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* Low lying placenta at 20 week anomaly USS
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‘Missed’ AIP at delivery

If no acute maternal or
fetal compromise, defer
delivery and transfer
urgently to Designated
Specialist AIP centre.

If emergency delivery
required, deliver
avoiding placental site. If
mother stable, close
hysterotomy leaving
placenta in situ and
transfer urgently to
Designated Specialist AIP
centre




