
Common complications of pregnancy 
	

 

 
Some women experience health problems during pregnancy. These complications can 
involve the mother's health, the fetus's health, or both. Even women who were healthy 

before getting pregnant can experience complications. These complications may make 
the pregnancy a high-risk pregnancy. Getting early and regular prenatal care can help 
decrease the risk for problems by enabling health care providers to diagnose, treat, or 

manage conditions before they become serious. Some common complications of 
pregnancy include, but are not limited to, the following. 

 
 
High Blood Pressure 
High blood pressure, also called hypertension, occurs when arteries carrying blood from the heart to the 
body organs are narrowed. This causes pressure to increase in the arteries. In pregnancy, this can make 
it hard for blood to reach the placenta, which provides nutrients and oxygen to the fetus.1 Reduced 
blood flow can slow the growth of the fetus and place the mother at greater risk of preterm labor and 
preeclampsia.1,2 
Women who have high blood pressure before they get pregnant will continue to have to monitor and 
control it, with medications if necessary, throughout their pregnancy. High blood pressure that develops 
in pregnancy is called gestational hypertension. Typically, gestational hypertension occurs during the 
second half of pregnancy and goes away after delivery. 

 
 
Gestational Diabetes 
Gestational diabetes occurs when a woman who didn't have diabetes before pregnancy develops the 
condition during pregnancy. 
Normally, the body digests parts of your food into a sugar called glucose. Glucose is your body's main 
source of energy. After digestion, the glucose moves into your blood to give your body energy. 
To get the glucose out of your blood and into the cells of your body, your pancreas makes a hormone 
called insulin. In gestational diabetes, hormonal changes from pregnancy cause the body to either not 
make enough insulin, or not use it normally. Instead, the glucose builds up in your blood, causing 
diabetes, otherwise known as high blood sugar. 
Managing gestational diabetes, by following a treatment plan outlined by a health care provider, is the 
best way to reduce or prevent problems associated with high blood sugar during pregnancy. If not 
controlled, it can lead to high blood pressure from preeclampsia and having a large infant, which 
increases the risk for cesarean delivery.4 
Infections 
Infections, including some sexually transmitted infections (STIs), may occur during pregnancy and/or 
delivery and may lead to complications for the pregnant woman, the pregnancy, and the baby after 
delivery. Some infections can pass from mother to infant during delivery when the infant passes through 
the birth canal; other infections can infect a fetus during the pregnancy.1 Many of these infections can 
be prevented or treated with appropriate preconception, prenatal, and postpartum follow-up care. 



 
Some infections in pregnancy can cause or contribute to:1 

• Pregnancy loss/miscarriage (before 20 weeks of pregnancy) 
• Ectopic pregnancy (when the embryo implants outside of the uterus, usually in a fallopian tube) 
• Preterm labor and delivery (before 37 completed weeks of pregnancy) 
• Low birth weight 
• Birth defects, including blindness, deafness, bone deformities, and intellectual disability 
• Stillbirth (at or after 20 weeks of pregnancy) 
• Illness in the newborn period (first month of life) 
• Newborn death 
• Maternal health complications 

 
 
Preeclampsia 
Preeclampsia is a serious medical condition that can lead to preterm delivery and death. Its cause is 
unknown, but some women are at an increased risk. Risk factors include:5 
First pregnancies5 

• Preeclampsia in a previous pregnancy5 
• Existing conditions such as high blood pressure, diabetes, kidney disease, and systemic lupus 

erythematosus1 
• Being 35 years of age or older1 
• Carrying two or more fetuses1 
• Obesity1 

Preterm Labor 
Preterm labor is labor that begins before 37 weeks of pregnancy. Any infant born before 37 weeks is at 
an increased risk for health problems, in most cases because organs such as the lungs and brain finish 
their development in the final weeks before a full-term delivery (39 to 40 weeks). 
Certain conditions increase the risk for preterm labor, including infections, developing a shortened 
cervix, or previous preterm births.6 
Progesterone, a hormone produced naturally during pregnancy, may be used to help prevent preterm 
birth in certain women. A 2003 study led by NICHD researchers found that progesterone 
supplementation to women at high risk for preterm delivery due to a prior preterm birth reduces the risk 
of a subsequent preterm birth by one third.7 

 

 

Pregnancy Loss/Miscarriage 
Miscarriage is the term used to describe a pregnancy loss from natural causes before 20 weeks. Signs 
can include vaginal spotting or bleeding, cramping, or fluid or tissue passing from the vagina. However, 
bleeding from the vagina does not mean that a miscarriage will happen or is happening.8 Women 
experiencing this sign at any point in their pregnancy should contact their health care provider. 
 

 
Stillbirth 
The loss of pregnancy after the 20th week of pregnancy is called a stillbirth. In approximately half of all 
reported cases, health care providers can find no cause for the loss. However, health conditions that 
can contribute to stillbirth include chromosomal abnormalities, placental problems, poor fetal growth, 
chronic health issues of the mother, and infection. Read more about health conditions and lifestyle 
factors that can increase the risk for stillbirth. 



Other Complications 
Other complications of pregnancy may include the following: 
 
• Severe, persistent nausea and vomiting. Although having some nausea and vomiting is normal during 

pregnancy, particularly in the first trimester, some women experience more severe symptoms that last 
into the third trimester. 

• The cause of the more severe form of this problem, known as hyperemesis gravidarum 
(pronounced HEYE-pur-EM-uh-suhss grav-uh-DAR-uhm), is not known. Women with hyperemesis 
gravidarum experience nausea that does not go away, weight loss, reduced appetite, dehydration, 
and feeling faint.9 

• Affected women may need to be hospitalized so that they can receive fluids and nutrients. Some 
women feel better after their 20th week of pregnancy, while others experience the symptoms 
throughout their pregnancy.9 

• Iron-deficiency anemia. Pregnant women need more iron than normal for the increased amount of 
blood they produce during pregnancy. Iron-deficiency anemia—when the body doesn't have 
enough iron—is somewhat common during pregnancy and is associated with preterm birth and low 
birth weight. Symptoms of a deficiency in iron include feeling tired or faint, experiencing shortness of 
breath, and becoming pale. ACOG recommends 27 milligrams of iron daily (found in most prenatal 
vitamins) to reduce the risk for iron-deficiency anemia. Some women may need extra iron through iron 
supplements.11 Your health care provider may screen you for iron-deficiency anemia and, if you have 
it, may recommend iron supplements.12 
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