
Treatment and care for women
with heavy periods

Are heavy periods disrupting your life?
Every woman is different and the amount of blood each woman loses
during her period varies widely from one person to another. If heavy
periods are disrupting your life, your doctor should be able to offer
treatments to help.

First stop: your doctor
Your doctor will ask you about your periods, how much bleeding you have
(how often you need to change your tampons/sanitary pads, whether you
have clots or experience flooding) and how long your period lasts. If you
bleed after sex or have pelvic pain or bleeding between periods, your
doctor should offer to examine you to try and find out the cause.

Tests
Your doctor may offer tests to try and find out what is causing your heavy
periods. A blood test will show the doctor if you have anaemia (not
enough iron in your blood).

If your doctor is concerned about the cause of your heavy periods, you
may be offered an ultrasound scan. If the scan doesn’t show anything is
wrong or is unclear, you may be offered other types of tests. Your doctor
may offer to refer you to a specialist if there seem to be large fibroids or
other problems with your womb. (A fibroid is a non-cancerous growth in
the womb.)

This leaflet aims to
help women with
heavy periods
understand the
care and treatment
options that should
be available in the
NHS in England
and Wales. It
explains guidance
(advice) from NICE
(the National
Institute for Health
and Clinical
Excellence).
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Your care
Your treatment and care should take into account your personal needs
and preferences, and you have the right to be fully informed and to make
decisions in partnership with your healthcare team. To help with this, your
healthcare team should give you information you can understand and that
is relevant to your circumstances. All healthcare professionals should treat
you with respect, sensitivity and understanding and explain heavy periods
and the treatments simply and clearly.

The information you get from your healthcare team should include details
of the possible benefits and risks of particular treatments. You can ask
any questions you want to and can always change your mind as your
treatment progresses or your condition or circumstances change. Your own
preference for a particular treatment is important and your healthcare team
should support your choice of treatment wherever possible. You should be
able to get a second opinion if an agreement between you and your
healthcare professional on your treatment is not reached.

Your treatment and care, and the information you are given about it,
should take account of any religious, ethnic or cultural needs you may
have. It should also take into account any additional factors, such as
physical or learning disabilities, sight or hearing problems, or difficulties
with reading or speaking English. Your healthcare team should be able to
arrange an interpreter or an advocate (someone who supports you in
asking for what you want) if needed.

Some treatments
may not be
suitable for you,
depending on
your exact
circumstances. If
you have questions
about the specific
treatments and
options covered in
this booklet, please
talk to a member
of your healthcare
team.

You should not be offered:
• oral progestogens for use only in the second half of your

menstrual cycle

• drugs called danazol and etamsylate

• dilatation and curettage (D and C, which involves scraping out the
womb lining) – as a treatment or test on its own

This leaflet does not cover treatment for women whose heavy
periods are caused by endometriosis or HRT, or whose bleeding
is not related to the menstrual cycle.
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About NICE
NICE produces advice (guidance) for the NHS about preventing, diagnosing and treating
different medical conditions. The guidance is written by independent experts including
healthcare professionals and people representing patients and carers. They consider the best
available evidence on the condition and treatments, the views of patients and carers and the
experiences of doctors, nurses and other healthcare professionals working in the field. Staff
working in the NHS are expected to follow this guidance.

To find out more about NICE, its work and how it reaches decisions, see
www.nice.org.uk/aboutguidance

This booklet and other versions of this guideline aimed at healthcare professionals
are available at www.nice.org.uk/CG044

You can order printed copies of this booklet from the NHS Response Line
(phone 0870 1555 455 and quote reference N1181).

More information about heavy periods
The organisations below can provide more information and support for
women with heavy periods. Please note that NICE is not responsible for
the quality or accuracy of any information or advice provided by these
organisations.

• Fibroid Network, info@fibroid.co.uk, www.fibroidnetworkonline.com

• The Hysterectomy Association, 0871 7811141,
www.hysterectomy-association.org.uk

• Women’s Health Concern, 0845 123 2319,
www.womens-health-concern.org

NHS Direct online (www.nhsdirect.nhs.uk) may be a good starting point for
finding out more. Your local Patient Advice and Liaison Service (PALS) may
also be able to give you further information and support.

NICE ‘clinical
guidelines’ advise
the NHS on caring
for people with
specific conditions
or diseases and the
treatments they
should receive.


