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Algorithm: Abnormal Vaginal Bleeding: Management 

Regular 
heavy menstrual bleeding 

Irregular (+/-heavy) 
menstrual bleeding 

Normal menstrual 
bleeding likely 

Intermenstrual  
bleeding  

Post coital bleeding: 
see notes 

Post menopausal bleeding  
(not on HRT / tamoxifen) 
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Risk factors present for 
endometrial hyperplasia/ 

carcinoma; see notes 

Pelvic exam  

TVUS,  
+/- Hb,  

+/- Fe studies

No risk factors 

Pelvic exam 
NAD 

+/-TVUS,  
+/- Hb,  

+/-Fe studies

 
Gynaecology Clinic  

Pelvic exam 
abnormal 

TVUS,  
+/- Hb,  

+/- Fe studies

Pelvic exam, Pap:  
see notes 

TVUS within 21/7:  
see notes 

TVUS Abnormal 
and/or 

Pap abnormal 
and/or continued 
PMB see notes 

Pap & 
TVUS 

normal AND 
no further 
bleeding; 
see notes 

Urgent referral 
Gynaecology 

/Dysplasia 
Clinic 

Consult with 
Gynaecology 

Clinic 

Dysplasia 
Clinic  

Gynaecology 
Clinic 

Abnormal 
GTI/BBV 

results: treat &  
refer as per 

GTI/BBV CPG 

Gynaecology 
 Clinic 

Select appropriate 
Bleeding Chart 

and review in 3/12 
in GAC 

Pelvic exam 
NAD 

+/-TVUS  

Pelvic exam 
abnormal 

Not at risk for 
pregnancy/ pregnancy 

excluded 
Pelvic exam 

+/- GTI testing  
+/- Pap: see notes 

At risk for 
pregnancy 

Serum HCG 

Positive 

EPAS 
Negative: see 
non-pregnant 
management. 
Progestogen 

only 
contraception 

see notes. 

+/-Pap Test: 
see notes 

GTI testing and 
treatment;  

see GTI/BBV 
CPG 

Pelvic exam 
NAD: 

+/-TVUS  


