
Post Coital Bleeding (Isolated): Management and Referral Pathway

The following investigations ar important prior to referral:

1. Ensure PCB not associated wiht IMB or HMB - if so, follow relevant HMB/IMB guideline

2. Spculum and VE - to rule out serious pelvic pathology

3. HVS and endocervical swab and NAAT for GC/chlamydia

4. Cervical smear, if due
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