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Short Communication
Heavy menstrual bleeding is a common problem, it affects nearly
one in seven women. It is very concerning that many women with
heavy menstrual bleeding do not recognize their bleeding as abnormal.
In a classic study by Hallberg et al., half of women with objectively
measured monthly blood loss exceeding 80 mL characterized their
flow as “mild or moderate” [1].
Excessive bleeding results in iron deficiency anemia, which in turn
leads to serious medical problems and impacts women’s quality of life
and their utilization of medical care services [2-9]. Iron deficiency can
manifest with fatigue, oral lesions, dysphagia, reduced immune
response, ischemic stroke, venous stasis, retinopathy or cerebral
sinovenous thrombosis.
Given that virtually all reproductive aged women in the state of
California have access to family planning/reproductive well women
care, we thought it would be interesting to investigate the prevalence
and the causes of bleeding with which women with severe anemia due
to chronic heavy menstrual bleeding were admitted to our public
health hospital for transfusion.
In a retrospective review, we examined the charts of all 271
premenopausal women treated at Harbor-UCLA Medical Center in
Torrance, California for hemoglobin less than 5 mg/dL during the six
years 2008-2013 inclusive [10]. Here are some of the significant
highlights from this study:
122 women had hemoglobin level below 5 mg/dL due to medical
problems other than heavy menstrual bleeding, such as renal failure or
leukemia. Intriguingly, there was absolutely no documentation that any
of these women was ever asked about their menses. This is very
unfortunate since these severely anemic women could have benefitted
from menstrual suppression, so that they would not lose any blood
from menstruation.
Conclusion: Menstrual bleeding is a vital sign in reproductive age
women. At each visit, reproductive aged women should be asked about
their menstrual bleeding. Frequency, duration and volume of flow need
to be documented [11].
Very severe anemia due to chronic heavy menstrual bleeding is not
at all rare. In this study spanning six years, 149 women experienced
168 episodes of hemoglobin below 5 mg/dL leading to their
hospitalization and treatment. The hemoglobin values leading to
hospitalization for these women on admission varied between 1.6-4.9
g/dL.
Some women did not realize their bleeding was heavy: 7.8%
considered their menses to be normal; while 7% learned of their
problem only as result of routine screening for other reasons.
Many of the women who did recognize that their bleeding was
heavy did not seek medical care, and suffered with this problem
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chronically. Nearly 40% of the women in our study reported having
previous transfusions.
Over one quarter of women had reactive thrombocytosis (platelet
counts˃420,000). High platelet counts place the women at higher risk
for venous thromboembolism. This risk can be compounded when
combined with the elevated risk of venous thromboembolism from
high dose estrogen therapy. This may help explain why some women
who are treated with high dose estrogen to arrest their acute bleeding
experience pulmonary embolism [12,13].
Women in our study had a wide range of etiologies for their
excessive bleeding. Leiomyoma were identified as the cause of bleeding
in 47.9% of subjects, cancer and hyperplasia accounted for only 7.8% of
cases, polyps for 5.2%. “Normal hormonal changes” was reported in
54% of endometrial biopsy specimens.
After transfusion has normalized a woman’s hemoglobin, patients
need to be given bridge therapies with hormones to prevent recurrence
of bleeding until more definitive therapies can be identified. Over one
third of the women in our study were given only follow-up
appointments but no medical therapies at discharge. 35.1% of the
women were lost to follow-up prior to receiving treatment, and over
one quarter of the women required future transfusions.
The results remind us how important it is to monitor women’s
bleeding problems and control blood loss before anemia develops. For
women who do develop anemia, more dramatic efforts are needed to
control the endometrium. For any woman presenting with anemia, it is
vital to obtain information about their menstruation and consider
treatments to suppress blood loss from that source, even when other
potential causes of anemia have been identified. With iron deficiency
anemia, platelet counts should be measured before hormonal therapies
are selected, as estrogen therapy should be avoided if your patient has
thrombocytosis. Most importantly, clinicians should ask and should
tell; women need to be counselled about what abnormal bleeding iseither prolonged bleeding (>8 days) or excessive amount (>80 mL/
cycle)-so they can seek care before they develop anemia in the first
place.
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