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Introduction

In 2017 the Australian
Commission on Safety
and Quality in Health
Care developed a
clinical care standard
for the management of
heavy menstrual
bleeding (HMB).! This
study aimed to
compare the
differences in referral,
diagnosis, and
management of women
with HMB referred from
primary care for
specialist assessment
between 2017 and
2018, to assess
whether any changes
to practice occurred
after the standard was
introduced

This was a
retrospective audit of
women who attending
the Royal Prince Alfred
Hospital in Sydney,
NSW between
January-July 2017,
and January-
December 2018 for
management of HMB.
We reviewed notes
and electronic records
and collected data on
demographics, initial
primary care
investigations and
subsequent
management
(including medical and
surgical).

152 records were included in this study (n=65, 2017), (n=87, 2
Recommended investigations (FBC/Ferritin/TV pelvic USS) prio
referral were complete in 20% of women in 2017 and 16% in 2
(p=0.67).
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Age Parity

Demographics: Comparison of age and parity between years. The
women in the two years were not statistically different in age at
presentation (p=0.69). The women in 2018 were statistically different
with regards to parity (p=0.02).
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Ablation

Mirena was offered first-line in 52% and 64% (p=0.18) of pati
2017 and 2018, respectively. In 2017, the management
decided upon in 43% of women was Mirena, 7% tranexary
and 6% hysterectomy. In 2018, 40% were managed witl
15% with hysterectomy and 7% with tranexamic acid. Hys
was offered first-line in 5% of cases in 2017, and in 33%
2018.

Embolisation

Conclusions

Since the introduction of the standard, there
improvement in the clinical assessment and manp
with HMB within the area health service.
necessary to promote the appropriate kng
improve uptake and implementation of th

standard. References



