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Abstract

Background: Pregnancy is a physiological condition associated with musculoskeletal symptoms of 
which the site, perception, severity, effect on the quality of life and treatment vary in individuals. 
Objective: To determine the prevalence of musculoskeletal morbidity, its relationship with socio-clinical 
characteristics, perception, and impact on the quality of life of pregnant women attending antenatal 
clinics at the University of Benin Teaching Hospital. 
Results: Four hundred antenatal women participated in this study; 146 (48.7%) experienced 
musculoskeletal problems during the index pregnancy. Most respondents (51.3%) were 31-40 years 
(mean 31.9±5.6). For those who experienced problems, the onset of symptoms was highest (49.3%) in 
3rd trimester, and the majority (76%) had tertiary education. The most typical problem was pelvic pain 
(48.8%); the most common predisposing factor was previous trauma (100%). Most (72.6%) perceived 
symptoms as moderate pain that affected their quality of life. Treatment was majorly rest (47.5%), 59.4% 
had their symptoms relieved, and 76.3% were satisfied with their treatment.
Conclusion: This study showed a prevalence of approximately 50%, with the commonest predisposing 
factor being previous trauma and pelvic pain being the most common problem. Therefore, Clinicians 
should be aware of the musculoskeletal problems in otherwise healthy pregnant women and manage them 
appropriately.
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Introduction

Pregnancy is a physiological condition associated 
with marked changes in all body organ systems, 

1,2
including the musculoskeletal system.  The 
changes that occur in Pregnancy are part of an 
adaptive mechanism to enable the woman to 
accommodate the Pregnancy and prepare for the 

3
process of parturition.  The changes arise from 
elevated hormone concentration and physical 

1-4
changes in Pregnancy.  During Pregnancy, the 
process of preparing the pelvis for delivery involves 

hormones such as progesterone and relaxin that 
cause general laxity and softening of ligaments and 
joints, which to a large extent, is the primary reason 
why many women develop musculoskeletal 

3,4
problems during Pregnancy.  Riahi et al. illustrated 
imaging characteristics of the main musculoskeletal 
pelvic disorders during Pregnancy, labour and 
postpartum. They noted that Pregnancy, with its 
induced hormonal and physical changes, increases 
the risk of developing musculoskeletal dysfunction 

4
in Pregnancy.  To this set of women who do not have 
some of these problems before Pregnancy, there is 
complete resolution of symptoms postpartum. 
Other predisposing factors for the development of 
musculoskeletal dysfunction during Pregnancy 
include female gender, genetic predisposition, 
advanced maternal age, previous pelvic trauma, 
history of musculoskeletal dysfunction at an earlier 
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Pregnancy, multiparity, raised body mass index, 
1-7

strenuous work/job, emotional distress. .
The prevalence of musculoskeletal disorders in 
Pregnancy varies globally and is influenced by 
factors like level of activity, job/occupation, cultural 

8,9
influences, environment, age, and parity.  A 
prevalence of 67% was reported in the United 

10 8
States,  50.7% in India,  and 55.7%  in Southeast 

1Nigeria.  While 53.8% among non-pregnant women 
12

in Benin.  There is a paucity of literature on the 
prevalence of musculoskeletal disorders in 
Pregnancy in Benin City.  
Work-related musculoskeletal dysfunction in 
Pregnancy has been noted to occur more in women 
who do strenuous jobs or repeated exposure to 
forceful and prolonged physical activities or 
awkward postures like long hours of standing, much 

6,13,14bending and lifting of heavy objects.
Various factors like culture, religion, ethnicity, and 
level of education influence the perception and 
expression of musculoskeletal pain during 

15Pregnancy or labour.  Social scientists have 
reported strong associations of culture with pain 

16,17responses, beliefs, and behaviour.  In some 
cultures, women are made to anticipate and cope 
with pregnancy and labour pains as a normal 
physiological event which is short-lived 
postpartum; otherwise, they will be seen as a 

15
weakling.  This is even with moderate pains that 
had been shown to persist in 10% of patients 

14-18
postpartum  Evidence have shown that Muslims 

17,18had lower pain perception than Christians.  This 
may reflect religious or cultural values that 
influence the expression of pain as Muslim women, 
mainly from northern Nigeria, rarely screen for pain 

18-20
during labour. .
Almost all joints and muscles in the body can be 
affected by Pregnancy; however, commonly 
reported musculoskeletal problems in Pregnancy 
are low back pains, pelvic girdle pain, hip pain, 

2,20thigh pain and knee pain.  Others are Leg cramps, 
foot pain, hand/wrist pain, and chest and abdominal 

21pains.  Of these common complaints, the low back 
appears to be the most common complaint, 

20,21accounting for over 50%.  
Musculoskeletal symptoms in Pregnancy are 
attributed to the effects of hormones during 
Pregnancy and the consequences of gravity and the 

19,21gravid uterus.  Elevated concentrations of 

hormones like progesterone, oestrogen and relaxin 
cause ligamentous laxity, hypermobility of the 

22joints and fluid retention during Pregnancy.  This 
laxity of the ligaments leads to alteration in pelvic 
architecture and widening of the symphysis pubis to 

22
allow for childbirth.  The enlarging gravid uterus 
causes Lumber hyperlordosis, contributing to the 

23
mechanical strain on the back and sacroiliac joints.  
It also stretches and splits the anterior abdominal 
wall (Recti abdominis diastasis), which alters the 
neutral position by anteriorly shifting the center of 

24
gravity.  The enlarging uterus, together with weight 
gain, constitutes mechanical stress on the body 

1,23,24
/joints.   
Emerging evidence has shown that complaints 
related to musculoskeletal disorders in Pregnancy 
are one of the most distressful conditions pregnant 
women often present with during their antenatal 
clinic visits, yet it gets the least attention from the 

25,28-32managing Physicians;  and the Physician cannot 
overrule the impact of musculoskeletal disorders in 
their quality of lives. This physical dysfunction, 
poor work performance and absence from work tend 
to reduce the productive efficiency of these women, 
thereby affecting the economy of the family, the 

26,27,33-35community and the state in general.
Managing musculoskeletal disorders in Pregnancy 
is essential for any woman during Pregnancy and 
postpartum to prevent chronic musculoskeletal 
problems, promote both physical/social well-being 

2 2 , 2 4 , 3 4
and prolong life.  Commonly, most 
musculoskeletal disorders are self-limiting and can 
be managed conservatively by postural training, 
exercise, rest, massaging, increased hydration and 

22,23,34warm tub bath.  However, about 25% of 
pregnant women experience temporarily disabling 
symptoms and require management with 
orthopaedic surgeons, physiotherapist and 

35,36chiropractic.  While obstetricians manage 
35,36

some.  The Physician should seek their 
satisfaction with the treatment modality for the 

34,36
symptoms.
This study aimed to determine the prevalence of 
musculoskeletal disorders among pregnant women 
in the University of Benin Teaching Hospital 
(UBTH) and the impact of these disorders on health 
during Pregnancy. 
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Materials and methods
The study population consisted of all pregnant 
women who booked and received antenatal care at 
UBTH during the study period. The sample size was 
determined using the Cochran formula for sample 
size determination for a cross-sectional study. 
Combined Stratified and simple random sampling 
techniques were used for this study. The researcher 
and other trained research assistants obtained 
clinical information from the patients using 
Interviewer administered open and close-ended 
questionnaires. The questionnaire contains 
questions about the patient's demographic and 
clinical characteristics obtained from the patient's 
booking records in the department. Relevant aspects 
of the musculoskeletal disorders adopted from the 
Nordic Musculoskeletal Questionnaire (NMQ), 
Roland-Morris Low Back Pain Disability 
Questionnaire (RMQ), and Pelvic Girdle Pain 
Questionnaire (PGQ) were administered. The 
various types of musculoskeletal disorders 
prevalent among pregnant women were assessed 
u s i n g  t h e  c o m p o n e n t s  o f  t h e  N o r d i c  
Musculoskeletal Questionnaire. The treatment 
received for the symptoms, the improvement of the 
symptoms based on the treatment received and their 
level of satisfaction with the treatment were also 
assessed. 
Data collected were entered into a statistical 
package for scientific solution (SPSS) Statistical 
Software Version-20. The analyzed results were 
presented in simple frequency tables, percentages, 
charts, and, where necessary, distributive statistics 
(mean values ± standard deviation) to describe the 
population's mean. An association between the 
social characteristic (age, tribe, level of education, 
occupation, religion) and clinical characteristics 
(Parity, gestational age, previous Caesarean/pelvic 
surgery, prior delivery of macrocosmic baby, 
trauma) and presence or absence of musculoskeletal 
disorders, was done such that categorical outcome 
variables (Impact on health/quality of life, 
satisfaction with treatment) was analyzed using 
Chi-square and Fischer's exact test where 
appropriate. In contrast, continuous variables such 
as age, weight, occupation, and level of education 
were analyzed using the student t-test. A P- value of 
<0.05 was considered statistically significant. 

Results
Three hundred antenatal women took part in the 
study. Fifty of the women were in their 1st trimester, 

nd
100 were in their 2  trimester, and 150 were in their 
3rd trimester of Pregnancy.
Table 1: Shows the distribution of socio-
demographic characteristics and Body mass index 
(BMI) of the 300 respondents. Of most respondents, 
154(51.3%), 300 were 31-40 years old, with a mean 
of 31.9±5.6. They were primarily traders 
126(42.0%), and 228(76%) had a tertiary level of 
education. The majority, 110(36.7%), were of the 
Bini tribe, and 294 were Christians (98%). The 
prevalence of musculoskeletal problems increased 
with increasing BMI; 151(50.3%) were obese, 
while 92(30.7%) were overweight. 
Table 2: Shows the distribution of the clinical 
characteristics of the 300 respondents. The majority 
of the respondents, 115(38.3%), were Para 2-4, 
13(4.3%) of them had previously delivered a 
macrosomic baby, 44(14.7%) of them had had 
caesarean section previously, 3(1%) had trauma 
previously. None of them had any other pelvic 
surgery.  
Figure 1: Shows the distribution of the respondents 
who had experienced musculoskeletal problems 
before the current Pregnancy and in the index 
pregnancy. Seventy-nine (26.3%) of the 
respondents experienced musculoskeletal problems 
before index pregnancy, while 146(48.7%) 
experienced it in current Pregnancy.
Figure 2: Showed distribution of trimester at the 
onset of musculoskeletal problems for the 146 
respondents who experienced musculoskeletal 
problems. The onset of musculoskeletal symptoms 

nd
was mainly in 3rd trimester (49.3%) compared to 2  
and 1sttrimesters (32.2% and 18.5%), respectively. 
Figure 3: Showed distribution of the types of 
musculoskeletal problems experienced by 
respondents. Pelvic pain had the highest prevalence 
(48.8%) in this study, followed by low back pain 
(43.2%), with wrist/hand pain being the least 
(10.3%). None in this study experienced shoulder, 
neck or elbow pains.
Table 3: Showed the distribution of Socio-
demographic and clinical characteristics of 
respondents who experienced musculoskeletal 
problems in the index pregnancy. Of the 300 
r e s p o n d e n t s ,  1 4 6 ( 4 8 . 7 % )  e x p e r i e n c e d  

www.ibommedicaljournal.org248 Ibom Med. J. Vol.16 No.3. Sept.-Dec., 2023



Osazee K et al Prevalence of musculoskeletal related morbidity...

Table 1: Socio-demographic characteristics and BMI of respondents

V a r ia b le   F r e q u e n c y  (n = 3 0 0) P e r c e n ta g e  (% ) 
A g e  (y e a r s ) 
< 2 0 
2 1-3 0 
3 1-4 0 
> 4 0 
M e a n  a g e  ±  s ta n d a r d  d e v ia t io n 

 
1 2 
1 2 4 
1 5 4 
1 0 
3 1 .9  ±  5 .6 

 
4 .0 
4 1 .3 
5 1 .3 
3 .3 

O c c u p a t io n   
H e a lth c a re  w o rk e r s 
T ra d e r 
T e a c h e r 
C iv il  s e rv a n t 
F a s h io n /b e a u ty  in d u s tr y 
U n e m p lo y e d /h o u s e w ife 
O th e r s 

 
2 2 
1 2 6 
4 7 
2 5 
2 7 
2 2 
3 1 

 
7 .3 
4 2 .0 
1 5 .7 
8 .3 
9 .0 
7 .3 
1 0 .3 

L e v e l o f  e d u c a t io n   
P r im a r y 
S e c o n d a r y 
T e r t ia ry  

 
7 
6 5 
2 2 8 

 
2 .3 
2 1 .7 
7 6 .0 

T r ib e   
B in i 
E s a n 
Ig b o 
E ts a k o 
U rh o b o 
O th e r s  

 
1 1 0 
5 5 
4 7 
1 4 
2 1 
5 3 

 
3 6 .7 
1 8 .3 
1 5 .7 
4 .7 
7 .0 
1 7 .7 

R e lig io n 
C h r is t ia n ity 
I s la m 

 
2 9 4 
6 

 
9 8 .0 
2 .0 

T r im e s te r   
1s t 
2n d 
3rd  

 
5 0 
1 0 0 
1 5 0 

 
1 6 .7 
3 3 .3 
5 0 .0 

B M I  c a te g o r ie s 
U n d e r w e ig h t 
N o rm a l w e ig h t 
O v e r w e ig h t 
O b e s e  

 
0 
5 7 
9 2 
1 5 1 

 
0 .0 
1 9 .0 
3 0 .7 
5 0 .3 

 

musculoskeletal discomfort during Pregnancy. 
There was no significant difference in the age of 
respondents who suffered musculoskeletal 
problems in index pregnancy; 46.8 % versus 53.2% 
with a p-value of 0.054 for age groups 31- 40 and 21- 
30 years, respectively. 
Most respondents experienced musculoskeletal 
symptoms mostly in their 3rd trimester compared to 

nd stthe 2  and 1  trimesters; 60% versus 45% versus 
22% (p = 0.000), respectively. This shows that the 
prevalence of musculoskeletal symptoms increases 
with increasing duration of Pregnancy. 
Although the prevalence of musculoskeletal 
dysfunction was higher among health workers 
(59.1%) and fashion designers (55.6%), occupation 
was not significantly associated with complaints of 
musculoskeletal discomfort (p = 0.721). Level of 

education was significantly associated with the 
perception and complaint of musculoskeletal 
symptoms as 54.4% of respondents with tertiary 
level of education perceived the pains as against 
32.3% and 14.3% with secondary and primary 
levels of education, respectively (p = 0.001).
In this study, the prevalence of musculoskeletal 
dysfunction had no association with tribe though the 
three major tribes in Nigeria were not represented 
here. However, between Igbo (57.4%), Bini 
(52.7%) and other minor tribes in Edo states 
(52.8%), there was no statistical difference in the 
prevalence (p = 0.668). This study showed that 
Christians and Moslems perceived musculoskeletal 
symptoms with no statistical difference in the 
prevalence; Moslems (66.7%) and Christians 
(48.3%) p = 0.275. 
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Table 2: Clinical characteristics of respondents

Figure 1: Distribution of respondents who had 
experienced musculoskeletal problems before current 
pregnancy and during current pregnancy (n= 300)

Figure 2: Trimester at the onset of musculoskeletal 
problems (n=146)

Variables  Frequency (n=300) Percentage (%) 
Previous deliveries 
None 
1 
2-4 
≥ 5 

 
98 
84 
115 
3 

 
32.7 
28.0 
38.3 
1.0 

Have you ever delivered a big baby? 
Yes  
No  

 
13 
287 

 
4.3 
95.7 

Have you ever had a caesarean 
section? 
Yes 
No  

 
 
44 
256 

 
 
14.7 
85.3 

Have you ever had trauma? 
Yes 
No  

 
3 
297 

 
1.0 
99.0 

Have you ever had pelvic surgery? 
No 

 
300 

 
100.0 

 

Figure 3: Types of musculoskeletal problems experienced by respondents (Multiple responses) 
(n=146)
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Table 3: Distribution of Socio-demographic and clinical characteristics of respondents who 
experienced musculoskeletal problems in the index pregnancy

Variables  Have you 
experienced any 
musculoskeletal 
problems during 
this Pregnancy? 

Test 
statistics/ 
p-value 

Binary logistic 
regression 

 
OR (95% 
confidence 
interval) 

P-
value 

Yes  
n=146 

No  
n=154 

Age (years) 
≤20 
21-30 
31-40 
>40 

 
6(50.0) 
66(53.2) 
72(46.8) 
2(20.0) 

 
6(50.0) 
58(46.8) 
82(53.2) 
8(80.0) 

 
 
p=0.210+ 

 
 
1.57(0.99-
2.49) 

 
 
0.054 

Trimester  
1st 
2nd 
3rd  

 
11(22.0) 
45(45.0) 
90(60.0) 

 
39(78.0) 
55(55.0) 
60(40.0) 

 
ꭕ2=22.483; 
p=0.000* 

 
0.42(0.29-
0.61) 

 
0.000* 

Occupation  
Healthcare workers 
Trader 
Teacher 
Civil servant 
Fashion/beauty industry 
Unemployed/housewife 
Others 

 
13(59.1) 
61(48.4) 
17(36.2) 
12(48.0) 
15(55.6) 
12(54.5) 
16(51.6) 

 
9(40.9) 
65(51.6) 
30(63.8) 
13(52.0) 
12(44.4) 
10(45.5) 
15(48.8) 

 
 
 
ꭕ2=4.828; 
p=0.567 

 
 
 
0.98(0.86-
1.11) 

 
 
 
0.721 

Level of education  
Primary 
Secondary 
Tertiary  

 
1(14.3) 
21(32.3) 
124(54.4) 

 
6(85.7) 
44(67.7) 
104(45.6) 

 
 
p=0.001+ 

 
 
2.54(1.44-
4.46) 

 
 
0.001* 

Tribe  
Bini 
Esan 
Igbo 
Etsako 
Urhobo 
Others  

 
58(52.7) 
23(41.8) 
27(57.4) 
5(35.7) 
5(23.8) 
28(52.8) 

 
52(47.3) 
32(58.2) 
20(42.6) 
9(64.3) 
16(76.2) 
25(47.2) 

 
 
=9.711 
p=0.083 

 
 
1.02(0.90-
1.17) 

 
 
0.668 

Religion 
Christianity 
Islam 

 
142(48.3) 
4(66.7) 

 
152(51.7) 
2(33.3) 

 
p=0.437+ 

 
2.79(0.44-
17.74) 

 
0.275 

Previous deliveries 
None 
1 
2-4 
≥5 

 
52(53.1) 
31(36.9) 
63(54.8) 
0(0.0) 

 
46(46.9) 
53(63.1) 
52(45.2) 
3(100.0) 

 
 
p=0.016*+ 

 
 
1.60(1.06-
2.40) 

 
 
0.025* 

BMI categories 
Normal weight 
Overweight 
Obese 

 
19(13.0) 
55(37.7) 
72(49.3) 

 
39(67.2) 
38(40.9) 
77(51.7) 

 
 
p=0.001*+ 

 
0.84(0.61-
1.16) 

 
0.294 

Have you ever delivered a big baby? 
Yes  
No  

 
12(92.3) 
134(46.7) 

 
1(7.7) 
153(53.3) 

 
p=0.040*+ 

 
20.36(2.42-
170.98) 

 
0.006* 

Have you ever had a caesarean section? 
Yes 
No  

 
34(77.3) 
112(43.8) 

 
10(22.7) 
144(56.2) 

 
ꭕ2=20.564; 
p=0.039* 

 
6.78(2.91-
15.78) 

 
0.000* 

Have you ever had trauma? 
Yes 
No  

 
3(100.0) 
143(48.1) 

 
0(0.0) 
154(51.9) 

 
p=0.083+ 

 
0.00 

 
     - 

Did you ever experience musculoskeletal 
problems before this Pregnancy?  
Yes 
No  

 
 
71(89.9) 
75(33.9) 

 
 
8(10.1) 
146(66.1) 

 
 
ꭕ2=72.889; 
p=0.000* 

 
 
4.32(2.13-
12.32) 

 
 
0.003* 
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Table 4: Impact of the musculoskeletal problem on the quality of life of respondents (n=146)

Table 5: Respondents' improvement and satisfaction with treatment offered for 
musculoskeletal problems

To what extent do musculoskeletal 
problems affect the following activities?  

Not at all           To a small 
extent  

To some 
extent  

To a large 
extent  

Dress yourself  84(57.5)  23(15.8)  22(15.1)  17(11.6)  
Stand 30 minutes  81(55.5)  29(18.5)  29(19.9)  9(6.2)  
Bend down  74(50.7)  19(13.0)  35(24.0)  18(12.3)  
Sit 30 minutes  93(63.7)  28(19.2)  18(12.3)  7(4.8)  
Walk 30 minutes  84(57.5)  25(17.1)  30(20.5)  7(4.8)  
Do house chores  74(50.7)  32(21.9)  26(17.8)  14(9.6)  
Carry light objects  87(59.6)  29(19.9)  17(11.6)  13(4.3)  
Sit/get up  61(41.8)  39(26.7)  31(21.2)  15(10.3)  
Lie down  77((52.7)  17(11.6)  29(19.9)  23(15.8)  
Roll over in bed  71(48.6)  17(11.6)  43(29.5)  15(10.3)  
Have a normal sex life  84(57.5)  35(24.0)  21(14.4)  6(4.1)  
Push with one foot  98(68.1)  14(9.7)  30(20.8)  2(1.4)  
Disturb sleep  96(65.8)  8(5.5)  24(16.4)  18(12.3)  
Pain in the morning  78(53.4)  29(19.9)  28(19.2)  11(7.5)  
Pain at night  78(53.4)  26(17.8)  26(17.8)  16(11.0)  

 

V ariables  F requency   P ercentage (% ) 
H ave you  ever com p la ined  to  a  doctor about 
your m u sculoskeleta l problem ? 
Y es  
N o  

(n=146) 
 
101 
45 

 
 
69 .2 
30 .8 

D id sy m pto m s im prove after treatm ent? 
Y es 
N o  

(n=101) 
60 
41 

 
59 .4 
40 .6 

W ere you  satisfied  w ith  the treatm ent? 
W ell satisfied 
Satisfied 
N ot satisfied 

(n=101) 
22 
55 
24 

 
21 .8 
54 .4 
23 .8 

If such  pain  recurs, w ill you  opt for the sam e 
treatm ent? 
Y es 
N o 
N ever  

(n=101) 
 
61 
29 
11 

 
 
60 .4 
28 .7 
10 .9 

H ave you  ever self-m edicated  for 
m u sculoskeleta l proble m s? 
Y es 
N o 
I can 't rem em ber 

(n=146) 
 
39 
96 
11 

 
 
26 .7 
65 .8 
7 .5 

W hat d id  you  use to  self-m edicate for 
m u sculoskeleta l proble m s? 
A nalgesics 
A ntib io tics 
H ot balm   
H erbal d rugs 
E xercise 
R est  

(n=39) 
 
15 
0 
24 
0 
7 
9 

 
 
38 .5 
0 .0 
61 .5 
0 .0 
18 .0 
23 .1 
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Table 4: Showed the distribution of the impact of 
musculoskeletal problems on the quality of life of 
affected respondents. To a large extent, the pain 
mainly affected respondents' ability to roll over in 
bed at 39.8%, followed by bending at 36.3% and 
lying down at 35.7%. Other effects were sleep 
disturbances 28.7%, inability to do routine 
household chores 27.4% and difficult sexual life 
18.5%. There was no significant diurnal variation in 
the severity of the pain, 26.7% versus 28.8% for 
morning and night, respectively.
Figure 5: Showed the distribution of treatment 
modalities offered to the respondents for their 
musculoskeletal  problems.  Though 146 
respondents experienced musculoskeletal 
symptoms in index pregnancy, only 101(69.2%) 
complained to their physicians, and they mainly 
were counselled to rest 48(47.5%). Other treatments 
were oral analgesics 37.6%, reassurance 33.7%, 
exercise 8.9% and embrocation 0.2%. None were 
referred to other specialists, and 20(19.8%) had no 
treatment prescribed for them.
Table 5: Shows the distribution of the respondents' 
level of improvement and satisfaction with 
treatment offered for musculoskeletal problems. 
Out of the 101 that were provided different 
treatment modalities, more than half 60(59.4%) had 
their symptoms improved/relieved, most (76.3%) 
were satisfied with the treatment offered to them, 
and 61(60.4%) were ready to accept the same 
treatment if the symptoms recur in their subsequent 
Pregnancy. Thirty-nine (26.7%) resorted to self-
medication using hot balm 24(61.5%), oral 
analgesics 15(38.5%), rest 9(23.1%) and exercise 
7(18.0%). None used antibiotics or herbal 
concoctions.

Discussion
This  s tudy  showed the  preva lence  of  
musculoskeletal problems, which were essentially 
pains in Pregnancy, to be 48.7%, with 146 of the 300 
pregnant women that responded experiencing some 
form of musculoskeletal problems. Similar to the 
findings of  (50.7%) by Yasobat et al. in their study 

8
in India,  Ramchandra et al.; anticipated 50% also in 

11India  and Idowu et al. (53.8%) in their study among 
12

women in Benin though not during Pregnancy.  In 
their study in Southeast Nigeria, Adinma et al. 
reported a prevalence of 55.7% which is slightly 

Parity had an association with musculoskeletal 
morbidity. The higher the parity, the higher the 
prevalence of musculoskeletal problems, as seen in 
multipara (54.8%) against 36.9% in primipara (p = 
0.025). Prevalence of musculoskeletal problems 
increased with increasing BMI ranging from 13.0% 
through 37.7% to 49.3% for average weight, 
overweight and obesity, respectively. 
In this study, previous trauma to the musculoskeletal 
system was noted as the factor that caused the 
highest (100%) development of musculoskeletal 
problems in Pregnancy. Other factors that caused a 
rise in the prevalence were previous delivery of a 
macrosomic baby (92.3%),  previous caesarean 
section (77.3%) and experience of musculoskeletal 
morbidity before current Pregnancy with p-values 
of 0.000 – 0.006.
Figure 4: Showed the distribution of Respondents' 
perception of the degree of musculoskeletal 
problems. The musculoskeletal symptoms were 
primarily perceived as moderate 82(56.2%) to 
severe 24(16.4%) pains.  

Figure 5: Treatment modalities offered for 
musculoskeletal problems (n=101)

Figure 4: Respondents' perception of the degree of 
musculoskeletal problems (n=146)
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1
higher than the value in this study.  Also, a 
prevalence of 67% of musculoskeletal problems in 
Pregnancy was reported in the United States by 

10Clayton et al.  The high value in the latter may be 
due to environmental effects, with pregnant women 
in developed countries having higher perception 
and response to pains than their counterparts in 

8,10developing countries like Nigeria and India.
The study also confirmed onset of musculoskeletal 

rd
problems in Pregnancy is mostly in 3  trimester, 

nd49.3%, followed by 2  trimester, 32.2% and at least 
st

in 1  trimester, 18.5%. It equally showed higher 
prevalence with increasing gestational age such that 

rd
90 out of 150 (60.0%) in their 3  trimester had 
musculoskeletal symptoms; 45 out of 100 (45.0%) 

nd
in their 2  trimester experienced it, while only 11 

stout of 50 (22.0%) in their 1  trimester had the 
symptoms. Kesikburun et al. observed that 
musculoskeletal dysfunction usually complicates 
Pregnancy in the second (17.3%) and third (55.9%) 

2trimesters.  The higher prevalence with an increase 
in gestational age is due to a progressive increase in 
the concentration and effects of the pregnancy 
hormones and an increase in physical changes 

1-associated with Pregnancy as pregnancy advances.
4

Pelvic pain was the most common (48.8%) 
musculoskeletal problem experienced by 
respondents in this study, followed by low back pain 
43.2%, with wrist/hand pain being the least 10.3%. 
None in this study experienced shoulder, neck, or 
elbow pains. Similar to the result of Adinma et al. in 
Southeast Nigeria, where they observed that pelvic 
pain was the commonest problem, though with a 
higher incidence of 70.3% and Low back pain of 

123.4%.  Kesikburun et al. also observed that 
2

wrist/hand pain had the least incidence.  The higher 
incidence of pelvic pain can be explained by 
increased foetal weight and pelvic pressure as 
pregnancy advances.
Also,  it was observed that previous trauma to the 
musculoskeletal system was the factor that caused 
t h e  h i g h e s t  ( 1 0 0 % )  d e v e l o p m e n t  o f  
musculoskeletal problems in Pregnancy. Other 
factors that caused a rise in the prevalence were 
previous delivery of a macrosomic baby (92.3%), 
previous caesarean section (77.3%) and history of 
musculoskeletal morbidity prior to current 
Pregnancy. Luan et al. also made similar findings in 

their work, noting that women with a previous 
history of musculoskeletal disorders were more 

6
prone to musculoskeletal disorders.  Corroborated 

1-5by Previous Studies.  Other notable factors 
associated with a rise in the prevalence of 
musculoskeletal symptoms include a higher level of 
education, as respondents with tertiary level of 
education perceived the symptoms more (54.4%)  
than those with secondary (32.3%) and primary 
(14.3%). Furthermore, higher parity (54.4 % of 
multipara) and higher body mass index (87.0% of 
both overweight and obesity) also influence the 
prevalence. Socio-economic factors like maternal 
age, tribe, religion and profession did not influence 
the prevalence of the morbidity. Some other 
researchers observed the same except that of 

1,18maternal age.  
Most  respondents  (56 .2%)  perce ived  
musculoskeletal problems as moderate pain, with 
27.4 % and 16.4% perceiving them as mild and 
severe, respectively. Conversely, Meron noted 25% 

9
with severe symptoms.  Together, 72.2% perceive it 
as moderate to severe pain. Thus, musculoskeletal 
problems in Pregnancy are not mild pains that 
healthcare givers can overlook during antenatal.
 The pain mainly affected respondents' ability to roll 
over in bed at 39.8%, followed by bending at 36.3% 
and lying down at 35.7%. Other effects were sleep 
disturbances 28.7%, inability to do routine 
household chores 27.4% and difficult sexual life 
18.5%. Similar to the finding by Manyozo et al., 
where 30% could not do their regular household 
chores, 34% had difficulty in normal sexual activity, 

20and 43% had sleep disturbances.  There is no 
significant difference in the number of respondents 
who felt the pain more in the morning; 39(26.7%), 
than at night; 42(28.8%); contrary to the findings of 
Kesikburun where 57.6% experienced the pain 

2
more at night.  Yasobant, Ayanniyi and co-workers 

8,25also made the same observation as the latter.
Even though most respondents (72.6%) perceived 
these musculoskeletal symptoms to be moderate to 
severe, of the 101(69.2%) that complained to their 
caregiver, the treatment was majorly rest (47.5%). 
In comparison, 19.8%  had no treatment, and 33.7% 
were just reassured. Thus, about half of the affected 
respondents (53.5%) had no treatment, while none 
were referred to other specialists for a 
multidisciplinary approach. Similar to the done by 
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Adinma in Southeast Nigeria (46.8%) but at variant 
with that done by Jimoh in Ilorin-Nigeria where 

1,3648.3% were co-managed with physiotherapist.  It 
is also different from what obtains in the USA where 
such patients were co-managed or referred to 
orthopaedic surgeons, physiotherapists or 

35chiropractics.
Sixty (59.4%) of those treated had their symptoms 
relieved, and 76.3% were satisfied with the 
treatment offered, so 60.4% were ready to accept the 
same treatment modality if the symptoms recur in 
their subsequent Pregnancy. However, about a 
quarter (23.8%) was not satisfied with their 
treatment modalities, for which 26.7% resorted to 
self-medication though none used herbal 
concoction. Ayanniyi et al. in Ibadan-Nigeria also 
observed a 50% resolution of symptoms by postural 

25
modification.  Clayton in the USA also noted that 
only 10% were satisfied with the symptom relief 

35they obtained after treatment.  Thus, it calls for 
collaboration with other relevant disciplines in 
managing pregnant women with these problems to 
provide comprehensive health care during 
Pregnancy. 

Conclusion
This study has shown that about half the women 
who present for antenatal care experience some 
form of musculoskeletal problem. The commonest 
predisposing factor was previous musculoskeletal 
trauma, and pelvic pain was the most common 
musculoskeletal problem. The symptoms were 
mainly perceived to be moderate and affected their 
quality of life. About half of the affected women had 
no specific treatment, and a quarter were unsatisfied 
with the treatment offered. Therefore, Clinicians 
should inquire about musculoskeletal problems in 
otherwise healthy pregnant women during antenatal 
care for a multidisciplinary approach to provide 
comprehensive health care in Pregnancy. 
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