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HAVING VERY HEAV Y PERIODS is 
a common complaint, with an 
estimated one in four to f ive 

women suff ering from the condition. But 
not many think about seeking treatment. 
Instead, they dismiss it – and the eff ects 
of heav y menstrual bleeding – as 
something to be put up with.

Yet, heavy menstrual bleeding or 
menorrhagia can have adverse eff ects on 
the quality of life for many women.

“It aff ects their social activities and 
social life. The flow confines them to their 
homes because they are feeling tired all 
the time, needing to change pads oft en 
or soiling their clothes,” said Dr Tan Eng 
Loy, Senior Consultant, Department of 
Obstetrics and Gynaecology, Singapore 
General Hospital (SGH).

Moreover, the condition can be an 
indication of other health problems like 
fibroids, polyps or even the rare cancer. 
The most common, though, is anaemia, 
he said. Anaemia – or a lack of oxygen-
carrying red blood cells, usually because 
of an iron or vitamin B12 deficiency – can 
lead to tiredness and giddiness. Over 
time, the condition can cause more 
serious issues like heart palpitations and
chest pain.

One reason that women do not seek 
treatment may be the subjective nature of 
the complaint: What is considered heavy 
bleeding? While the medical definition 
is 80ml of blood lost during a menstrual 
cycle, that volume is obviously diff icult
to measure.

Women who have excessively 
heavy periods may be 
prescribed iron supplements 
to prevent anaemia, said
Dr Tan Eng Loy.

ABOUT 40 PER CENT OF 
MENORRHAGIA CASES 
HAVE NO KNOWN CAUSE. 
THESE ARE KNOWN
AS DYSFUNCTIONAL 
UTERINE BLEEDING, AND 
TREATMENT IS FOCUSED 
ON RELIEVING SYMPTOMS.
DR TAN ENG LOY, SENIOR CONSULTANT, 
DEPARTMENT OF OBSTETRICS AND
GYNAECOLOGY, SGH

For women at extreme ends of their 
reproductive age – adolescents who 
have just started having periods and 
women in their 40s who are approaching 
menopause – the heavy flow may be 
caused by hormonal imbalance. That 
is why it is important to see a doctor 
to determine the cause and seek 
appropriate treatment.

Still, about 40 per cent of menorrhagia 
cases have no known cause, said Dr 
Tan. These are known as dysfunctional 
uterine bleeding (DUB), and in such 
cases, treatment is focused on relieving 
symptoms rather than curing it.

The first and most eff ective treatment 
for DUB is to insert a levonorgestrel 
intrauterine device or IUD, which releases 
the levonorgestrel hormone. This causes 
thinning in the lining of the womb – it is 
the expelling of the lining that causes 
menstrual bleeding. Studies have 
shown that the device, which can last 
five years, helps reduce period flow by 
about 90 per cent aft er one year of use,
he said.

The side effects of this treatment 
are usually minimal, he added, with a 
majority of them resolving within six 
months. However, this option may not be 
suitable for women who are looking to 
conceive, as it is also a contraceptive.

The second line of treatment is to take 
tranexamic acid or non-steroidal anti-
inflammatory drugs (NSAIDs) such as 
ibuprofen, said Dr Tan.

Taken either on their own or in 
combination when the patient is on 
her period, tranexamic acid works by 
promoting blood clotting, while NSAIDs 
help to relieve menstrual cramps as 
well as reduce levels of prostaglandin, 
a protein linked to heavy periods. Both 
medications are non-hormonal in nature, 
will not aff ect fertility, and have minimal 
side eff ects.

Another medication that is often 
prescribed to treat DUB is the combined 
oral contraceptive pill or COCP, which 
contains both oestrogen and progestogen. 
It is not recommended for patients 
above 35 who smoke or are obese, as it 
increases the risks of developing deep 
vein thrombosis and stroke.

In addition, doctors may also 
prescr ibe iron supplement s and 
recommend an iron-rich diet to prevent 
or treat anaemia, which can result from 
excessive blood loss.

Women who no longer want to
have children, and in whom the

above options have failed,
may opt for surger y,

said Dr Tan. These 
include endometrial 
ablation to destroy 

the lining of the uterus, 
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When periods get out of control
Heavy menstrual bleeding or menorrhagia could be due to a multitude of reasons, and in most cases doctors can help 
patients better manage their periods. By Lediati Tan

or hysterectomy to remove the womb.
For patients inclined towards herbal 

remedies or traditional medicine to treat 
DUB, Dr Tan said it was important that 
they see a doctor first to rule out sinister 
causes for the heavy bleeding. He also 
advised them to visit a doctor aft er a few 
months of taking traditional remedies to 
check on the status of their condition.

Women often consider expelling 
blood to be good, as it is akin to removing 
toxins from the body. To treat DUB, Dr 
Tan said that it was important to correct 
that wrong perception, and that taking 
medication to reduce menstrual bleeding 
is bad for the body.

Understanding 
menorrhagia
Determining what constitutes an 
abnormally heavy period can be rather 
subjective, but you should see a doctor 
if you experience the following:

Changing pads or tampons oft en, 
including having to get up at night to 
change them

Bleeding that results in large blood
clots

Staining of underwear or clothes
despite using sanitary protection

Needing to use double the sanitary 
protection to control the flow

Showing symptoms of anaemia
(low haemoglobin count), such as 
tiredness, dizziness or becoming short 
of breath easily

These range from benign causes such as 
fibroids, polyps, endometriosis (growth 
of uterine-lining tissue outside the uterus) 
and adenomyosis (endometriosis in the 
muscle layer of the uterus) to cancer, 
particularly in women in their 40s.

It could also be the result of 
pregnanc y-related complications. 

Heavy 
menstrual 
bleeding can 
have adverse 
eff ects on 
the quality of 
life for many 
women.

A better assessment would be to
ask if the bleeding is heavy enough 
to cause physical ,  emotional or 
psychological discomfort, or if it goes 
beyond what is socially acceptable to
the woman, said Dr Tan.

When that happens, she should seek 
advice from a doctor. Heavy menstrual 
bleeding can be due to many reasons. 

PH
O

TO
: 1

23
RF

image<200dpi 161 dpi
Upon approval

Please sign:

Name and Date:

SH52 17 Health+/Menorrhagia.ll.indd   17SH52 17 Health+/Menorrhagia.ll.indd   17 12/6/18   10:53 AM12/6/18   10:53 AM



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 15%)
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (PSO SNP Paper \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 350
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.28286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 350
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.28286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 2400
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2001
  ]
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    8.50394
    8.50394
    8.50394
    8.50394
  ]
  /PDFXOutputIntentProfile (PSO SNP Paper \050ECI\051)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition (Standard Newsprint Paper)
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <>
    /CHT <>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF che devono essere conformi o verificati in base a PDF/X-1a:2001, uno standard ISO per lo scambio di contenuto grafico. Per ulteriori informazioni sulla creazione di documenti PDF compatibili con PDF/X-1a, consultare la Guida dell'utente di Acrobat. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 4.0 e versioni successive.)
    /JPN <>
    /KOR <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die moeten worden gecontroleerd of moeten voldoen aan PDF/X-1a:2001, een ISO-standaard voor het uitwisselen van grafische gegevens. Raadpleeg de gebruikershandleiding van Acrobat voor meer informatie over het maken van PDF-documenten die compatibel zijn met PDF/X-1a. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 4.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents based on TIMES PRINTERS specifications.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /HighResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


