Queensland Health

Heavy menstrual bleeding in adolescence

Child or adolescent presents with heavy menstrual bleeding

Menstrual history (Investigations for consideration )
¢ Age at menarche ¢ Recommended bloods: FBC, iron

e Last menstrual period History and studies, TSH, ELFTs, coagulation

e Cycle length and duration of menses ~ "\ examination studies

e Heaviness of menstrual flow e Recommend VWS 4-6 weeks post-

e Dysmenorrhoea acute bleeding episode

¢ Impact on daily life o Urine or serum hCG and STI screening

as indicated
e If VWS abnormal, BD suspected, or
HMB not responsive to treatment—refer

Other history
e Medical and surgical history
e Sexual history and contraception

Consider to haematologist and consider platelet
(SPARINERSftOOD . investigations function analysis (discuss with local site)
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e Psychosocial history (HEEADSSS tool) ) R 2
o Consider Possible causes S
Examination —| e Anovulatory cycles—most common £
e Vital signs cause cause .‘09;
e Skin e Bleeding disorder o
e Hirsutism ° Pregnancy é’
¢ Abdominal examination e Endocrine causes -u!;
e BMI and recent weight loss or gain ¢ Medication %
e Thyroid status examination e Infection £
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Description Description Description 8¢
¢ Mildly or moderately increased e Moderately prolonged or e Acute heavy bleeding with E
menstrual flow frequent menses haemoglobin less than 100 g/L EE
. % S
* Normal haemoglobin e Moderately increased menstrual| | and/or . g
flow e Haemodynamically unstable 35
Suggested management ¢ Haemoglobin 100110 g/L and o3
e If no requirement for haemodynamically stable Refer to Flowchart: Severe g2
contraception, consider non- Lheavy menstrual bleeding )
hormonal management such as Suggested management
regular NSAlDS el e e e Tranexamic acid during menses
acid during menses e Hormonal therapy
¢ Iron replacement if required o Progesterone-onlv hormone
e Menstrual cycle education 9 y
N therapy
or

0 Combination estrogen-
progesterone oral therapy
e Iron replacement as required
e Menstrual cycle education

A

APTT: activated partial thromboplastin time; BD: bleeding disorder; ELFTs: electrolytes and liver function tests; FBC: full blood count; hCG:
human chorionic gonadotropin; HEEADSSS: Home, Education and employment, Eating and exercise, Activities, Drugs,
Sexuality/relationships, Suicide/self-harm/depression, Safety; HMB: heavy menstrual bleeding; NSAIDs: non-steroidal anti-inflammatory
drugs; PARTNERS: Partners; Activities, Reproduction (contraception), Transmission of infection (STIs), No (sexual abuse), Etiquette
(consent), Risk reduction, Screening; PT: prothrombin time; STls: sexually transmitted infections; TSH: thyroid stimulating hormone; USS:
ultrasound scan; VWS: Von Willebrand screen

Queensland Clinical Guideline. Menstrual management in children and adolescents. Flowchart: F25.81-1-V1-R30
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