
INVESTIGATION OF PEOPLE WITH ABNORMAL VAGINAL BLEEDING 
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^ The following circumstances do not require co-testing or referral for colposcopy: Breakthrough or 
irregular bleeding due to hormonal contraception;  Contact bleeding at time of obtaining a routine 
cervical screening test sample; Heavy regular periods (heavy menstrual bleeding); Irregular bleeding 
due to a sexually transmitted infection (STI), eg. chlamydia

* May or may not include colposcopy
#  If significant delay (3–6 months from the previous test) following original HPV/LBC test, a repeat LBC 

could be considered
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Suggested citation: Cancer Council Australia Cervical Cancer Screening Working Party. Clinical pathway: Investigation of 
women with abnormal vaginal bleeding. National Cervical Screening Program: Guidelines for the management of screen 
detected abnormalities, screening in specific populations and investigation of abnormal vaginal bleeding. CCA 2024. 
Accessible from http://wiki.cancer.org.au/australia/Guidelines:Cervical_cancer/Screening
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Women and people with a cervix with abnormal vaginal bleeding^

Flowchart 10.1 – Investigation of people with abnormal vaginal bleeding 
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