Fact Sheet on Complications in Pregnancy
· The top complications in pregnancy include
· Anemia

· Bacterial and viral infections

· Ectopic Pregnancy

· Gestational Diabetes

· Miscarriage

· Preeclampsia

· Preterm labor and birth

· Sexually Transmitted Infection (STI)

· Anemia – Your iron requirements go up significantly when you're pregnant. Iron is essential for making hemoglobin, the protein in red blood cells that carries oxygen to other cells. During pregnancy, the amount of blood in your body expands until you have almost 50 percent more than usual. And you need more iron to make more hemoglobin for all that additional blood. You also need extra iron for your growing baby and placenta.

Unfortunately, most women start pregnancy without sufficient stores of iron to meet their body's increased demands. If you get to the point that you no longer have enough iron to make the hemoglobin you need, you become anemic.

Your risk is even higher if you have morning sickness severe enough to cause frequent vomiting, if you've had two or more pregnancies close together, if you're pregnant with more than one baby, if you have an iron-poor diet, or if your pre-pregnancy menstrual flow was heavy.

This is why the amount of iron you need shoots up during pregnancy from 18 to 27 milligrams (mg) a day. And because it's hard to get enough iron through diet alone, the Centers for Disease Control recommend that pregnant women take a daily supplement of 30 mg as a preventive dose. Many prenatal supplements contain that amount.

Iron deficiency is the most common cause of anemia, but it's not the only cause. You could also develop anemia by not getting enough folic acid or vitamin B12, by losing a lot of blood, or from certain diseases or inherited blood disorders such as sickle cell disease. The treatment for anemia depends on the cause. Iron supplements are not always the answer.

· Ectopic Pregnancy – An ectopic pregnancy (also called a tubal pregnancy) occurs when a fertilized egg is implanted outside the uterus, typically in one of the Fallopian tubes. Once conception occurs, the fertilized egg usually takes about four to five days to travel down the tube from the ovary to the uterus. If the tube is damaged or blocked, or fails to propel the egg toward the uterus, the egg may become implanted in the wall of the tube and continue to develop there. Occasionally it may implant in another part of the abdomen, in an ovary, or in the cervix. In rare cases, an ectopic pregnancy and a normal pregnancy in the uterus occur at the same time.

About one of every 50 known pregnancies is ectopic (meaning literally, "out of place"). Unfortunately, surgeons can't transplant an ectopic pregnancy into the uterus, so the pregnancy must be terminated. In fact, if an ectopic pregnancy is not recognized and treated in time, the embryo will grow until it causes the tube to rupture, resulting in severe abdominal pain, bleeding, and sometimes even death. Most ectopic pregnancies are caught in time, but the condition still causes about 50 deaths in the United States each year.

· Gestational Diabetes – This is a type of diabetes that some women develop during pregnancy. Between 2 and 7 percent of expectant mothers develop this condition, making it one of the most common health problems of pregnancy.

When you eat, your digestive system breaks most of your food down into a type of sugar called glucose. The glucose enters your bloodstream and then — with the help of insulin, a hormone made by your pancreas — provides fuel for the cells of your body. Like the type 1 and type 2 diabetes you can get when you're not pregnant, gestational diabetes causes the glucose to stay in your blood instead of moving into your cells and getting converted to energy. Why does this sometimes happen when you're pregnant?

During pregnancy, your hormones make it tougher for your body to use insulin, so your pancreas needs to produce more of it. For most moms-to be, this isn't a problem: As your need for insulin increases, your pancreas dutifully secretes more of it. But when a woman's pancreas can't keep up with the insulin demand and her blood glucose levels get too high, the result is gestational diabetes.

Most women with gestational diabetes don't remain diabetic once the baby is born. Once you've had it, though, you're at higher risk for getting it again during a future pregnancy and for becoming diabetic later in life.

· Miscarriage – Is the loss of a pregnancy in the first 20 weeks. On average, about 15 percent of known pregnancies end in miscarriage, and more than 80 percent of the time, it happens in the first trimester. (This doesn't include situations where you lose a fertilized egg before you get a positive pregnancy test. Studies have found that 30 to 50 percent of all fertilized eggs are lost before a woman finds out she's pregnant because they happen so early that she goes on to get her period about on time.) If you lose a baby after 20 weeks of pregnancy, it's called a stillbirth.

· Preeclampsia – Also known as toxemia, is a complex disorder that affects about five to eight percent of pregnant women. You're diagnosed with preeclampsia if you have high blood pressure and protein in your urine after 20 weeks of pregnancy. The condition most commonly shows up after you've reached 37 weeks, but it can develop any time in the second half of pregnancy, as well as during labor or even after delivery (usually in the first 24 to 48 hours). It's also possible to get preeclampsia before 20 weeks. Preeclampsia can range from mild to severe, and it can progress slowly or rapidly. The only way to get better is to deliver your baby.

· Pre-term Labor and Birth – You're in preterm labor, also known as premature labor, if you start having regular contractions that cause your cervix to start to open or thin out (called dilation and effacement) before you reach 37 weeks of pregnancy. If you deliver your baby before 37 weeks, it's called a preterm birth and your baby is considered premature.

About a quarter of all preterm births are intentional, meaning that your medical team decides to induce labor early or perform a cesarean section because you have a serious medical condition such as severe or worsening preeclampsia, or because your baby has stopped growing, for example. The rest are known as spontaneous preterm births. You may end up having a spontaneous preterm birth if you go into labor prematurely, if your water breaks early (called preterm premature rupture of the membranes or PPROM), or if your cervix dilates prematurely with no contractions (called cervical insufficiency).

Nearly 12 percent of babies in the United States are born prematurely. This number has gone up over the years, partly because more women are pregnant with twins or higher multiples, who tend to arrive early. Preterm birth can cause health problems or can even be fatal for the baby if it happens too early. The more mature a child is at birth, the more likely he is to survive and the less likely he is to have health problems. Premature babies born between 34 and 37 weeks generally do very well. If you go into preterm labor before 34 weeks, your medical team may be able to delay your labor for a few days so your baby can be given corticosteroids to help his lungs and other organs develop faster.

· Sexually Transmitted Infection (STI) – Is another term for what's commonly known as a sexually transmitted disease (STD). An STI is an infection that you can get from having genital, oral, or anal sex with someone who's already infected. STIs can have serious health consequences for you and your baby. Some can be passed on to your baby through the placenta and some can be transmitted during labor and delivery or when your water breaks.

Some STIs also increase your risk of miscarriage, preterm premature rupture of the membranes (PPROM), preterm birth, and uterine infection. And having one untreated STI can increase your risk of contracting another potentially more dangerous one, like HIV, if you're exposed to it. Before and after pregnancy, untreated STIs can also lead to pelvic inflammatory disease, which can scar your fallopian tubes, increase your risk of ectopic pregnancy, and possibly leave you infertile.

· While most women have perfectly healthy pregnancies with only minor discomforts, it never hurts to know the warning signs of conditions that can cause serious health problems for you and your baby. There is a range of different symptoms you can experience during and after pregnancy, from minor discomforts like nausea and leg cramps, to more severe problems like bleeding. Every woman and every pregnancy is different though, and some women even have a problem-free experience. 
· For these reasons and others, it is vital for a pregnant woman to contact an OB/GYN for proper medical care for her and her unborn baby throughout the pregnancy.
