
➧

CAPACITÉ FONCTIONNELLE

20%
is the point prevalence  

of women suffering from Pelvic 
Girdle Pain during pregnancy [3]

Chapter 2: pregnancy-related low back pain & Pelvic Girdle Pain (PGP)

On average 

50% of women  
will suffer from low back pain  

at some point during pregnancy  
or post-partum period [3-6].

LOW BACK PAIN 
THE DISEASE  
OF THE CENTURY

More than
30%

of sick leaves during 
pregnancy  

can be reported to  
Pelvic Girdle Pain [1-2]



Clinical benefits of lumbosacral  
orthotics.

Lombosacral orthotics impact  
on quality of life.

PREGNANCY AND PELVIC GIRDLE PAIN : analysis of pelvic belt on pain
Jeanne BERTUIT, PhD, Charlotte Eloise VAN LINT, Marcel ROOZE, MD PhD, Véronique FEIPEL, PhDGROUP A1

N = 21 / LombaMum'®

T1
18th week of pregnancy

T2
34th - 38th week of pregnancy

GROUP A2
N = 17 / Ortel P

GROUP B
N = 8 / NO BELT

Randomized control trial in  
2 arms, involving 46 pregnant 
women suffering from sacroiliac 
and / or pubic pain, included in 
the 2nd trimester of pregnancy 
and reassessed at the 9th month.

The use of pelvic belts over an 
average duration of 9 weeks  
reduced Pelvic Girdle Pain,  
particularly in the sacroiliac joint . 
Pain intensity decreased by  
20 mm (visual analogue scale ).

The pain intensity of patients in belt group in comparison to other groups was decreased significantly at 
both 3* and 6* weeks follow-ups. The mean score of ODI* of patients in belt group was also improved more 
than exercise and control groups significantly.

Respecting the quality of life of the patients, it was found that in all but social relation component of the 
WHOQOL-BREF questionnaire, the scores of participant in belt group was significantly increased more 
than other groups at 3rd and 6th weeks of study [8]     

Daily activities like standing, walking and sitting were easier. Pelvic belts appear thus to have an 
analgesic effect, that might be related to proprioceptive and biomechanical effects. In this study 
the belts were worn a mean of 4 days a week and ± 2h30 a day. 

SECONDARY RESULTS LINKED TO GROUPS A1 AND A2: 
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COMPARISON BETWEEN THE EFFECT OF LUMBOPELVIC BELT AND HOME BASED PELVIC STABILIZING EXERCISE 
on pregnant women with Pelvic Girdle Pain - a randomized controlled trial

PAIN INTENSITY
VAS score: Visual Analogue Scale

QUALITY OF THE LIFE OF PARTICIPANTS
Score of World Health Organization's Quality of Life Questionnaire
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FUNCTIONAL STATUS
ODI score: Oswestry Disability Index SCORE
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* Between groups, comparison is statistically significant (p <0.05) in favor of belts over both control and exercise. ** Between groups comparison is statistically significant (p< 0.05) in favor of exercise over control. *Between groups , comparison is statistically significant (P <0.05) in favor of belt group over both control and exercice. 
** Between groups comparison is statistically significant (p< 0.05) in favor of exercise over control. 

GLOBAL PAIN INTENSITY 
VAS score: Visual Analogue Scale
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Between groups A & B, P-value = 0.77 - *Statistically significant( p< 0.05)

EVOLUTION OF THE PERCENTAGE OF WOMEN REPORTING PAIN BETWEEN T1-T2 

Symptoms
BELTS group NO BELTS group

P-value A Vs B
% Women T1- T2 P-value T1 - T2 % Women T1- T2 P-value T1 - T2

Global pain - 20% 0.004* 0% 0.80 0.83

Pain during long standing - 42% <0.001* -25% 0.90 0.90

Pain during long sitting -39% <0.001* -25% 0.90 0.90

Pain during long walking - 37% 0.005* + 1% 0.90 0.95

* Statistically significant (p < 0.05)

SATISFACTION

Ease of installation ..................8/10
Global assessment ..................8/10
Support of the belt..................8/10

USES

Days / week with belt ....................... 4.2
Hours / day with belt ................. 2h30

Physical Health Psychological Health Environmental Health
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This document is intended solely for the use of healthcare professionals. Lumbar belts are regulated medical devices  
which bear the CE marking. Read all instructions before use and seek advice from a qualified healthcare professional.
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Mode of actions
On Pelvic Girdle Pain, lumbosacral 
orthosis reduce weakness of hip 
adduction [1] 

Applying compressive force, the orthosis is expected 
to reduce mobility of the three joints in the pelvic ring 
(both sacroiliac joints and the pubic symphysis) [7]

1 -   Diminishes the efficiency of load transmission and 
increases the shear forces. [10]

2 -  Provide a better stabilization of the pelvic bone. [10]

Biomechanical effects
Does a pelvic belt reduce hip adduction 
weakness in pregnancy-related posterior 
Pelvic Girdle Pain: a case-control study [7]

A pelvic belt has a positive influence on hip 
adduction force in pregnancy- related posterior 
Pelvic Girdle Pain

The results show an objective positive effect of  
pelvic belt in women with long-lasting pregnancy 
-related posterior Pelvic Girdle Pain in a test- 
situation. 
The results support the idea that the use of a belt 
could be part of a multidisciplinary rehabilitation of 
those patients.

 mode of actions
Lumbosacral orthotics effect

On Low Back Pain, the biomechanical  
off-loading effect leads to pain reduction 
at the lumbar spine region for lumbosacral  
orthotics [9]


