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Rationale 
Menstrual disorders are the commonest presentation to gynaecological clinics. They interfere with a woman’s physical, social, emotional wellbeing and negatively impact on 
quality of life. Women’s health services should clearly set out management strategies for heavy menstrual bleeding. 28
Women with heavy menstrual bleeding should have access to services both in the community and hospital care which provide efficient management, appropriate counselling 
and support to make informed choices about their management.

1. Patient Focus
1.1 The term heavy menstrual bleeding needs to be clearly defined and articulated so that patients know when to seek support.
1.2 Women should have access to clear and unbiased information to include   diagnostic tests and treatment options, their outcomes and complications.
1.3 Women with heavy menstrual loss should have the opportunity to make an informed decision about their management with a primary aim of improving quality of life.
1.4 Services should be customised to meet the needs for special groups such as adolescents and peri-menopausal women and those from different ethnic background.
1.5 Treatment should be based on a woman’s own subjective evaluation and the impact on her quality of life. Professionals should listen to the needs of the patient and 
recommend timely interventions based on the facts the patient presents. (i.e. impact on quality of life).

2. Accessibility
2.1 Referral pathways from primary to hospital care should be agreed locally to ensure appropriate initial assessment and management of heavy menstrual bleeding in 
primary care.
2.2 Local protocols, derived from the best available evidence, should be agreed and incorporated into the referral care pathways. A time-frame should be set to manage the 
problem effectively.
2.3 Women should have access to all modalities of managing heavy menstrual bleeding.Appropriate referral to a specialist centre may be required.
2.4 Care and referral pathways should be designed to ensure appropriate and speedy management of women who have results suspicious of cancer.

3. Environment
3.1 Development of “one stop” services, with facilities for ultrasound scanning and outpatient hysteroscopy should be encouraged.
3.2 Facilities for insertion of Levonorgestrel-releasing Intrauterine System (LNG-IUS), should be available in both primary and hospital care settings.

4. Process
4.1 Ultrasound scanning is the first line investigation to exclude abnormality
4.2 If there is a history of irregular vaginal bleeding, inter-menstrual bleeding and post-coital bleeding, cervical pathology should be considered. If cervical pathology is 
suspected, guidelines should be in place for further investigation and diagnosis.
4.3 A multidisciplinary approach including haematological advice should be sought for the management of adolescents without obvious pathology suffering from heavy 
menstrual bleeding particularly if presenting since menarche.
4.4. Following exclusion of associated pathology and management of associated anaemia, medical treatment should be given according to the best available evidence. 
Acceptable haemoglobin levels should be agreed upon in the protocols. Differences in initiating treatment for anaemia exist in different countries.
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4.5.Failures to respond to first line medical treatment, persistent inter-menstrual bleeding are indications for outpatient endometrial sampling (possibly obtained at 
hysteroscopy).
4.6.Services should be able to provide a range of therapeutic modalities including least invasive ones such as LNG-IUS, second generation endometrial ablation 
techniques and hysteroscopic surgery. Uterine Artery Embolisation (UAE) may be an option in some regions for large uterine myomas.
4.7. Continuity of care for women with menstrual problems is essential for teams to deliver ongoing care for menstrual problems.
4.8 Hysterectomy should be considered only if the woman has not responded to other treatments or declines other options after appropriate counselling for the least 
invasive available approach.
4.9 Healthy ovaries should not be routinely removed and appropriate counselling and consent is an essential requirement, whereas, removal of the fallopian tubes 
should be considered.
4.10 Management of associated iron deficiency anaemia should be an integral part of the care pathway and should be corrected prior to carrying out major surgery 
for heavy menstrual bleeding.
4.11 Protocols should be in place for thrombo-prophylaxis and infection prophylaxis for women undergoing major surgery.

5. Staffing and Competence
5.1 Gynaecology units should ensure competency/accreditation of staff involved in the management and those providing treatment modalities for heavy menstrual 
bleeding including insertion of LNG-IUS, laparoscopic surgery and imaging procedures.
5.2 Referral to another unit should be considered if the woman’s choice falls beyond the area of expertise which exists in the local service.
5.3 Maintenance of surgical and imaging skills requires regular assessment and evaluation including audit of the number of procedures performed by operators.
5.4 Clinicians adopting new surgical techniques should be appropriately trained and accredited.

6. Training Standards
6.1 Professionals need to be able to communicate, empathise and understand the issues facing patients and the impact on their quality of life.
6.2 The trainee should attend hands on training courses in diagnostic and operative hysteroscopy, insertion of LNG-IUS, ultrasound scanning and second 

generation endometrial ablation techniques. 
6.3 The trainees should demonstrate their competence in diagnostic and operative procedures by maintaining a log book of all the procedures performed 

and peri- operative outcomes.
6.4 Trainees wishing to learn advanced laparoscopic surgical techniques should be rotated to units with adequate work load. 
6.5   Regular training in communication skills, cultural/gender awareness, equality and diversity, safeguarding vulnerable individuals should be provided.

7. Auditable Standards
7.1 Percentage of women in different age groups with heavy menstrual bleeding having endometrial sample before having trial of treatment with the first line drugs. 
7.2    Rate of women without obvious uterine anatomical abnormality receiving each of the treatment modalities in the gynaecology unit. 
7.3 Audit of the gynaecology unit’s surgical activity and complications. 
7.4    Audit of randomly selected case notes to ascertain that women were counselled as regards possible intra-operative and post-operative complications.
7.5 Audit of patient satisfaction for each modality and for the service provided.
7.6 Audit on the timing and delivery of interventions.
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We believe that these standards should be adopted 
by the Ministries of Health across Europe.

This would be an enormous step forward in improving access to, and the quality and delivery of, women’s health care 
within the EU and beyond and in ensuring that all women and their babies get the best possible care.
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