
Common symptoms in pregnancy - where to manage them?

Primary Care Secondary Care Urgent Referral

HEADACHES

Mild, occasional 
Self-limiting
Settle with simple 
analgesia
Known oestrogen 
headache

Possible secondary headache 
(underlying cause)
Persistent headache
Possible PET
High risk pregnancy 
Woman concerned

Seizures
Severe pain 
Loss of consciousness
Focal neurology
Reduced GCS

SOB

Mild, occasional 
Self-limiting
Improves on activity
No suspicion of VTE
Normal observations
No other symptoms

Co-existing medical condition 
(e.g. asthma)
Associated symptoms: 
orthopnea, paroxysmal 
nocturnal dyspnea, 
palpitations
Woman concerned

Severe SOB
Increased  RR, 
Decreased O2 sats
Septic
Suspicion of VTE
Suspicion of 
cardiomyopathy

ABDO PAIN

Mild, occasional 
Self-limiting
Likely diagnosis of 
pelvic girdle pain
Likely diagnosis 
of Braxton- Hicks (self 
resolving, mild)

Signs of an acute 
abdomen
Abnormal observations
Suspecting sepsis, PET, 
acute fatty liver of 
pregnancy, abruption, 
chorioamnionitis, ovarian 
cyst accident 

Moderate pain and co-existing 
medical condition (e.g. 
diabetes)
Possible labour, fibroid 
degeneration, ovarian 
hyperstimulation
Woman concerned



Common symptoms in pregnancy - where to manage them?

Primary Care Secondary Care Urgent Referral

NAUSEA & 

VOMITING

Mild symptoms
Symptoms relieved one or 
two antiemetics
Low PUQE score

Persistently severe 
symptoms
Symptoms not settling on 
dual therapy
High PUQE score
Likely hyperemesis 
gravidarum
Known co-existing medical 
problem

Haemodynamic instability
Sepsis
Associated severe 
abdominal pain
Suspecting acute fatty liver 
(later pregnancy > 30 
weeks) 

URINARY 

SYMPTOMS

Asymptomatic bacteriuria 
(NEEDS TREATMENT)
Initial UTI in pregnancy
Mild - moderate symptoms
Otherwise fit and well

Suspected pyelonephritis
Rigors, unwell
Labour
Rigid/tender uterus
Haemodynamic instability

Recurrent UTIs
Non-responsive UTIS
Haematuria
Vomiting
Concerned woman


