
East Midlands Abnormally Invasive Placentation pathway 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Placenta praevia covering os plus 
1 major risk factor for AIP 

OR 
Ultrasound suspicion of accreta 

(any gestation) 
 

Placenta praevia with ≥1 intermediate ≥2 
minor risk factors OR 
Low lying placenta (<20mm at 20 weeks) with 
a ≥1 major/intermediate risk factor or ≥2 
minor risk factors 

 

Placenta still 
low/praevia  

USS at 26-28 weeks 
gestation in local unit  

Not Low 

(>20 mm)  

Referral to designated 
Specialist AIP:  

Complete Fetal Medicine 
referral form and phone: 
Nottingham: Dr Nia Jones 
via FCU: 01159 9249924, 

Extension 56480 
Leicester: Dr Farah 

Siddiqui via switchboard 
at the UHL (03003031573) 
Derby: Dr Janet Ashworth 
via FMM (01332785409) 

 

AIP recognised at time of surgery 
(no antenatal diagnosis) 

- No acute maternal or fetal 
compromise, defer delivery and 

urgently contact AIP centre. 
-Emergency delivery required: 

deliver baby avoiding placental site. 
If mother stable contact AIP centre 

urgently (intra-operatively) to 
discuss management. Is hysterotomy 

leaving placenta in situ and urgent 
transfer to AIP centre most 

appropriate treatment? Consider 
not giving uterotonic drugs. 
AIP centre contact details  

9:00 – 17:00 weekdays: 
Nottingham: Dr Nia Jones via 

switchboard 01159249924 
Leicester: Dr Farah Siddiqui via 

switchboard 03003031573 
Derby: Dr Janet Ashworth via 

switchboard 01332783111 
Out of hours (17:00- 09:00) or if Drs 

Jones/ Siddiqui/ Ashworth 
unavailable contact on call Obstetric 
consultant for Nottingham City / LRI/ 

Royal Derby hospital 
 

 

Manage at local 
Obstetric Unit  

No evidence of AIP 

High risk of AIP 

 

Delivery at designated 
specialist AIP Centre  

Elective and emergency 
delivery plans made with 

MDT involvement 

Delivery with 
hysterectomy or 

resection and 
reconstruction 

Delayed 

hysterectomy  

AIP Centre 
monitoring until 

resolved 

Delivery with 
placenta left in situ 

 

Ultrasound by specialist 
AIP Consultant  

+ / - 
MRI (reported by AIP 

expert) 



East Midlands Abnormally Invasive Placentation pathway 
 

Risk factors for abnormally invasive placenta (AIP) 

Major Risk 
Factors 

• Previous AIP 

• Caesarean section 

• Previous trachelectomy 

• Suspected scar ectopic in this pregnancy 
 

Intermediate 
Risk Factors 

• ≥ 2 episodes of endometrial curettage (including 
ERPC and STOP) 

• Uterine surgery involving the endometrium (e.g. 
myomectomy which breached the cavity or 
resection of uterine septum) 

• Endometrial ablation 

• MROP with significant PPH requiring blood 
transfusion 

• Asherman’s syndrome 
 

Minor Risk 
Factors 

• 1 episode of endometrial curettage (ERPC /STOP) 

• IVF 

• MROP not requiring blood transfusion 

• Previous postnatal endometritis or septic 
miscarriage 

 

PLACENTA COVERING OS PLUS  
ONE MAJOR RISK FACTOR 

PLACENTA COVERING OS PLUS 
ONE INTERMEDIATE OR TWO OR 

MORE MINOR RISK FACTORS. 
PLACENTA < 20mm FROM OS 

WITH ≥1 MAJOR/INTERMEDIATE 
RISK FACTOR OR ≥2 MINOR RISK 

FACTORS 

 
 

FOLLOWING COMPLETED 
DETAILED SCAN REFER TO 

REGIONAL AIP CENTRE 

 
 

RESCAN 26-28 WEEKS LOCALLY.  
IF PLACENTA <20MM FROM OS 

REFER TO REGIONAL AIP CENTRE 
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