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Abstract

Background: Using Kinesio tape (KT) in managing low back pain among pregnant and
postpartum women has gained significant attention. This systematic review and meta-analysis
aimed to evaluate the effectiveness of KT interventions in reducing pain intensity and disability
levels in this population.

Methods: A systematic search was conducted in English-language databases, including PubMed,
EMBASE, Web of Science, ClinicalTrials.gov, Scopus, PEDro, AMED, and Iran Medex, with no
time restrictions up until April 2024.

Results: Ten randomized controlled trials (RCTs) met the inclusion criteria, investigating the
effects of KT in pregnant and postpartum women with back and pelvic girdle pain. The risk
of bias was assessed using the Cochrane risk of bias tool. The results indicated a significant
improvement in pain intensity and disability among participants who received KT interventions.
Conclusion: Despite variations in study design and sample sizes, the overall findings suggest
a positive effect of KT in reducing back and pelvic girdle pain during pregnancy and the
postpartum period. However, further research with larger sample sizes and more robust study
designs is necessary to confirm these findings.

Keywords: Pregnancy, Physical therapy method, Back pain, Pelvic girdle, Conventional
treatment methods, Kinesio tape

Introduction

Pregnancy is a unique physiological condition
characterized by various musculoskeletal changes,
including alterations in posture and weight distribution,
which often lead to discomfort and pain, particularly in the
back and pelvic girdle regions.! Pregnancy-related back
pain and pelvic girdle pain are common complaints among
expectant mothers, affecting up to 50%-70% of pregnant
women at some point during their gestation.? Back
pain during pregnancy typically presents as discomfort
localized in the lumbar vertebrae, often extending to the
legs, and is exacerbated by prolonged periods of sitting,
standing, or lifting objects.** Additionally, pregnant
women may experience heightened sensitivity in the
paraspinal muscles upon palpation.” Conversely, pelvic
girdle pain manifests by discomfort in the lower lumbar
and sacral regions, particularly around the sacroiliac
joints. This pain may radiate to the hips and thighs,
significantly impairing mobility and daily activities. The
onset of back pain generally occurs around the 22nd week
of pregnancy’ and affects more than half of all pregnant
women.® These conditions not only reduce the quality
of life for expectant mothers but can also hinder their
ability to perform daily activities, potentially contributing

to negative pregnancy outcomes such as preterm birth,
low birth weight, or complications for the newborn. In
severe cases, these conditions may also increase the risk of
miscarriage or stillbirth.>!° Although pregnancy-related
back and pelvic girdle pain are not life-threatening, they
impose considerable physical, emotional, and social
burdens on affected individuals."! Persistent pain and
disability, coupled with associated challenges such as
sexual dysfunction, reduced work capacity,and heightened
psychological stress, can severely disrupt maternal well-
being and daily functioning during pregnancy and the
postpartum period.'>"?

Considering the adverse effects of pregnancy-
related back and pelvic girdle pain, there is an urgent
need for actual management approaches tailored to
this population.”® Conservative approaches are often
preferred to avoid pharmacological interventions during
pregnancy, highlighting the importance of non-invasive,
low-risk treatment strategies.’” In recent years, there
has been increasing interest in non-pharmacological
interventions to address pregnancy-related back pain and
pelvic girdle pain, due to the limitations and possible risks
associated with pharmacotherapy during pregnancy.

Although several conservative interventions such as
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manual therapy, ergonomic adjustments, massage, and
electrotherapy have been suggested, consensus regarding
their optimal application and timing remains unclear.>*
The effectiveness of various conservative interventions
and physical therapy modalities in managing pregnancy-
related back and pelvic girdle pain has been the focus of
research. Among these interventions, Kinesio tape (KT)
has developed as a promising modality for managing
musculoskeletal pain and dysfunction due to its non-
invasive nature and potential to provide both support and
pain relief without medication. KT involves the application
of elastic therapeutic tape to the skin, which is thought to
promote physiological movement and support affected
muscles and joints."* Although pregnant women may face
challenges in independently applying KT due to changes in
body shape, the involvement of a healthcare professional
can help ensure proper application and maximize
its benefits. Despite the growing popularity of KT in
clinical practice, evidence concerning its effectiveness in
managing pregnancy-related back pain and pelvic girdle
pain remains inconclusive. Previous systematic reviews
and meta-analyses have attempted to evaluate the efficacy
of non-pharmacological interventions, including KT,
but methodological discrepancies and limitations have
hindered definitive conclusions.”*

Furthermore, the methodological quality and
heterogeneity of existing research pose challenges in
drawing conclusive inferences regarding the efficacy of
KT in this population. While some investigations have
reported positive consequences, others have failed to
establish significant benefits over conventional treatments
or placebo interventions."

Given the ongoing need for comprehensive and
methodologically rigorous assessments, this systematic
review aimed to critically evaluate the effectiveness of
KT specifically in managing pregnancy-related back and
pelvic girdle pain. To address these gaps, we conducted a
systematic review and meta-analysis using a well-defined
PICOT framework:

e Population (P): Pregnant and postpartum women
experiencing low back pain and/or pelvic girdle pain,
excluding those with specific pathological conditions
(e.g., fractures or severe systemic conditions).

e Intervention (I): Application of KT, aimed at
reducing pain and improving functional capacity.

e  Comparator (C): Comparison with placebo tape,
standard pregnancy care, exercise programs, or no
intervention.

e Outcome (O): Primary outcomes include pain
intensity and functional disability

e Time (T): The duration of interventions ranged from
one day to five weeks, capturing both short-term and
mid-term effects.

This review sought to provide a robust analysis of
the existing literature, addressing gaps and limitations
identified in previous studies. Through a meticulous
examination of the available evidence, this systematic

review aimed to offer insights into the potential role of
KT as a viable therapeutic option in the management of
pregnancy-related musculoskeletal pain. By elucidating
the effectiveness of KT and its implications for clinical
practice, this review endeavored to contribute to the
optimization of care for pregnant women experiencing
back and pelvic girdle pain, ultimately enhancing their
quality of life during pregnancy and postpartum recovery.

Methods

This systematic review was conducted in accordance with
the guidelines set forth by the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA).*¢

Literature Search

A comprehensive literature search was conducted on
April 1, 2024, with no time restrictions, across multiple
databases such as PubMed, EMBASE, Web of Science,
ClinicalTrials.gov, Scopus, PEDro, AMED, and Iran
Medex. The Google Scholar search engine was also used
to increase the number of retrieved papers in English.

The search strategy was according to the PICO system.
Medical Subject Headings (MeSH) were applied to
identify keywords. English keywords derived from MeSH
headings included (“pregnancy” OR “pregnant women”
OR “perinatal care” OR “postnatal care”) AND (“Pelvic
Girdle Pain” OR “low back pain” OR “Lower Back
Pain” OR “Low Back Ache” OR “Low Backache”) AND
(“Kinesio tape”). Moreover, the reference lists of eligible
papers were reviewed to identify additional relevant
studies.

In addition, to identify any further eligible studies, we
manually screened the first 300 hits from the Google
Scholar search engine. We also conducted backward
and forward citation searches for all included studies. A
detailed breakdown in the various stages of the search
strategy for each database is presented in Table S1 (see
Supplementary file 1).

Study Selection
The studies identified through electronic and manual
searches were all imported into EndNote 20 (Clarivate
Analytics, USA). After removing duplicate records, two
authors (Y.M. and K.M.A.) independently screened the
titles and abstracts of all studies based on the inclusion
and exclusion criteria. Following the preliminary
screening, irrelevant studies were excluded, and the
same two authors thoroughly examined the full texts of
the retained studies based on the prearranged inclusion
and exclusion criteria. Any discrepancies between the
reviewers were resolved by consulting a third author
(N.D.). Additionally, two independent reviewers (K.M.A.
and F.J.) screened the titles, abstracts, and full texts of
potentially eligible studies.

The PICOT (Population, Intervention/Exposure,
Comparison, Outcomes, and Time) framework was used
to express the study question as follows:
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e Population: Pregnant women or women in the
postpartum period experiencing back pain or pelvic
girdle pain that is not attributed to a specific medical
condition(e.g., diagnosed spinal disorder, herniated
discs, fractures, or other structural or neurological
abnormalities identified by a medical doctor).

e Intervention/Exposure: Application of KT.

e Comparison: Usual/standard care for pregnancy-
related back pain or pelvic girdle pain, without
exposure to the KT (not necessary);

e Outcomes: Primary outcomes included a reduction
in pain intensity measured using visual analog scales
(VAS), numerical pain rating scales (NPRS), brief pain
inventories (BPI), and McGill pain questionnaires
(MPQ). Secondary outcomes included reductions
in disability as measured by the Oswestry Back
Pain Disability Inventory (ODI), Quebec Back Pain
Disability Scale (QBPDS), Roland Morris Disability
Questionnaire (RMDQ), and Back Pain Function
Scale (BPES).

e  Time: Time is defined as post-intervention outcomes,
measured at various follow-up points (ranging from
1 day to 5 weeks, depending on the study).

Studies were included if they met the following criteria:
(1) randomized or quasi-randomized clinical trials, (2)
involving pregnant or postpartum women with back pain
or pelvic girdle pain, (3) evaluating the effectiveness of
KT as an intervention, (4) reporting outcomes related
to pain intensity and/or disability, and (5) published in
English. Studies were excluded if they did not focus on
KT as the intervention, involved participants with specific
medical conditions affecting the spine (e.g., diagnosed
spinal disorder, herniated disc, and fracture), or were not
published in English.

Data Extraction

Data extraction was performed using a standardized form
to capture study characteristics, participant demographics,
intervention details, outcome measures, and results. Two
reviewers independently carried out the data extraction
process using predefined forms. The extracted data from
each included study encompassed the following aspects:
(1) study details, including the first author’s name, title,
country, publication year, and study design, (2) study
population and sample size, (3) details of the methods
used, (4) outcome measures.

Critical Appraisal

Two reviewers independently evaluated the risk of bias
and study eligibility using the Cochrane Collaboration’s
Risk of Bias (RoB)."” This tool assesses the risk of bias
across several domains: random sequence generation,
allocation concealment, blinding of participants and
personnel, blinding of outcome assessment, incomplete
outcome data, selective reporting, and other biases. Each
domain is categorized as having a low, high, or unclear
risk of bias. For example, in the domain of random

sequence generation, a low risk of bias indicates that the
sequence generation process was adequately described
and was unlikely to lead to systematic differences
between intervention groups. In contrast, a high risk of
bias suggests that the sequence generation process was
inadequate or not reported, increasing the likelihood
of systematic differences between groups. An unclear
risk of bias indicates insufficient information to make a
judgment.

Data Synthesis

Meta-analysis was conducted using RevMan software
(Version 5.4, Cochrane Collaboration). Continuous
outcomes were analyzed using mean differences (MD)
with 95% confidence intervals (CI). Cochran’s Q test
and Higgins I* statistics were employed to evaluate
the heterogeneity of studies. Sensitivity analysis was
conducted by removing individual studies one by one to
evaluate the robustness of the results. Funnel plots were
used to evaluate publication bias. All P values were two-
tailed, and a P value<0.05 was considered statistically
significant.

Results

Search Results and Study Selection

The systematic search identified a total of 1483 potentially
relevant articles and reports. After removing duplicates
and screening titles and abstracts, 63 full-text articles were
assessed for eligibility. Of these, 7 randomized clinical
trials'*? and 3 quasi-experimental studies®? met the
inclusion criteria and were included in the review (Figure 1).

Characteristics of Included Studies

The trials collectively involved 647 pregnant and
postpartum women with back pain or pelvic girdle pain,
conducted in various countries, including Egypt, Turkey,
Iran, Thailand, India, and Poland. The mean age of
participants ranged from 21.79 to 35.2 years. Gestational
age varied across studies, with some interventions
administered during the third trimester and others during
the postpartum period. The duration of the interventions
ranged from 1 day to 5 weeks. Nine studies, conducted
across various countries and published between 2011
and 2023, were included in this meta-analysis. The
studies included a mix of sample sizes and study designs,
including randomized controlled trials (RCTs) and quasi-
experimental studies. KT interventions were compared
with various control conditions, including standard
pregnancy care, placebo tape, pelvic exercises, exercise
programs, and routine care.

Pain intensity and disability were commonly assessed
using VAS, RMDQ, Oswestry Low Back Pain Disability
Questionnaire, BPFS, and NPRS. The studies employed
various outcome measures to evaluate the effectiveness of
KT intervention in reducing pain intensity and disability
levels in pregnant and postpartum women experiencing
low back pain. The characteristics of the included studies
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Figure 1. Systematic Search of Reports

are summarized in Table S2.

Effectiveness of Kinesio Tape Intervention

All included studies reported improvements in pain
intensity and disability among participants receiving KT
interventions compared to control groups. For example,
Aalishahi et al'® in Iran observed reductions in pain
intensity at multiple time points, though no significant
change in disability was noted (P=0.722). Sabbour and
Omar® in Egypt reported reductions in both pain intensity
and disability, with a difference between the intervention
and control groups (P<0.01).

Kalinowski and Krawulska® in Poland demonstrated
reductions in pain intensity, particularly on days two and
seven post-treatment, with P values less than 0.001 for
these time points. Mohamed et al*! in Egypt similarly found
that KT, combined with an exercise program, reduced
pain intensity and disability compared to exercise alone
(P=0.001). Kaplan et al in Turkey reported superior
outcomes for both pain and disability measures in the KT
group (P<0.001 for both), with greater improvements
observed in the intervention group compared to the
control.

Other studies, including those by Ordahan and
Eri¢ Horasanli”* in Turkey and Chamnankrom et
al® in Thailand, reported similar findings. Ordahan
and Eri¢ Horasanli”? found improvements in all
outcome parameters in the KT group (P<0.001), while
Chamnankrom et al*® observed reductions in pain and
disability, with P values ranging from 0.001 to 0.04 across
measures.

Additionally, Rishi et al** in India and Ahmed et al*®

in Egypt demonstrated reductions in pain intensity
and disability levels with KT compared to conventional
physiotherapy or routine care (P values for both
groups<0.001). Baraia et al”” in Egypt reported positive
effects of KT in reducing postpartum back pain, fatigue,
and disability (P<0.0001). Detailed outcome data,
including P values for pain intensity and disability
measures, can be found in Table S3.

Quality Assessment

Therisk of bias assessment for the studies is summarized in
Table S4. The majority of investigations showed some level
of uncertainty concerning random sequence generation,
allocation concealment, blinding of participants and
personnel, blinding of outcomes assessments, incomplete
outcome data, selective reporting, and other potential
biases. Specifically, Aalishahi et al'*® established high-risk
blinding of participants and personnel, while Kalinowski
et al,”® Kaplan et al,"” and Rishi et al** exhibited high risks
across multiple domains, including blinding of outcome
assessment and incomplete outcome data. In contrast,
Chamnankrom et al* and Mohamed et al*' demonstrated
relatively lower risks across all assessed areas. Ahmed et
al* and Baraia et al”” reported unknown risks across all
domains due to insufficient information in their studies.

Meta-Analysis

Roland Morris Disability Questionnaire

Analysis of RMDQ scores across the included studies
revealed a consistent trend favoring KT intervention.
The pooled mean difference in RMDQ scores between
the KT and control groups was statistically significant
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(MD=-4.47, 95% CI: -5.89 to -3.06). This indicates a
substantial reduction in functional disability associated
with low back pain in participants receiving KT therapy
compared to those receiving usual care. However,
considerable heterogeneity was observed across studies
(*=155.36, df=6, P<0.00001, I*=96%), indicating
varijability in the effect sizes. Despite this heterogeneity,
the overall effect of the interventions was statistically
significant (Z=6.21, P<0.00001), supporting the efficacy
of KT intervention in managing low back pain in
postpartum women (See Figures 2A and 2B).

Visual Analog Scales

Similarly, the analysis of VAS scores demonstrated a
significant reduction in pain intensity following KT
intervention. The pooled mean difference in VAS scores
favored the KT group (MD=-4.47, 95% CI: -5.89 to
-3.06), indicating a clinically significant decrease in pain

levels among individuals treated with KT compared to
those receiving standard care.

The findings of this meta-analysis suggest that KT
therapy is an effective intervention for reducing both
functional disability and pain intensity associated with
low back pain. The consistent favorable outcomes across
multiple studies provide robust evidence supporting the
use of KT as an adjunctive treatment modality for low
back pain management.

However, heterogeneity was observed across studies
(*=153.31, df=8, P<0.00001, I*’=95%), indicating
variability in the effect sizes. Despite this, the overall effect
of the intervention was statistically significant (Z=24.33,
P<0.00001), further supporting the efficacy of KT
intervention for low back pain management, including in
postpartum women (See Figures 3A and 3B).

The findings of this meta-analysis suggest that KT
therapy is an effective intervention for reducing both

A : Forest plot of comparison: 1 Kinesiotape versus usual care, outcome: 1.1 RMDQ.

Experimental Control
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Figure 2. Forest Plot and Funnel Plot of the Comparison of RMDQ Scores. Note. RMDQ: Roland Morris disability questionnaire
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A: Forest plot of comparison: 1 Kinesiotape versus usual care, outcome: 1.2 VAS.
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Figure 3. Forest Plot and Funnel Plot of the Comparison of VAS Scores. Note. VAS: Visual analog scale

functional disability and pain intensity associated with
low back pain. While some studies included in the analysis
were not exclusively focused on postpartum women, the
consistent favorable outcomes across multiple populations
provide robust evidence supporting the use of KT as an
adjunctive treatment modality in the management of low
back pain.

Discussion

A systematic review was conducted to assess the
effectiveness of conservative management and KT
methods on low back pain and pelvic girdle pain during
and after pregnancy. The findings of this systematic
review and meta-analysis indicate that KT intervention
is effective in reducing both functional disability and
pain intensity associated with low back pain among
pregnant and postpartum women. The meta-analysis

demonstrated a statistically significant reduction in
RMDAQ scores, indicating a substantial improvement in
functional disability levels among participants receiving
KT therapy compared to those receiving usual care.
Similarly, a significant reduction was observed in pain
intensity, as evidenced by the pooled mean difference in
VAS scores, indicating a clinically relevant decrease in
pain levels among individuals treated with KT compared
to those standard care. The consistent
favorable outcomes across multiple studies provide
evidence supporting the use of KT as an adjunctive
treatment modality for managing low back pain during
pregnancy and the postpartum period. These findings
have significant implications for healthcare providers
involved in antenatal and postpartum care, highlighting
the potential benefits of incorporating KT therapy into
routine management strategies for low back pain.

receiving
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Our findings are in line with previous studies
investigating the efficiency of KT in several patient
populations with musculoskeletal conditions. Previous
research has established the positive effects of KT in
reducing pain and improving functional outcomes in
situations such as chronic back pain. For example, Xue
et al® conducted a systematic review and meta-analysis
to evaluate the efficacy and safety of KT in the treating
of low back pain during pregnancy. They identified
seven randomized clinical trials with 444 patients, and
the results indicated that KT intervention significantly
improved low back pain and dysfunction compared to the
control group, as evidenced by decreases in both VAS and
RMDQ scores.

Additionally, KT intervention was found to be effective
in improving low back pain during the second and third
trimesters of pregnancy. The study concluded that KT
has a positive effect on improving lower back pain during
pregnancy and suggested that future research should
focus on prevention and treatment strategies to enhance
women’s health. Chen et al® conducted a meta-analysis
to compare the efficacy and safety of conservative care
strategies for pregnancy-related low back pain. Their study
included a comprehensive search of multiple databases up
to November 2019, identifying 23 studies for qualitative
synthesis and 18 RCTs for network meta-analysis. They
found that both progressive muscle relaxation therapy and
KT were associated with reduced pain intensity compared
to placebo, with moderate-quality evidence supporting
progressive muscle relaxation therapy and low-quality
evidence supporting KT. The study concluded that both
progressive muscle relaxation therapy and KT could
help decrease pain, while transcutaneous electrical nerve
stimulation may improve physical function in patients
with low back pain during pregnancy.”

In contrast to the findings of Xue et al*® and Chen et al,”
which offered valuable insights into the efficacy of KT for
low back pain during pregnancy, our systematic review
and meta-analysis extend this knowledge by incorporating
more recent studies and providing a comprehensive
analysis of the effectiveness of KT intervention across
diverse populations and settings. Additionally, our study
contributes new insights into the role of KT in reducing
both pain intensity and disability levels among pregnant
and postpartum women, further supporting its role as an
adjunctive treatment modality for managing low back
pain.

In contrast, Koukoulithras et al” conducted a systematic
review and meta-analysis to evaluate the effectiveness
of non-pharmaceutical interventions in reducing
pregnancy-related low back pain. They identified 13 RCTs
meeting their inclusion criteria. Various interventions
such as exercise, manipulation, ear acupuncture,
KT, transcutaneous electrical nerve stimulation, and
neuroemotional techniques, were analyzed. However,
KT did not significantly reduce pregnancy-related low
back pain compared to typical care or sham treatment.”

The differences in results between our study and that of
Koukoulithras et al” can be attributed to several factors.
Our review specifically focused on KT interventions
for back pain and pelvic girdle pain in pregnant and
postpartum women, including 10 studies (7 RCTs and
3 quasi-experimental). In contrast, Koukoulithras et
al” analyzed 13 RCTs with a broader range of non-
pharmaceutical interventions, including exercise,
manipulation, and KT. This broader focus might dilute
the specific effects of KT when compared to standard
care or sham treatments. Furthermore, differences in
the methodological approaches used such as criteria for
assessing study quality, data extraction, and statistical
analysis may have contributed to the varying results.
Our review employed detailed quality assessments and
accounted for variability, which might differ from the
approach taken by Koukoulithras et al.” Additionally,
publication bias and random variability may further
explain the differences in findings.

The present study extends the existing evidence to
pregnant and postpartum women experiencing low back
pain, providing further support for the use of KT in
this population. Low back pain is a common condition
among pregnant women, arising from changes in skeletal,
muscular, and nervous systems, as well as alterations in
body conditions, which affects their quality of life and
increases disability."? Factors such as young maternal age,
advanced maternal age, and prolonged periods of standing
and sitting throughout the day are key contributors to the
prevalence of pregnancy-related low back pain.* Younger
women may experience back pain due to physical
immaturity or muscle weakness, while older women may
be more susceptible due to age-related changes in the
spine and muscles.* Additionally, a significant portion of
the treatment-related leave expenses during pregnancy
is attributed to low back pain.*® The high recurrence
rate in subsequent pregnancies emphasizes the need
for developing effective treatment programs for this
condition. Despite these figures, it is estimated that over
50% of pregnant women receive minimal intervention
from healthcare providers.*

Based on the findings of this systematic review and
meta-analysis, healthcare workers should consider
incorporating KT therapy as part of a multimodal
approach to managing low back pain during pregnancy
and the postpartum period. Future studies should focus
on determining the optimal application techniques,
dosages, and duration of KT therapy to maximize its
therapeutic benefits for this population. Furthermore,
well-designed RCTs with larger sample sizes and longer
follow-up periods are necessary to further investigate
the efficacy and long-term effects of KT intervention in
pregnant and postpartum women with low back pain.

Limitations
Despite the strengths of this review, several limitations
should be acknowledged. First, the heterogeneity
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observed across studies may limit the generalizability of
our findings. Variability in participant characteristics,
intervention protocols, and outcome measures may have
contributed to the observed heterogeneity. Second, the risk
of bias in the included studies, particularly regarding the
blinding of participants and personnel and the blinding of
outcome assessments, may affect the validity of the results.
A significant number of the included studies (7 out of 10)
were assessed as having an unknown or high risk of bias.
We acknowledge that the inclusion of these studies may
have impacted the overall findings, potentially overstating
the effectiveness of KT interventions for back pain and
pelvic girdle pain. However, we included these studies to
provide a comprehensive analysis of the available evidence
and avoid selection bias by excluding potentially relevant
data. Excluding these studies could have limited the scope
of our findings and might not have fully represented the
real-world clinical context, where study quality often
varies.

We believe that while they contribute valuable data,
the direction of their potential bias-likely overestimating
treatment effects due to issues like lack of blinding-
suggests that the treatment effect of KT may be more
moderate than our pooled estimates indicate. This
highlights the need for a cautious interpretation of the
findings and calls for further high-quality, blinded trials
to confirm the efficacy of KT in this population.

Lastly, the inclusion of only published studies may
introduce publication bias, potentially leading to an
overestimation of the treatment effects.

Conclusion

In conclusion, our study underscores the effectiveness
of KT interventions in reducing pain intensity and
disability levels among pregnant and postpartum women
experiencing low back pain. These findings align with
previous research demonstrating the potential benefits
of KT across various clinical conditions. However, our
study also highlights the need for further investigation to
clarify the optimal use of KT, particularly in comparison
to sham or usual care interventions. While our findings
contribute to the growing body of evidence supporting
the efficacy of KT, additional high-quality RCTs are
needed to provide more definitive conclusions regarding
its clinical utility. Nonetheless, KT represents a promising
adjunctive treatment modality for managing low back
pain in pregnant and postpartum populations, offering
potential benefits for improving maternal well-being and
quality of life.
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