
Choosing 
the Right 
Treatment
for You 
There are a number of treatment options 
available. This chart highlights the main 
advantages and disadvantages of the most
common options. Please consult your 
doctor to determine which treatment may 
be right for you.

Device inserted into the uterus that 
releases a steady amount of 
progestins, which can help control 
bleeding.

• Must be removed and replaced 
every 5 years

• 70% of women experience 
intermenstrual bleeding/spotting10

• 50% of women experience 
hormonal side effects 14

• Hormonal side effects may 
include: depression, acne, 
headaches, nausea, weight gain 
and hair loss 14,15

• Other potential side effects include 
abdominal pain, infection, and 
difficulty inserting the device, 
requiring cervical dilation 16

• May take up to 6 months before it 
starts working 17

• 42% of women require surgery 
within 5 years 10

• 39% efficacy after 5 years 10

• Does not require taking pills
• Contraceptive
• Fertility restored when the IUD is 

removed

A quick and effective procedure 
that removes the lining of the uterus 
in about 5 minutes.

Surgery to remove the uterus -  
a permanent option for women 
when less invasive options are 
ineffective or unsuitable.

Low doses of female hormones 
(oestrogen and/or progestin) such 
as birth control pills.

Nonsteroidal anti-inflammatory drugs 
(NSAIDs) are painkillers, generally 
available as over-the-counter 
medication.
Tranexamic acid is an antifibrinolytic 
agent that helps block the breakdown 
of blood clots.1  A prescription is 
required.

Most Common Treatment Options For Heavy Menstrual Bleeding
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Minimally Invasive Surgery
Endometrial Ablation 

Major Surgery Oral Contraceptives
e.g. Hysterectomy Intrauterine Device or IUD

Hormone-Releasing Medication
e.g. NSAIDs or 

Tranexamic Acid

• Only appropriate for women who 
do not want more children

• Surgical risks associated with 
minimally invasive procedures

• Cannot be reversed
• After an ablation, your uterus is not 

able to properly support foetal 
development so some form of 
birth control is required

• May take up to 3 months before 
they start working 11

• About 50% of patients experience 
side effects 9

• Hormonal side effects can include 
depression, acne, headache, 
weight gain, breast tenderness, 
increased risk of cervical cancer 12

• Ongoing cost
• Must remember to take them
• 77% of women eventually 

progress to a surgical solution 13

• NSAIDs and tranexamic acid are 
associated with gastrointestinal 
(GI) side effects, including nausea, 
vomiting, diarrhoea and dyspepsia, 
as well as disturbances in colour 
vision 2

• Tranexamic acid can cause 
nausea and leg cramps 3

• Patients on tranexamic acid also 
run the risk of developing deep 
venous thrombosis (DVT) 2

• Involves major invasive surgery
• Risks of complications associated 

with major surgery
• Requires general anaesthesia
• 2 to 8 week recovery time
• May result in early onset of 

menopause / possible need for 
future hormone treatment11

• Cannot be reversed

• More than 9 in 10 women return to 
normal or lower than normal 
bleeding 6

• Can be performed in the hospital 
or a day surgery unit

• Local or general anaesthetic can 
be used (general is mostly used in 
Australia and New Zealand)

• Can be done at any time during 
the cycle without hormonal 
pretreatment

• Recovery in 1 to 2 days
• Removes lining but leaves uterus 

intact

• Reduces bleeding in around 
one-third of patients 9

• Self-administered - taken by 
mouth

• Contraceptive
• Fertility restored when therapy is 

stopped

• NSAIDs are suitable for milder 
menorrhagia 2

• NSAIDs can relieve painful menstrual 
cramps 4

• NSAIDs and tranexamic acid only 
need to be taken at the time of 
bleeding 4

• Tranexamic acid is more effective at 
relieving symptoms than NSAIDs3

• Some NSAIDs can reduce the 
amount of blood volume by up to 
45% 2

• Transexamic acid is shown to reduce 
the amount of blood flow during each 
period by 40-60% 5

• Eliminates problem bleeding
• Permanent

Note: Dilation and Curettage (D&C) is excluded from the treatment list due to its limited efficacy. 18 It is generally not offered as a treatment option in Australia and New Zealand.
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