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HEMATOLOGIC MANAGEMENT OF THE PATIENT WITH HEAVY MENSTRUAL BLEEDING

Heavy men strual bleed ing clin ics for ado les cents
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Heavy men strual bleed ing (HMB) is a com mon symp tom in ado les cence, often lead ing to sig nif  cant dis rup tions in daily 
life, such as school absences, shame caused by the stigma surrounding men stru a tion, and symp toms from iron def ciency. 
Further, HMB may be the frst and/or only sign of an under ly ing bleed ing dis or der. Navigating the symp toms, effects, and 
treat ments of HMB dur ing ado les cence requires a col lab o ra tive approach between the patient, care giv ers, and health-
care pro vid ers. This work can be effec tively and eff ciently conducted in inter dis ci plin ary clin ics, where patients see 
hema tol ogy, gyne col ogy, and ado les cent pro vid ers. In these set tings, healthcare pro vid ers exchange knowl edge and 
exper tise, after which they can reach a con sen sus for diag nos tic eval u a tion and ther a peu tic inter ven tion. Development 
and implementation of an inter dis ci plin ary hema tol ogy and gyne col ogy clinic can be chal leng ing; how ever, the cru cial 
ratio nale is that established clin ics improve patient out comes. Using an exam ple inter dis ci plin ary ado les cent clinic, we 
out line the crit i cal com po nents needed to exe cute a suc cess ful clinic for ado les cents with HMB and share key takeaways.

LEARNING OBJECTIVES
 • Identify at least three key com po nents for inter dis ci plin ary hema tol ogy/gyne col ogy care for ado les cents with 

heavy men strual bleed ing
 • Explain how inter dis ci plin ary care is impor tant for ado les cent patients with heavy men strual bleed ing
 • Compare types of inter dis ci plin ary hema tol ogy/gyne col ogy ado les cent clin ics and illus trate how each can be 

effec tive in deliv er ing expert-level care

Introduction
Menstruation chal lenges the hemo static sys tem and, in 
some cases, requires exper tise from both hema tol ogy and 
gyne col ogy. This is par tic u larly true for indi vid u als with 
inherited bleed ing dis or ders (IBDs) or those who take med-
i ca tions with a high risk of bleed ing. Unfortunately, HMB 
may go unrec og nized and untreated because of the stigma 
of men stru a tion and a lack of edu ca tion for patients and 
healthcare pro vid ers.1,2 Significant con se quences of HMB 
include iron defi ciency with or with out ane mia, hos pi tal i-
za tions, unnec es sary pro ce dures, decreased work/school 
par tic i pa tion, and decreased qual ity of life.3 Preteens and 
teens expe ri ence these con se quences in an already chal-
leng ing time, and HMB is self-reported in 34% to 58% of 
ado les cents.4-6 Recognizing the spe cific needs of ado-
les cents with HMB, inter dis ci plin ary clin ics have become 
increas ingly com mon, with now over 40 com bined hema-
tol ogy and gyne col ogy or ado les cent med i cine clin ics 
across the United States.7 In addi tion, the num ber of indi vid-
u als with the poten tial to men stru ate being seen at Hemo-
philia Treatment Centers (HTCs) is steadily increas ing:  

the num ber of females treated at HTCs grew by 345% from 
1990 to 20108 and increased fur ther from 2010 to 2020.9 
Navigating the needs of ado les cents with repro duc tive 
tract bleed ing requires spe cial ized knowl edge and care. 
Therefore, advo cates from national orga ni za tions and edu-
ca tion groups pro mote the devel op ment of com bined 
clin ics and encour age the pur suit of HMB-spe cific research 
to improve care.10,11 Here, we focus on the inter dis ci plin-
ary ado les cent heavy men ses clinic, with high lights and 
exam ples from one clinic, includ ing crit i cal com po nents 
and impor tant les sons learned dur ing devel op ment and 
implementation.

CLINICAL CASE

A 14-year-old with type 1 von Willebrand Disease (VWD) 
pres ents to a hema tol ogy clinic with their par ent. The 
patient presented at 2 years of age with bruis ing, epi-
staxis, and a fam ily his tory of VWD and was sub se quently 
diag nosed with type 1 VWD. Menarche started at age 13, 
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and monthly bleed ing epi sodes last 8 to 9 days, with 5 to 6 
heavy days that require chang ing an over night pad every hour 
dur ing the day. They fre quently miss school out of the fear of 
leaking blood onto their clothes and cur rently report fatigue, 
lightheadedness, head aches, and pica. Their par ent is con-
cerned about the heavy peri ods but also wor ried about poten-
tial side effects of hor monal ther a pies.

Spots, Dots, and Clots ori gin story and loca tion
The Oregon Health and Science University (OHSU) Spots, Dots, 
and Clots Interdisciplinary Hematology/Gynecology clinic (SDC) 
was established in July 2015 as a part ner ship between the OHSU 
Center for Women’s Health (CWH) and the OHSU HTC, which is 
now known as the Hemostasis and Thrombosis Center. Before 
2015, an HTC hema tol o gist saw patients with HMB and a bleed-
ing dis or der and as needed would con sult with obste tri cians 
and gyne col o gists who shared the same phys i cal space. Over 
time, refer rals for ado les cents increased, which made appar ent 
the need for pedi at ric/ado les cent exper tise; how ever, youn ger 
patients rarely had established care with a gyne col o gist or ado-
les cent healthcare pro vider.

Approximately 2 years before establishing SDC, OHSU 
reached out to the Foundation for Women & Girls+ with Blood 
Disorders (FWGBD). The foun da tion ulti mately cre ated a Learn-
ing Action Network (LAN)7 and became instru men tal in facil i-
tat ing cross-insti tu tional edu ca tion and col lab o ra tion. To this 
day, the FWGBD LAN remains com mit ted to establishing and 
implementing inter dis ci plin ary clin ics and maintaining a website 
on clinic loca tions (Figure 1). The Spots, Dots, and Clots name 
came from a con test held among pedi at ric hema tol ogy/oncol-
ogy fel lows to deter mine an appro pri ate name for the clinic. In 
2015, there were only a few sim i lar clin ics across the coun try. The 

SDC team relied on their guid ance and used their expe ri ence to 
build clinic tem plates and cre ate refer ral pro ce dures and bill ing  
pro cesses.

SDC operates within CWH, which is on the main OHSU cam-
pus but across cam pus from the HTC. SDC patients con nect to 
other HTC ser vices as needed asyn chro nously. The CWH clinic 
space and sup port team are equipped for rou tine gyne co logic 
health main te nance and pro ce dures. While the pri mary patient 
pop u la tion served at CWH is in the adult age group, the space is 
wel com ing and ado les cent friendly.

Key takeaways
Identify the phys i cal space for the clinic. Points to con sider 
include access to pro ce dure space, lab test ing, addi tional HTC 
needs, and ado les cent or gyne col ogy ser vices. No one space 
will be per fect, but the SDC team pri or i tized access to gyne-
col ogy pro ce dure equip ment over prox im ity to the HTC. Teams 
at other cen ters have pri or i tized HTC ser vices. It is help ful to 
con nect with other cen ters and inter dis ci plin ary teams and learn 
approaches to estab lish/imple ment a clinic. Table 1 pro vi des 
exam ples of clinic mod els.

Patient pop u la tion, sched ul ing, and bill ing
Table 2 high lights new and return patient pop u la tions who may 
meet cri te ria to be sched uled in a com bined clinic. SDC receives 
new patient refer rals from inter nal pro vid ers (pri mary care or sub-
spe cial ists) and exter nal pro vid ers, with refer rals routed through 
either pedi at ric hema tol ogy or gyne col ogy. Scheduling for SDC 
is man aged by the HTC team and includes stag gered back-to-
back 30-minute appoint ments with hema tol ogy and gyne col ogy. 
At the time of sched ul ing, patients and care giv ers are informed 
about the 2 vis its and how the healthcare pro vid ers work 
together to pro vide opti mal care. Billing for SDC occurs within 

Figure 1. Map of clinics serving adolescents with heavy menses. Interdisciplinary clinics for adolescents with heavy menstrual bleed-
ing (red with white drop) associated with the Foundation for Women & Girls+ with Blood Disorders are located throughout the United 
States. LAN, Learning Action Network.
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each sep a rate depart ment, requir ing sep a rate insur ance autho-
ri za tions and copayments. An ongo ing chal lenge is insur ance 
denial of the 2 vis its. Therefore, templated let ters high light ing 
the impor tance of inter dis ci plin ary care were cre ated to appeal 
these deci sions. Patients with HMB who already receive care at 
the HTC may require only a con sul ta tive visit or may choose to 
receive their ongo ing bleed ing dis or der care at SDC.

Key takeaways
Identify your patient pop u la tion (Table 2). In doing so, refer rals 
can be triaged appro pri ately, and clinic ser vices will be used 
most effec tively. Advertising ser vices both within the insti tu-
tion and exter nally will improve access and may uncover patient 
pop u la tions with HMB who are undertreated at your insti tu tion 
(eg, patients with con gen i tal heart dis ease on aspi rin ther apy 
expe ri enc ing HMB). Streamlining sched ul ing to one depart ment 
can help mit i gate dupli cate work.

Clinic ser vices includ ing pro ce dures and vir tual clin ics
SDC in-per son clinic is staffed by rotat ing med i cal assis tants 
(MAs) for patient rooming, includ ing vital signs, med i ca tion 
updates, and room setup. Patients are given an SDC-spe-
cific intake form and a mood assess ment ques tion naire.12,13 
As SDC pri or i tized gyne col ogy ser vices, each room has an 
exam bed that allows lithot omy posi tion ing and is stocked 
with vag i nal spec u lums and cul ture/cytol ogy swabs. A pro-
ce dure room is located nearby, and if needed, deep seda tion 
(ie, for exam under anes the sia and intra uter ine device place-
ment) is pro vided by the pedi at ric anes the sia depart ment. A 
nearby infu sion room allows the SDC team to sched ule med-
i ca tions requir ing intra ve nous access such as IV iron. Period 
packs (small bags containing emer gency period prod ucts) are 
pro vided to patients as needed. Importantly, lab o ra tory test-
ing is located on-site, includ ing a coag u la tion lab o ra tory. The 
healthcare team includ ing MAs, nurses, anes the sia pro vid ers, 

Table 1. Other clinic exam ples

Example Clinic A Example Clinic B Example Clinic C Example Clinic D

Provider team Pediatric hema tol o gist + 
ado les cent med i cine NP

HTC NP + ado les cent 
med i cine phy si cian

HTC pedi at ric hema tol o gist + 
ado les cent gyne col o gist

HTC pedi at ric hema tol o gist + 
ado les cent med i cine phy si cian

Location HTC clinic Adolescent med i cine 
clinic

HTC clinic and gyne col ogy 
clinic

HTC clinic

Clinic fre quency Two half-days/month Four half-days/month Asynchronous vis its One half-day/quar ter in  
com bi na tion with HTC  
com pre hen sive clinic

Patient pop u la tions Anyone diag nosed  
with IBD and HMB

Anyone with HMB  
need ing eval u a tion for 
under ly ing bleed ing  
dis or der

Each pro vider sees patient 
with HMB, either with or  
with out diag nosed IBD

Anyone with HMB need ing 
eval u a tion for an under ly ing 
IBD; any one diag nosed with 
IBD and HMB

Bonus fea tures Access to nutri tion ist 
on-site

On-site/day-of visit;  
intra uter ine device  
inser tion

HTC social worker eval u ates 
each patient for under ly ing 
anx i ety/depres sion

Access to all  HTC ser vices; 
space for IV infu sions

Challenges Growing patient  
pop u la tion; no clinic 
rooms to expand to

Getting coag u la tion lab 
work, since coag u la tion 
lab is off-site

Visits are asyn chro nous; 
spe cial ists con sult with one 
another via mul ti ple plat forms

No access to gyne co logic 
pro ce dures

Opportunity Add telehealth option; 
con sider out reach clinic

Arrange labs to be done 
at HTC; coor di nate  
refer rals to other HTC 
ser vices as needed

Organize pre- and post-clinic 
time to dis cuss patients,  
cre ate treat ment plans,  
and assign fol low-up tasks

Arrange for pro ce dures  
with a gyne col o gist who  
pri mar ily sees ado les cents

HMB, heavy men strual bleed ing; HTC, Hemophilia Treatment Center; IBD, inherited bleed ing dis or der; NP, nurse prac ti tioner.

Table 2. Patient pop u la tions requir ing eval u a tion and care at an inter dis ci plin ary ado les cent HMB clinic

New patient chief com plaints Return patient chief com plaints

IBD antic i pat ing men ses HMB started on a new ther apy in the last 3 months

IBD for man age ment of HMB HMB on a med i ca tion, now desir ing con tra cep tion

Post-men strual ado les cent with HMB requir ing eval u a tion  
for an under ly ing IBD

HMB with per sis tent iron defi ciency

Adolescent with a per sonal or fam ily his tory of throm bo sis  
with or with out HMB

HMB on a med i ca tion or starting a new med i ca tion for a comorbid 
con di tion (eg, depres sion)

Adolescent with a fam ily his tory of IBD with HMB

Adolescent with HMB and iron defi ciency

HMB, heavy men strual bleed ing; IBD, inherited bleed ing dis or der.
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and train ees are edu cated on ado les cent HMB and the clinic 
as needed.

A vir tual clinic operates sim i larly to the in-per son clinic, with 
a sep a rate appoint ment for each pro vider. Patients can access 
the MyChart online health por tal; vis its require the patient to 
have their own MyChart account or have their par ent listed as 
a proxy on their account. At OHSU, proxy sta tus changes at 
age 15, requir ing a patient sig na ture of con sent for their par-
ent to access their account. Patients can be seen vir tu ally while 
resid ing in either Washington or Oregon, since both pro vid ers 
are licensed in both states. The proxy age and rules regard ing 
where the patient is located may vary depending on local laws. 
If needed, staff from hema tol ogy or gyne col ogy order lab o ra-
tory or imag ing stud ies to be performed at local facil i ties, and 
then the order ing pro vider reviews the test. Unfortunately, due 
to known inconsistencies in coag u la tion test ing,14 patients may 
need to travel to OHSU for hemo sta sis test ing.

During either the in-per son or vir tual clinic, psy cho log i cal and 
social sup port issues are discussed. Commonly, patients report 
miss ing school because of heavy bleed ing or need ing to use the 
bath room more fre quently dur ing the school day than is allowed 
at their school. Given these unique needs of ado les cents with 
heavy men ses, assis tance is given to develop school plans, such 
as a 504 plan or a sim ple phy si cian note. Additionally, patients 
com monly have comorbidities, includ ing anx i ety and depres-
sion; there fore, access to in-clinic or asyn chro nous social work 
or psy cho log i cal sup port is cru cial to opti mize patient care.

Key takeaways
Identify avail  able ser vices and team mem bers. Clinic devel op-
ment requires tak ing advan tage of ser vices avail  able at your site, 
which includes phys i cal loca tion, ame ni ties, and team mem bers. 
Creating the appro pri ate envi ron ment (ie, ser vices, team, loca-
tion) is impor tant to estab lish trust for ado les cents. Incorporat-
ing vir tual vis its gives fam i lies flex i bil ity to spend less time away 
from school and/or work, but it also poses dif fi cul ties in obtain-
ing lab o ra tory or imag ing stud ies for some patients who may not 
have internet access.

Clinic and patient vol ume
In 2015, the OHSU SDC clinic started with two half-day clin ics 
per month. The SDC clinic switched to vir tual clin ics in the spring 
of 2020. In 2021, and again in 2023, two in-per son clinic ses-
sions per month were added to make two half-day vir tual clin ics 
and four half-day in-per son clin ics per month. Between 6 to 8 
patients are seen per half-day clinic. Clinic vol ume grew over 
time with a slight down ward trend in 2020, but now patient vol-
ume exceeds 2019 num bers (Figure 2). Given the num ber of pro-
vid ers par tici pat ing in SDC, the team reached max i mum clinic 
vol ume in 2024. Therefore, the cur rent focus is on refer ral tri age.

Key takeaways
Identify the need for clinic fre quency and future growth. Inter-
disciplinary clin ics can become a “if you build it, they will come” 
sit u a tion. Therefore, upfront con sid er ations include a growth 
fore cast and the future accom mo da tion of addi tional clin-
ics. Deciding if you want to see any patient with HMB or only 
patients with diag nosed bleed ing dis or ders and HMB will sig-
nifi  cantly affect clinic vol ume. It is impor tant to be clear about  
fol low-up and to con sider discharging patients from the clinic 

once their treat ment plan is sta bi lized and fol low-up care is 
secured either with a gyne col o gist, HTC, or pri mary care pro-
vider.

Interdisciplinary coor di na tion
Coordination dur ing clinic requires upfront plan ning. At SDC, first 
the gyne col o gist sees the patient, although the order is often 
switched depending on patient needs. After obtaining the health 
his tory, includ ing men strual and base line bleed ing his tory, the 
cli ni cian pro vi des ini tial coun sel ing about man age ment options 
and pref er ences. The pro vid ers then dis cuss the patient in real 
time. The sec ond pro vider will com plete their visit, which typ i-
cally includes a targeted phys i cal exam and more detailed bleed-
ing and fam ily his tory. Pelvic exams are rarely needed. Each 
pro vider doc u ments their own patient encoun ter. While there is 
over lap between clinic notes, the focus is dif fer ent. The gyne col-
o gist con cen trates on men strual his tory, ado les cent repro duc-
tive health screen ing, and men strual man age ment coun sel ing 
and options. The hema tol o gist high lights the fam ily and bleed ing 
his tory, phys i cal exam find ings, and lab o ra tory test ing. Prescrip-
tion man age ment is divided between the pro vid ers: hor monal 
med i ca tions (gyne col o gist), antifibrinolytics (either pro vider), or 
prod ucts spe cific to the IBD (hema tol o gist). Decisions on fol low-
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Figure 2. OHSU Spots, Dots, and Clots clinic volume. Since 
emerging in 2015, the SDC clinic has seen overall steady growth 
in both clinic encounters and individual patient numbers. Figure 
2A depicts the encounter types and numbers since the first clinic 
in 2015. Figure 2B provides individual patient numbers of total 
new patients (orange), total return patients (yellow), and total 
patients (black).
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up are discussed jointly after any imag ing, pro ce dures, and lab-
o ra tory stud ies are com pleted and results shared. Once a plan is 
deter mined, it is com mu ni cated to the patient.

Key takeaways
Identify cham pi ons for the clinic. SDC emerged because a 
hema tol o gist and gyne col o gist were pas sion ate to see it hap-
pen. Communication is key. The two spe cial ists need to deter-
mine patient needs and  man age ment plans, which heavily rely 
on com mu ni ca tion. In the SDC clinic, this has worked best in a 
syn chro nous fash ion. Over time, pre ferred prac tice pat terns and 
man age ment styles can be learned, and that knowl edge can be 
applied when see ing patients out side the inter dis ci plin ary clinic. 
In other mod els, the two pro vid ers may dis cuss all  patients in 
per son after the inter dis ci plin ary clinic is com pleted. Given the 
involve ment of mul ti ple care pro vid ers (phy si cians, nurses, MAs, 
sched ul ers, etc.), it is equally impor tant to estab lish pro cesses 
for com mu ni ca tion and del e ga tion of duties in order to avoid 
missed mes sages and dupli ca tive work. For exam ple, patients 
should know who to call and when, and for what issues, while 
staff should know to whom they should report con cerns.

Main prin ci ples and advan tages of the  
inter dis ci plin ary clinic
The pri mary mis sion of SDC is to diag nose and treat bleed ing 
dis or ders presenting with heavy men strual bleed ing. The goals 
of the SDC clinic are to improve qual ity of life for young peo-
ple and shorten the time from pre sen ta tion to diag no sis and 
inter ven tion.

Outlining the pri mary mis sion is crit i cal to the suc cess of any 
ado les cent HMB pro gram/clinic.

Objectives of an ado les cent HMB clinic:

• Expand screen ing for bleed ing dis or ders by assessing those 
with heavy men strual bleed ing in order to pro vide a timely 
diag no sis

• Enhance heavy men strual bleed ing and bleed ing dis or der 
edu ca tion to train ees includ ing med i cal stu dents, pedi at ric 
and obstet rics/gyne col ogy res i dents and fel lows, and local 
and regional pedi at ric, ado les cent, and gyne col ogy pro vid ers

• Use a shared deci sion-mak ing model for man age ment of 
heavy men strual bleed ing and iron homeo sta sis

• Remove bar ri ers to ensure appro pri ate access to evi dence-
based man age ment strat e gies of heavy men strual bleed ing 
and iron defi ciency

An ado les cent HMB clinic requires a safe space for patients 
to dis cuss their care and make informed deci sions. The clinic 
should strive to use lan guage to reduce period stigma (ie, 
refer ring to med i ca tions as hor monal ther a pies). Importantly, 
pro vid ers should explain to patients the con nec tions between 
their bleed ing symp toms, the eval u a tion, and treat ments. Sev-
eral vis its may be nec es sary to help a patient feel com fort able 
decid ing on an inter ven tion. The patient’s goals should guide 
dis cus sions and deci sions. Clinic encoun ters must address bar-
ri ers to school atten dance, after-school activ i ties par tic i pa tion, 
and social engage ment.

Key takeaways
Identify goals and objec tives to anchor the work performed and 
to guide growth. Keeping track of patient data in either a for mal 

or infor mal way can help high light the impor tance and effec tive-
ness of establishing or expanding an HMB clinic. Because many 
ado les cents expe ri ence HMB, any pro vider who encoun ters an 
ado les cent with the poten tial for HMB should be pro vided with 
edu ca tion to improve access to spe cial ized inter dis ci plin ary 
care. Encouraging learn ers to par tic i pate in an ado les cent HMB 
clinic can help pre pare the next gen er a tion of med i cal pro vid ers.

Other care deliv ery mod els for ado les cents with HMB
Every healthcare sys tem dif fers in the types of spe cial ists, 
ame ni ties, and phys i cal spaces it offers to pro vide care. 
SDC is one exam ple, but there are many ways to con struct 
a team and clinic to man age ado les cents with HMB (Table 1 
gives exam ples of clinic descrip tions). When an HMB clinic 
is pri mar ily located within a hema tol ogy space, repro duc tive 
and gyne co log i cal care con sid er ations should be inte grated 
in the clinic, such as preg nancy test ing, sex u ally trans mit ted 
infec tion screen ing, human pap il loma vac ci na tions, Depo- 
Provera injec tions, and in-office ultra sound. If the ado les cent 
heavy men ses clinic is situated within a pre dom i nantly adult- 
focused gyne col ogy space, then train ing should be pro vided 
in pedi at ric vital signs, phle bot omy, and infu sion. When staff-
ing a clinic with only one sub spe cial ist, cre at ing direct access 
plans for com mon needs from the other dis ci pline becomes 
nec es sary.

Champions in hema tol ogy and gyne col ogy or ado les cent 
med i cine (or both) can make the dif fer ence between a suc-
cess ful clinic and sim ply an idea. Once gath ered, data should 
be presented to the appro pri ate admin is tra tive team regard-
ing the impor tance and need for this care, thereby cre at ing 
an addi tional advo cate. As seen in the exam ple clinic, it may 
take years to move from idea to implementation. Hopefully, 
with mul ti ple cham pi ons and infor ma tion from other cen ters, 
the time to estab lish a fully func tion ing clinic could sig nifi  cantly 
decrease and ado les cents with HMB can obtain the care they 
des per ately need.

Key takeaways
Identify cur rent needs in your pop u la tion, find stake hold ers/ 
cham pi ons, and pave a way to deliver this impor tant care. Explain 
the effects of HMB on ado les cents to depart ments that have  
overlapping or sim i lar mis sions, such as obstet rics/gyne col ogy, 
ado les cent med i cine, fam ily med i cine, or pedi at rics.

CLINICAL CASE (con tin ued)

The 14-year-old was referred to SDC but con tin ued to have 
HMB and ane mia until seen 3 months later. During the SDC 
visit, the gyne col o gist pro vided edu ca tion on a nor mal 
period, heavy period man age ment, and the risks/ben e fits of 
med i ca tions. In a patient-cen tered fash ion, pre ferred treat-
ments were iden ti fied. The hema tol o gist discussed how VWD 
impacts men strual bleed ing and the impor tance of decreas-
ing men strual bleed ing to decrease iron losses. Laboratory 
stud ies showed sig nifi  cant iron defi ciency ane mia (hemo-
glo bin 9.6 gm/dL, fer ri tin 3 mcg/L). The patient and par ents 
opted to start treat ment with tranexamic acid and an iron 
infu sion. At their next fol low-up, the patient’s iron defi ciency 
symp toms had improved, and tranexamic acid decreased 



Interdisciplinary hema tol ogy/gyne col ogy care for teens | 387

men strual bleed ing by 40%. However, they still avoided activ-
i ties because of leaking blood onto their clothes. After fur-
ther dis cus sion, the patient elected to have pro ges tin ther apy 
followed by intra uter ine device place ment to be performed 
under deep seda tion.

Conclusion
The inter dis ci plin ary ado les cent hema tol ogy/gyne col ogy clinic 
is designed to improve patient out comes, and it requires stake-
hold ers, cham pi ons, patients, and national advo cacy groups 
work ing together.
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