I Post Coital Bleeding in Primary care (PCB) I

Red flags — Refer on Suspected
Cancer Pathway

Cervical appearance- Suspicious
for malignancy

Vaginal/ vulval lesions -
suspicious for malignancy

PCB in Postmenopausal
patients- refer on PMB pathway
if cervix looks normal.

—

Cervical Ectopy (Ectropion)

e Usually Physiological.

e Likely to resolve
spontaneously in 3
months.

e Review in 12 weeks, if
persistent and

refer to Gynaecology
clinic.

associated with PCB, -

History and Examination
(Refer to Cervical Atlas)
Smear only if due

STl swabs

Pregnancy test

—

Cervical Polyp

e Remove polyp in
primary care if facility
available.

e Send for histology.

e If Polyp cannot be
removed in primary
care, refer to General
Gynaecology clinic.

NHS

Greater Manchester
Cancer Alliance

Reassure and review in 12
weeks

Normal cervix with

in date negative smear and
Negative STl screen.
Premenopausal persistent
PCB after 3 months Refer for
routine Gynaecology clinic.

Positive infection screen

e Treat appropriately
and Contact trace.

e Reviewin12
weeks.

e Referto
Gynaecology clinic
if PCB persists
despite effective
treatment.

I Contact bleeding at the time of smear, Nabothian cysts on cervix, Asymptomatic cervical ectopy do not require referral.

A comprehensive free online resource for cervical images of common conditions is available at
https://www.beautifulcervix.com/cervix-photo-galleries or Cervix Chart (Ctrl and click to follow link)
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https://www.beautifulcervix.com/cervix-photo-galleries
http://www.cytology-training.co.uk/wp-content/uploads/2016/11/Cervix_chart.pdf

