
increased teratogenic risk during the first trimester in humans.
The Centers for Disease Control and Prevention recommends
treatment of symptomatic pregnant females with a single dose of
metronidazole to ameliorate symptoms and not administering
metronidazole in asymptomatic cases of trichomoniasis.113 By
contrast, several recent critical reviews and meta-analyses have
concluded that routine screening and treatment of all pregnant

women with asymptomatic bacterial vaginosis is unwarrant-
ed.114,115 In women with a history of previous preterm delivery,
there is some evidence that treatment of bacterial vaginosis may
reduce the risk of preterm rupture of membranes and low birth
weight.116

Urinary Tract Infection and Pyelonephritis. Acute flank
pain in a pregnant teenager may indicate pyelonephritis with or
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Table 3. Notes on Laboratory Studies and Imaging

TEST NOTES ACTION

Pregnancy tests The false-positive test rate with modern home
pregnancy test kits is near zero, but adoles-
cents are at increased risk for obtaining a
false-negative urine test at home. 1

Obtain a urine pregnancy test in all adolescents who
may be or think they are pregnant, and obtain a quanti-
tative serum HCG and progesterone test in all patients
in whom a threatened abortion is a consideration.

Blood type 
determination

All pregnant teenagers should have a blood
type determination early in the pregnancy.
This may have to be repeated in the ED if not
readily available.

In the absence of certain knowledge of the patient’s RH
status, give a dose of RH immune globulin (RhoGAM)
to any pregnant teenager with vaginal bleeding or other
signs associated with miscarriage or threatened feto-
maternal transfusion.

Kleihauer-Betke test Testing maternal blood for fetal hemoglobin
may provide useful information.2,3

Do not await its result if clinical suspicion for transpla-
cental hemorrhage is high. The amount of RhoGAM will
need to be adjusted accordingly.

C-reactive protein (CRP)
and fetal fibronectin

Elevated results may be predictive of threaten-
ing pre-term delivery.4 The fact that CRP is
elevated in this setting supports the emerging
role of inflammation in the pathophysiology of
preterm delivery and placental dysfunction.

Ultrasound (US) to
detect pregnancy

Initial US is a moderately sensitive tool for ini-
tial detection of pregnancy in trauma patients.
Transvaginal ultrasound can be more sensitive
in early pregnancy when determining the
potential for an ectopic pregnancy.

Consider an US in all female trauma patients of repro-
ductive age, especially when urine or serum markers
may have long turnaround times.5

Ultrasound (US) to
detect trauma

Screening US is moderately sensitive (80%)
and highly specific (100%) for detecting major
abdominal injury in pregnant victims of blunt
abdominal trauma.6

Use US to look for free fluid accumulation in pregnant
blunt trauma patients, especially in the left and right
upper quadrants and pelvis, and for isolated fluid in the
pelvis.7

Plain radiographs 
(x-rays)

Plain x-rays deliver minimal radiation to the
uterus when adequate shielding is provided.

Judiciously use these in any stage of pregnancy.
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