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 Prenatal Massage 
 

Diagnosis/Condition: Pregnancy 
Discipline: Massage Therapy 

ICD-10 Codes: N/A 
Origination Date: 2016 

Review/Revised Date: 07/2026 
Next Review Date: 07/2028 

 
Pregnancy involves complex changes where all systems of the body are impacted.  This can result 
in a wide range of concerns, conditions, and symptoms including mechanical based aches and 
pains, heartburn, constipation, carpal tunnel syndrome, depression, and anxiety to name a few.  
 
Massage has been used as an effective and valuable treatment during pregnancy and childbirth in 
nearly all traditional cultures. Modern investigation and research have provided more evidence that 
prenatal massage therapy can be an instrumental ingredient in women’s prenatal care. This should 
be given careful consideration by providers and with consent and discussions of safety for the 
patient1. Studies indicate massage performed during pregnancy may have several positive effects 
including but not limited to reducing anxiety, reducing stress2,decreased symptoms of depression, 
relief of muscle aches and joint pains, and improved labor outcomes and newborn health.3 Massage 
has also been shown to help relieve pains associated with early stages of labor, as well as help 
decrease pain during labor.4 Antenatal digital perineal massage reduces the likelihood of perineal 
trauma (mainly episiotomies) and the reporting of ongoing perineal pain, and is generally well 
accepted by women,5,6 and has even been shown to reduce the use of pethidine and epidural 
analgesia.7  
 
Fourteen to twenty three percent (14-23%) of women will struggle with some symptoms of 
depression during pregnancy. A review of randomized controlled trials of relaxation massage 
during pregnancy has shown that pregnant women who receive massage had reduced depression 
and anxiety by the end of the therapy period, but they also had reduced depression and cortisol 
levels during the postpartum period.8 Babies born to mothers who suffer from depression may be 
less active, show less attention and be more agitated. Studies in the last 10 years have shown 
documented hormone changes associated with relaxation and stress. Specifically, cortisol levels 
are shown to be lowered following massage. This leads to mood regulation and improved health 
for mother and fetus. Also, excessive fetal activity decreased, and the rate of prematurity was lower 
in the massage group in one study. 9  
 
Subjective Findings and History 

• Patient’s report on active pregnancy with presenting chief complaints: Postural strain 
complaints (e.g., low back pain).  Include appropriate Outcome Assessment Tools 
measures(e.g., pain scale). 

• Appropriate past medical history, family history, and systems reviews. 
• Reported pain associated with gravid body weight and/or prolonged positional pain. 
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• Sleep and activities of daily living (ADL’s) disturbed due to symptoms. 
• Pain unrelieved by changing position – could require a referral. 
• Depression in pregnancy may be reported as persistent sadness, difficulty concentrating, 

sleeping too little or too much, anxiety, change in eating habits, loss of interest in activities 
normally enjoyed and more – could require a referral.  

• Due date and number of weeks should be recorded and reviewed at each massage session.  
• Name and phone number of OBGYN.  

 
Objective Findings  

• Visible body habitus changes: increased lumbar lordosis and thoracic kyphosis, anterior 
head/neck posture, rounded shoulders, enlarged breasts, hyperextended knees, flattening 
of the feet.  

• Persistent swollen ankles – could require a referral. 
• Notation of high-risk pregnancy requires physician referral and consultation before initiating 

massage.  
• Palpatory tenderness and muscle hypertonicity.  
• Activities causing pain or discomfort should be rated and have follow up in subsequent 

visits.  
• Pain in the absence of activity should be rated and have follow up in subsequent visits.  
• Any chronic swelling, especially with pitting edema should be grounds for immediate 

referral to OBGYN.   
 
Assessment  
A valid ICD-10 code indicating a condition for which massage therapy services are included on the 
submitted CMS-1500 billing form (e.g., M54.5 low back pain). Symptom/location of pain-based 
codes are most easily identified as appropriate without constituting the process of “diagnosis” 
which is beyond the scope of LMT/LMP’s. Length of massage should be noted in units or minutes 
and should include techniques and modalities used to justify continuing massage treatment. 
 
Procedures and Plan  

• Procedures:  
o Massaging towards the heart can reduce ankle and leg swelling.  
o Advising clients to rest with feet elevated may also help reduce or avoid continued 

swelling.  
o Side-lying massage is optimal. This position reduces intrauterine and sinus pressure 

and fosters somat(o)ic emotional integration. Include a pillow under client’s 
abdomen, head and between knees to avoid positional pain and keep all joints on a 
horizontal plane.  This is advised through most stages of pregnancy.10 

o Shiatsu techniques are shown to help with spontaneous induction.11 
o Foot reflexology has been found to be effective and safe for labor pain, duration of 

labor and anxiety.12 
• Plan:  

o Treatment plans with appropriate home care should include physician’s reschedule 
date (if client is referred), or patient to return as needed (PRN).  
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o Check with OBGYN before instructing client with exercises, vitamins, or any 
supplements.  

 
The Evidence  
American Pregnancy Association: Chiropractic Care 
http://americanpregnancy.org/pregnancy-health/chiropractic-care-during-pregnancy/ 
 
American Pregnancy Association: Labor and Birth/Back Labor 
http://americanpregnancy.org/labor-and-birth/back-labor/ 
 
American Pregnancy Association: Labor and Birth/Relaxation Techniques 
http://americanpregnancy.org/labor-and-birth/relaxation-techniques/ 
 
American Pregnancy Association: Depression During Pregnancy 
http://americanpregnancy.org/pregnancy-health/depression-during-pregnancy/  
 
American Pregnancy Association: Prenatal Massage 
http://americanpregnancy.org/pregnancy-health/prenatal-massage/ 
 
Clinical Pathway Feedback 
Heraya Health desires to keep our clinical pathways customarily updated. If you wish to provide 
additional input, please use the e-mail address listed below and identify which clinical pathway 
you are referencing. Thank you for taking the time to give us your comments. 
 
Clinical Services Department: cs@herayahealth.com  
 
Disclaimer Notice 
Heraya Health Clinical Pathways are a resource to assist clinicians and are not intended to be nor 
should they be construed/used as medical advice. The pathways contain information that may be 
helpful for clinicians and their patients to make informed clinical decisions, but they cannot account 
for all clinical circumstances. Each patient presents with specific clinical circumstances and values 
requiring individualized care which may warrant adaptation from the pathway. Treatment decisions 
are made collaboratively by patients and their practitioner after an assessment of the clinical 
condition, consideration of options for treatment, any material risk, and an opportunity for the 
patient to ask any questions.  
 
Heraya Health makes no representation and accepts no liability with respect to the content of any 
external information cited or relied upon in the pathways. The presence of a particular procedure or 
treatment modality in a clinical pathway does not constitute a representation or warranty that this 
service is covered by a patient’s benefit plan. The patient’s benefit plan determines coverage.  
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