Q G I G | Bwrdd lechyd Prifysgol

Bae Abertawe
d‘»'o NHS | swansea Bay University

Health Board

Flowcharts for the management of women with
vaginal bleeding from
14 weeks to 16 weeks + 6 days gestation
and over 17 weeks gestation

Document Author: Maria Nash
Approved by: Antenatal Forum
Approval Date: 29 April 2026
Review Date: 29 April 2029



Q G IG Bwrdd lechyd Prifysgol
0L7° N HS Abertawe Bro Morgannwg

University Health Board

Flow chart for the management of vaginal bleeding from 14 to 16+6 weeks gestation

Severe vaginal bleeding and / or abdominal pain:
Refer to Emergency Gynaecology Clinic or on-call Gynae Registrar for

Mild vaginal bleeding not severe with no abdominal pain

l assessment / admission to gynaecology ward.

1 Singleton Switchboard: 01792 250666

During clinic hours
Refer to midwife in hospital Antenatal Clinic to
be seen the same day:
Singleton: 01792 285393

NPTH: 01639 862118
NB. If a woman presents with bleeding and is
not up to date with her cervical screening (over
25 years old) or not had HPV vaccinations
(under 25 years old) please refer to Colposcopy
for review.

Out of clinic hours
Arrange for the woman to be seen by the on-call Registrar on Gynaecology ward or the next day by the Gynae
Registrar.

Establish date and time of vaginal blood loss to ensure time interval to attending the hospital is less than 72 hours
for women who are Rhesus Negative (See below).
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Fetal heart heard

Regquest urgent scan l If miscarriage diagnosed

where a dating
ultrasound scan has

Offer condolences to

not been performed

Where previous scan
in this pregnancy
showed no problems,
reassure woman and
follow original care

Fetal heart not heard
Antenatal Clinic: Request
urgent scan to rule out
miscarriage.

Emergency Gynae Clinic

plan.

Triage unit

woman.

Refer to Gynaecology
Services to follow
procedures already in place
for managing the care of
women who have
miscarried.

|

Check blood group for rhesus factor.

If rhesus negative give Anti-D.
Ensure Anti - D is given within 72 hours of vaginal blood loss. If time interval since blood
loss is greater than 72 hours contact Blood Bank for advice.

Repeated vaginal bleeding

Three separate episodes arrange appointment in
consultant antenatal clinic




Flow chart for the management of vaginal bleeding from 17 weeks gestation.

Vaginal bleeding and / or abdominal pain from 17 weeks:

Refer to Antenatal Assessment Unit. 01792 286111

Fetal heart heard

Request urgent scan if
not had a dating
ultrasound scan

Where previous scan in
this pregnancy showed
no problems, reassure
woman and follow
original care plan.

Over 17 weeks ANY bleeding and or abdominal
pain to attend AAU

To be reviewed using the BSOTS antenatal bleeding
pathway. If Rhesus Negative follow protocol

!

Fetal heart not heard

Request urgent scan if not ‘

had a booking ultrasound
scan

If miscarriage diagnosed under 20
weeks

Offer condolences to woman.

Refer to Gynaecology Services to follow
procedures already in place for
managing the care of women who have
miscarried.

If late miscarriage diagnosed over 20
weeks
Liaise with Labour ward coordinator

IF FETUS RhD POSITIVE/ INCONCLUSIVE RESULTS/ TEST DECLINED follow sensitising event offer Kleihauer and
Anti-D prophylaxis as by BSH guidance. Ensure Anti - D is given prior to discharge from AAU or within 72 hours of
vaginal blood loss if this is not possible. If time interval since blood loss is greater than 72 hours contact Blood Bank for

advice.

Check blood group for rhesus factor.

If RhD Negative check for cffDNA test results:

IF FETUS RhD NEGATIVE Kleihauer and Anti D not required.

Repeated vaginal bleeding

Three separate episodes arrange
appointment in consultant
antenatal clinic
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