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Background to the 

project

What are we trying to accomplish?

How will we know that a change results in 

an improvement?4

3

1

Understanding the 

current situation or problem2

What changes can we make that will result 

in improvement?5

Key reflections, learning and next steps

6
Learning: QI is not a one off. It is so important to identify stakeholders and involve others.

Reflection: It is an ongoing process, so far not enough data/time for proper comparison.

This QI has been so helpful in reducing risk of endometrial pathology.

Next steps: PowerPoint presentation to Practise /PCN.

The use of the mirena IUS as part of the HRT has gained popularity  for 

menopause care. It is the only licensed Intrauterine device for endometrial 

protection in HRT, for use up to 5 years(FSRH).If used beyond 5 years there’s a 

risk of endometrial hyperplasia/cancer. Audit findings have shown some  

patients are unaware of this 5-year limit and the risk. This project aims to 

improve awareness and clinical practise around mirena use in HRT with the 

goal of achieving measurable improvements by the end of 2025.
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Response Rate
Jan-June 25:  35%
July-Sept 25: 20%

● From Jan-June 2025: 79 were on mirena for HRT & sent iplato 
text,28 responded(35%), July-Sept 2025: 5 were sent iplato text, 
1 responded(20%).

● 40% improvement in patient knowledge of the 5 year-replacement 
date.

● This was achieved by ensuring PIL* with replacement dates, 
explaining expired mirena in HRT can increase risk of endometrial 
hyperplasia/cancer & engagement of Drs to  ensure mirena 
insertion/removal date coded with estrogen prescriptions.

● 3 out of 79 patient were on mirena for longer than 5 years and 
sent for urgent USS.

● 1 patient was found to be on kyleena instead of mirena for HRT 
and sent for urgent USS.

*HMB-Heavy menstrual bleeding                 *HCP-Health care profeesional

*PIL-Patient  
information leaflet
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