Warning signs and when to seek medical attention

Why warning signs matter around birth

Pregnancy, labor, and the postpartum period involve major cardiovascular,
respiratory, hematologic, hormonal, and psychological changes. Blood volume is
higher, clotting tendency is increased, the uterus is highly vascular, and the
body is adapting quickly after delivery. Because of this, some serious

conditions can progress rapidly, including hemorrhage, hypertensive
complications, sepsis, thromboembolism, placental abruption, uterine rupture,
and acute mental health crises.

A warning sign does not mean a specific diagnosis. It means the symptom pattern
Is serious enough that a qualified clinician should assess you or your baby.

The safest approach is to pay attention to timing, severity, and associated
symptoms. A mild symptom that improves may be suitable for a scheduled call,
while sudden, severe, worsening, or multi-system symptoms often justify urgent
hospital assessment in pregnancy or after birth.

It is also important to trust context. If something feels dramatically

different from your usual pregnancy pattern, labor rhythm, or postpartum
recovery, that matters. Clinicians would rather evaluate a concern early than
see a preventable delay. If you cannot reach your maternity team and symptoms



are severe, use emergency services.
Call emergency services immediately

Some symptoms should be treated as emergencies because they may indicate
impaired breathing, circulation, neurological function, or uncontrolled

bleeding. Call emergency services or go to the emergency department if there is
severe chest pain, marked shortness of breath, bluish lips or skin, fainting,

loss of consciousness, a seizure, sudden weakness or numbness on one side,
facial drooping, trouble speaking, new confusion, or severe uncontrolled pain.

Bleeding that does not stop, blood soaking rapidly through pads or clothing,
vomiting blood, or passing large amounts of blood requires immediate help. So
does severe abdominal pain, especially if it is sudden, constant, associated
with shoulder-tip pain, dizziness, collapse, fever, heavy bleeding, or a rigid
abdomen.

Emergency symptoms after birth include difficulty breathing, chest pain,

coughing blood, collapse, new neurological symptoms, severe allergic reaction,
or uncontrolled bleeding after delivery. These are not situations to monitor at
home. If the birthing person is unable to speak normally, stay awake, stand
safely, or care for the baby because of acute symptoms, emergency evaluation is
appropriate.

Pregnancy and labor warning signs

In late pregnancy and labor, bleeding, fluid changes, fetal movement changes,
pain patterns, and maternal vital symptoms are particularly important. Heavy
vaginal bleeding in labor, bleeding with severe abdominal pain, or bleeding
after trauma should be assessed urgently. Light spotting can occur after
cervical checks or early labor, but bright red bleeding, clots, or bleeding

with pain is different and needs clinical review.

Reduced fetal movement near term should never be dismissed as the baby running
out of room. A noticeable reduction, absence, or concerning change in the

baby’s usual movement pattern warrants prompt fetal movement assessment. Do not
rely on food, drinks, or home devices to reassure yourself if movements remain
reduced.



Ruptured membranes also deserve attention. Clear fluid may be normal, but green
or brown amniotic fluid can suggest meconium and should be reported promptly.
Fluid with a foul smell, maternal fever, uterine tenderness, or feeling acutely

unwell may suggest infection and needs urgent assessment. Severe headache with
visual changes, right upper abdominal pain, sudden swelling of the face or

hands, or high blood pressure readings may indicate a hypertensive complication
and should be treated as urgent.

Postpartum red flags

The first hours and weeks after birth are medically important. Postpartum
recovery should gradually improve, although soreness, lochia, fatigue, and
emotional sensitivity are common. Warning signs are symptoms that are heavy,
sudden, worsening, persistent, or associated with systemic illness.

Heavy vaginal bleeding after birth needs urgent assessment, especially if you
soak a pad in an hour or less, pass large clots, feel dizzy, faint, or develop

a racing heartbeat. Foul-smelling discharge, fever, chills, worsening pelvic

pain, uterine tenderness, breast redness with systemic symptoms, or increasing
wound pain may indicate infection and should be discussed with a clinician

promptly.

Difficulty breathing in pregnancy or postpartum, chest pain, one-sided leg
swelling or pain, coughing blood, or sudden collapse can indicate a clot or
cardiopulmonary emergency. Severe postpartum headache, visual disturbance,
confusion, weakness, or seizure also requires urgent care. Postpartum mental
health emergencies include thoughts of self-harm, thoughts of harming the baby,
hallucinations, extreme agitation, paranoia, or inability to sleep with

escalating distress. These symptoms deserve immediate, compassionate medical
support.

Newborn warning signs

Newborns can deteriorate quickly because their reserves are limited. Seek
urgent medical attention if the baby is not breathing normally, has blue or

gray coloring, has repeated pauses in breathing, is difficult to wake, has a
seizure, has a weak or high-pitched cry with poor responsiveness, or feels



unusually floppy.

Feeding and hydration patterns are also important. A newborn who cannot feed,
repeatedly vomits forcefully, has fewer wet diapers than expected, shows signs
of dehydration, or becomes progressively sleepy should be assessed. Fever in a
young baby, low temperature, marked jaundice, poor tone, or breathing signs
such as grunting, flaring nostrils, chest retractions, or rapid breathing need
prompt clinical review.

Parents and caregivers should not feel they need to prove that something is
wrong before calling. If the baby’s color, breathing, alertness, temperature,
feeding, or behavior changes suddenly, it is appropriate to seek help. For
severe breathing problems, bluish skin, seizure, or unresponsiveness, use
emergency services.

How to choose the right level of care

Triage depends on acuity. Call emergency services for symptoms that threaten
airway, breathing, circulation, consciousness, neurological function, or
uncontrolled bleeding. Go to hospital urgently for life-threatening signs in
labor, severe pain, heavy bleeding, reduced fetal movement with inability to
access rapid advice, suspected infection with systemic illness, or severe
hypertensive symptoms.

Call maternity triage or your obstetric, midwifery, or postpartum care team the
same day for concerning but stable symptoms: persistent fever, worsening wound
pain, abnormal discharge, painful urination with systemic symptoms, new calf
pain, persistent vomiting, reduced fetal movement, ruptured membranes, or
emotional symptoms that are worsening. Routine review may be reasonable for
mild symptoms that are improving and not associated with red flags, but
clinicians should guide that decision.

When you call, state gestational age or days postpartum, major medical
conditions, medications, birth details, bleeding amount, fetal movement
pattern, temperature, blood pressure if known, pain severity, and how quickly
symptoms changed. If you are told to come in, avoid driving yourself when you
feel faint, confused, breathless, or in severe pain.



When symptoms are less clear

Many symptoms sit in a gray zone. Shortness of breath can be benign with
exertion late in pregnancy, but unexplained, sudden, severe, or resting
breathlessness needs assessment. Fever may come from a minor viral iliness, but
fever lasting more than several days, high fever, or fever with pelvic pain,

wound pain, breast redness, confusion, or dehydration should prompt medical
advice. Sudden trouble thinking, focusing, speaking, or staying awake is never
something to ignore.

Severity is not the only factor. A symptom that is new for you, worsening
despite rest, associated with bleeding or fever, or occurring alongside chest
pain, neurological symptoms, fainting, or reduced fetal movement should be
escalated. If two or more concerning features occur together, choose a higher
level of care.

It is reasonable to say, "I am not sure if this is urgent, but | am worried."

That gives the triage clinician permission to ask structured questions and

decide whether you need emergency care, hospital assessment, urgent outpatient
review, or observation with clear return precautions.



