Post Coital Bleeding (Isolated): Management and Referral Pathway

NHS

The following investigations ar important prior to referral: Greater Glasgow
1. Ensure PCB not associated wiht IMB or HMB - if so, follow relevant HMB/IMB guideline and Clyde

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

Cervical Pathology on
Speculum

Normal Cervix, swabs Abnormal swabs
and smear
If age <40 If age >40

Consider change of
contraception or removal of
IUCD/IUD if required

See FSRH guideline:

Cervical polyp Cervical
with normal Ectropion with
smear normal smear

Suspicious of
Cancer

Treat as per BASHH
guidleines:
https://www.bashh.org/

Treat with

: relactagel if
REMOVe If appropriate
appropriate PProp

guidelines
Refer to local sexual health
services - Sandyford

Problematic Bleeding with
Hormonal Contraception

PCB persists >6
months

: !

A4
Refer GENERAL
Refer USOC Gynaecolology If age <40 If age >40
COLPOSCOPY (ROUTINE)

Symptoms
resolve - can
reassure due to
A 4

contraception
Refer to PMB
pathways

Refer to URGENT
(one stop)
GYNAECOLOGY
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https://www.fsrh.org/standards-and-guidance/documents/ceuguidanceproblematicbleedinghormonalcontraception/
https://www.fsrh.org/standards-and-guidance/documents/ceuguidanceproblematicbleedinghormonalcontraception/
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https://www.bashh.org/guidelines
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