
KEY 

AUM – Abnormal Uterine bleeding 
HMB – Heavy Menstrual Bleeding 
FBC – Full blood count 
HCG – Human chorionic 
gonadotropin 
LNG IUS – Levonorgestrel 
Intrauterine System 
NET – Norethisterone 
MPA – Medroxyprogesterone 
acetate 
COCP – Combined oral 
contraceptive pill 
POP – Progesterone only poll 
BMI – Body Mass Index 
PCOS – Polycystic ovarian 
syndrome 

 

  

Treatment failure 

Different 
treatment 

PALM-COEIN 
Classification 

Baseline FBC for 
all women 

Consider urine 
HCG when 
appropriate 

HMB with added symptoms 

IMB 
Pelvic pain and/or pressure 

Symptoms and/or signs that suggest a structural or 
histological cause 

Undertake an abdominal and pelvic 
examination if 

HMB is associated with any other 
symptoms OR 

Prior referral for investigations OR 

Referal to secondary care 

Consider iron 
supplementation 
when appropriate 

HMB only 
(Regular cycles) 

Consider a trial of 
pharmacological 
treatment for 3-6 

months 

LNG-IUS (needs to be trialled for at 
least 6 cycles) 

Tranexamic acid 1g TDS from D1-
D5 of cycle* 

Mefenemic acid 250-500mg TDS 
from D1-D5 of cycle* 

NET 5mg BD/TDS from D5-26 of 
cycle OR MPA (oral) may be used 

Standard contraceptive pills 
(combined and progesterone only 
pills). COCPs may be tricycled for 
better results 

*Non Hormonal 
methods that can 

be used in 
combination with 

other methods 

Avoid hormonal 
polytherapy e.g. 

POP and NET 

Pelvic USS 

USS 

Fibroids < 3 cm 
Adenomyosis 
No pelvic pathology 

USS 

Fibroids >3cm or 
other relevant non 
uterine pelvic 
pathology  

Severe symptoms 

Referral to 
secondary care 

Examination suggests 

Pelvic mass OR 

Abdominal mass (pelvic origin) OR 

Is inconclusive or difficult 

Risk factors for Endometrial 
Hyperplasia/Neoplasia 

Age >45 years 
Nulliparity 
PCOS 
Unopposed estrogen 
Raised BMI 
Diabetes 
Tamoxifen use 
Family history of 
breast/colon/endometrial cancer 

Consider referral of these high risk 
women EARLY to secondary care for 
endometrial sampling 

AUB or HMB 

Structured 
History 

+/- Examination 


