
LISTEN TO HER
Warning Signs in Pregnancy That Should Never Be Ignored

A B3 Guide for African, Caribbean & Mixed Heritage Parents

bumps  ·  birth  ·  belonging

"Your instinct is not anxiety. It is intelligence. Trust it — and then act."

Why This Guide Is for You

Black women are nearly three times more likely to die during or after pregnancy than white women in the UK.

Women of mixed heritage face around a 39% higher risk, and the risk for Asian women also remains raised.

Research from MBRRACE-UK consistently shows that many of these deaths were preventable — often involving

symptoms that were dismissed, delayed, or not escalated in time.

This guide is not here to frighten you. It is here to equip you. The earlier a warning sign is recognised and acted

on, the better the outcome. Print this. Save it. Know it. And if something doesn't feel right — trust that feeling and

seek help.

ALWAYS CALL 999 OR GO STRAIGHT TO A&E if you feel you are in immediate danger. You do not need
an appointment. You do not need to wait for a callback. Go.



Warning Signs to Know

Pre-Eclampsia
A serious pregnancy condition involving high blood pressure — more common in Black women

Signs to watch for:

• Severe headache that won't go away — not helped by paracetamol

• Vision changes: blurring, flashing lights, seeing spots

• Sudden swelling in face, hands or feet (especially if rapid)

• Severe heartburn or pain just below your ribs on the right side

• Feeling generally unwell, confused, or 'not right'

• Protein in your urine (your midwife tests for this at appointments)

What is it?

Pre-eclampsia is a condition where your blood pressure rises and your organs — especially your kidneys and

liver — come under stress. It affects 1 in 20 pregnancies and can develop rapidly. If untreated, it can become

eclampsia (seizures) or HELLP syndrome, both life-threatening.

Why it matters for us:

Black women have higher rates of chronic hypertension and are more likely to develop severe pre-eclampsia.

Research shows symptoms are often under-assessed in Black women — blood pressure thresholds, pain

presentation, and symptom reporting are not always weighted equally. Do not wait to be told you are unwell.

Report every symptom.

WHAT TO DO

Contact your midwife or Triage/MAU IMMEDIATELY. Do not wait until your next appointment. If you cannot
reach them within 30 minutes — go to your nearest A&E or call 999. Say: "I am pregnant and I have symptoms
of pre-eclampsia. I need to be assessed urgently."

Evidence: MBRRACE-UK Maternal Mortality Data Brief 2022–24 | NICE Guideline NG133 (Hypertension in Pregnancy)



Bleeding in Pregnancy
Any bleeding during pregnancy must be taken seriously and assessed

Signs to watch for:

• Any vaginal bleeding — light spotting through to heavy bleeding

• Bleeding with pain or cramping

• Bleeding after 24 weeks (always an emergency)

• Bleeding with shoulder tip pain (can indicate internal bleeding)

• Passing clots or tissue

What is it?

Bleeding can occur for many reasons in pregnancy. In early pregnancy it can be a sign of miscarriage or ectopic

pregnancy (a life-threatening condition where pregnancy is in the fallopian tube). Later in pregnancy, it can

indicate placenta praevia (low-lying placenta) or placental abruption (placenta separating from the womb wall) —

both serious conditions requiring immediate care.

Why it matters for us:

Placental complications including abruption occur at higher rates in Black women, partly linked to higher rates of

hypertension and other risk factors. Ectopic pregnancy can be life-threatening and needs fast diagnosis. Any

bleeding deserves assessment — 'light spotting' should never be dismissed without review.

WHAT TO DO

Do not manage this at home and wait. Contact your midwife, GP, Triage/MAU or Early Pregnancy Unit (EPU)
same day. If you are unsure where to go, call 999 or 111. If bleeding is heavy, you have pain, or you feel faint —
call 999 or go to A&E. Wear a pad so you can describe the amount and any clots.

Evidence: NICE Guideline NG126 (Ectopic Pregnancy & Miscarriage) | RCOG Green-top Guideline 63 (Antepartum Haemorrhage)



Severe Abdominal Pain
Not all pregnancy discomfort is normal — know the difference

Signs to watch for:

• Sudden or severe pain in the abdomen or belly that doesn't pass

• Pain that is constant rather than coming and going

• Sharp pain under the ribs, especially on the right (can indicate HELLP syndrome)

• Abdominal pain with fever and vomiting

• Pain with reduced baby movements

• Pain with shoulder tip pain (possible internal bleeding)

What is it?

Severe abdominal pain in pregnancy can have many causes — some serious. Placental abruption (the placenta

detaching from the womb) causes sudden, severe, constant pain and is a medical emergency. HELLP syndrome

(a complication of pre-eclampsia affecting the liver and blood) causes upper right pain, nausea, and feeling

deeply unwell. Both can deteriorate rapidly.

Why it matters for us:

Pain dismissal is one of the most documented forms of racial bias in maternity care. Studies show Black

women's pain is underestimated and undertreated. If you are in severe pain and are being told it is 'normal

pregnancy discomfort' — you have the right to ask for a second opinion and a full assessment including blood

tests.

WHAT TO DO

Call your Triage/MAU or go there directly. If pain is severe and sudden — call 999. Use the word 'severe' — it
prompts clinical action. Say: "I have severe abdominal pain that is not going away. I need to be assessed
urgently."

Evidence: RCOG Green-top Guideline 63 | NICE Guideline NG133 | MBRRACE-UK Saving Lives, Improving Mothers' Care



Lower Back Pain That Comes and Goes
This type of pain can be a sign of preterm labour — even if it feels manageable

Signs to watch for:

• Rhythmic, cramping lower back pain that comes and goes

• Pain that feels like period cramps, especially below 37 weeks

• Tightening or pressure in the bump that comes in waves

• Lower back pain with pelvic pressure or a feeling that the baby is pushing down

• Any of the above before 37 weeks of pregnancy

What is it?

Rhythmic lower back pain that comes and goes — especially when it has a pattern or gets stronger over time —

can be a sign of preterm labour (labour before 37 weeks). Preterm labour is the leading cause of newborn death

and disability in the UK. Early identification and intervention can significantly improve outcomes.

Why it matters for us:

Black babies are more likely to be born preterm than white babies in the UK, and Black women face higher rates

of preterm birth — yet are less likely to be offered, or to receive, early interventions such as cervical length

monitoring or progesterone. If you have a pattern of lower back pain or tightenings before 37 weeks — report it

immediately.

WHAT TO DO

Call your midwife or Triage/MAU immediately if you are under 37 weeks. Do not wait to see if it passes. You
may be offered a fetal fibronectin test and a cervical assessment. Time matters — there are medications that
can slow or stop preterm labour if caught early.

Evidence: Tommy's Charity Preterm Birth Research | NICE Guideline NG25 (Preterm Labour) | MBRRACE-UK Perinatal Mortality Report 2023



Waters Breaking Early (PPROM)
Preterm Prelabour Rupture of Membranes — earlier than 37 weeks

Signs to watch for:

• A gush or slow trickle of fluid from the vagina before 37 weeks

• A wet feeling that won't stop, even if it comes and goes

• Fluid that is clear, pink-tinged, or has a slight sweet smell

• Feeling damp in your underwear that doesn't seem like discharge or urine

• Any fluid loss accompanied by cramping, pain or reduced baby movements

What is it?

PPROM (Preterm Prelabour Rupture of Membranes) means the bag of waters surrounding your baby breaks

before 37 weeks. It occurs in around 3% of pregnancies but accounts for 30–40% of preterm births. The risks

include infection (chorioamnionitis), cord prolapse, and preterm delivery. However, with the right care, many

women can be managed safely for weeks.

Why it matters for us:

PPROM is underdiagnosed partly because fluid loss can be subtle or intermittent. Women are sometimes

reassured it is 'just discharge' without testing. Black women face higher rates of infection-related preterm birth —

early identification is protective. Just as importantly: no single test gives a definitive yes or no. A test that

comes back negative does not on its own prove your waters are intact, and you should not be sent home on the

strength of one result when your own experience is telling you something different.

What a full assessment should look at

These are pieces of a picture, not one-off verdicts. Each has limits, and they are meant to be weighed

together with your own account of what you have felt.

• A speculum examination — this is an internal (vaginal) examination and it needs your consent. You
will be asked to undress from the waist down — you will be given a sheet to cover you — and the midwife
or doctor uses a speculum to look directly for fluid pooling. You can decline, ask for a chaperone, ask for a
female clinician, or ask them to stop at any point.

• An Amnisure or nitrazine test — helpful, but not always accurate. Both can give false results in either
direction.

• An ultrasound scan — to see how much fluid is left around your baby. Low fluid supports the picture of
ruptured membranes even if a swab test was negative.

• A fetal fibronectin (fFN) test — this one assesses the likelihood of preterm labour, and is used where
your membranes are thought to be intact. It is not used once rupture has been confirmed.

• Conservative management — if there is doubt, or if PPROM is confirmed, you may be kept in hospital
for observation rather than sent home. This is a recognised, active plan — not staff doing nothing.

Ask for the findings to be considered together, and for the conclusion and the plan to be written in
your notes.

WHAT TO DO

Go to your Triage/MAU today — do not wait for a midwife appointment. Wear a clean pad so clinical staff can
assess any fluid. You should not be sent home without a clear plan that takes the whole picture into account.
Ask: "What have you looked at together to reach that conclusion — and what happens if I am still leaking
tomorrow?"

Evidence: RCOG Green-top Guideline 44 (PPROM) | NICE Guideline NG25 (Preterm Labour and Birth) | Mercer BM (2003) Obstetrics &
Gynecology



Reduced or Changed Baby Movements
Your baby's movements are a direct window into their wellbeing

Signs to watch for:

• Baby moving less than usual for 12 hours or more

• No movements felt at all (especially if baby usually moves regularly)

• Movements that feel weaker or different from your baby's normal pattern

• Absence of movements after drinking something cold or sweet

• You feel worried — trust that

What is it?

After around 24–28 weeks, you should feel your baby move every day. There is no 'normal' number — what

matters is that you know your baby's pattern. Reduced movements can be an early warning sign that the baby is

under stress. It is one of the most important signs not to delay acting on.

Why it matters for us:

Stillbirth rates remain disproportionately higher among Black and Asian women in the UK. Research from the

Safer Baby Bundle shows that rapid response to reduced movements — including cardiotocography (CTG)

monitoring — can prevent stillbirth. There is no such thing as 'bothering' the midwife too much about this. Report

it every time.

WHAT TO DO

Do not apply the 10 kicks rule and go back to sleep. Call your Triage/MAU NOW. Say: "My baby's movements
have reduced/changed and I need to be assessed." You are entitled to CTG monitoring. If you are sent home
and remain concerned — go back.

Evidence: RCOG Guideline (Reduced Fetal Movements) | Safer Baby Bundle (NHSE 2020) | MBRRACE-UK Perinatal Mortality Report 2023



Quick Reference — When to Call and What to Say

Symptom Action What to say

Severe headache / vision
changes

Call Triage/MAU NOW
"I have a severe headache and visual symptoms. I need
urgent review for pre-eclampsia."

Any vaginal bleeding
Same-day assessment — call
999 or 111 if you're unsure
where to go

"I am pregnant and I am bleeding. I need to be seen
today."

Severe abdominal pain 999 or A&E
"I have severe abdominal pain that is not going away. I
need emergency assessment."

Rhythmic lower back pain
(under 37 weeks)

Call Triage/MAU NOW
"I may be in preterm labour. I need to be assessed
urgently."

Fluid leaking / waters possibly
broken

Go to Triage/MAU today
"I think my waters may have broken. I need a membrane
rupture test."

Reduced baby movements Call Triage/MAU NOW
"My baby's movements have changed. I need CTG
monitoring today."

Feeling deeply unwell / not right Act on it
"I don't feel right. I need to be assessed. I am not willing
to wait."

Numbers to Save in Your Phone

999 Life-threatening emergency

111 Non-emergency medical advice, 24 hours — and if you are unsure where to go

Your Triage/MAU
Save this number NOW — it's on your maternity notes. Triage and the Maternity
Assessment Unit are the same place

Your community midwife's
number

For urgent concerns during working hours

PALS (your hospital) Search '[hospital name] PALS' — for real-time concerns

"You are not overreacting. You are advocating. There is a difference — and it could save your
life."

B3 was built because too many of us were not believed. Too many of us sat in Triage/MAU and were sent home.

Too many of us didn't know we could push back. This guide is the thing we wish we'd had. Pass it on.

B3 – Bumps, Birth and Belonging CIC (No. 14689585) | www.b3-community.org

This guide is for information only and does not replace medical advice. Always seek clinical assessment for any concerns.

Evidence sources: MBRRACE-UK Maternal Mortality Data Brief 2022–24, RCOG Green-top Guidelines, NICE Guidelines NG25, NG133,
NG126, Safer Baby Bundle NHSE 2020, Tommy's Preterm Birth Research.


