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Translated Summary

Causes of heavy menstrual bleeding differs in women of different ages
By Ng Yi Min

Q: Every woman has to go through her menstrual cycle every month. My menstrual flow is heavy and
affects my quality of life, such as how | have to avoid taking part in some activities and exercising. | want
to know what is medically defined as heavy menstrual bleeding (HMB), and what are the symptoms?
What are the causes and treatment methods as well.

Replies by Dr Natalie Chua, Consultant Obstetrician and Gynaecologist, Parkway East Hospital

A: HMB is defined as menstrual blood loss exceeding 80ml per month during a menstruation of normal
duration (5 to 7 days). This condition can interfere with a woman’s physical, emotional, social and
material quality of life. It can occur either alone or in combination with other symptoms like excessive
pain during periods or an irregular menstrual cycle.

Causes of HMB

The subjective nature of HMB makes it difficult to ascertain the true incidence of HMB. The NICE
(National Institute of Health and Care Excellence, UK) guidelines report a prevalence of 4-9% in women.

HMB is caused by various factors, such as hormonal imbalance of estrogen and progesterone,
dysfunction of the thyroid, infections of the womb or cervix and structural abnormalities of the womb.
The intake of certain medication like anti-inflammatory medication or medication that inhibit blood
clotting can also cause HMB.

HMB can affect any women young or old though it is more common in the adolescent (where there is an
imbalance of estrogen and progesterone) and the peri-menopausal (around menopause) age group. In
the older age group, the contribution of structural abnormalities like polyps and fibroids causing HMB is
higher.

Common symptoms

If the heavy flow is due to a fibroid causing the lining of the womb to be distorted, it can affect fertility
or be a contributing factor in a miscarriage. Menses flow does not reduce after childbirth.

In general, HMB does not run in the family, however, certain structural abnormalities of the womb like
fibroids may have a genetic basis and if inherited, may cause HMB. Very rarely, certain types of blood
disorders may be inherited and if so, can cause HMB.

Due to the regular and excessive blood loss, over a period of time, the patient may suffer from anaemia.
The capacity of the blood to carry oxygen to the cells is reduced leading to fatigue, dizziness and
shortness of breath. In severe cases, congestive cardiac failure can occur as the heart has to pump
harder and faster just to ensure perfusion to the other vital organs.
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Three main types of treatments
There are currently three ways of treating HMB.

There are non-steroidal anti-inflammatory drugs that can prevent inflammation and relieve pain. There
is some evidence which shows that they are effective in reducing heavy periods. For example,
antifibrinolytics that help blood to clot can reduce bleeding. Side effects include indigestion and diarrhea
which are usually mild.

Hormonal preparations such as the oral contraceptive pills (OCs) and an intrauterine system (IUS) can be
administered. OCs can suppress the uterus lining and reduce heavy bleeding and at the same offer
contraceptive protection.

An IUS is placed in the uterus and releases a small amount of hormones which helps to reduce the lining
of the uterus and hence the heavy bleeding. IUS also offers contraceptive protection and is effective for
up to 5 years in both contraception and HMB.

The side effects of IUS and the OCs are similar. This includes breast tenderness, water retention and
mood changes.

Other hormones also include progestin which can revert the proliferation of the cells of the lining of the
womb. This may cause some bloatedness. Hormones that can temporarily induce a menopause state are
rarely used these days.

Thirdly, surgical options are available. The type of surgery depends on the nature of the abnormality. E.g.
fibroids, polyps. The different modalities of surgery include a myomectomy (removal of fibroids),
polypectomy (removal of polyps), hysterectomy (removal of the womb) and endometrial ablation
(burning the lining of the womb). As some of these surgeries may affect fertility, treatment must be
tailored to the individual needs of the patient.



