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What is Pelvic Girdle Pain (PGP) and 
how it is diagnosed? 
PGP describes pain in the joints that make up 
your pelvic girdle; this includes the symphysis 
pubis joint (SPJ) at the front and/or the 
sacroiliac joints (SIJ) at the back. The discomfort 
is often  felt over the pubic bone at the front, 
below  your tummy,  or across one  side of your 
lower back,  or both sides. 

 
The diagnosis of PGP can be reached based on 
certain signs and symptoms which you may 
experience during the pregnancy or afterwards. 
Having one or more of them may indicate the 
need for a physiotherapy assessment followed 
by advice on appropriate management. 
 
You may experience pain in all or some of the 
areas shaded in the diagrams below. 

 
 
You may also have: 
● Difficulty walking 

● Pain when standing on one leg (e.g climbing 
stairs, dressing or getting in our out of the 
bath 

● Pain and/or difficulty moving your legs 
apart (e.g getting in or out of the car) 

● Climbing or grinding in the pelvic area – you 
may hear or feel this 

● Limited or painful hip movements (e.g 
turning over in bed) 

● Difficulty in lying in some positions (e.g on 
your back or side) 

● Pain during normal activities of daily life 

● Pain and difficulty during sexual intercouse 

 
With PGP the degree of discomfort you are 
feeling  may vary from being intermittent and 
irritating to being very wearing and upsetting. 
 
Your doctor or physiotherapist should always 
listen to what you say in order to assess the 
cause of your  symptoms and give you advice 
on how  to best manage your symptoms and 
decide if you need further referral to a 
physiotherapist. Your signs and symptoms 
should not be dismissed as just ‘the normal 
aches and pains of pregnancy’. 

What causes PGP? 
Sometimes there is no obvious explanation for 
the cause of PGP. Usually, there is a 
combination of factors  causing PGP including: 
● The pelvic girdle joints moving unevenly 

● A change in the activity of the muscles of 
your tummy, pelvic girdle, hip and pelvic 
floor which can lead to the pelvic girdle 
becoming less stable and therefore painful  

● A previous fall or accident that has injured 
your pelvis 

● A small number of women may have pain 
the pelvic joints caused by hormones 

 
Occasionally the position of the baby may 
produce symptoms related to PGP. 
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Risk factors 
Not all women have identifiable risk factors but 
for some the following physical risks may apply: 
● A history of prevous low-back and pelvic 

girdle pain 

● Previous injury to the pelvis 

● More than one pregnancy 

● A hard physical job or workload/ awkward 
working conditions/ poor working postures  

● PGP in a previous pregnancy 

● Increased body weight and body mass 
index before and/or by the end of 
pregnancy 

● Increased mobility of ther joints in the body 

● High levels of stress 

 
Factors NOT associated with PGP include: 
● Age and height 
● The contraceptive pill 
● Smoking 

● Breastfeeding 

 

Diastasis Symphysis Pubis  (DSP) 
Very rarely the front bones of the pelvis can 
separate slightly during  pregnancy, birth, or 
postnatally. This can be diagnosed with x-rays 
or MRI scans after the baby  is born.  The 
degree of separation does not indicate the pain 
level. 
 
Risk factors  for DSP may include: 
● A quick birth or babies with a large head 

circumference 

● Previous trauma to the pelvis 

● PGP in a previous pregnancy 

● Forceful or excessive parting of the thighs 
during birth 

● Lying on your back and pushing with your 
feet on the midwives’ hips during delivery 

 

Management 
To manage your PGP, you will need general 
advice  (see Section a) and may need one  or 
more  of the following referrals: 
 

● From a doctor to physiotherapy for 
assessment of your pelvic joints, followed 
by treatment and advise on how to manage 
your condition. 

● To the doctor for medication for pain relief 
 
Remember to: 
● Ask for help early 

● Ask whether you can have your hospital 
appointments on the same dayThis will 
assist with day-to-day living, not necessarily 
with recovery. 

 

a. General advice 
You should  be given advice  that  is relevant to 
your current  level of function  in your daily life 
and  your lifestyle. If your daily activities do not 
increase your pain, or if you have  had some 
treatment and  the pain is controlled, then  
some of the following advice  may not apply. 
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b. Physiotherapy 
It is important that if your pain does not 
become manageable with general advice  you 
are referred to a physiotherapist. A 
physiotherapist assesses the effect PGP has on 
your whole body, your family and lifestyle and 
offers a range of treatment options and advice. 

 
Assessment will include: 
● Careful examination of your pelvic, back 

and hip joints and the muscles around 
them, looking at how the joints move and 
whether the muscles are strong enough to 
support your pelvis and spine 

● Looking at how well you move and carry 
our everyday activities 

 

Treatment 
The physiotherapist will discuss  the plan for 
treatment with you. Physiotherapy treatment 
aims to improve your spinal and pelvc joint 
position and stability, relieve pain and improve 
muscle  function. 
Treatment may include: 
● Advice, including: 

o Back care 

o Lifting 

o Suggested positions for labor and birth 

o Looking after your baby and any toddlers 

o Positions for sexual intercourse 

● Exercises to retrain and strengthen your 
stomach, back, pelvic floor and hip muscles 

● Manual therapy to make sure your spinal, 
pelvic and hip joints are moving normally or 
correct their movement. 

● Other types of pain relief such as TENS 

● Exercise in water 
● Provision of equipment (if necessary after 

individual assessment) such as crutches, 
pelvic girdle support belts, wheelchairs 

 

How often you will need treatment? 
● Your physiotherapist will see you during the 

pregnancy as necessary. For some women, 
the pain gets completely better and  no 
more  treatment is needed. 

● Not everybody responds completely to 
physiotherapy and you may need repeated 
visits for further reassessment and 
treatment of your joints to keep your pain 
under control. 

● You should continue to heed any advice 
given yo you and by the physiotherapist 
and if you have been prescribed exercises 
as part your treatment then  these should 
be carried out regularly. 

● Treatment should continue after you have 
had your baby if the pain persists. It is 
important to tell your physiotherapist if you 
feel you have  not made a full recovery and 
discuss  the options for further treatment. 
  
 
 
 
 
 
 
 
 
 
 

c. Exercise and Sport 
Avoid any activity which  increases your  pelvic 
girdle pain. 
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Emotional effects of PGP 
● You may find that with PGP you experience  

a range of emotional effects. 
● If you find you are feeling low/tearful, do 

ask for help, as the sooner treatment 
begins, the sooner you will start to feel 
better. 

● You may be frightened, and concerned 
about whether the birth can make the pain 
worse or affect future pregnancies. 

● You may feel guilty if you are less able to 
fulfill tour mothering role, or angry and 
frustrated if you need to depend on others 
for help care for yourself or your family. As 
a result you may find your relationships 
with your partner or children may be 
affected as you all adjust. 

● Whatever your circumstances, help and 
support is available from the medical team 
looking after you. 

● For some women the emotional effects of 
PGP may lead to psychological problems 
before or after the birth. To ensure you 
receive appropriate and timely support you 
should discuss any changes in your 
emotional health with partner/family and 
your health carer as soon as you can. 

● If you have had pain for a long time, this 
can affect the way your brain reacts to pain 
and make  its effects  more  intense. It can 
also affect your mood and  how you cope 
with the pain. It is therefore important to 
avoid this happening by treating PGP as 
early as possible. 

● Postnatal chronic pain may be helped by 
using relaxation techniques, undergoing a 
graded fitness programme or if nothing else 
is helping, attending a specialist pain clinic. 
 

Labor and Birth 
Most women with PGP can have a normal 
vaginal birth. 
● Many women worry that the pain will be 

worse if they have to go through labor. This 
is not usually the case when good care is 

taken to protect the pelvic joints from 
futher strain or trauma.  

● Most women with PGP manage to have a 
normal delivery and c-section is not 
normally recommended. However, you 
should  discuss  this with your doctor. 
 

 
 

Pain-free range of movement 
You may find that the followng physiotherapy 
treatment you are able to open your legs 
further. However, if you still have some 
restrictions whilst pregnant and/or after labor 
has started your physiotherapist, midwife or 
birthing partner should measure how far apart 
your knees can separate without  pain (your 
pain-free range) when lying on your back or 
sitting on the edge of a chair with your feet 
apart. You should take care to keep your legs 
within your pain-free range of movement as 
much as possible during  labour  and birth to 
protect your joints, particularly if you have an 
epidural or spinal block. However, in a minority 
of births it may be necessary to move  your legs 
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wider apart in order to deliver your baby  
safely. If the pain-free range has to be 
exceeded, take extra care after your baby  is 
born  until you have been assessed by your 
physiotherapist. 
 

Assisted deliveries  
(forceps and ventouse) 
Where  you need forceps, ventouse delivery or 
stitching in the lithotomy position (i.e. feet up 
in stirrups), care should be taken by the 
midwives and doctors to lift both legs up at the 
same time, and to keep the distance apart 
within your pain-free range. 
 

After you have had  your baby: 
 

a. Move about or stay in bed? 

If you are unable to move  very well after the 
birth because of your PGP pain, you may need 
to stay in bed. You may be given medication to 
prevent the formation of blood clots and wear 
special socks/stockings. You should move 
about as much  as possible, within the limits 
of your  pain 

 
 

b. On the postnatal 
ward 

You may: 
● Need extra support, so 

encourage your partner 
to stay to help to look 
after you and your baby 

● Need extra help with 
personal care and 
caring for your new baby. The baby may 
need to be lifted out of the cot for you for 

feeding, or you may need help with 
changing nappies. 

● Need to ask to  have your drinks and meals 
brought to you in bed first. 

 

c. Feeding 

If you want to, you will be helped to find a 
comfortable position to experience skin to skin 

contact with your baby  as soon  as possible 
after birth. 
 
If you are planning to breastfeed, this can 
happen as soon  as the baby  is interested in a 
first feed. Your midwife can help you find a 
comfortable position to get the baby latched 
onto  the breast. Happy  early breastfeeding 
will help  with more  successful long term 
breastfeeding. Stopping breastfeeding will not 
speed up your recovery from PGP. 

 
Whichever method of feeding you choose, 
family and  friends can make  things  easier  by 
helping with the other day to day tasks of baby  
care. 
 

d. Looking after your baby (this 
also applies if you have toddler) 

● Change nappies on a surface at waist 
height. 

● Do not lift your baby too often. 
● Carry your baby in front of you, do not 

carry your baby on one hip. 
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● Kneel at the bath side rather than leaning 
over 

● Lower the cot side when lifting or lowering 
your baby. 

● Keep your baby close to you when moving 
him/her in and out of a car seat. 

● If you have to carry the baby in the car seat 
hold it in front of you, not on your hip, or 
put on a wheeled frame/buggy. 

● Do not lift your baby in and out of high 
shopping trolleys. 

● Do your pelvic floor muscle exercises daily.  
 

e. Emotional well-being 

It is important that  your partner, family, 
friends and  hospital staff give you as much 
support as possible whilst you are in hospital 
and  when you get  home. This will speed up 
your recovery and hopefully prevent problems 
from developing. 
Remember: 
● If PGP persists after your baby is born it is 

important that you discuss its impact with 
your partner (and/or your family). In 
particular you should discuss how best to 
care for your baby/toddler, how much help 
you need and how it could affect sexual 
relations 

● If you are feeling low it is important to ask 
for help from your GP, midwife or health 
visitor as they may help  you to recover 
more quickly. 
 

f. Physiotherapy referral 
You can: 
● Ask to resume physiotherapy as soon as 

you feel able to attend 

● Have a physiotherapy reassessment of your 
spine and pelvis and start treatment as 
needed 

 

g. Sexual intercourse 

● You may be able to avoid discomfort during 
sexual intercourse by considering 

alternative positions or other ways to be 
sexually intimate. 

● There are sometimes other reasons for 
discomfort such as scarring from stitches, 
so if you are concerned, talk to your doctor, 
health visitor or physiotherapist. You may 
find that using a vaginal lubricant might 
help. 

● Stitches should not be painful after first 
weeks, so if they are, do not hesitate to ask 
for help. 

 

h. Menstruation 

A minority of women report a return of PGP 
symptoms when their monthly period returns.  
For some this may get  better after a couple of 
months, but for others it continues. The degree 
of pain varies considerably. 
If this  happens to you,  you should ask for 
another assessment of your  pelvis. You can 
take pain relief as necessary. 
 

i. Exercise and sport 

● Keep doing your pelvic floor muscle 
exercises everyday 

● Keep up the exercises given to  you in 
hospital 

● Continue gentle abdominal/tummy (and 
hip) exercises given to you by your 
physiotherapist when you were pregnant 

● After your baby is born, continue to be 
careful when exercising until you are 
symtoms free 

● Avoid high impact activity, such as aerobics, 
for a few months 

● Avoid any activity which brings back the 
pain 

 

Planning your next pregnancy 

Some women may experience PGP again 
during their next pregnancy. However, the 
symptoms may not be as severe, especially if 
its well managed. 
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Between pregnancies you should ensure that you 
continue with the exercised given to you by your 
physiotherapist, in particular, pelvic floor, 
abdominal/tummy and hip exercises. 
 
If you are considering a further pregnancy or if you 
are pregnant again it is worth asking the GP if a 
referral to a physiotherapist is available. If it is then 
the physiotherapist can check your pelvic joints and 
make sure you are as fit as possible for another 
pregnancy. They may be able to monitor you as 
much as they think necessary during the pregnancy. 
 

 
 

Further investigations 
Further investigations should be considered if 
your symptoms do not improve once the baby is 
born and after physiotherapy treatment. These 
may include ’stork’ x-rays (special x-rays to show 
whether there is any movement at the pubic 
joint) or MRI or ultrasound imaging. If you still 
have pain after 6 weeks consider discussing this 
with your doctor. 
 

Remember that: 
 
● It is common, but not normal, to have PGP 

in pregnancy 

● Every woman is different 
● PGP is a treatable and manageable 

condition 

● With a team of health workers giving you 
the information, advice and treatment you 
need, your discomfory may be less severe. 

 
 
 
 

Ask for help as early as possible. 
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