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HMB is a common symptom complex in all cultures, presenting as an acute and 

severe or a more chronic condition.  Women have difficulty deciding if their 

menstrual periods are normal and doctors have great difficulty in determining if 

the symptom really is abnormal.  Hence, many health professionals are unsure of 

the most important features of the condition.  Recent data have challenged the 

medical understanding of what women with HMB may actually experience.  We 

need to give new consideration to the definitions of HMB, and the ways that 

women cope.  Consequences of HMB can be more serious than is often 

recognised, and the principles of “Patient Blood Management” need to be taken 

into account in planning medical or surgical treatment. 

 

In 2017, Surgical management is rarely needed for HMB due to AUB-O and 

AUB-E, is still occasionally needed for AUB-C and more frequently for the 

structural lesions (AUB-P; AUB-A; AUB-L: and AUB-M).  Hormonal therapy is the 

mainstay of the commonest non-structural causes of HMB (AUB-O and AUB-E), 

and a range of modern oral and intrauterine approaches are usually effective.  

The most overlooked aspect of therapy is the necessity to correct iron depletion, 

an extremely common aspect of HMB.  Iron depletion, iron deficiency and iron 

deficiency anaemia are three components of a continuum which needs to be 

understood and taken into consideration in effective overall management of 

HMB.  Integration of the necessary components of optimal therapy of HMB is 

currently given scant attention by many health professionals.  Iron therapy should 

be given primary attention; Intrauterine progestogen therapy should be the first 

hormonal choice to reduce or stop bleeding, unless contraindicated, followed by 



oral therapy with an oestradiol-17β-based combined hormonal contraceptive.  

These therapies will generally be effective for AUB-C, and may even benefit 

women with some structural causes of HMB (Some cases of AUB-A, AUB-L and 

AUB-M [endometrial hyperplasia]).  Hormonal therapy of uterine fibroids with 

Ulipristal acetate looks as if it will become a highly effective medical approach to 

treating the symptoms of many women with uterine fibroids. 

 

The past decade has seen a number of major changes in the understanding and 

effective management of heavy menstrual bleeding, arguably the commonest 

gynaecological symptom presenting for medical care in all cultures. 

 
 
 
 


