormonal changes
loosen the joints and ligaments of pelvic girdle that
causes unstable walking. Due to repetitive stress,
integrity of spine is compromised in order to hold and
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lift the child. It causes repetitive injury to the zygo
apophyseal joints, disc, muscles, ligaments and joints of
spine due to twisting, torquing and poor posture.
During pregnancy estrogen, progesterone and relaxin
cause generalized muscles and ligaments laxity that
compromises the stability of spine [8]. Many patients
have a shift of the center of gravity to the heel of feet;
develop hyperlordosis, hyperkyphosis, reversal of
spinal curve. Zygo aphyseal joints and lumbar spine
come under further stress with advancing pregnancy
due to increased abdominal girth [8].
Back pain following Cesarean section causes such
disability, which seriously affects the quality of life of
women so much so that she cannot perform routine
activities. Whether epidural anesthesia is responsible
for this post delivery persistent backache or not it is
still controversial [9]. Randomized and prospective
studies show no difference in incidence of postpartum
pain who were given epidural anesthesia during labor
and women who do not [10,11,12]. Similarly, according
to some studies spinal anesthesia has not been
associated with post partum low back pain during
vaginal delivery and Caesarean section [13].
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Rationale of this study is to find association of
backache with the mode of delivery. To my knowledge
this study has never been conducted in Pakistan. It will
add to the existing literature showing the results of the
study in our population.

METHODS
This study was conducted prospectively in Dow
university hospital from January 2014-December 2017.
Patients coming in Orthopedics OPD with backache
fulfilling the inclusion criteria were enrolled in the
study after taking informed consent. Total 340 patients
were enrolled. The research team members
themselves comprising of 14 questions filled
questionnaires. Questionnaires were in English, Urdu
and Sindhi language. Inclusion criteria was all women
with lower back ach who have undergone at least one
delivery either vaginal or by C-section by spinal or
epidural anesthesia. Patient’s aged between16-45
without any previous co morbidities directly related to
back ache (e.g prolapsed intervertebral disc. Exclusion
criteria were women above 45 years of age, with
previous history of prolapsed intervertebral disc,
spondylosis, arthritis and osteoporosis, tumor or
infection of spine.
Statistical Analysis:
Incidence of low back pain in cases delivered with Csection and those with normal vaginal delivery were
calculated and the F test in analysis of variance the chisquare test were used to examine the difference
between the two groups. SPSS version 16 was used for
statistical analysis.

RESULTS
Mean age of the respondents was 28 years, while
mean parity was 4.2, 170(50%%) delivered via normal

vaginal delivery, 170(50%) via underwent Cesarean
section. 20(5.8) %, out of them were given general
anesthesia, 150(94.2% )regional anesthesia. Out of
those
150
patients
who
got
regional
anesthesia,105(70%)got spinal anesthesia where as
45(30%)got epidural anesthesia. Patients who
underwent C-section, 48(28.8%) had elective C-section,
122 (71.7%%) had emergency C section. Back pain
started, 15(4.4%) before pregnancy, 50(16.9%) during
pregnancy and 266(77.3 %) after pregnancy. Regarding
intensity of pain, 23(6.7 %) respondents had mild
backache, 175(50.9%) moderate, 140(40.7%) had
severe back pain. Duration of pain was 31(9%) had pain
3-6 months after pregnancy, (70(20.3%) had for 6-12
months, 239(69.5%) had more than one year after
delivery. Frequency of pain after pregnancy was
149(43.3%) had recurrent pain, 188(54.7%) had
persistent pain.
Chi square test was used to see the association
between of delivery and persistent pain after delivery
shows those delivered via normal vaginal delivery
59(34.9%) had recurrent pain, 110(65.1%) had
persistent pain where as 90(52.9%) those delivered
through Cesarean section had recurrent pain and
78(45.9%) had severe pain. P value is .001, which
shows those who delivered with normal vaginal
delivery had more persistent pain where as those who
delivered via C-section had recurrent pain mostly.
When association between type of anesthesia and
post delivery back pain was seen the result showed
55(43.3%) those who had spinal anesthesia had
recurrent pain and 24(48%) had persistent pain where
as those who had epidural anesthesia 24(48%) had
recurrent pain and 149(44%) had persistent pain. P
value is 0.445, which shows no association between
type of anesthesia and backache [14].
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DISCUSSION:
55(43.3%) those who had spinal anesthesia had
recurrent pain and 24(48%) had persistent pain as
shown in table 6. Where as those who had epidural
anesthesia 24(48%) had recurrent pain and 149(44%)
had persistent pain, Chi Square shows no association
between type of anesthesia and post delivery
backache. This is also evident from a study done by
Drew et al from a large representative sample of
middle aged Australian women to explore association
between low back ache and Caesarean section and
they found no such association between two [14].
Nikolajesen did a study and found that there is a higher
incidence of pain that received general anesthesia and
believe that for chronic backache it is an important
predictive factor [15]. In contrast our study shows no
significant difference in incidence of pain that given
general anesthesia and those who has given regional
anesthesia. One reason for low back pain may be the
epidural hematoma other spontaneous or secondary to
spinal or epidural anesthesia. Nociceptors, which are
present in intramuscular and periosteal tissues, get
activated secondary to epidural needle insertion [16]. A
study done by Chia et al shows there are certain other
risk factors which are associated with the low back pain
e.g multiple gestation, greater age, diabetes, obesity,
pregnancy induced hypertension, pre eclampsia and
socio economic factors [17].
This study shows 31(9%) had pain 3-6 months
after pregnancy, (70(20.3%) had for 6-12 months,
239(69.5%) had more than one year after delivery.
According to a study done by Joshi et al, 51% had
remission of pain at one month, 78% had at 6 months
in group of patients who underwent Cesarean section
while in normal vaginal delivery group it ease 55% at
one month and 85% at 6 month after delivery [18].
According to our study 15(4.4%) had pain before
pregnancy, 50(16.9%) during pregnancy and % had pain
after pregnancy. A study done by Mogren et al the
severity and initiation of pain during pregnancy are the
strong predictors of low back pain [4,9].
The main limitation of this study is the data
interpretation because of self-reporting and restricted
response to frequency of symptoms. This study has
some confounding variables in questionnaire, which
did not include other risk factors such a genetic/familial
traits, emotional distress, occupation and depression.
Sample size is small and from limited area of the
country, large cross sectional studies should be done
JPOA

across the country so that this increasing burden on
the economy of our country can be handled in a better
way.

CONCLUSION
Low back pain is common problem in women after
delivery either with cesarean section or normal vaginal
delivery. There are certain risk factors, which are
associated with low back ache, those can be avoided
needs specific strategies and management plan during
pregnancy, at the time of delivery or during the
administration of anesthesia.
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