Rowan University

Rowan Digital Works
Stratford Campus Research Day

26th Annual Research Day

May 5th, 12:00 AM

A Review of the Effectiveness of Osteopathic Manipulative
Medicine at Alleviating Pregnancy-Related Pain
Alexandria Lomanno
Rowan University

Olivia Choi
Rowan University

Danielle Cooley
Rowan University

Follow this and additional works at: https://rdw.rowan.edu/stratford_research_day
Part of the Anesthesia and Analgesia Commons, Female Urogenital Diseases and Pregnancy
Complications Commons, Musculoskeletal System Commons, Osteopathic Medicine and Osteopathy
Commons, and the Therapeutics Commons

Let us know how access to this document benefits you - share your thoughts on our feedback
form.
Lomanno, Alexandria; Choi, Olivia; and Cooley, Danielle, "A Review of the Effectiveness of Osteopathic
Manipulative Medicine at Alleviating Pregnancy-Related Pain" (2022). Stratford Campus Research Day. 9.
https://rdw.rowan.edu/stratford_research_day/2022/May5/9

This Poster is brought to you for free and open access by the Conferences, Events, and Symposia at Rowan Digital
Works. It has been accepted for inclusion in Stratford Campus Research Day by an authorized administrator of
Rowan Digital Works.

A Review of the Eﬀectiveness of Osteopathic Manipulative Medicine at Alleviating
Pregnancy-Related Pain
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ABSTRACT
Globally, more than a quarter of pregnant patients experience low
back pain (LBP) during pregnancy with additional complaints of
pelvic girdle pain (PGP) and other somatic dysfunctions. Though
the standard of care for LBP in pregnancy is often analgesics,
concerns about potential side effects that may cause lasting harm
to the fetus may preclude pregnant patients from taking pain
medications. Osteopathic Manipulative Medicine (OMM) is a
nonpharmacologic treatment option that is routinely used for LBP in
non-pregnant patients. Given the low risk of adverse effects, OMM
may prove to be beneficial for pregnant patients suffering from LBP
or PGP.

INTRODUCTION
The female body undergoes significant physiologic and anatomic
changes during pregnancy. Alterations to normal structures lead to
functional restrictions known as somatic dysfunctions (SD) and
contribute to the pain experienced during pregnancy. Studies estimate
the global prevalence of low back pain (LBP) and pelvic girdle pain
(PGP) during pregnancy ranging from 24% to as high as 90%. The
symptoms also persist past delivery and into the postpartum period.
Over half of pregnant patients experiencing LBP or PGP either receive
limited intervention or no intervention at all due to the concern of risk to
fetal development. However, pregnancy-related complaints such as
LBP and PGP are commonly treated in other patient populations with
Osteopathic Manipulative Medicine (OMM). Given OMM’s
non-pharmacologic approach and minimal side-effects profile, OMM
has the potential of becoming the gold standard for treating
pregnancy-related somatic dysfunctions and pains. This study aims to
review the literature supporting the effectiveness of OMM in alleviating
intrapartum-related pains and to support the incorporation of OMM into
routine obstetric care.
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RESULTS
Lorem ipsum dolor sit amet, consectetur
adipiscing elit. Duis sitamet
odio vel purus
1st Trimester
3rd Trimester
bibendum luctus.
● Body changes
○ Peak Organogenesis
● Total analgesic use is around
50-80% and is mainly during the 1st
trimester, leading to complications
in organogenesis
● NSAIDs - ↑ risk of early
miscarriages
● Acetaminophen - ↑ risk of
gastroschisis, amniotic defect,
unilateral and bilateral spastic
cerebral palsy
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● Body Changes
○ ↑ exaggerated lordosis, with
increased joint laxity in the
anterior and longitudinal
ligaments of the lumbar
spine
● NSAIDs - ↑ risk of Premature
closing of fetal ductus
arteriosus, fetal
oligohydramnios
● Opioids - Neonatal abstinence
syndrome

Postpartum
● Body Changes
○ LBP in pregnancy is the
greatest risk factor for
persistent low back pain in the
postpartum period

Hensel et al. (2015)

PROMOTE Study. This RCT study showed patients who received usual
care (UC) + OMM were less likely to develop high-risk status compared
to those who received UC only or UC + placebo ultrasound treatment.

Licciardone et al. (2013)

Those who received OMM in addition to their usual obstetric care were
signiﬁcantly less likely to experience progressive back-speciﬁc
dysfunction.

King et al. (2003)

This RCT used a meconium-stained amniotic ﬂuid test to compare fetal
stress levels. OMM treated group had lower fetal stress levels and had
lower rates of forceps-assisted deliveries.

MATERIALS AND METHODS
CONCLUSION
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