
Pain Management During Pregnancy 
 

Pain management during pregnancy or potential pregnancy involves a careful balance to ensure the 

safety of both the mother and the developing baby. Treatments include non-pharmacological 

methods, pharmacological approaches, and minimally invasive procedures when absolutely 

necessary. 

 

 

Non-Pharmacological Treatments 

 

Non-pharmacological treatments are often the first line of defence against pain during pregnancy: 

 

• Physiotherapy: Helps alleviate musculoskeletal pain through targeted exercises and 

techniques. 

 

• Hot and Cold Packs: Used to manage pain in specific areas. 

 

• Transcutaneous Electrical Nerve Stimulation (TENS): Provides pain relief through electrical 

nerve stimulation. 

 

• Massage Therapy and Acupuncture: Can be effective in reducing chronic pain and promoting 

relaxation. 

 

• Yoga and Exercise: Helps maintain flexibility, reduce stress, and manage pain levels. 

 

 

Pharmacological Treatments 

 

When non-pharmacological methods are insufficient, pharmacological treatments may be 

considered: 

 

• Paracetamol: Widely regarded as safe for mild to moderate pain throughout pregnancy. 

However, prolonged use should be avoided. 

 

• NSAIDs: Ibuprofen and similar medications can be used with caution during the first and 

second trimesters but should be avoided in the third trimester due to risks such as 

premature closure of the ductus arteriosus and reduced amniotic fluid. 

 



• Opioids: Medications like codeine, morphine, and tramadol may be used for severe pain. 

These should be prescribed at the lowest effective dose for the shortest possible duration to 

minimise risks such as neonatal respiratory depression and withdrawal symptoms. 

 

• Tricyclic Antidepressants: Sometimes used as alternatives to opioids for managing chronic 

pain. They are generally considered safe and not associated with significant risks of birth 

defects or neurodevelopmental issues. 

 

 

Minimally Invasive Pain Management Procedures 

 

Minimally invasive procedures, especially those using X-ray guidance, anaesthetic, and steroid 

injections, should be avoided where possible during pregnancy due to potential risks to the baby. 

These procedures often involve exposure to ionising radiation, which can increase the risk of 

developmental abnormalities in the baby, particularly during the first trimester. 

 

• Local Anaesthetics: Generally considered safe during pregnancy when used in appropriate 

doses. Systemic toxicity should be avoided as it can affect both the mother and baby. 

 

• Botulinum Toxin (Botox): Not recommended during pregnancy and in women of 

childbearing potential not using contraception due to potential foetal toxicity. 

 

• Corticosteroid: Poses potential issues with foetal toxicity. 

 

 

Imaging 

 

• X-rays: Use ionising radiation, which can potentially increase the risk of developmental 

abnormalities in the baby, particularly during the first trimester. 

 

• MRI (Magnetic Resonance Imaging): Uses magnetic fields and radio waves, making it a safer 

alternative to X-rays during pregnancy, especially after the first trimester. 

 

• Ultrasound: Uses high-frequency sound waves, making it the safest imaging modality during 

pregnancy with no ionising radiation. 

 

Conclusion 

 

Managing pain during pregnancy requires a multidisciplinary approach, with careful consideration of 

the benefits and risks of each treatment option. The use of pharmacological treatments should be 

sparing and only when absolutely necessary. 

 


