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Aims & Objectives

Background

Results-

RecommendationsMethods

Conclusion

Heavy menstrual bleeding (HMB) is a prevalent 
gynaecological condition in pre-
menopausal women, often leading to 
significant physical, emotional, and social 
challenges. It accounts for 20% of visits to 
gynaecology services. Early recognition, 
accurate diagnosis, and effective 
management are crucial for improving the 
quality of life for affected women. Without
timely intervention, HMB can lead to iron 
deficiency and anaemia, frequently resulting in
emergency admissions and blood transfusions. 
This project aims to identify gaps in the care of
women with HMB and explore strategies to 
reduce unnecessary hospital admissions and
transfusions.

• To report the prevalence of inpatient 
blood transfusions.

• To describe patient characteristics and 
treatments.

• To identify gaps in care pathways that 
lead to hospitalization.

The study included 19 non-
pregnant, pre-menopausal 
women aged 18–51 who were 
admitted with symptomatic 
anaemia due to HMB and 
required blood transfusions. Data
collected included patient 
demographics, causes of HMB, 
pre-transfusion haemoglobin 
levels, treatments administered 
during admission, and discharge 
plans. Data was collected 
manually and analysed using 
Excel.

• Key recommendations to improve care 
include:

• Enhancing access to primary and secondary 
care services.

• Providing targeted training for primary care 
providers.

• Establishing clear referral pathways.
• Increasing access to non-invasive treatments 

such as hormonal therapies.
• Developing multidisciplinary teams and 

optimizing blood conservation strategies to
• reduce hospital admissions and transfusion 

needs.
• Implementing a triage system in emergency 

departments and conducting regular audits
• to improve patient outcomes.

Addressing the gaps in care for women with 
HMB through improved access to timely 
treatments, enhanced education, and 
streamlined referral pathways can significantly 
reduce unnecessary emergency admissions 
and transfusions. These recommendations have 
the potential to improve the quality of life for 
affected women and optimize healthcare 
resource utilization.

Leiomyoma: 13 
patients 
(68.4%)

Iatrogenic: 3 
patients (15.8%)

Adenomyosis: 
3 patients 
(15.8%)

1.  Causes of Heavy Menstrual Bleeding:

1 
transfusion: 
3 patients 
(15.8%)

2 
transfusions
: 10 patients 

(52.6%)

3 
transfusions
: 5 patients 

(26.3%)

4 
transfusions
: 1 patient 

(5.3%)

4. Number of Transfusions Received:

3. Parity

Nulliparous Para 1 Para 2 Para 3 Para 4

Nulliparous: 4 
patients (21.1%)

Para 1: 2 patients 
(10.5%)

Para 2: 8 patients (42.1%)

Para 4: 1 patient (5.3%)

Para 3: 4 patients

(21.1%)

Mirena insertion: 
4 patients 
(21.1%)

Mefenamic acid: 4 
patients (21.1%)

GnRH 
analogues: 1 
patient (5.3%) 

Myomectomy 
booked: 1 

patient (5.3%)

Ferrous 
sulfate: 18 

patients 
(94.7%)

Oral 
progesterone: 

18 patients 
(94.7%)

Tranexamic 
acid: 15 
patients 
(78.9%)

Hysteroscopy/la
paroscopy/open 

surgery: 11 
patients (57.9%)

5. Discharge Treatments Planned:

Emergency 
hysteroscopy/l
aparoscopy/op
en surgery: no 

patient

Mefenamic 
acid: 2 
patients 
(10.5%)

Oral 
progesterone: 

18 patients 
(94.7%)

Ferrous 
sulfate: 18 

patients 
(94.7%)

Mirena IUS: 4 
patients 
(21.1%)

GnRH 
analogues: 1 
patient (5.3%)

Tranexamic 
acid: 18 
patients 
(94.7%)

6. Inpatient 
Treatments 
Received:

2. All patients had pre-transfusion Hb ≤ 80 g/L 

19 patients admitted


