
How to recognize urgent labor complications

Why urgent recognition matters in labor

Labor is a dynamic physiologic event. Maternal blood pressure, uterine
activity, fetal oxygenation, bleeding, pain patterns, and infection risk can
change quickly. Most births are safe, especially with skilled monitoring, but
some complications progress over minutes to hours. Early recognition can reduce
the risk of severe maternal morbidity, fetal compromise, and delayed treatment.

A helpful principle is this: symptoms that are sudden, severe, persistent,
associated with neurologic or cardiopulmonary changes, or accompanied by heavy
bleeding deserve urgent assessment. This does not mean every alarming symptom
confirms a specific diagnosis. For example, severe abdominal pain can have
several causes, and shortness of breath may reflect anxiety, anemia, asthma,
infection, embolism, or other conditions. The key is not self-diagnosis; the
key is timely escalation.

It is also important to include the postpartum period in your safety plan.
Complications such as postpartum hemorrhage, hypertensive disease, infection,
venous thromboembolism, and mental health emergencies may occur after the baby
is born, including after discharge. If a symptom feels dramatically different
from normal recovery, worsening rather than improving, or difficult to explain,



it is appropriate to seek medical help immediately.

Bleeding, fluid changes, and signs of hemorrhage

Some bleeding is expected in labor and after birth, but heavy vaginal bleeding
after birth or during labor is an urgent warning sign. Bleeding that soaks one
pad per hour, passage of clots the size of an egg, a sudden gush of blood, or
bleeding with dizziness, faintness, palpitations, pallor, confusion, or
weakness should be treated as an emergency. These features can be consistent
with significant blood loss and require rapid evaluation.

Before delivery, vaginal bleeding may be associated with cervical change, but
it can also reflect placental problems such as placental abruption or placenta
previa, depending on the clinical context. Severe abdominal pain with bleeding,
uterine tenderness, contractions that do not relax, or fetal movement concerns
heighten the urgency. Do not try to estimate the seriousness based only on the
color or amount of blood if other symptoms are present.

Amniotic fluid can also provide warning clues. Green or brown fluid may
indicate meconium, which does not always mean fetal distress but does require
communication with the care team. Foul-smelling fluid, fever, uterine
tenderness, or maternal tachycardia may raise concern for infection. If
membranes rupture and the umbilical cord is felt or seen at the vagina, call
emergency services immediately and follow dispatcher instructions, because cord
prolapse can compromise fetal blood flow.

Call urgently for bleeding that is heavy, increasing, or associated with
feeling faint.
Seek immediate care for bleeding plus severe pain, shoulder pain,
breathlessness, or confusion.
Report rupture of membranes promptly if fluid is discolored, foul-smelling, or
accompanied by fever.

Severe headache, vision changes, seizures, and hypertensive emergencies

A severe headache with visual changes is one of the clearest urgent maternal
warning signs. Blurred vision, flashing lights, loss of vision, new confusion,
severe dizziness, facial or hand swelling, right upper quadrant or epigastric



pain, nausea, or shortness of breath may occur with hypertensive disease of
pregnancy, including preeclampsia. Preeclampsia can arise before labor, during
labor, or postpartum, even in someone who previously had normal blood pressure.

Seizures or convulsions are always an emergency. In pregnancy or postpartum,
they may indicate eclampsia, but other neurologic and metabolic causes are
possible. Either way, the priority is immediate emergency care. If someone is
seizing, protect them from injury, place them on their side if possible, do not
put anything in their mouth, and call emergency services.

It can be tempting to attribute headache to dehydration, fatigue, stress,
epidural effects, or lack of sleep. Those explanations may be possible, but a
headache that is severe, persistent, unusual for the person, or paired with
visual symptoms should not be managed with reassurance alone. Clinical
assessment may include blood pressure measurement, urine and blood tests,
neurologic evaluation, and fetal assessment when still pregnant.

Urgent hospital assessment in pregnancy is especially important when neurologic
symptoms are new or escalating. A person in labor should also tell the team
immediately if they feel suddenly confused, unable to speak normally, weak on
one side, or unusually drowsy, as stroke and other neurologic emergencies,
though uncommon, require rapid response.

Chest pain, difficult breathing, fainting, and limb pain

Chest pain and difficulty breathing in labor are emergency symptoms until
evaluated. Possible causes include pulmonary embolism, cardiac disease, severe
anemia, infection, asthma exacerbation, hypertensive pulmonary edema,
medication reaction, or anxiety-related hyperventilation. Because some of these
are life-threatening, the safest approach is rapid clinical assessment rather
than waiting to see whether the symptom passes.

Warning features include chest pressure or tightness, pain that radiates to the
arm, jaw, back, or shoulder, sudden shortness of breath, coughing blood, blue
lips, fainting, a racing or irregular heartbeat, or oxygen saturation concerns
if being monitored. New severe pain, redness, warmth, or swelling in one leg
may suggest venous thrombosis, particularly if one calf is larger or more
tender than the other. Severe pain in limbs, especially with swelling or color



change, should be reported promptly.

Fainting or near-fainting may occur from vasovagal episodes, dehydration, blood
loss, hypotension after regional anesthesia, or other causes. In labor, it
should always be communicated to clinicians because it may reflect reduced
circulating volume, abnormal heart rhythm, infection, or medication effects. If
fainting occurs at home, call the maternity unit or emergency services
depending on severity, associated bleeding, breathlessness, or chest pain.

For anyone with known heart disease, clotting disorders, prior pulmonary
embolism, severe anemia, or hypertensive disease, the threshold for urgent
evaluation should be particularly low. However, these symptoms can occur in
people without known risk factors, so absence of a diagnosis does not make them
safe to ignore.

Severe abdominal pain, fever, and infection warning signs

Contractions are painful, but labor pain usually has a rhythmic pattern with
partial relief between contractions. Severe abdominal pain that is constant,
worsening, sharply localized, associated with shoulder tip pain, faintness,
vaginal bleeding, uterine tenderness, or abnormal fetal heart rate needs urgent
assessment. Potential causes include placental abruption, uterine rupture,
infection, surgical complications in a person with a prior uterine incision, or
other abdominal emergencies unrelated to pregnancy.

Uterine rupture is uncommon but serious, with higher risk in people attempting
labor after a prior cesarean or other uterine surgery. Possible warning signs
include sudden severe pain, pain persisting between contractions, vaginal
bleeding, maternal instability, loss of fetal station, or fetal heart rate
abnormalities. These signs are not specific enough for self-diagnosis, but they
are specific enough to demand immediate attention.

Fever in labor may be associated with intra-amniotic infection,
epidural-related temperature elevation, viral illness, urinary infection, or
other causes. A high fever, chills, feeling very ill, fast heart rate, uterine
tenderness, foul-smelling fluid, or newborn concerns after delivery should be
taken seriously. Infection can progress quickly and may require maternal and
fetal monitoring, laboratory testing, and treatment guided by clinicians.



Postpartum infection may present after leaving the birth setting. Warning signs
include fever, worsening pelvic or abdominal pain, foul-smelling lochia,
painful swollen perineal or incision area, redness spreading around a wound, or
flu-like illness. These are not simply part of normal recovery when they are
severe, progressive, or accompanied by systemic symptoms.

Fetal warning signs and changes in movement

Before birth, reduced fetal movement is an important reason to contact a
maternity care team promptly. Movement patterns vary, but a clear decrease from
the baby’s usual pattern, no movement, or a concerning change after trying to
focus quietly should not be dismissed. Clinicians may recommend immediate fetal
monitoring, ultrasound assessment, or other evaluation depending on gestational
age and the situation.

During active labor in a hospital or birth center, fetal status is often
assessed with intermittent auscultation or electronic fetal monitoring. The
birthing person may not know the fetal heart rate pattern, but they can still
report changes: sudden cessation of fetal movement before monitoring begins,
unusual pain, bleeding, or fluid changes. Fetal heart rate abnormalities are
interpreted in context by clinicians, considering contraction frequency,
maternal blood pressure, medications, gestational age, and labor progress.

At home, do not wait for a routine appointment if fetal movement has
significantly decreased near term. Eating, drinking, or lying down may help
someone focus on movement, but these steps should not create a long delay if
the concern is strong. Maternity triage teams are used to these calls and would
rather evaluate a reassuring situation than miss fetal compromise.

Other fetal-related warning situations include suspected cord prolapse after
water breaks, heavy bleeding, severe maternal illness, or trauma such as a fall
or car crash. In these circumstances, both maternal and fetal assessment are
needed. The wellbeing of the fetus depends heavily on maternal circulation,
oxygenation, and placental function, which is why maternal symptoms and fetal
symptoms are often assessed together.

Mental health emergencies and feeling unsafe



Urgent labor complications are not only physical. Thoughts of harming oneself,
the baby, or another person; hearing voices; severe agitation; paranoia;
inability to sleep for prolonged periods with racing thoughts; or feeling
detached from reality are emergency symptoms after birth and can also occur
during pregnancy. Postpartum psychosis, severe depression, trauma reactions,
and acute anxiety states are treatable, but they require rapid support.

A person may feel ashamed or frightened to disclose intrusive thoughts,
especially if they are unwanted. Clinicians are trained to distinguish
intrusive distressing thoughts from intent, and disclosure helps create safety.
If there is any risk of immediate harm, call emergency services or go to an
emergency department. Do not leave the person alone with the baby until help is
in place.

Severe panic can mimic cardiopulmonary symptoms, but chest pain, difficult
breathing, fainting, or neurologic symptoms should still be medically assessed.
Emotional distress and physical emergencies can coexist. A compassionate
response is to take the person seriously, reduce stimulation if possible, stay
with them, and contact professional help.

Partners, relatives, doulas, and friends play an important role because the
person experiencing a mental health crisis may not be able to advocate clearly.
Use direct language when calling: state that the person is pregnant or
postpartum, describe any thoughts of self-harm or harm to the baby, and mention
confusion, hallucinations, or inability to sleep if present.

What to do when a warning sign appears

When a potential emergency occurs, the first step is to choose the safest route
to care. If symptoms are severe, sudden, or life-threatening, call emergency
services. If the situation is urgent but stable, contact the maternity triage
line, obstetric unit, midwife, or clinician according to your birth plan. If
you cannot reach them quickly, go to the emergency department or labor and
delivery unit.

When calling, give concise, high-yield information: gestational age or
postpartum day, main symptom, when it started, amount of bleeding if any, fetal



movement status if pregnant, vital signs if known, relevant diagnoses such as
preeclampsia or prior cesarean, medications, allergies, and location. If
bleeding is present, describe pad counts and clot size. If breathing or chest
symptoms are present, say so early in the call.

Do not drive yourself if you feel faint, are bleeding heavily, have chest pain,
severe shortness of breath, seizure activity, confusion, or severe weakness. If
possible, bring identification, medication list, prenatal records, and blood
type information, but do not delay emergency care to gather paperwork. In a
birth facility, press the call button and say clearly, "I need urgent help,"
rather than minimizing the symptom.

Finally, trust escalation. Many people hesitate because they do not want to be
perceived as overreacting. In obstetric care, rapid evaluation is a safety
feature, not a failure. If you feel that a serious symptom is being dismissed,
repeat the concern, ask for immediate reassessment, and request escalation to
the obstetric, anesthesia, emergency, or senior clinical team as appropriate.


