§ sITcuSHION

Pregnancy Hemorrhoids: The Hidden Dangers You Shouldn't
Ignore
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"Is This Normal?" - Understanding Why Hemorrhoids Are So Common in
Pregnancy

Ignore

Hemorrhoids during pregnancy are a frequent and uncomfortable complaint, affecting more than
half of all expectant mothers. While often a source of discomfort and embarrassment, they are a
medically common and typically temporary condition. Understanding the physiological changes
that lead to their development can demystify the experience and empower individuals to manage
symptoms effectively.
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What Exactly Are Hemorrhoids?

INTERNAL
HEMORRHOIDS

ANAL CANAL A INTERNAL
; HEMOHRHOIDS
RECTUM

DENTATE LINE

RECTUM

BRIGHT RED BLOOD

INTERNAL
HEMOHRHOIDS

EXTERNAL
SPHICTER MUSCLE

INTERNAL
SPHINCTER MUSCLE

In simple terms, hemorrhoids, also known as piles, are swollen or enlarged veins located in and
around the anus and lower rectum. They are functionally similar to varicose veins that can appear
in the legs. These veins can become irritated and inflamed, leading to symptoms of pain, itching,
and sometimes bleeding. Hemorrhoids are generally classified into two types:

¢ Internal hemorrhoids form inside the lower rectum. They are usually not visible and rarely
cause discomfort, though they can bleed painlessly or push through the anal opening, a
condition known as prolapse.

o External hemorrhoids develop under the skin around the anus. External hemorrhoids
during pregnancy are the source of most of the common symptoms, including itching,
pain, and palpable swelling.

The "Perfect Storm": Why Pregnancy is a Prime Time for Hemorrhoids

Pregnancy creates a unique combination of physiological conditions that make the development of
hemorrhoids highly likely. These factors work in concert, creating a self-reinforcing cycle where the

body becomes both more vulnerable to the condition and more likely to experience the triggers that
cause it.

Increased Pressure

As the uterus expands to accommodate a growing baby, it exerts significant pressure on the veins
within the pelvis. This is especially true for hemorrhoids during pregnancy 3rd trimester (from
week 28 onward). This pressure includes the inferior vena cava, a large vein on the right side of the
body responsible for returning blood from the lower limbs and pelvic region to the heart. The
increased pressure slows this return of blood, causing it to pool in the veins below the uterus. This
vascular congestion leads directly to the swelling and bulging of the rectal veins, forming



g SITCUSHION

hemorrhoids. While less common, some may even experience issues with hemorrhoids during
pregnancy 1st trimester, particularly if constipation is a factor early on.

Hormonal Havoc (Progesterone)

The hormone progesterone is crucial for maintaining a healthy pregnancy, but it also contributes
significantly to the development of hemorrhoids in two distinct ways. First, progesterone causes
the walls of veins throughout the body to relax, making them more pliable and susceptible to
swelling under pressure. Second, this hormone slows down motility in the gastrointestinal tract.
This digestive slowdown is a primary cause of constipation, a major aggravating factor for
hemorrhoids. The body is therefore simultaneously being made more susceptible to the problem
(weakened vein walls) while also being predisposed to the action that most directly causes it
(straining due to constipation).

The Constipation Connection

Constipation is the most significant and modifiable trigger for pregnancy-related hemorrhoids. The
combination of slowed digestion from progesterone, potential dehydration, and the constipating
effects of iron in many prenatal vitamins can lead to hard, difficult-to-pass stools. The straining
required to have a bowel movement dramatically increases pressure on the already-vulnerable
rectal veins, causing them to swell, protrude, and become symptomatic. This understanding is
critical because it shifts the focus of management. While topical treatments can soothe symptoms,
the most effective long-term strategy during pregnancy is the proactive prevention and
management of constipation. Addressing this root cause is the most critical intervention an
expectant mother can make to find lasting relief.

Recognizing the Signs: Hemorrhoids During Preghancy Symptoms

The hemorrhoids during pregnancy symptoms can range from mildly annoying to severely
uncomfortable. Recognizing these signs can help individuals seek appropriate relief and know
when to consult their healthcare provider.

A Clear Checklist of Symptoms
An individual with pregnancy hemorrhoids may experience one or more of the following:

e Analitching, irritation, or a burning sensation: This is a very common complaint and can
be persistent.

¢ Pain or discomfort: This is often most noticeable when sitting for extended periods, during
or after a bowel movement, or when cleaning the area. Very painful hemorrhoids during
pregnancy may be a sign of a thrombosed hemorrhoid, which contains a blood clot.

¢ Swelling or a soft lump: A palpable, soft mound of skin may be felt near the anus, which is
a sign of an external or prolapsed internal hemorrhoid.

e Bright red blood: Small amounts of bright red blood seen on toilet paper after wiping or as
streaks coating the stoolis a hallmark symptom.
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¢ Afeeling of rectal fullness: Some may experience a sensation of heaviness or the feeling
that the bowel has not been completely emptied after a movement.

A Special Note on Bleeding

For any expectant mother, the sight of blood can be alarming. Understanding the context of
hemorrhoids during pregnancy bleeding can help manage the natural anxiety it can provoke. The
bleeding from hemorrhoids is typically caused by the surface of the swollen, delicate veins
becoming irritated by straining or the passage of hard stool. This results in small amounts of bright
red blood, which indicates the bleeding is from a source near the anal opening, not higher up in the
digestive tract (which would appear darker) or from the vagina.

This knowledge can help contextualize the symptom and reduce panic. However, while this type of
bleeding is often medically benign, it is not a symptom to be self-diagnosed. It is imperative that
any instance of rectal bleeding during pregnancy be reported to a healthcare provider. A provider
can confirm the diagnosis, rule out other less common but more serious causes, and ensure the
individual receives safe and appropriate care. This approach balances reassurance with
responsible medical oversight.

The Best Treatment is Prevention: How to Avoid Hemorrhoids During

Pregnancy
PILLAR 1: MASTER YOUR
PREGNANCY DIET TO BEAT
CONSTIPATION
FIBER IS YOUR HYDRATION IS
BEST FRIEND NON-NOGEATIBLE
P ’ ”
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* Aim for 25-30 grams daily
« Absorbs daily * Drink 8-12 cups (64-96 oz) daily
* Absorbs water, softens stool * Fiber needs water to work
* Promotes easy digestion * Dark urine is sign a dehertation

The most effective way to manage hemorrhoids during pregnancy is to prevent them from
developing or worsening in the first place. Adopting a proactive strategy focused on diet and
lifestyle is more powerful than simply reacting to symptoms. Many ask what can a pregnant
woman do for hemorrhoids, and the answer begins with prevention. These measures are not
merely about avoiding discomfort; they are foundational practices for a healthy pregnancy overall.

Pillar 1: Master Your Diet to Beat Constipation
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Since constipation is the primary trigger for hemorrhoids, dietary management is the cornerstone of
prevention.

Fiber is Your Best Friend

Dietary fiber works by absorbing water, which adds bulk to stool and softens its consistency,
allowing it to pass through the digestive system easily and without the need for straining. Health
experts recommend that pregnant individuals consume 25 to 30 grams of fiber daily. Excellent
sources of fiber include:

e Fruits: Berries, apples, pears, and avocados.

o Vegetables: Broccoli, Brussels sprouts, beans, and leafy greens.

e Legumes: Lentils, chickpeas, and black beans.

¢ Whole Grains: Oats, whole-wheat bread, and brown rice.
Hydration is Non-Negotiable

Fiber cannot do its job without adequate fluid intake. Without enough water, a high-fiber diet can
paradoxically worsen constipation. It is recommended to drink eight to 12 cups (64 to 96 ounces) of
water and other non-caffeinated fluids per day. If urine is dark yellow, it is often a sign that fluid
intake needs to be increased.

Consider Supplements (with Doctor's OK)

If dietary adjustments alone are not sufficient to maintain regular bowel movements, a healthcare
provider may suggest a supplement. Gentle, bulk-forming fiber supplements (such as psyllium
husk, found in Metamucil) or stool softeners (such as docusate sodium, found in Colace) can be
safe and effective options during pregnancy. However, no over-the-counter supplement or
medication should be taken without first consulting an OB/GYN or midwife.

Pillar 2: Adopt Smart Lifestyle Habits

Small changes in daily routines can have a significant impact on preventing hemorrhoids and
promoting overall comfort.

Keep Moving

Engaging in regular physical activity, as approved by a healthcare provider, is highly beneficial.
Activities like walking, swimming, or prenatal yoga stimulate bowel function and improve
circulation throughout the body, which can prevent blood from pooling in the pelvic veins.

Listen to Your Body

The urge to have a bowel movement should be heeded as soon as it is felt. Delaying can cause the
stool to lose more water to the colon, making it harder and more difficult to pass.

Rethink Your Toilet Time
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The modern habit of sitting on the toilet for extended periods, often while using a smartphone,
places prolonged, direct pressure on the veins in the rectum. It is advisable to avoid lingering on the
toilet. Furthermore, one should never strain, hold their breath, or push forcefully during a bowel
movement; it is better to relax and allow the body to work naturally.

Change Your Position

Long periods of either sitting or standing can increase pressure in the lower body. It is important to
take frequent breaks to move around. When resting, reading, or watching television, lying on one's
side—particularly the left side—is recommended. This position takes pressure off the inferior vena
cava and pelvic veins, improving blood return from the lower half of the body.

Strengthen Your Pelvic Floor

Performing Kegel exercises regularly can improve muscle tone and circulation in the rectal and
perineal area. Stronger pelvic floor muscles provide better support for the rectal veins and can help
prevent hemorrhoids.

Finding Comfort Now: A Guide to Pregnancy Hemorrhoid Relief

When hemorrhoids have already developed, a number of safe and effective at-home remedies can
provide significant pregnancy hemorrhoid relief from pain, itching, and swelling. While there's no
single answer for the fastest way to get rid of hemorrhoids during pregnancy, a combination of
these strategies can speed up healing and provide comfort.

Heat Therapy for Soothing Relief

Warm water is highly effective at relaxing the anal sphincter muscle, which can relieve the itching,
irritation, and muscle spasms associated with hemorrhoids.
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Sitz Baths: A sitz bath involves sitting in a few inches of warm water to submerge the
buttocks and hips. This can be done in a clean bathtub or with a special basin that fits over
the toilet. Soaking for 10 to 20 minutes several times a day, especially after a bowel
movement, can improve blood flow to the area and provide substantial comfort. For added
relief from itching, a small amount of baking soda or Epsom salts can be dissolved in the
water. The water should always be comfortably warm, not hot.

Cold Therapy to Reduce Swelling

Cold therapy works by constricting blood vessels, which directly reduces swelling and provides a
temporary numbing effect that can alleviate pain.

Ice Packs or Cold Compresses: An ice pack or a bag of crushed ice wrapped in a soft cloth
or thin towel should be applied to the anal area for 10 to 15 minutes at a time. This can be
repeated up to four times a day and is particularly helpful after a bowel movement when
inflammation may be heightened.

Gentle Topical Applications

Several natural substances can be applied directly to external hemorrhoids to soothe irritation.

Witch Hazel: As a natural astringent, witch hazel is a cornerstone of at-home hemorrhoid
care. It helps to reduce swelling, cool the skin, and relieve itching. It can be applied using
pre-moistened pads (such as Tucks Medicated Cooling Pads) or by dabbing pure liquid
witch hazel onto the area with a cotton ball.

Natural Soothers: Applying a thin layer of pure aloe vera gel or coconut oil can also be
beneficial. Both have natural anti-inflammatory and moisturizing properties that can ease
pain and discomfort.

Essential Hygiene Practices

Proper hygiene is critical to prevent further irritation and potential infection of the sensitive tissues.

Keep the Area Clean and Dry: Gently cleaning the anal area after every bowel movement is
important.

Pat, Don't Rub: After bathing or cleaning, the area should be gently patted dry with a soft,
clean towel. Rubbing can abrade the delicate skin and worsen symptoms.

Upgrade Your Wiping Method: Dry or scented toilet paper can be abrasive and irritating. It
is better to use soft, unscented moist towelettes, unscented baby wipes, or a peri bottle (a
small squirt bottle) filled with warm water to gently cleanse the area after a bowel
movement.

Pressure-Relief Tools

Donut Cushions: For individuals who must sit for periods of time, a donut-shaped pillow or
ring cushion can be very helpful. These cushions are designed to distribute weight away
from the perineal and anal area, relieving direct pressure on painful hemorrhoids.
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Remedy

Sitz Bath

Ice Pack

Witch
Hazel
Pads

Donut
Cushion

Peri Bottle

Primary Benefit

Soothes &
Relaxes

Reduces
Swelling &
Numbness

Cools, Soothes
& Shrinks

Relieves Direct
Pressure

Gentle
Cleansing

How to Use

Sitin 3 inches of warm water
for 15 minutes, 2-3 times per
day.

Apply a cloth-wrapped pack
for 10-15 minutes, up to 4
times per day.

Gently press a pre-
moistened pad (e.g., Tucks)
against the area.

Place on a chair before
sitting to elevate the
affected area.

Fill with warm water and
squirt over the area to clean
after using the toilet.

Pro-Tip

Add baking soda to the water for
extra itch relief.

Especially helpful immediately
after a bowel movement to calm
inflammation.

Store pads in the refrigerator for
an extra cooling effect.

Useful for office chairs, car
seats, and dining chairs.

A less irritating alternative to
wiping with dry toilet paper.

Over-the-Counter (OTC) Products: A Cautious Approach to Safe
Hemorrhoid Treatment Pregnancy

While a wide array of over-the-counter hemorrhoid treatments are available, a cautious approach is
essential during pregnancy. This section helps answer the question of what is safe to use for
hemorrhoids during pregnancy and explains how to treat hemorrhoids during pregnancy with

OTC products.

The Golden Rule: ALWAYS Consult Your Provider First

Before using any over-the-counter cream, ointment, suppository, or oral medication for
hemorrhoids, it is absolutely critical to consult with an OB/GYN, family doctor, or midwife. A
healthcare provider can assess the specific situation and recommend a product that is both safe
for the developing baby and effective for the symptoms being experienced. This guidance is the
single most important step in choosing a safe hemorrhoid treatment pregnancy.

Commonly Discussed OTC Options (For Discussion with a Doctor)

When speaking with a provider, it can be helpful to be aware of the types of products available.

e Topical Creams & Ointments: When looking for a hemorrhoids during pregnancy cream,
products available in the U.S. market, such as Preparation H, often contain ingredients
designed to reduce inflammation and provide a protective barrier. Some formulations
contain a low-dose steroid like hydrocortisone (e.g., Anusol-HC), which is very effective at
reducing itching and swelling. While generally considered safe for short-term topical use
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during pregnancy, this must be directed by a doctor. Other creams may contain a local
anesthetic like lidocaine to numb pain, which also requires medical approval before use.

e Suppositories: These are small, solid doses of medication designed to be inserted into the
rectum to treat internal hemorrhoids. Brands like Preparation H and Anusol offer
suppositories, but their use during pregnancy must be cleared by a provider, especially if
there has been an episiotomy or perineal tearing during a previous birth.

o Medicated Wipes: As mentioned in the home remedies section, wipes medicated with
witch hazel, such as Tucks, are a very common and generally safe first-line option for
soothing external irritation.

o Stool Softeners: Oral medications like docusate sodium (Colace) are not a direct
treatment for hemorrhoids but rather address the root cause by softening stool to prevent
straining. A provider may recommend a stool softener if dietary and lifestyle changes are

insufficient.

Product Type

Medicated Wipes

Topical
Cream/Ointment

Suppository

Stool Softener

Common
Brand(s)
(U.S.)

Tucks

Preparation H,
Anusol-HC,
RectiCare

Preparation H,
Anusol-HC

Colace
(Docusate
Sodium)

Primary Purpose

Soothes external
itching, burning, and
swelling with witch
hazel.

Reduces
inflammation, pain,
and itching on
external
hemorrhoids.

Delivers medication
internally to treat
discomfort from

internal hemorrhoids.

Softens stool to make

bowel movements
easier and prevent
straining.

CRITICAL SAFETY NOTE

MUST consult your OB/GYN or
midwife before use. Generally
considered a safe first-line option.

MUST consult your OB/GYN or
midwife before use. Use
containing hydrocortisone or
lidocaine requires specific
medical guidance and should be
for short-term use only.

MUST consult your OB/GYN or
midwife before use. Do not use
without clearance, especially
postpartum.

MUST consult your OB/GYN or
midwife before use. Thisis a
preventative measure, not a direct
treatment for hemorrhoid
symptoms.

Red Flags: When to Call Your Doctor or Midwife Immediately
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While most cases of pregnancy hemorrhoids can be managed effectively with at-home care,
certain symptoms warrant prompt medical attention. Knowing when to check in with a care team
ensures both safety and peace of mind.

When to Make the Call

A call to a healthcare provider is warranted under the following circumstances:

Any Rectal Bleeding: Although typically from hemorrhoids, it is essential to have any
bleeding during pregnancy evaluated by a professional to confirm the source and rule out
other, rarer conditions such as inflammatory bowel disease (IBD) or gastrointestinal
malignancy.

Severe, Worsening, or Persistent Pain: If home remedies fail to provide relief after about a
week, or if you have very painful hemorrhoids during pregnancy, it may indicate a
thrombosed hemorrhoid. This is a painful condition where a blood clot forms inside an
external hemorrhoid and may require medical intervention.

A Hard, Painful Lump: The development of a hard, discolored, and extremely painful lump
near the anus is a classic sign of a thrombosed hemorrhoid and should be evaluated by a
doctor.

Significant Bleeding or Associated Symptoms: Large amounts of rectal bleeding, or any
bleeding accompanied by feelings of dizziness, lightheadedness, or faintness, requires
immediate emergency medical care as it could indicate significant blood loss.

Accompanying Changes in Bowel Habits: If rectal bleeding occurs alongside other new
symptoms, such as a persistent change in stool color, consistency, or frequency, a medical
evaluation is necessary to investigate the cause.

How to Describe Symptoms Effectively

When contacting a provider, being able to provide clear and specific information can lead to better
and faster care. A patient should be prepared to describe:

The Bleeding: When did it start? How much blood is there (e.g., a smear on the tissue, a few
drops in the toilet bowl)? What is the color (bright red is typical for hemorrhoids)? Is it mixed
in with the stool or only on the surface/paper?

The Pain: Is the bleeding painful or painless? On a scale of 1 to 10, how severe is the pain?
Is it a sharp pain during bowel movements or a constant, throbbing ache?

The Lump: Is there a palpable lump? Is it soft or hard? How long has it been there?

Providing this level of detail transforms a vague report into a precise description of symptoms,
giving the healthcare team the information they need to offer the best advice.

The Fourth Trimester: What Happens to Hemorrhoids After Delivery?

For many, one of the reliefs of the postpartum period is the resolution of pregnancy-related
discomforts, including hemorrhoids.
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The Good News

The outlook for pregnancy-induced hemorrhoids is overwhelmingly positive. For the vast majority of
individuals, hemorrhoids that appeared during pregnancy begin to shrink and resolve on their own
in the days and weeks after childbirth. As the uterus returns to its normal size, the pressure on the
pelvic veins is relieved. Additionally, pregnancy hormone levels drop significantly, allowing the
relaxed vein walls to regain their normal tone.

The Labor and Delivery Factor

Itis important to note that the intense pushing during the second stage of labor can cause existing
hemorrhoids to flare up or new ones to form. This is a common occurrence and is also typically
temporary.

Managing Postpartum Discomfort

In the immediate postpartum period, the same at-home care strategies used to determine how to
treat hemorrhoids during pregnancy remain highly effective. Continuing with sitz baths, witch
hazel pads, ice packs, and gentle hygiene can provide significant comfort and promote healing.
Managing postpartum constipation through a high-fiber diet and ample fluid intake is also crucial,
especially if pain medications are being used.

Setting Realistic Expectations

While most hemorrhoids disappear relatively quickly, for some individuals, symptoms may linger
for several weeks or longer. If hemorrhoids persist and continue to cause significant pain or
bleeding well into the postpartum period, it is important not to hesitate to speak with a healthcare
provider again. There are other treatments available for persistent hemorrhoids that can be
considered once the postpartum recovery period is complete.

For continued comfort and to manage pressure while sitting during recovery, using a specialized
seat cushion can be beneficial. For more comprehensive information on postpartum recovery and
other related health topics, exploring a dedicated knowledge center can provide valuable insights.
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