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UNSCHEDULED BLEEDING ON HRT 
1. Assess cancer risk factors and bleeding pattern 

2. Identify HRT regimen, duration, compliance  
3. Offer examination (e.g. eligible/due cervical screening)

4. Offer investigations if indicated e.g. cervical screening/genital swabs

ULTRASOUND 
•	 sHRT ET >7 mm 
•	 ccHRT ET >4 mm
•	 Endometrium incompletely visualised

MINOR risk factors for endometrial cancer 
•	 BMI 30-39
•	 Unopposed estrogen > 3 months but < 6 months
•	 Tricycling HRT (quarterly progestogen) for > 6 but < 12 months
•	� > 6 months but < 12 months of using norethisterone or 

medroxyprogesteorne acetate for < 10 days / month or, micronised 
progesterone for < 12 days / month, as part of a sequential regimen

•	� Where the progestogen dose is not in proportion to the estrogen dose for 
> 12 months (including expired 52 mg LNG-IUD)

•	 Anovulatory cycles, such as in Polycystic ovarian syndrome
•	 Diabetes

* Cancer Waiting Times Guidance v12:  Where a pathway has been implemented 
and agreed locally where a patient is directly triaged from an abnormal direct access 
diagnostic scan with a suspicion of cancer then the decision to triage directly would act as 
the start of the pathway and counted as an urgent suspected cancer referral, and not an 
upgrade. Please refer to section 2.2.9 of the guidance for further information.

MAJOR risk factors for endometrial cancer 
•	 BMI ≥ 40
•	 Genetic predisposition (Lynch / Cowden syndrome)
•	 Estrogen-only HRT for > 6 months in women with a uterus 
•	 Tricycling HRT (quarterly progestogen) for > 12 months
•	� Prolonged sHRT regimen: use for more than 5 years when started  

in women aged ≥ 45
•	� 12 months or more of using norethisterone or medroxyprogesterone 

acetate for < 10 days / month or, micronised progesterone for  
< 12 days / month, as part of a sequential regimen

Please note: If an USC referral is recommended, and investigations are 
declined, recommend weaning off HRT and offer non-hormonal alternatives. 
Offer follow-up at 4 weeks; recommend USC referral if bleeding continues on 
stopping HRT. If bleeding ceases and there is a preference to restart HRT, offer 
adjustments for three months before recommending a TVUS on an urgent 
pathway if bleeding is continuing after this interval.  This is a group with 
higher risk of endometrial cancer. 

Endometrial assessment on 
urgent referral/ pathway

Bleeding improved but 
ongoing after 6 months 
OR no improvement in 

intensity/frequency during 
the 6 months

OPTIMISE HRT 
for 6 months

•	 Any heavy / persistent bleeding, or
•	 2 minor cancer risk factors, or
•	 More than 6 months since starting HRT, or
•	 More than 3 months after a change in dose or preparation

1 major or 3 minor risk factors 
for endometrial cancer?

USCP for endometrial assessment
(28-day Faster Diagnosis 

Standard (FDS))

USCP for endometrial 
assessment  
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OPTIMISE HRT  
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Bleeding improved 
but ongoing after 
6 months OR no 
improvement in 

intensity/frequency 
during the 6 months

If the patient  
declines investigations, 

explore barriers, 
recommend  

weaning off HRT and 
offer non-hormonal 

alternativesDiscuss all options including 
stop HRT vs non-hormonal 

alternatives

Patient decision  
to stop HRT?

If the patient declines 
investigations, explore 
barriers, recommend 
weaning off HRT and 
offer non-hormonal 

alternatives

Bleeding ongoing  
after 4 weeks off HRT?

Bleeding 
increasing/
persistent

Primary Care 

Primary or secondary care 
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YES

YES

YES

YES

YES

NO

NO

NO

NO Restart HRT

Offer adjustments  
in HRT, for  

6 months in total

Continued 
cessation of HRT 
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improvement in 

intensity/frequency 
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No further 
investigation 

required
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