
When to go to hospital and urgent warning signs

A practical rule: urgent, severe, sudden, or worsening symptoms should not wait

Hospital evaluation is appropriate when a symptom may signal a threat to the
pregnant or postpartum person, the baby, or both. A useful clinical rule is to
take symptoms seriously when they are severe, sudden in onset, clearly
worsening, associated with abnormal vital signs, or accompanied by a sense that
something is very wrong. Pregnancy and the postpartum period can change the
baseline risk for hemorrhage, hypertensive disorders, thromboembolism,
infection, cardiomyopathy, and mental health emergencies, so symptoms that
might seem nonspecific deserve careful assessment.

Emergency departments are designed for potentially life-threatening problems.
Maternity triage or labor and delivery units are usually best for
pregnancy-specific concerns, such as contractions, ruptured membranes, fetal
movement changes, or bleeding, but local systems vary. If you are uncertain
where to go, call your maternity unit or emergency number. If the person has
severe breathing difficulty, chest pain, collapse, seizure, heavy bleeding, or
altered consciousness, call emergency services rather than driving yourself.

Urgent care clinics may be appropriate for problems that are not
life-threatening, such as mild infections or minor injuries, particularly when



a regular clinician is unavailable. However, urgent care is not a substitute
for hospital assessment when symptoms suggest obstetric, neurologic, cardiac,
respiratory, or hemorrhagic risk. When in doubt, especially in late pregnancy
or within the first year after birth, choose the setting that can monitor the
parent and baby and escalate care quickly.

Call emergency services or go now for general medical danger signs

Some warning signs are emergencies in any adult, including pregnant and
postpartum patients. Seek immediate help for trouble breathing; persistent
chest pain or pressure; sudden weakness, numbness, facial drooping, or
difficulty speaking; fainting or loss of consciousness; seizures; severe
confusion; suspected poisoning; major trauma; or severe bleeding that does not
stop. These symptoms can reflect conditions such as stroke, pulmonary embolism,
cardiac disease, severe infection, major blood loss, or neurologic emergencies.
The goal is not to identify the cause at home, but to reach care quickly.

Severe pain also deserves attention, particularly if it is sudden, localized,
worsening, or associated with fever, dizziness, pallor, shortness of breath,
shoulder pain, or heavy bleeding. Pain intensity alone is not the only factor;
pattern and associated symptoms matter. For example, a severe headache with
visual changes in late pregnancy or after birth may be more concerning than a
typical mild headache because of the risk of hypertensive complications.

If emergency transport is available, use it for symptoms that could deteriorate
en route. Paramedics can assess airway, breathing, circulation, blood pressure,
oxygenation, bleeding, and mental status while notifying the hospital. If you
must travel by car for an urgent concern, the symptomatic person should not
drive themselves.

Pregnancy warning signs that need immediate maternity or hospital assessment

During pregnancy, contact your clinician immediately or go to the hospital if
you have severe headache, visual disturbances such as spots or blurred vision,
marked swelling of the face or hands, chest pain, shortness of breath,
fainting, fever, severe abdominal pain, persistent vomiting with inability to
keep fluids down, or vaginal bleeding. These symptoms can be associated with
hypertensive disorders of pregnancy, infection, bleeding complications,



dehydration, thromboembolism, or other conditions that require examination and
sometimes laboratory testing, fetal monitoring, ultrasound, or treatment.

Pay close attention to fetal movement. A noticeable decrease, absence, or
concerning change in the baby’s usual pattern should be assessed promptly; do
not wait until the next day to see if it improves. Reduced fetal movement near
term is a common reason to call a maternity unit because monitoring can help
determine whether the baby is well. You know your baby’s usual activity pattern
best, and your concern is clinically relevant.

Bleeding in pregnancy should be discussed with a healthcare professional. Light
spotting after an exam or intercourse may be less concerning in some
circumstances, but heavier bleeding, bleeding with pain, bleeding with
dizziness, or any bleeding before viability or before term needs prompt
assessment. Severe abdominal pain, especially if constant or accompanied by
shoulder pain, faintness, contractions, or bleeding, should be treated as
urgent.

Fever, chills, burning urination with flank pain, or feeling acutely unwell can
indicate infection. In pregnancy, infections may progress more quickly and may
also affect the fetus, so timely evaluation matters. If you have a high fever,
stiff neck, confusion, difficulty breathing, or signs of sepsis such as extreme
weakness, rapid heart rate, or faintness, seek emergency care.

Labor signs: when contractions, water breaking, or fluid color should prompt
hospital care

Many people are advised to call when contractions follow a consistent pattern,
often described as the 5-1-1 rule for contractions: contractions about five
minutes apart, lasting one minute, for one hour. Your own instructions may
differ depending on distance from the hospital, previous fast labor, induction
plan, cesarean history, Group B streptococcus status, medical conditions, or
fetal concerns. Follow the plan your care team gave you, and call earlier if
you feel unsafe or symptoms are intense.

Go in or call promptly if your water breaks. Water breaking without
contractions can still require assessment because clinicians may need to
confirm rupture of membranes, check fetal well-being, review infection risk,



and discuss timing of labor care. If the fluid is green or brown, call
immediately or go to the maternity unit because green or brown amniotic fluid
may indicate meconium and the baby may need closer monitoring. Also seek care
if the fluid is foul-smelling, you have fever, or you feel unwell.

Preterm labor warning signs should never be ignored. Before 37 weeks, call
urgently for regular contractions, menstrual-like cramps, low backache, pelvic
pressure, change in discharge, vaginal bleeding, or leaking fluid. Earlier
evaluation may allow time-sensitive interventions and monitoring. Do not assume
symptoms are just Braxton Hicks contractions if they are rhythmic, painful,
increasing, or associated with bleeding, fluid leakage, or pressure.

Go to hospital immediately if you have heavy bleeding, severe abdominal pain
that does not ease between contractions, constant rectal pressure with an urge
to push, or signs of shock such as faintness, clammy skin, or confusion. If
birth feels imminent, call emergency services rather than attempting a long
drive.

Postpartum warning signs: the risk period continues after birth

Urgent maternal warning signs continue after delivery, including after
miscarriage, stillbirth, vaginal birth, or cesarean birth. The postpartum body
is recovering from major physiologic changes, and serious complications can
occur days or weeks later. Seek urgent care for heavy bleeding, passing clots
larger than expected, soaking pads rapidly, dizziness, fainting, rapid
heartbeat, or worsening weakness. Postpartum hemorrhage can become dangerous
quickly, and it is not something to monitor at home if bleeding is heavy or
accompanied by systemic symptoms.

Call or go in for severe headache, vision changes, chest pain, shortness of
breath, seizures, severe abdominal pain, or swelling and pain in one leg.
Postpartum hypertensive disorders, pulmonary embolism, infection,
cardiomyopathy, and thromboembolic disease can present after discharge. A
headache that is new, severe, persistent, or different from usual, especially
with high blood pressure symptoms, visual changes, or right upper abdominal
pain, needs same-day assessment.

After cesarean or perineal repair, seek evaluation for fever, worsening



incision or wound pain, spreading redness, pus, foul-smelling discharge, or
increasing pelvic pain. Some discomfort is expected, but worsening pain or
systemic illness is not something to normalize. Also contact a clinician for
painful breast redness with fever or flu-like symptoms, as postpartum
infections can require timely care.

Mental health symptoms can also be emergencies. If you have thoughts of
self-harm, thoughts of harming the baby, hallucinations, paranoia, extreme
agitation, inability to sleep for prolonged periods despite exhaustion, or you
feel you may not be safe, seek immediate help. Tell a trusted person and
contact emergency services or a crisis line. These symptoms are medical, not
moral, and rapid support can be lifesaving.

How to communicate clearly when seeking help

When calling a maternity triage phone call, emergency line, or clinician, start
with the most urgent facts: gestational age or postpartum day, main symptom,
when it began, severity, whether it is worsening, fetal movement status if
pregnant, bleeding amount, fluid leakage, temperature, blood pressure if known,
and relevant conditions such as hypertension, diabetes, placenta previa, prior
cesarean, clotting history, or preterm birth risk. If you are in labor,
describe contraction frequency, duration, intensity, whether membranes have
ruptured, and whether you feel pressure or an urge to push.

Use direct language. Say, "I am worried this is serious," "I cannot breathe
normally," "I have chest pain," "I am bleeding through pads," or "My baby is
moving much less than usual." If you feel dismissed but remain concerned,
repeat the key symptom and ask where you should be evaluated now. It is
appropriate to advocate for yourself or ask a support person to speak if you
are in pain, frightened, confused, or short of breath.

Prepare for hospital arrival without delaying urgent care. Bring
identification, prenatal records if available, medication list, allergy
information, blood type or Rh information if known, and your hospital bag if
time allows. But do not postpone leaving to pack if there is heavy bleeding,
severe pain, breathing difficulty, seizure, fainting, or concerning neurologic
symptoms. Safety comes before logistics.



If you are advised to come in, do so even if symptoms temporarily improve
unless the clinician specifically gives a different plan. Some conditions
fluctuate early and still need assessment. Conversely, if you are told to
monitor at home but symptoms worsen, new warning signs develop, or your
intuition says something is wrong, call again or seek emergency care.


