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Key message 
 
A pathway to help the decision-making when managing and referring 
women presenting with abnormal uterine bleeding in the primary care 
setting. 
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Is the uterus enlarged 
and / or associated with 
pelvic pain / 
dyspareunia? 

Yes 

N
o

 

Is the bleeding cyclical 
without intermenstrual 
or post coital bleeding?  

Refer to UHCW 
MDC or 

Community One 
Stop Clinic 

See DUB 
Pathway 
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See Irregular 
Bleeding 
Pathway 
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Is the patient Post 
Menopausal  See PMB 

Pathway 
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Yes 
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Cyclical and regular 
Heavy Menstrual 
Bleeding only?  No See Below 

Yes 

Perform FBC, Consider 
assessment of thyroid 
function and coagulation 
tests if positive history. 
 

Suspected pathology? 
Refer to Consultant 
Community Clinic 

or UHCW MDC 

N
o

 p
ath

o
lo

gy 

Prefers non hormonal 
treatment and no 
contraception required 
 

Yes 
 

 Tranexamic acid 1g tds 

 Mefenamic acid 500 mg tds 
Starting on the first day of periods 
for 5-7 days (or heavy days of flow) 
can continue as long as required 

N
o

 

 Mirena ® IUS 

 Qlaira ® or other OCP 

 POP 
Refer to UHCW 

MDC or Consultant 
Community Clinic 

No improvement after 3 
months or side effects 
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Heavy Irregular periods, 
Inter-menstrual Bleeding or 
Post Coital Bleeding * 
 

Treat any 
infection or ref 

to GUM 

Refer to consultant 
community clinic or 
UHCW MDC 

Combined Contraceptive 
Pill, POP, Cyclical 
Progesterone*** for 3-4 
months or Mirena IUS 

No 
improvement  

 * PCB needs a 2WW referral only of the cervix is abnormal 

on examination (do not refer directly to colposcopy) 

 ** Examples of high risk for endometrial pathology:  
o Women with persistent intermenstrual or persistent 

irregular bleeding, and women with infrequent heavy 
bleeding who are obese or have polycystic ovary syndrome 

o Women taking Tamoxifen 
o Women for whom treatment for HMB has been 

unsuccessful.  

 ***Cyclical progesterone should commence on D5 for 21 
days. 

 A TVS will be performed in the Community Clinic / MDC, 
therefore a separate Ultrasound prior to referral should not 
be arranged. 

Examination, 
swabs HVS 
and 
Chlamydia, 
Smear (only 
if due), 
exclude 
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Post Menopausal 
Bleeding 

 

Examination 
including smear 

(if due) 

On HRT? 

2 Weeks Wait 
Referral 

Continuous 
Combined after 
initial 6 months 

of use/ 
amenorrhoea? 

Cyclical HRT 
with 

Unscheduled 
bleeds 

Menopause 
clinic 

Community or 
UHCW 

Community 
One Stop or 
UHCW MDC 

 PMB is defined as an episode of bleeding 12 months 
or more after the last period. 
 

 PMB in women using Tamoxifen will need a 2WW 
referral for a hysteroscopy and biopsy (Ultrasound 
is of little value in these cases) 
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