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Complications in pregnancy 

• Complications in pregnancy can result from 

conditions that are specifically linked to the 

pregnant state as well as conditions that 

commonly arise or occur incidentally.

• Complications affecting mother and fetus 

may arise at any stage of pregnancy, during 

labour, or postpartum.



Routine Antenatal Care

• Regular antenatal care/screening is 

a key component of a healthy 
pregnancy.



Nausea & Vomiting 

• Referred to as morning sickness, typically 

begins between the fourth and seventh week 

after the last menstrual period. 

• Hyperemesis gravidarum is the most severe 

form of NVP and is characterised by 

persistent vomiting, volume depletion, 

ketosis, electrolyte disturbances, and weight 

loss.



Folate deficiency

• Pregnant woman are at a higher risk because 

of increased need for folate. 

• Complications include neural tube defects, 

spontaneous miscarriage, and placental 

abruption.



Iron deficiency anaemia

• In pregnant women, iron deficiency anaemia 

is defined as haemoglobin below 110 g/L (<11 

g/dL).

• Symptoms include;

• Fatigue, low energy levels, and dyspnoea on 

exertion. 

• Pregnancy increases demand for iron with a 

net loss of 680 mg of iron in 9 months or 

approximately 2.5 mg per day. 

• Iron deficiency during the first 2 trimesters is 

associated with an increase in pre-term 

delivery and low birth-weight babies.



Miscarriage

Defined:

• As an involuntary, spontaneous loss of 

a pregnancy before 22 completed 

weeks.

• Associated with unprovoked vaginal 

bleeding with or without supra-pubic 

pain. 

• Miscarriage occurs in up to one third of 

pregnancies.

• TVS and serial BHCG –EPU.



Recurrent miscarriage

• More than half of patients with recurrent 

miscarriage have unexplained or idiopathic 

recurrent miscarriage.



Recurrent Miscarriage

• Increasing maternal age and number of 

previous miscarriages increase the risk of 

further miscarriages. 

• APS is one of the known causes of first- and 

second-trimester recurrent miscarriage. 



APS

APS is defined;

• Presence of anticardiolipin antibodies or 

lupus anticoagulant antibodies, in 

association with any of the following ;

• 3 or more consecutive fetal losses before 

week 10 of gestation.

• 1 or more unexplained intrauterine deaths 

beyond 10 weeks of gestation.

• 1 or more premature births before 34 weeks 

due to severe pre-eclampsia or impaired fetal
growth.



Ectopic pregnancy

Defined; 

• A fertilised ovum implanting and maturing 

outside of the uterine endometrial cavity.

Symptoms;

• Abdominal pain, amenorrhoea, and vaginal 

bleeding.

Red flags;

• Unstable vital signs or signs of 

intraperitoneal bleeding (acute abdomen, 

shoulder pain, cervical motion tenderness)



Ectopic pregnancy

Risk factors;

• Progesterone-releasing IUCD.

• Tubal sterilisation surgery.

• Previous ectopic pregnancy.

• Genital infections.

• Fertility treatments /Infertility.



Molar pregnancies

• Chromosomally abnormal pregnancies, 

potential to become malignant .

Symptoms;

• Vaginal bleeding typically present in the first 

trimester. 

• There is a significantly higher chance of GTD 

among women over 35 years of age, which 

increases progressively as maternal age 

advances.



Abdominal pain in pregnancy

Early pregnancy;

• Ectopic pregnancy.

• Miscarriage.

• Ovarian hyper-stimulation syndrome.

• Pre-term labour. 

• UTI.

• Appendicitis.

• IBS.



Abdominal Pain in Pregnancy

Late pregnancy ;

• Chorioamnionitis.

• Uterine rupture.

• Placental abruption.

• HELLP syndrome.

• Acute fatty liver of pregnancy. 

• UTI.

• Appendicitis

• IBS



Abdominal Pain in Pregnancy

Gynaecological causes; 

• Adnexal masses.

• Fibroids. 

Urological;

• UTIs, acute pyelonephritis, 

nephrolithiasis,  hydro-nephrosis.

• Gastrointestinal;

• Appendicitis, cholecystitis, 

pancreatitis, intestinal obstruction.

Trauma-related,  musculoskeletal.



Placenta praevia

Defined ;

• Placenta overlying the cervical os. Can be 

complete, partial, or marginal, and may 

resolve as pregnancy progresses. 

• Symptomatic placenta praevia typically 

presents as second or third trimester 
painless vaginal bleeding.



Gestational hypertension

Gestational hypertension; 

• High blood pressure that develops in 

pregnancy occurs during the second half of 

pregnancy and goes away after delivery.

• Women who have high BP prior to pregnancy 

may develop superimposed PET.



Severe hypertensive states of 

pregnancy

Preeclampsia; 

• Gestational hypertension, proteinuria 

(>300 mg), and edema. Severe preeclampsia 

involves a BP over 160/110 (with additional 

signs). It affects 5-8% of pregnancies.

Eclampsia;

• Seizures in a pre-eclamptic patient, affect 

around 1.4% of pregnancies.



Severe hypertensive states of 

pregnancy

HELLP syndrome;

• Hemolytic anemia, elevated liver 

enzymes and a low platelet count. 

• 0.5-0.9% of all pregnancies.

Acute fatty liver of pregnancy;

• Sometimes included in the preeclamptic

spectrum. It occurs in approximately one in 

7,000 to one in 15,000 pregnancies



Deep Vein Thrombosis

• 0.5 to 7 per 1,000 pregnancies.

• Second most common cause of maternal 

death in developed countries after bleeding.

Cause;

• Pregnancy-induced hypercoagulability as a 

physiological response.

Prophylactic treatment;

Low molecular weight heparin may be 

indicated when there are additional risk 

factors for DVT.



Gestational Diabetes

• When a woman without diabetes 

develops high blood sugar levels 

during pregnancy.

• PCOS.

• Obesity.

• Family history.

• Previous GDM.



Pelvic Girdle Pain

Cause; 

• Instability and limitation of mobility and 

functioning in any of the three pelvic joints. 

• PGP affects around 45% of women during 

pregnancy: 25% report serious pain and 8% 

are severely disabled.

Treatment: 

• Mild cases; Rest, Rehabilitation Therapy. 

• Severe cases; Mobility aids, 

strong analgesics, education, information 

and support. 



Hypothyroidism

• Hashimoto's disease can have profound 

effect during pregnancy and on the child.

• The infant may be seriously affected and 

have a variety of birth defects. 

• Many women with Hashimoto's disease 

develop an underactive thyroid. 



General Risk Factors

• Pre-existing factors may relate to physical or 

mental health, or to social issues, or a 

combination.

• Age of either parent

-Adolescent parents

-Older parents

• Unplanned pregnancy

• Recreational drugs.
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