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Getting It Right First Time (GIRFT) contributed to the development of the British Menopause Society (BMS) guidance on management of unscheduled
bleeding on hormone replacement therapy. This summary guide contains the tables and appendices from the guideline in a quick look format and is
intended to support clinical decision-making to ensure women presenting with unscheduled bleeding on HRT are placed on the appropriate pathway and
get the right care. It should be read in conjunction with the BMS guidance.

Unscheduled bleeding is a typical issue in post-menopausal women undergoing hormone replacement therapy (HRT), and it is frequently the single most
important factor discouraging women from continuing or starting HRT. Increased prescribing of HRT over the last decade has resulted in increased referral
of women with unscheduled bleeding to gynaecological services, impacting on service capacity and increased anxiety in women awaiting clinical
assessment. Thickening of the endometrium may indicate the presence of pathology. The British Gynaecological Cancer Society 2021 guidelines
recommend a cut-off endometrial thickness of 4mm. Women with post-menopausal bleeding (PMB) with an endometrial thickness of <4mm with no
anomalies in the endometrium can be reassured without further investigations, unless there is recurrent PMB.

HRT has clear benefits in terms of quality of life, and a better understanding of how to avoid or manage unscheduled bleeding is important. Managing
women on appropriate evidence-based pathways ensures person-centric management within recommended timeframes, increased patient safety and
satisfaction, and reduced variation in service process delivery which support improved risk-adjusted patient outcomes.
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Pathway Flow for Management of Unscheduled Bleeding on HRT

Key Messages

The management of unscheduled bleeding on HRT includes:
+ Assessment of women presenting with unscheduled bleeding on HRT
« Assessment of endometrial cancer risk factors in women taking HRT

+ Knowledge of when (time-frames) to investigate unscheduled
bleeding on HRT

* Knowledge of how unscheduled bleeding on HRT should be
investigated

* Adjusting of HRT to reduce unscheduled bleeding episodes.

Click for detailed description of key messages.
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UNSCHEDULED BLEEDING ON HRT
Assess cancer risk factors and bleeding pattern
Identify HRT regimen, duration, compliance

Offer examination

Offer investigations if indicated e.g. cervical screening/genital swabs
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1 major or 3 minor risk factors for endometrial cancer?
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Heavy/persistent bleeding, or

2 minor cancer risk factors, or

More than 6 months since starting HRT, or
More than 3 months after a change in dose
or preparation

v
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OPTIMISE HRT
for 6 months

(within 6 weeks)

v

Urgent suspicion of cancer pathway; for TVS

v
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e SHRTET >7 mm

l e CCHRT ET >4mm
Urgent TVS | . Eniometrlum incompletely wsuahsef

* f No Yes
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ongoing or > Yes * i
increasing? OPTIMISE HRT USCP for
Endometrial assessment if endometrial
bleeding ongoing after 6 months assessment
Eifiar Primary or SHRT: sequential ccHRT: continuous combined
y USCP secondary care ET: endometrial thickness TVS: transvaginal ultrasound
care L 4
responsibility USCP: urgent suspicion of cancer pathway

MAJOR risk factors for endometrial cancer:

BMI = 40

Genetic predisposition (Lynch/Cowden syndrome)

Estrogen-only HRT for > 6 months in women with a uterus

Tricycling HRT (quarterly progestogen) for > 12 months

Prolonged sHRT regimen: use for > 5 years when started
in women aged 2 50

12 months or more of using norethisterone or
medroxyprogesterone acetate for < 10 days/month or,

micronised progesterone for < 12 days/month, as part of a

sequential regimen

MINOR risk factors for endometrial cancer:
BMI 30-39
Unopposed estrogen > 3 months but < 6 months
Tricycling HRT (quarterly progestogen) for > 6 but < 12 months
> 6 months but < 12 months of using norethisterone or
medroxyprogesterone acetate for < 10 days/month or,
micronised progesterone for < 12 days/month, as part of a
sequential regimen
Where the progestogen dose is not in proportion to the
estrogen dose for > 12 months (including expired 52 mg LNG-
1UD)
Anovulatory cycles, such as in polycystic ovarian syndrome
Diabetes
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Clinical Pathways and time-frames for Investigating Unscheduled Bleeding on HRT
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The clinical pathways table details the intervals in which investigations
should be offered and by which health care provider. These definitions
and time-frames are adapted from the criteria recommended in NICE
guideline ‘Suspected cancer: recognition and referral (NG12)’. While
the time-frames for referral should remain standardised, the model of
care in terms of referral pathway, to reduce the burden on the Urgent
Suspicion of Cancer Pathway (USCP) will vary according to local
infrastructure. For example, if resources within primary care services
cannot provide direct access urgent ultrasound, then development of an
urgent unscheduled bleeding clinic within the gynaecological services
could be considered. Or if there is a paucity of experience at adjusting
HRT regimens, consider gynaecological advice and guidance platforms.

“o

« When to manage conservatively and offer adjustments to the HRT

Click the links below for extended description
in the guidance:

« When to refer for an ultrasound — urgent pathway (within 6 weeks)

« When to refer for an ultrasound — urgent suspicion of cancer
pathway

SETTING R H FIRST TIME

Interval in which a review or investigation should be

completed
PATHWAY Non-urgent Urgent Urgent Suspicion of
Cancer Pathway
(USCP)
Direct Access: Within 12 Within 6 weeks

< 3% risk of
endometrial cancer

The assessment and weeks
investigation requests are No risk factors
completed through primary for endometrial
care who retain clinical cancer
responsibility throughout,
including acting on the result.

Within 6 weeks
< 3% risk of
endometrial cancer

Gynaecological service:
Seen within a gynaecological
service e.g. one-stop,
unscheduled bleeding or
hysteroscopy clinic. The
service takes the responsibility
for clinical management.

Within 2 weeks
> 3% risk of
endometrial cancer

Urgent Suspicion of Cancer
(USCP):

Seen within a fast-track
gynaecological service (e.g.
oncology, rapid-access one
stop or hysteroscopy clinic),
within the national targets in
England, Wales or Scotland
for suspected cancer referrals.
The service takes the
responsibility for clinical
management



https://thebms.org.uk/wp-content/uploads/2024/04/01-BMS-GUIDELINE-Management-of-unscheduled-bleeding-HRT-APRIL2024-F.pdf#page=19
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Recommendations Pertaining to Investigation Outcomes in Women taking HRT

Investigation Result Pathway | Management Recommendation Investigation Result Pathway | Management Recommendation

Blind endometrial biopsy:
Normal (inactive/atrophic if ccHRT use or
inactive/proliferative for sSHRT
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Offer adjustments in HRT preparation
for 3 months

Blind endometrial biopsy:
Normal but bleeding ongoing 3 months
later

Urgent

Hysteroscopy +/- targeted biopsy

Blind endometrial biopsy:
Inadequate sample and thickened ET on
TVS

USCP

Hysteroscopy + targeted biopsy

Blind endometrial biopsy:

Proliferation in women using ccHRT who
have x1 major or x2 minor risk factors for
endometrial cancer

Urgent

Hysteroscopy +/- targeted biopsy

TVS: Endometrial thickness (ET) <4 mm N/A Offer adjustments to the HRT

if ccHRT and £ 7 mm if sHRT preparation for 6 months

TVS: ET >4 mm if ccHRT and > 7 mm if USCP Endometrial assessment (endometrial
SHRT (thickened endometrium) biopsy and/or hysteroscopy)

TVS: Incomplete assessment of the Urgent Endometrial assessment (endometrial
endometrium (e.g. fibroids/IUD obscuring) | (within 6 biopsy and/or hysteroscopy)

but visualised portion within normal weeks)

ultrasound limits

TVS: Asymptomatic (no unscheduled Urgent Hysteroscopy + biopsy (preferable) or
bleeding) with incidental ET = 10 mm and blind biopsy alone — resources

no risk factors for endometrial cancer dependent

TVS: Asymptomatic (no unscheduled USCP Hysteroscopy + biopsy (preferable) or
bleeding) but incidental ET = 10 mm with blind biopsy alone — resources

risk factors for endometrial cancer (x1 dependent

major or X2 minor)

TVS: Normal ET (= 4 mm if ccHRT and < Urgent Endometrial assessment (endometrial

7 mm if sHRT) but,

» Recurrent unscheduled bleeding six
months after HRT adjustments or,

* Heavy or persistent (almost daily)
bleeding or,

* Intracavity fluid and x1 major or x2
minor risk factors for endometrial
cancer

biopsy and/or hysteroscopy

Hysteroscopy and biopsy:
Normal but bleeding ongoing 6 months
later

Urgent

TVS: endometrial assessment if
thickened endometrium

Blind or targeted endometrial biopsy:
Hyperplasia (with or without atypia)

USCP

Management: RCOG endometrial
hyperplasia guideline

This table provides recommended pathways and management for
investigation outcomes in women taking HRT.

Click to access the RCOG guideline on Management of Endometrial
Hyperplasia (Green-top guideline 67).


https://www.england.nhs.uk/wp-content/uploads/2021/12/B1207-ii-guidance-note-frailty-virtual-ward.pdf
https://www.rcog.org.uk/guidance/browse-all-guidance/green-top-guidelines/management-of-endometrial-hyperplasia-green-top-guideline-no-67/

Recommendations for Reducing and Managing Unscheduled Bleeding on HRT
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General principles

Assess compliance +/- order of pills or patches if using SHRT
At initiation of HRT, consider starting with a low dose preparation
At initiation of HRT, offer a sequential preparation if women are
still menstruating and < 55

Time the start of SHRT to their natural cycle

Offer ccHRT if a) initiating HRT and are post-menopausal or b)
have been using sHRT for 5 years and are aged more than 50
Offer the 52 mg LNG-IUD, if appropriate, to women initiating
HRT, particularly if contraception is also required

Offer change of 52 mg LNG-IUD if new onset unscheduled
bleeding at 4 years of use and investigations are normal
(particularly if BMI = 40)

Offer vaginal estrogen if atrophic findings on examination.

BMI = 30

Offer weight management strategies

Offer the 52 mg LNG-1UD

Increase MP to 200 mg continuous or 300 mg sequential
Reduce to a lower dose estrogen preparation and supplement
with non-hormonal options if required.

Poor compliance of non-
combined preparations

Change to a combined patch

Change to a combined oral preparation — consider one
containing micronised progesterone (MP) if synthetic
progestogens not acceptable

Take MP at the same time as applying the daily gel
Offer the 52 mg LNG-IUD.

Perimenopausal and .
unscheduled bleeding .
with sHRT

Desogestrel can suppress endogenous ovarian activity

If <50 and low thrombotic (VTE) risk, consider switching HRT
toa COC

Change to an oral preparation (if BMI < 30 and low risk of VTE)
Offer the 52 mg LNG-1UD

Increase the MP dose or change to a synthetic progestogen
3-month trial of an additional progestogen on top of the current
preparation

Reduce the estrogen dose and offer non-hormonal alternatives.

Submucosal/intramural
fibroids

Offer the 52 mg LNG-IUD (if submucosal < 3 cm and cavity < 10
cm)

Trial an increase in the MP dose

Switch to a synthetic progestogen or give additional
progestogens

Consider resection if submucosal and progestogen adjustments
are not acceptable or prevents LNG-IUD insertion

Reduce to a lower dose estrogen preparation and supplement
with non-hormonal options if required.

Click for detailed description of recommendations.

Unscheduled bleeding .
with ccHRT .

Change to an oral preparation (if BMI < 30 and low risk of VTE)
Offer the 52 mg LNG-IUD

Increase the MP dose or change to a synthetic progestogen
3-month trial of an additional progestogen on top of the current
preparation (including women already using a 52 mg LNG-1UD)
Consider a 6-month trial of SHRT if recently postmenopausal
Reduce the estrogen dose and offer non-hormonal alternatives.

@ Surgical options

» Endometrial ablation
* Hysterectomy

Hysteroscopic myomectomy

Click for further information on surgical options.


https://thebms.org.uk/wp-content/uploads/2024/04/01-BMS-GUIDELINE-Management-of-unscheduled-bleeding-HRT-APRIL2024-F.pdf#page=32
https://thebms.org.uk/wp-content/uploads/2024/04/01-BMS-GUIDELINE-Management-of-unscheduled-bleeding-HRT-APRIL2024-F.pdf#page=30
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Post-Menopausal Bleedin
Resources

GIRFT Academy Resources -
Gynaecoloqgy

.lll Model Hospital Metrics

Templates

[

Resource type Example resource

NNUH PMB Clinic Proforma — See PMB Resources

Patient Satisfaction Survey -See PMB Resources

Patient

NNUH Patient Information Leaflet — PMB Clinic -See PMB

Resources

NNUH Patient Information Leaflet — Outpatient Hysteroscopy

Information Clinic -See PMB Resources
CUH One-stop outpatient hysteroscopy clinic
NNUH Clinical Guideline for Assessment of Post-menopausal
=1 Clinical Bleeding -See PMB Resources
=1 Protocols SWL Menopause and Hormone Replacement Therapy Guidelines

NHS Sussex Persistent Bleeding on HRT

1S S8 Y
11

NNUH Nurse-led PMB Clinic

Presentations

CUH Nurse-led Hysteroscopy Clinic

ESNEFT CNS Breaking Bad News



https://future.nhs.uk/GIRFTNational/view?objectID=44143856
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https://future.nhs.uk/GIRFTNational/view?objectID=44143856
https://future.nhs.uk/GIRFTNational/view?objectID=44143856
https://www.cuh.nhs.uk/patient-information/one-stop-outpatient-hysteroscopy-clinic/
https://future.nhs.uk/GIRFTNational/view?objectID=44143856
https://swlimo.southwestlondon.icb.nhs.uk/wp-content/uploads/2022/11/Menopause-and-Hormone-Replacement-Therapy-HRT-Guidelines-for-South-West-London-v1.1.pdf
https://int.sussex.ics.nhs.uk/clinical_documents/bleeding-on-hrt/
https://future.nhs.uk/EastofEnglandCancerAlliances/view?objectID=52353616&done=OBJChangesSaved
https://future.nhs.uk/EastofEnglandCancerAlliances/view?objectID=51190992
https://future.nhs.uk/EastofEnglandCancerAlliances/view?objectID=205497381
https://future.nhs.uk/GIRFTNational/view?objectID=44143856
https://future.nhs.uk/GIRFTNational/view?objectID=44143856
https://gettingitrightfirsttime.co.uk/surgical_specialties/maternity-and-gynaecology/#maternity-gynaecology
https://gettingitrightfirsttime.co.uk/surgical_specialties/maternity-and-gynaecology/#maternity-gynaecology
https://model.nhs.uk/compartments/be74e42c-eb4f-474e-8df6-81993b62d66d/subcompartments/57e02a5d-7ddd-4392-8786-00283c12adf8

	Slide 1
	Slide 2: Foreword and contents
	Slide 3: Pathway Flow for Management of Unscheduled Bleeding on HRT
	Slide 4: Clinical Pathways and time-frames for Investigating Unscheduled Bleeding on HRT
	Slide 5: Recommendations Pertaining to Investigation Outcomes in Women taking HRT
	Slide 6: Recommendations for Reducing and Managing Unscheduled Bleeding on HRT
	Slide 7: Example Protocols, Templates & Resources

