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Unscheduled Bleeding Pathway (June 2024, V'3)
Prescriptions for Hormone Replacement Therapy (HRT) have risen in recent years, particularly in peri-menopausal

patients. Unscheduled bleeding is common with HRT and may trigger referral to an urgent suspected cancer pathway N

(USCP), despite the risk of cancer being low. The South Yorkshire and Bassetlaw Cancer Alliance (SYB CA, 2024) introduced

a new pathway in 2024, based on the British Menopause Society’s (BMS) pathway, allowing direct referral to ultrasound Heavy/prolongad bleeding or risk factor score 2 or
maore for endometrial hyperplasia or malignancy *

for these patients rather than the USCP. This service evaluation reviews the pathway’s impact, and highlights the role of

Bleeding has occurred less than 6

ultrasound in supporting appropriate management or onward referral reducing pressure on cancer services. mnwsimemr:;urremﬁﬁr
préeparation?

Aims & Objectives:

Offer and consider adjustments in
HRT. Review after & months of

The evaluation reviewed all patients referred to a SYB CA trust via the GP Direct Access Unscheduled Bleeding on HRT starting HRT preparation. If bleeding

i5 ongoing request urgent
transvaginal US5 (TVS) ® and follow

other side of flow chart

Pathway over a six-month period (29 July 2024 to 30 January 2025)

 To evaluate the number and appropriateness of referrals via the new GP direct access unscheduled bleeding on HRT “Risk Factors for Endometrial T e e e

Hyperplasia and Endometrial
Cancer = - Change progestogen component to Mirena 1US.

pathway If Mirana IUS er ancther 52mg LNG-IUS is already in situ supplemant
Major: BMI = 40, Lynch syndrome, with additional oral progestogen such as micronised progesterone,

. . . . . . . medroxyprogesterone or norethisterone; this is unlicensed use.
To evaluate if the ultrasound scan turnaround times for this pathway are achievable in line with cancer pathways use of unopposed oestrogen e Sy

Minor: BMI 30— 39, Type 2 unlicensed vaginal use (same dose | or increzse oral to 200mg days 1-25
tareets diabetes, hypertension, chronic (off label dose but endersed by British Menopausal Sodiety].
g liver disease, history of PCOS Switch to an equivalent androgenic progestogen such as Elleste Duet,
Kliofem /Kliovance, Evorel contifsequei.

. . . . Each MAJOR risk factor scores 2 Switch to sequential HRT for 6-12 manths if on continuous combined
To understand which patients are being referred and for what clinical reasons I e —— -

FReduce oestrogen dose.

To examine whether the ultrasound scan findings aid primary care with patient management either to a suspected “for patients on sequantial HRT 2im to  Discuss stopping HRT. -
perform TVS on day 1-7 of oycle Additional guidance: 14-BMS-TIC-Progestogens-and-endometnial-protection-01H. pdf

cancer pathway, gynaecology referral or HRT optimisation S S S

To establish if this pathway is as effective for patients on the two different HRT regimes

In complex cases discuss with local secondary care Menopause service via Advice and Guidance

*|f bleeding pattern changes or continues for further 12 months, repeat urgent transvaginal scan

Methodology:

A retrospective service evaluation of 158 patient records referred to a single Trust for unscheduled bleeding on HRT over HRT Definitions:

six months. The evaluation examined referral volumes, ultrasound turnaround times (TAT), referral appropriateness (per (Combined) Sequential HRT — Continuous oestrogen and cyclical
progesterone (or progestogen) for 12-14 days in a 28 day cycle.
Produces regular and expected bleeding after the end of the

were analysed by HRT type (ccHRT vs sHRT) and correlated with ET thresholds, ultrasound findings, and outcomes using progesterone phase.

Continuous Combined HRT — Continuous (daily) use of oestrogen and
a progestogen or progesterone. It should induce amenorrhoea usually
University processes. within 6 months of therapy.

clinical guidance), and the impact of ultrasound findings on management or onward referral across two HRT regimes. Data

descriptive statistics for percentages and trends. Ethics approval was obtained through Trust Clinical Effectiveness and

Results:
This service evaluation cohort included 84% of patients on ccHRT and 16% on sHRT. Most patients were aged 51-58, consistent with typical HRT users. Sonographer and GP adherence to the pathway
was high (over 90%), with 90.5% of patients managed appropriately. Ultrasound timing met national targets, with 98% completed within 14 days. An abnormal ET was significantly more common in the

ccHRT group (p<0.001), though no malignancies were detected across either group.

Referral to scan (days) ET Results by HRT Regime Table below shows how the recommended advice was/wasn't followed by GP.

Total 133 Total 25 Onward Referral to Gynaecology Based on ET Onward referral to
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abnormal cases between ccHRT and sHRET. Fishers exact test (p value <0.001) referred to gynaecology 81/95 (85%) referred to gynaecology 10/11 (91%) by G P
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Discussion & Conclusion:

The evaluation found the new HRT bleeding pathway safe and effective, with high GP and sonographer compliance and timely ultrasound access. It reduced unnecessary urgent cancer referrals without
compromising patient care. Most referrals were appropriate, and no malignancies were detected, supporting its continued use with minor improvements and further monitoring. Post-menopausal,
simple ovarian cysts were occasionally missed for follow-up, highlighting the need for clearer guidance to GPs. Overall, the pathway showed strong compliance and reduced unnecessary referrals to

USCP, improving patient experience and resource use. Further training in primary care could enhance adherence and safety even further.
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