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Learning objectives

1. Identify the most common complaints experienced during 
pregnancy

2. Explore lifestyle and nutritional approaches that can help 
alleviate pregnancy symptoms 

3. Apply evidence-based practices to effectively manage 
common pregnancy complaints



FIRST TRIMESTER
● Morning sickness
● 1st trimester bleeding
● Dietary recommendations 



Case  

Peggy is a healthy 24 years old G1P0000 female at 9w0d who 
presents to your office for prenatal care. 

She reports feeling nauseous with low appetite for the last 3 
weeks



Nausea/Vomiting 
(Morning sickness)

https://guavahealth.com/article/morning-sickness-timing-intensity-management



Nausea/Vomiting 
Non-pharmacologic t reatment s

https://www.aafp.org/pubs/afp/issues/2014/0615/p965.html

• Frequent small meals throughout the day
• Avoiding foods that further slow gastric 

emptying (high-protein or fatty foods) or 
have intense smells or tastes

Image: Cleveland clinic

https://www.aafp.org/pubs/afp/issues/2014/0615/p965.html


Which of the following are first line pharmacological treatments for 
morning sickness?

A. Ondansetron (Zofran) 
B. Dimenhydrinate (Dramamine) 
C. Diphenhydramine (Benadryl) 
D. Vitamin B6 +/- Doxylamine (Unisom)

Image: Cleveland clinic



ACOG Practice Bulletin #189 – Nausea & Vomiting of Pregnancy

Image: Cleveland clinic

https://www.acog.org/clinical/clinical-guidance/practice-bulletin/articles/2018/01/nausea-and-vomiting-of-pregnancy


ACOG Practice Bulletin #189 – Nausea & Vomiting of Pregnancy

Image: Cleveland clinic

https://www.acog.org/clinical/clinical-guidance/practice-bulletin/articles/2018/01/nausea-and-vomiting-of-pregnancy


Case continues 

Peggy, 24 year old G1P0 female, is now at 10w2d. 

She reports vaginal bleeding over the last 3 days. 



Questions to ask 
● When was her LMP? When was her first positive pregnancy test?  

● Has she had an Ultrasound (U/S)?  

● How much bleeding is she having? 
○ How many pads has she gone through? 
○ Any clots? 
○ Is she having any symptoms of acute blood loss?

● Is she having any pain? Is she having any cramping?  

● Does she know her blood type?

Image: Shutterstock

Reproductiveaccess.org



1st Trimester Bleeding
Differential Diagnosis

● Threatened abortion 
● Early pregnancy loss 
● Ectopic pregnancy
● Subchorionic hemorrhage
● Gestational trophoblastic disease
● Non obstetric causes 

Image: Shutterstock



Evaluation 
All women with first trimester bleeding need
● A history and exam (including speculum/bimanual examination)
● Rh status 
● Evaluation with an U/S

○ if U/S not available, then serial β-hCGs. 

Reproductiveaccess.org

Image: Shutterstock



Evaluation Image: Shutterstock



Evaluation Image: Shutterstock



Evaluation

● B-HCG drop >50% 
=> miscarriage

● B-HCG increases >40% 
=> viable pregnancy 
(ectopic pregnancy not 
ruled out)



How common is first trimester bleeding?
A. 10%
B. 25%
C. 40%
D. 50%

Image: ShutterstockImage: Shutterstock



Peggy is a healthy 24 year old G1P0 female at 11w0d  

She comes back a week later. Morning sickness and vaginal 
bleeding have all resolved.

She asks you for dietary advice. 
How much coffee can she consume per day?



Up to how much caffeine can she consume in one day?

A. 100mg
B. 200mg
C. 400mg
D. 500mg
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Dietary Questions: Coffee

ACOG recommends <200mg 
caffeine per day
= One 12 ounce Cup of Coffee

Caffeine sources
● Tea
● Soda
● Energy Drinks
● Chocolate :)

Pregnancy Myths and Practical Tips | AAFP
https://www.realsimple.com/how-much-caffeine-is-in-a-shot-of-espresso-8414293

https://www.aafp.org/pubs/afp/issues/2020/1001/p420.html


Dietary Questions
General Diet information:
● Wash fruit and vegetables 

before eating raw or cooked
● Avoid 

○ unpasteurized juice and milk
○ soft cheeses and 

unpasteurized cheeses
○ premade meats (deli, 

chicken, tuna salad)
○ raw sprouts
○ improper/contaminated 

water
○ undercooked/raw meats, 

fish, eggs
○ raw dough

   

Supplements
● Prenatal vitamins: folic acid to 

prevent neural tube defects
● Avoid herbal supplements and teas 

like Ginkgo biloba, certain green 
teas, chamomile tea. Ginger is ok

AAFP ***



Which of the following fish contains the highest Mercury level?
A. Catfish 

A. Snapper

A. Orange roughy

A. Tuna, albacore/white



Which of the following fish contains the highest Mercury level?
A. Catfish 

A. Snapper

A. Orange roughy

A. Tuna, albacore/white



Dietary Questions

Advice about Eating Fish | FDA

https://www.fda.gov/food/consumers/advice-about-eating-fish#:%7E:text=The%20Dietary%20Guidelines%20for%20Americans%20recommends%3A%201%20At,seafood%20from%20choices%20that%20are%20lower%20in%20mercury.


SECOND TRIMESTER
● Common cold
● GERD
● Headache
● Urinary tract infection



Peggy is a healthy 24 year old G1P0 female at 24w0d

She reports that she might have caught a cold over the weekend. 
She wants to know which OTC medications are safe to take.



Medications in Pregnancy 

FDA Pregnancy Categories 
(A,B,C,D,X) - replaced in 2015 with 
narrative statements:

Pregnancy (includes Labor and Delivery):

● Pregnancy Exposure Registry
● Risk Summary
● Clinical Considerations
● Data

Lactation (includes Nursing Mothers)

● Risk Summary
● Clinical Considerations
● Data



Meds – Analgesics, Ant ipyret ics

Photo from:https://www.freemalaysiatoday.com/category/leisure/2018/02/07/antibiotics-during-pregnancy-could-increase-a-childs-risk-of-infection/
https://www.aafp.org/pubs/afp/issues/2014/1015/p548.html

https://www.freemalaysiatoday.com/category/leisure/2018/02/07/antibiotics-during-pregnancy-could-increase-a-childs-risk-of-infection/


Which cold medication should you tell her to avoid?

A. Loratadine
B. Guaifenesin DM
C. Pseudoephedrine
D. Diphenhydramine



Which cold medication should you tell her to avoid?
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Meds-
Ant ihist amines, 
Decongest ant s ,
Expectorant s

https://www.aafp.org/pubs/afp/issues/2014/1015/p548.html

Safe in pregnancy



Meds- Ant acids

https://www.aafp.org/pubs/afp/issues/2014/1015/p548.html





Peggy is a healthy 24 year old G1P0 female at 26w0d

She reports that her cold has improved, however she has had a 
lingering headache for the last 2 days



“Doc I have a headache”

Determine Primary vs Secondary Headache
● Primary = present pre-pregnancy - eg. migraine, tension, cluster, 

sinusitis

● Secondary = 1. Has no hx of primary headache 
OR

2. This is a pre-existing headache that has changed 
in intensity or quality

Image: psychiatrist.com

photo from https://www.psychiatrist.com/collection/focus-on-womens-mental-health/



“Doc I have a headache”

ACOG Clinical Practice Bulletin #3

Image: psychiatrist.com



“Doc I have a headache”

ACOG Clinical Practice Bulletin #3

Image: psychiatrist.com



“Doc I have a headache”

Primary Headache
*** Treat with prior meds if no contraindication in pregnancy

○ 1st line = Acetaminophen and rest
○ Can also try diphenhydramine, metoclopramide, caffeine <200mg/day
○ Balance risk/benefits with ondansetron, sumatriptan
○ Avoid Fioricet

● 60-80% of migraines improve by 2nd trimester, although some 
will get worse some may develop new aura

Image: psychiatrist.com

ACOG Clinical Practice Bulletin #3



“Doc I have a headache”

ACOG Clinical Practice Bulletin #3

Image: psychiatrist.comSecondary 
Headache



“Doc I have a headache”

ACOG Clinical Practice Bulletin #3

Image: psychiatrist.com



Peggy is a healthy 24 years old G1P0 female at 27w0d

Her common cold resolved. Her headache got better.

But now she reports increased urinary frequency and burning 
with urination



Urinary complaints

Obtain Tests
❖ UA with microscopy
❖ Urine culture if positive or unsure
❖ Empirically treat with antibiotics if UA abnormal

❖ If UA abnormal but culture negative, obtain:
➢ Wet mount or vaginitis panel 
➢ GC/CT testing - vaginal swab preferred, urine still okay

In pregnancy -
Leukocytes in UA can 

be normal



Which commonly used medication to treat acute cystitis should 
be avoided in the 1st trimester?

A. Nitrofurantoin
B. Cephalexin
C. Fosfomycin
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Treatment - Acut e Cyst it is
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Recurrent UTI

● Recurrent UTIs occur in 4% to 5% of pregnancies

● Suppressive regimens include 

○ Nitrofurantoin: 100 mg daily  
○ Cephalexin 250 to 500 mg daily

● Consider Nephrolithiasis in patients with recurrent UTI and 
back pain, gross hematuria, or recurrent pyelonephritis

https://www.obgproject.com/tag/uti-and-pregnancy/



UTI – Pyelonephrit is  

● Risks: preterm labor, labor, ARDS, sepsis, acute renal insufficiency 

● Inpatient treatment recommended for fluid hydration and empiric antibiotics   

● 14 day total course of therapy 

● Follow up suppressive therapy may be considered  

https://www.obgproject.com/tag/uti-and-pregnancy/



Vaginitis

Treat only if symptomatic 
Don’t treat the test

● Vaginal candidiasis - topical Azoles
● Bacterial vaginosis - oral or topical Metronidazole

Source: Wikimedia commons



THIRD TRIMESTER

● Stretch marks
● Constipation 
● Low back pain



Peggy is a healthy 24 years old G1P0 female at 32w0d

Her stretch marks are becoming more noticeable. She wants to know 
what treatments are available. 

Image: AAFP



Which of the following statement is NOT true about pregnancy stretch 
marks (Striae gravidarum)

A. It affects up to 90% of pregnant women

B. Topical products such as vitamin E cream, aloe vera lotion can help 
prevent stretch marks

C. There is a significant association between family history and the 
development of striae gravidarum
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Striae Gravidarum (Stretch marks)

● Vitamin E cream, cocoa butter, aloe vera lotion, olive oil
=> no evidence that they are effective

● Most striae fade to pale- or flesh-colored lines and shrink postpartum

● Postpartum treatments (limited evidence)
○ topical tretinoin (Retin-A) or oral tretinoin (Vesanoid) therapy

■ Unknown safety in breastfeeding women
○ laser treatment

Am Fam Physician. 2007;75(2):211-218

Image: AAFP



Constipation
● Increase dietary fiber intake

○ Recommended daily amount 
~ 30 g/d

● Hydration
● Physical activities



Back pain

Pregnancy-related low back pain - PMC

https://pmc.ncbi.nlm.nih.gov/articles/PMC3306025/


Back exercises

Exercises During Pregnancy: 8 Exercises and Stretches You Can Do at Home | ACOG

https://www.acog.org/womens-health/infographics/exercises-during-pregnancy


Back exercises

Exercises During Pregnancy: 8 Exercises and Stretches You Can Do at Home | ACOG

https://www.acog.org/womens-health/infographics/exercises-during-pregnancy


Useful Resources
● Am Fam Physician. 2018;98(9):595-602 T

○ The Pregnant Patient: Managing Common Acute Medical Problems

● AAFP articles

● Reproductive Health Access Project

● Briggs Drugs in Pregnancy and Lactation

● ACOG Practice Bulletins

● OBG project
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