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Pelvic Girdle Pain Syndrome (PGPS) is an uncomfortable and debilitating condition.  This can present as diastasis 

of the symphysis pubis, and destabilisation of the sacro-iliac joint.  In worse cases it can leave women on crutches 

for a long period of time.  PGPS is characterised by lower back pain, pain over the pubic bone, between the vagina 

and anus (perineum) (fig 1). The pain can radiate into the thighs, and is most troublesome during certain activities 

such as: 

• Walking. 

• Going upstairs. 

• Standing on one leg. 

• Turning over in bed. 

• Moving legs apart, e.g. getting out of a car. 

The Sacro-iliac Joints and Symphysis Pubis work together and move slightly, but during pregnancy there is a surge 

of hormones (Table 1) and an increased load that changes the way you sit, stand and walk (Table 2) (Royal College 

of Obstetricians and Gynaecologists, 2015).   

The aetiology of PGPS is multifaceted, originally linked with hormonal changes, in particularly Progesterone, 

Oxytocin and Relaxin.  These hormones do have an effect but the resulting changes in gait and poor core strength 

perpetuate instability (Ponnapula and Boberg, 2010 and Kerbouc’h et al, 2017). 

Hormones in Pregnancy 

With pregnancy comes a surge of hormones.  Hormones prepare and maintain the body for the development of the 

foetus. The hormones are released from the various endocrine glands and the Corpus Leuteum which is the 

remains of the follicle that ejected the ovum (egg) into the fallopian tube (fig 2). 
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Musculoskeletal changes during Pregnancy 

Figure 3, Adapted from: Pregnancy-related pelvic girdle pain : guidance for health professionals. 2015 
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Role of the Podiatrist 

 

A podiatrist can be a key member of a multidisciplinary team in managing PGPS.  Working closely with a women’s 

heath physiotherapist, the podiatrist can help improve patient outcomes.  During pregnancy and postpartum, 

patients are advised to pay particular attention to strengthening their pelvic floor, which makes up the lowest part of 

the ‘core’. 

 

Core stability can be defined as, 

‘The ability of the lumbopelvic-hip complex to prevent buckling and to return to equilibrium after perturbation’ 

(Brukner, 2012) 

 

Hormones such as relaxin have a systemic effect on the body which leads to a generalised loosening of ligaments 

throughout the body.  In the foot, ligaments are affected and some pregnant women have reported that their feet 

have grown at least half a size.  This can be attributed to a reduction in the medial longitudinal arch height resulting 

in a lengthening of the foot. 

 

Due to a combination of factors, such as an increase in pronatory moments (widening base of gait, increase in load 

and increase of the Q-angle) and the reduced resistance of anti-pronatory structures such as ligaments and 

tendons, there is an increase in foot pronation (Meder, 2018). 

 

Excessive foot pronation is  linked with anterior pelvic tilt and therefore has a negative effect on the tonic activity of 

Transversus Abdominus.  Transversus Abdominus works in synergy with the diaphragm and pelvic floor to provide 

trunk stiffness.  This is where we as podiatrists need to be aware that foot pronation can reduce the effectiveness of 

the core musculature. In the case of pregnant women, the changes that occur around the abdomen and pelvis may 

be the cause of the excessive foot pronation (fig 4).   

Figure 1, Possible painful areas associated with PGPS.  

(Pregnancy-related pelvic girdle pain : guidance for health professionals. 2015) 

Anti-pronatory orthoses may help break the cycle, reducing the pronation and affecting the core stabilising 

muscles.  Supination of the foot will externally rotate the limb, posteriorly rotate the pelvis and allow for the 

trunk muscles to activate throughout the gait cycle (Barwick et al, 2012). 
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Figure 2, Hormone that regulate Pregnancy.  (Kumar and Magon, 2012) 
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Centre of Mass  Consideration for Functional Foot Orthoses 

• Greater effect of Centre of Mass (CoM) on foot pronation 

  (figure 5) 

•  Joint laxity as a result of the effects of Relaxin 

• Lower limb oedema  

• Footwear 

• Height of medial longitudinal arch of orthotic (patient tolerance) 

• Patient compliance 

Figure 5, Increased load through the CoM as a result of the baby  
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