
Post Menopausal Bleeding on HRT: Management and Referral Pathway 

The following investigations are important prior to referral:

 

- Abdominal Exam, Speculum and VE (to rule out pelvic mass, cervical, vaginal or vulval pathology)

- Please check HRT compliance prior to referral as missed doses or incorrect application on sequential preparations can result in bleeding.

- If PMB and NOT on HRT please make an Urgent USOC (gynaecology) referral

Unscheduled Bleeding  on HRT

(Unsheduled Bleeding on HRT 6 months after commencing, or at any point 

thereafter)

Examination normal and good 

compliance with HRT regime
Examination

Abnormal cervix or new 

abdominal or vaginal mass in 

post-menopausal patient

Patient on Continuous 

combined HRT 
Patient on sequential HRT 

Change to alternative HRT with 

different progestogen, or

If on moderate to high dose 

Oestrogen, increase 

progestogen (ie increase from 

100mg to 200mg Utrogestan

Decrease Oestrogen dose

Those on LNG IUS, or those 

that contain progestogen in a 

combined prep: add micronized 

progesterone,  or 

medroxyprogesterone acetate 

or NET) *Appendix 1

Change to sequential HRT if 

within 6-12 months of starting

Change to alternative HRT with 

different progestogen, or

If on moderate to high dose 

Oestrogen, increase 

progestogen (ie increase from 

100mg to 200mg Utrogestan

Decrease Oestrogen dose

Those on LNG IUS, or those 

that contain progestogen in a 

combined prep: add micronized 

progesterone,  or 

medroxyprogesterone acetate 

or NET) *Appendix 1

Change to sequential HRT if 

within 6-12 months of starting

Change to alternative HRT with 

different progestogen

 

Increase progestogen ie 

Utrogestan from 200mg to 300 

mg

 

Increase the duration of 

progestogen to 14/28 days or 

21/28 days.

Decrease Oestrogen dose 

Continues to have unscheduled bleeding 3 months 

after interventions 

1 or more Risk Factors 

RISK FACTORS

-Unopposed oestrogen in women with a uterus

-Nulliparity

-Late Menopause

-Suspicious history: ie new bleeding on HRT users 

for years

-Genetic risks e.g Lynch Syndrome

-PCOS

-Tamoxifen Use

-Obesity 

Refer to USOC 

Gynaecology



Appendix 1:  Postmenopausel Bleeding on HRT

Table 1: Recommended Normal Doses

Table 2: Options for change in regime
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