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 Key notes on: Caring for pregnant women 

        in ICU/HDU 

 

 Pregnant women are unique in the ICU population with many special needs related to: 
o Adapted physiology of pregnancy 
o Presence of the fetus 
o Potential for obstetric complications 

 There is a lack of evidence on caring for pregnant women in ICU 

o Much is extrapolated from usual ICU care 

o Theoretical considerations based on adapted physiology and presence of fetus 

 Pregnancy specific care can be remembered by “MUM’S FAST HUG” 
o Monitor fetal wellbeing 
o Undertake usual antenatal care 
o Maternal complications 

o Special considerations 

o Feeding 

o Analgesia 

o Sedation 

o Thromboprophylaxis 

o Head of bed elevation 

o stress Ulcer prevention 

o Glucose control 

 If the pregnancy ends at or after 20 weeks’ gestation – it is required that the baby is registered as a ‘birth’ 
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