
Recurrent Intermenstrual Bleeding (IMB): Management and  Referral Pathway

Risk factors for endometrial pathology:

 - BMI ≥40

 - On Tamoxifen

 - PCOS

 - Family history of breast, colon,endometrial cancer 

Not using any hormonal 

contraception/IUCD

On hormonal 

contraception Has IUCD or IUS

Risk Factors for 

endometrial 

pathology

Age >40 

No Risk 

Factors

 Age <40 

 Normal VE/Speculum

No other risk factors 

for enodmetrial 

pathology 

Refer USOC  (one stop 

gynaecology)

Try COCP or POP 

if not trying to 

conceive

IMB persists after 

6 month trial

Consider a change as 

per FSRH guideline. 

Ask patient to keep a 

menstrual diary and 

review in 6 months

Consider a change as 

per FSRH guideline. 

Ask patient to keep a 

menstrual diary and 

review in 6 months

IMB persists

Refer GENERAL 

gynaecology 

(ROUTINE)

Add in COCP or 

Desogestrel and review 

in 3 months

OR

Remove IUCD/IUS if 

patient wishes, use 

barrier contraception, 

review in 3 moths

IMB resolved
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IF IMB WITH HEAVY MENSTRUAL BLEEDING (HMB), REFER TO THE HMB 

PATHWAY

Definition of Recurrent Intermenstrual Bleeding: IMB in >3 separate cycles

Management and Referral: Recurrent Intermenstrual Bleeding (IMB) 

The following are important prior to referral: 

1. Speculum and VE (to rule out serious pelvic pathology.  If speculum abnormal/concerns with smear 

REFER to USOC COLPOSCOPY

2. HVS and endocervical swab & NAAT for GC/chlaymdia.  If abnormal, treat as per BASHH 

guidelines www.bashh.org/guidelines

Refer to local sexual health services - Sandyfod.  

If IMB persists after treatment follow IMB pathway.

3. Cervical smear  if due.
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