
 

 

Queensland Health 

St
at

e 
of

 Q
ue

en
sl

an
d 

(Q
ue

en
sl

an
d 

H
ea

lth
) 2

02
5 

ht
tp

s:
//c

re
at

iv
ec

om
m

on
s.

or
g/

lic
en

se
s/

by
-n

c-
nd

/4
.0

/d
ee

d.
en

 Q
ue

en
sl

an
d 

C
lin

ic
al

 G
ui

de
lin

es
, G

ui
de

lin
es

@
he

al
th

.q
ld

.g
ov

.a
u 

Queensland Clinical Guidelines 
www.health.qld.gov.au/qcg  

Management of severe heavy menstrual bleeding in adolescence 

 
 

BD: bleeding disorder; bpm: beats per minute; COCP: combined oral contraceptive pill; CPR: cardiopulmonary resuscitation; Hb: 
haemoglobin; IV: intravenous; RBC: red blood cell; ROTEM®: rotational thromboelastometry, TEG®: thromboelastogram  

 
Queensland Clinical Guideline. Menstrual management in children and adolescents. Flowchart: F25.81-2-V1-R30 

Control 
bleeding

Resuscitate

Assess for 
haemodynamic 

instability

Indicators of haemodynamic 
instability:
• Altered mental state or altered level of 

consciousness
• Tachycardia
• Hypotension
• Postural tachycardia (increase of more 

than 20 bpm)
• Postural hypotension (decrease of more 

than 20 mmHg)
• Tachypnoea
• Pallor
• Diaphoresis
• Decreased urine output
• Low temperature

• D – Dangers?
• R – Responsive?
• S – Send for help
• A – Open Airway
• B – Normal Breathing?
• C – Start CPR
• D – Attach Defibrillator

Manage 
haemodynamic 

instability
Active bleeding acute treatment
• Medroxyprogesterone 10–20 mg per oral 

3 times per day until bleeding ceased 
and reduce to 10-20 mg per oral once 
per day

OR
• Norethisterone 5–10 mg per oral 3 times 

per day until bleeding ceased, then 
reduce to 5–10 mg per oral once per day

OR
• COCP: one pill every 8 hours until 

bleeding ceased, then one pill every 12 
hours for 3 days, then one pill daily

• If known BD, seek haematologist advice

• Move to a resuscitation area
• Urgent gynaecology review/consult
o Paediatric and adolescent 

gynaecologist if available
• Exclude pregnancy
• Establish IV access X 2 (recommend 

large bore)
• Administer tranexamic acid
o 15 mg/kg* IV loading dose
o Consider ongoing infusion (15 mg/kg* 

over 8 hours)
• Fluid bolus of 10 mL/kg 0.9% sodium 

chloride (normal saline)
• If ongoing hypotension and heavy 

bleeding, activate local critical bleeding 
protocol
o Consult with haematologist
o Consider TEG® or ROTEM® guided 

transfusion if available

Consider
transfusion

If haemodynamically stable, follow a 
restrictive transfusion strategy
• If Hb < 70 g/L, RBC transfusion is often 

appropriate
o May not be required if well-

compensated and no active bleeding
• If Hb 70 – 90 g/L
o Base decision about RBC transfusion 

on clinical signs and symptoms
• If Hb > 90 g/L, RBC transfusion 

generally not required and may be 
inappropriate

Ongoing care

• Inpatient care and observation until 
stable

• Menstrual cycle education
• Ongoing treatment with hormonal and/or 

non-hormonal methods
• Recommend menstrual suppression until 

anaemia resolved and iron replete—
seek expert advice

• Arrange follow-up care

*to a maximum of 1 g

Replace iron

• If clinically indicated, facilitate timely 
intravenous iron replacement according 
to local pathways
o May be a transfusion sparing 

intervention
o Refer to local policy for formulation,  

dosage and administration guidance
• Consider ongoing oral iron replacement
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