HOW TO CONTROL BLEEDING Young Women
I have just completed a five part series on different problems with excessive bleeding that women can encounter across the years.  Pointing out the problems is one thing.  Another thing is to point direction towards resolving the problems.  It is time to plan our strategies!

I’ll approach the strategies in three articles.  This first article will address controlling excessive bleeding in young women who may wish to retain their childbearing ability.  The same solutions generally also apply to more mature healthy women who prefer to avoid surgical alternatives.  Most commonly, this involves using hormonal medications.  Chief among these alternatives is the Oral Contraceptive Pill (OCP), also commonly called the birth control pill.  We’ll get to that.
As we discussed in the prior articles, when young women bleed excessively, it may represent a problem with egg production and irregular cycles.  It may also be related to a bleeding or clotting disorder.  Generally speaking, whatever the cause, the hormonal treatment alternatives may be the same.
Depo-Provera (Depo) can often be a great treatment for young girls.  Depo is a hormonal medicine that uses a type of progesterone to control the bleeding.  It is administered by injection every three months.  That is why it is often useful in young girls.  The oral contraceptive pill won’t work when it is left in the cabinet, as they say.  For a young girl, too immature to take a daily pill reliably, the shot can come to the rescue.  The Depo shot works by suppressing the uterine lining.  It generally is very effective at this.  The first shot is usually given within the first 3 days of a flow and then shots are repeated quarterly.  Most often, after the first shot, women stop excessive bleeding.  In fact, they often stop having periods all together.  That affect may actually last for 6 to 12 months, even after the medicine is discontinued.  

There are some problems with Depo that make it less than perfect.  These problems are not safety factors.  In fact, Depo is safe for almost all young women.  The problems are nuisance ones for the most part.  Contrary to the usual, some women on Depo actually have continual spotting.  This is indeed a significant nuisance, but still it is safer than heavy excessive bleeding.  Women on Depo also have a slightly higher rate of headaches, bloating, mood disturbances, acne, and weight gain.  These can all be real problems in image conscious young girls.  I tell my patients, you’ll probably either love it or hate it.  For those that love it, it can be very effective at controlling bleeding.
A method that can be equally effective with less side effects is the Oral Contraceptive Pill.  The OCP comes in many different variations, combinations that one way or another can work for most all women.  Oral contraceptives are a combination of estrogen and progesterone hormones.  Some OCPs have the same dose of each hormone in each pill.  Others vary the concentration during the cycle.  There are lots of nuances involved in picking the correct pill for any one woman.  I tell my patients that there are seven or eight different progesterones found in OCPs.  The progesterone component is the one most responsible for side effects that women think of as PMS symptoms, such as headaches, moodiness, breast tenderness, irritability, etc.  Picking the right progesterone generally makes for an easy transition to the OCP and better control of bleeding.

Generally, once a patient starts on OCPs, she will find her periods will be regularly spaced, lighter, and with less cramping.  For young women with bleeding problems, this can be just what the doctor ordered.  Whether the disorder is a clotting defect, a uterine problem, or a cycle disturbance problem; the OCP can be a common solution.  
The newest trends in OCPs can add even more to the controlling influence.  The trend is to extend the hormonally active days longer than the usual 21 days.  Pills such as Seasonale and Seasonique keep the active pills going for 11 weeks before there is a planned week off for a menstrual flow.  There is even a new pill called Lybrel that is designed to reduce menses to one per year.  Other pills such as Loestrin24Fe and Yaz still allow for a monthly flow but try to reduce it by continuing the active pills to 24 out of 28 in the pack.  Even for women doing well on one of the other pills, I will often discuss taking the active pills out of two packs before an interruption. The tradeoff with these extended cycles is that prolonged spotting can be a side-effect.  

Alternatives in controlling bleeding are many.  Alternatives in OCPs are also numerous.  Prolonged cycles with OCPs are one solution.  Depo-Provera is another.  Other solutions are also out there.  An answer can be found!  If bleeding is holding you or one of yours back from a fuller life, call for help.  Be assured, help is available.  
