
History and examination +/- primary investigations (e.g. FBE, iron studies, urine BHCG)

Initiate symptom 
management

	– Tranexamic acid to 
reduce blood loss

	– NSAIDs 	
e.g. mefenamic 
acid to reduce pain 
and blood loss

Other investigations if 
indicated e.g. TSH, U&E, 
LFT, CST/co-test

Pelvic USS – if indicated	
(ideally transvaginal)

Referral to 	
appropriate specialist

Symptoms controlled

Continue medical 
management 

Symptoms continue 	
after trial of optimal 
medical management 
(usually 3-6 months)

Suspicious clinical 	
findings or risk factors 	
for malignancy 

Continuing medical management*

	– Tranexamic acid, NSAIDs COCP
	– LNG-IUS
	– Progesterones

	– Norethisterone
	– Medroxyprogesterone acetate (MPA)

	– Iron replacement if iron deficient

* See Therapeutic Guidelines for information 	
on relative efficacy

Abnormal USS

	– Thickened endometrium
	– Polyps
	– Fibroids 
	– Adenomyosis
	– Distortion of 

endometrial cavity
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Heavy menstrual  
bleeding (HMB)
Initial assessment and management
Quality care involves initiation of symptom management at the first visit, 	
including an assessment of impact on quality of life.

Normal USS Abnormal USS

For more information see the Heavy Menstrual Bleeding Clinical Care Standard 
www.safetyandquality.gov.au/hmb-ccs
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