MANAGEMENT OF POSTCOITAL BLEEDING

Definition

Post coital bleeding (PCB) is defined as non menstrual bleeding that occurs following intercourse. PCB has many causes, the most serious being cervical cancer. Colposcopy referral for every case of PCB is impractical, expensive and most of all, worrying for the patient concerned. PCB alone is not an indication for colposcopy. The main aim of investigating PCB is to exclude cervical cancer.

Causes

· Trauma during intercourse

· Atrophic Vaginitis

· Infections especially Chlamydia/Gonorrhoea/Trichomonas vaginalis
· Cervical ectropion

· Cervical polyps

· Endometrial polyps

· Cervical malignancy

Before referral to colposcopy perform
· Full sexual / medical history/careful speculum examination.
In all patients:-
Screen for infection – see below

Check cervical smear history – if 25 years or older, and not had a smear within normal screening interval do one – MUST NOT do one early if smear not due.
Ruling out trauma as a cause for bleeding….
· ?piercings, sex toys. 
· Atrophy – treat with topical HRT/other lubricants inc SYLK
· Clotting disorders (other h/o bruising/bleeding) – refer to haematology or test as appropriate -
Infection

· If <25 triple swabs: 
· Endocervical sample for chlamydia using Chlamydia Screening Programme form and add note on request form for result to be returned to practice
· endocervical swab for GC 
· high vaginal swab for MC&S + TV 
· If ≥25 triple swabs (inc TV) to labs following usual procedure
· Treat as appropriate, including contact tracing. Refer to GUM if necessary.

Cervical warts – if only cervical warts refer colposcopy but if coexistent vulval/vaginal warts refer GUM 
Cervical ectropion – will nearly always have some contact bleeding

· Exclude infection first – bleeding from ectropion aggrevated by Chlamydia etc

· If normal looking ectropion 

· If applicable try change of oral contraceptive from estrogen containing to progesterone only 

+/-

· Refer to colposcopy for treatment with cryocautery/diathermy
· If abnormal appearance (eg marked contact bleeding or abnormally vascular looking ectropion) refer on fast track form to colposcopy – do not wait for the results of smear if one has been sent 
Polyps. These can be avulsed at the surgery if on a ‘stalk’. Haemostasis usually easily achieved with silver nitrate. Send for histology.

Broad base polyps, may need removing using loop diathermy at colposcopy

Remember endometrial bleeding can present with PCB.  If cervix is clinically normal consider hysteroscopy referral, especially in older women with IMB or menstrual abnormality.  Fast-track post-menopausal bleeding (>12/12 after last menstrual bleed in women NOT using hormonal treatments)
Suspected cervical malignancy? 
· Abnormal appearance of cervix, irregular bleeding, offensive discharge.
· Refer as fast-track to colposcopy - do not wait for the results of smear if one has been sent
HIV positive patients require annual smears – have lower threshold for referral for colposcopy if abnormal cervical appearances
