
 
INFORMATION FOR PATIENTS 

Low lying placenta after 20 weeks 

 
This information is intended to help you if 
you have, or have been told you may 
have, a low-lying placenta (placenta 
praevia) after 20 weeks of pregnancy.  
 
What is placenta praevia?  
 
The placenta develops along with the 
baby in the uterus (womb) during 
pregnancy. It connects the baby with the 
mother’s blood system and provides the 
baby with its source of oxygen and 
nourishment. The placenta is delivered 
after the baby, and is also called the 
afterbirth. 
 
In some women the placenta attaches 
low in the uterus and may cover a part or 
the entire cervix (entrance to the womb). 
This attachment often shows up in early 
ultrasound scans, when it is called a low-
lying placenta. In most cases, the 
placenta moves upwards as the uterus 
enlarges. For some women, however, the 
placenta continues to lie in the lower part 
of the uterus in the last months of 
pregnancy. If the placenta covers the 
cervix, this condition is known as placenta 
praevia.  
 
 

 
 
 
 
What are the risks to me and my baby  
 
 
 
 
 

 
Because the placenta is in the lower part 
of the womb, there is a risk that you may 
bleed in the second half of pregnancy. 
Bleeding from placenta praevia can be 
heavy, and so put the life of the mother 
and baby at risk. However, deaths from 
placenta praevia are rare. You are more 
likely to need a caesarean section 
because the placenta is in the way of 
your baby being born. 
 
How is placenta praevia diagnosed? 
 
A low-lying placenta may be suspected 
during the routine 20-week ultrasound 
scan. Most women who have a low-lying 
placenta at the routine 20-week scan will 
not go on to have a low-lying placenta 
later in the pregnancy – only 1 in 10 
(10%) go on to have a placenta praevia. 
Overall this is a very small percentage of 
pregnant women.  
 
However, if you have had a caesarean 
section before, the placenta is less likely 
to move upwards, and half (50%) of 
women who have had a caesarean 
section and have a low-lying placenta at 
the routine 20 week scan will go on to 
have placenta praevia. 
 
The best way to confirm whether or not 
you have placenta praevia is with a 
transvaginal ultrasound scan (where the 
probe is placed inside the vagina). This is 
safe for you and your baby.  
 
Placenta praevia may be suspected if you 
have bleeding in the second half of 
pregnancy.  
 



Page 2 of 3 

 

The bleeding is usually painless and may 
occur after sexual intercourse.  
 
Occasionally, placenta praevia may be 
suspected later in pregnancy if the baby 
is found to be lying in an unusual position, 
for example bottom first (breech) or lying 
across the womb (transverse). 
 
What extra antenatal care can I expect 
if I have a low-lying placenta?  
 
If your placenta remains low-lying in the 
second half of pregnancy, you will have at 
least one more scan to check whether the 
position of the placenta has moved with 
the development and stretching of the 
uterus. 
 
If your placenta does not cover the cervix 
and you have had no bleeding during 
your pregnancy, your repeat ultrasound 
scan should be at 36 weeks. However, a 
repeat ultrasound is recommended: 
 

 At 26 weeks if you have had a 
caesarean section before and your 
placenta is low-lying at the front part of 
the uterus. 

 At 32 weeks if your placenta covers 
the cervix at the 20-week scan.  

 
Additional care will be given based on 
your individual circumstances 
 
You should always contact the hospital if 
you have a low-lying placenta and you 
have any bleeding, contractions or pain. 
 
You and your partner should have the 
opportunity to discuss the options for 
delivery with your doctor. Depending on 
your circumstances, you may be advised 
to have a planned caesarean section. 
In a few instances, a blood transfusion is 
essential to save your life and the life of 
your baby. If you feel that you could never 
accept a blood transfusion, then you 
should explain this to your obstetrician 
and midwife as early as possible. You 
can then discuss any objections or 
particular questions that you may have. 
 

You may need to have your baby in a 
hospital which has additional expertise 
available, should the need arise. 
 
What will happen at the birth?  
 
Your healthcare team will recommend the 
best way for you to give birth based on 
your own individual circumstances. If you 
have a placenta praevia, your baby will 
need to be delivered by caesarean 
section. If the edge of your placenta is 
less than 2 centimetres from the entrance 
to the cervix on your scan at 36 weeks, 
you are still likely to need a caesarean 
section at 38 weeks.  
 
A consultant obstetrician and anaesthetist 
should be in attendance at the time of 
your delivery. This is particularly 
important if you have previously had a 
caesarean section. 
 
Unless there is severe bleeding or 
another indication, delivery by caesarean 
section should be performed after 38 
weeks. You will usually have a course of 
antenatal corticosteroids to help your 
baby.  
 
Your anaesthetist will discuss the options 
for anaesthesia if you need a caesarean 
section. You may need to have a general 
anaesthetic, especially in an emergency 
situation. 
 
If you have a placenta praevia, you are 
more likely to need a blood transfusion. 
Blood supplies should be available, as 
necessary, for your individual 
circumstances.  In extreme cases, if the 
bleeding continues and cannot be 
controlled, a hysterectomy (removal of 
the womb) may be the only means of 
controlling the bleeding. 
 
If there is bleeding before your due date, 
you may have to be delivered earlier than 
planned. 
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Is there anything else I should know? 
 

 You may be advised to avoid having 
sexual intercourse during pregnancy, 
particularly if you have been bleeding. 

 You may be offered an examination 
with a speculum (a plastic or metal 
instrument used to separate the walls 
of the vagina) to see how much and 
where your bleeding is coming from. 
This is an entirely safe examination.  

 If you have a low-lying placenta you 
should eat a healthy diet rich in iron to 
reduce the risk of anaemia. 

 
What is placenta accreta?  
 
Rarely, placenta praevia may be 
complicated by a problem known as 
placenta accreta. This is when the 
placenta grows into the muscle of the 
uterus, making separation at the time of 
birth difficult. Placenta accreta is more 
commonly found in women with placenta 
praevia who have previously had a 
caesarean section. 
 
Placenta accreta may be suspected in the 
antenatal period when undergoing an 
ultrasound scan.  While additional tests 
such as magnetic resonance imaging 
(MRI) scans may help with the diagnosis, 
your doctor will only be able to tell for 
sure if you have this condition at the time 
of your caesarean section. 
 
Placenta accreta causes bleeding when 
an attempt is made to remove your 
placenta.  The bleeding may be severe 
and you may require a hysterectomy 
(removal of the womb) to stop the 
bleeding.  
 
It may be possible to leave the placenta 
in place after birth, to allow it to absorb 
over a few weeks and months.  
 
Unfortunately this latter type of treatment 
is not always successful and some 
women will still need a hysterectomy. 
 
 
 

If placenta accreta is suspected before 
your baby is born, your doctor will discuss 
your options and the extra care that you 
will need at delivery. Delivery may be 
planned earlier – for example between 36 
and 37 weeks, depending on individual 
circumstances.  
 
You may need to have your baby in a 
hospital which has additional facilities 
such as interventional radiology available. 
Your consultant will discuss this with you. 
 
Further sources of information  
 
NHS Choices: www.nhs.uk/conditions 

Our website: www.sfh-tr.nhs.uk  

 

Patient Experience Team (PET) 
PET is available to help with any of your 
compliments, concerns or complaints, 
and will ensure a prompt and efficient 
service. 
 

King’s Mill Hospital: 01623 672222 
Newark Hospital: 01636 685692 
Email: sfh-tr.PET@nhs.net 

If you would like this information in an 
alternative format, for example large print 
or easy read, or if you need help with 
communicating with us, for example 
because you use British Sign Language, 
please let us know. You can call the 
Patient Experience Team on 01623 
672222 or email sfh-tr.PET@nhs.net.  
 
This document is intended for information purposes only and 
should not replace advice that your relevant health 
professional would give you.  External websites may be 
referred to in specific cases.  Any external websites are 
provided for your information and convenience. We cannot 
accept responsibility for the information found on them.   
If you require a full list of references for this leaflet, please 

email sfh-tr.patientinformation@nhs.net or telephone 01623 

622515, extension 6927. 

Reproduced from: Royal College of Obstetricians and 

Gynaecologists. Patient Information Leaflet “Placenta praevia, 

placenta accreta and vasa praevia” London: RCOG; 

September 2018, with the permission of the Royal College of 

Obstetricians and Gynaecologists.” 
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