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Information in this leaflet is general in nature and should not take the place of advice from your healthcare 

provider. With every pregnancy there is a 3 to 5% risk of having a baby with a birth defect.                             

What is Pain?                                                                                                                                     

Pain may be described as acute (sudden and severe) such as pain caused by an injury or infection, or chronic 

(lasting for more than 3 months) such as pain from a medical illness like rheumatoid arthritis.1 Pain related to 

pregnancy can also occur.1 Women should be reassured that pain can be treated during pregnancy and they do 

not need to suffer needlessly.1  

Whenever possible or suitable, treatment of pain without the use of medications should be tried first.2 

Why treat?                                                                                                                     

Untreated pain can result in depression and anxiety which may affect the physical and mental health of the mother 

and possibly have unwanted effects on her pregnancy.1,2 Women with continuing pain should seek medical advice 

about the best way to manage their pain during pregnancy.1                                                                                                                

Paracetamol                                                                                                            

When needed, paracetamol is generally considered the safest medication for the short-term treatment of pain or to 

reduce fever during pregnancy.3,4 For further information see “Fever in Pregnancy” MotherSafe factsheet.                                                 

Paracetamol use during pregnancy should be discussed with a healthcare professional and used at the lowest 

effective dose and for the shortest possible duration.3,4  Based on several studies, short-term treatment with 

paracetamol in recommended doses does not appear to increase the chance for pregnancy loss, birth defects or 

long-term problems in learning or behaviour for the baby.2,3,4        

The recommended dose is 2 x 500 mg tablets or capsules every 4-6 hours (but no more than 8 x 500 mg tablets or 

capsules in 24 hours).2  Whilst taking regular paracetamol, you should not take any other medications containing 

paracetamol such as cold and flu tablets to ensure you do not exceed the recommended daily dose.5 

Non-steroidal Anti-inflammatory Drugs (NSAIDs)                                                                                                  

Non-steroidal anti-inflammatory medicines such as aspirin, ibuprofen, naproxen, indomethacin and diclofenac help 

to decrease pain and swelling.1,2,3                                                                                                                                         

NSAIDs while planning pregnancy                                                                                                                                                            

Taking NSAIDs regularly or over a long period of time may increase the chance of temporary female infertility in 

some women.2 This syndrome occurs when an egg fails to be released at the time of ovulation, even with an 

otherwise normal cycle.2 However, if regular NSAID use is stopped this syndrome is reversed and normal ovulation 

will return.2 

NSAIDs while pregnant                                                                                                                                         

Non-steroidal anti-inflammatory medicines such as aspirin, ibuprofen, naproxen, indomethacin and 

diclofenac are no longer recommended in pregnancy and should only be used under medical supervision.6 

Women who have accidentally used anti-inflammatory medicines can be generally reassured but there are various 

reasons to avoid NSAIDs at different stages of pregnancy.6 

Topical anti-inflammatories are medications such as cream and ointments that you put directly on your skin, and 

can be over-the-counter or prescription products. When topical anti-inflammatories are used it is expected that only 

a small amount is absorbed through the skin and they are generally considered relatively safe.1 However, the 

amount absorbed through the skin is increased if it is used over a large surface area, if the skin is broken or if heat 

or a covering is applied over the treated area.1 Topical anti-inflammatories should not be used during the last 3 

months of pregnancy unless you are specifically directed to do so by your doctor.7 
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Opioids 

Opioids such as codeine, oxycodone and morphine are stronger pain relieving medicines used to treat moderate to 

severe pain.1 If needed for short-term or infrequent use, opioids may be considered if non-opioid medications did 

not bring relief or are not suitable.8 Overall, if used as recommended by your healthcare provider, opioids have not 

been associated with an increased risk of birth defects or pregnancy loss.1 Regular use of any opioid during the 

last trimester of pregnancy may increase the risk of withdrawal symptoms in the newborn.2 If a pregnant woman is 

regularly taking opioids it is important to tell the baby’s healthcare providers to check for withdrawal symptoms so 

that the newborn baby gets the best possible care.2 For any opioid, withdrawal symptoms can include difficulty 

breathing, extreme sleepiness, poor feeding, irritability, sweating, tremor, vomiting and diarrhoea.2 If needed, 

newborn babies can be treated for withdrawal symptoms while in hospital.2  

Common side effects of opioids include dizziness, nausea and vomiting, confusion, constipation and drowsiness.3,8 

The main concern is if the mother uses opioids consistently they may become less effective and she may become 

dependent on these medications and that babies may experience withdrawal symptoms after birth.1 

If women have continuing pain, they may also be prescribed different medications.1 However, there is inadequate 

information about some pain medications to be able to be reassuring about use during pregnancy. Contact 

MotherSafe for specific medications. 

It is very important that you take the recommended dose and see your doctor if symptoms persist. 
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For more information call MotherSafe: NSW Medications in Pregnancy and Breastfeeding Service on 9382 

6539 (Sydney Metropolitan Area) or 1800 647 848 (Non-Metropolitan Area) Monday –Friday 9am-5pm 

(excluding public holidays) 
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