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ask the SPIN DOCTOR
I was injured late last year and missed my period for several months. Now it’s back and 
it feels a lot more complicated to manage – got any tips? - Kelly from Chilliwack 

As you’ve already experienced, most women who were of child bearing age at 
the time of their SCI miss their periods for as long as 12 months. While this is 
completely normal, for many women, it’s an inconvenient addition to an already 
steep post-SCI learning curve. With some time, practice, hormonal management, 
and menstrual products, you should be able to find a routine that works for you. 

Once a menstrual cycle returns, many women find that SCI-related compli-
cations such as spasticity, pain, fatigue, swelling in the legs, and autonomic 
dysreflexia (AD) are worse during their period or the days leading up to it. 
Others aren’t aware of their period at all, and may have to use a calendar or 
app to keep track of their cycle to avoid surprises. Adding to this difficulty is 
that, depending on your age, your periods may come back in an irregular pat-
tern that’s hard to keep track of.

The period basics you learned as a young person still apply post-injury, with 
some added importance: it’s essential to keep clean during your period to 
prevent UTIs and protect your skin, change pads and tampons frequently to pre-
vent odour and leakage, and use soap and water or wipes to clean your vulva. 

Your approach to managing your period might depend on your hand function, 
how you manage your bladder, and how much help you need or have available 
for your personal care. 

Traditional menstrual pads are safe and easy to manage for many; however, 
if you pull your underwear on and off while managing your bladder, you might 
find pads can get twisted and end up stuck to your skin. It helps to check before 
you leave the bathroom that you have everything back in place. Sitting on a 
bunched up pad is not only bad for your skin, it’s a recipe for leakage! Because 
of this, many are turning to absorbent period panties like Thinx that can be a 
lot easier to get on and off than a pad stuck to your underwear, especially if 
you get dressed in your chair or have reduced hand function.

Tampons are a good and popular option for women with SCI to manage periods. 
Compared to using pads, they can make intermittent or indwelling catheteriza-
tion a little cleaner during your period—there’s less leakage and clean up to 
do, which can help avoid UTIs. Just make sure you change your tampon around 
every four hours to prevent rare complications. Keep in mind that tampons can 
be harder for quads to manage (though there are gadgets to help with this!), 
and they’re pretty intimate if you rely on a caregiver for help with personal care. 
If you get AD during your period, make sure to check your tampon, as they can 
sometimes cause discomfort that triggers AD even if you can’t sense it. 

Menstrual cups are a similar method to tampons, but involve a flexible sili-
cone cup that is inserted into the vagina up around the cervix. It’s removed 
and emptied on the toilet, so may be more convenient for people with full hand 
function who drain their bladder into the toilet as well. This isn’t a great method 
if you catheterize from your chair because of the angle required to get the cup 
out (and risk of spilling).

Another way to manage your period is to not have one at all! Great, right? 
Hormonal birth control (an oral contraceptive pill or vaginal ring used con-

tinually, a hormonal IUD, or an injection like Depo-Provera) can alleviate some 
of the unpleasant effects of your menstrual cycle and its effect on your SCI 
complications while reducing or stopping your period entirely. These methods 
can be managed by your primary care provider or at the Access Clinic at BC 
Women’s Hospital in Vancouver (www.sci-bc.ca/AccessClinicReferral). 

Read scisexualhealth.ca/contraceptionPDF for more information on hormonal 
contraceptives and SCI.

— Natasha Prodan-Bhalla, Nurse Practitioner, Access Clinic, BC Women’s 
Hospital (with contributions from the Women with SCI/D Facebook group)

cardiac arrest patients. Dobutamine dir-
ectly stimulates the heart to beat more 
powerfully, resulting in increased cardiac 
output and, leading to higher blood pres-
sure and delivery of a higher volume of 
blood to the injury site. 

“The key difference is that by target-
ing the heart, we increase blood pressure 
by increasing blood flow instead of by 
causing the blood vessels to narrow,” 
says West. “This is important because, 
by increasing blood flow, we can deliv-
er more blood and oxygen to the spinal 
cord, which is expected to minimize the 
damage at the epicentre of the injury 
and therefore reduce injury severity 
and bleeding in the cord, both of which 
are expected to improve the chances of 
people with SCI retaining more function.” 

“It is important to note that one of the 
only things we can currently do for acute 
SCI patients is to try to optimize the sup-
ply of blood and oxygen to the injured 
spinal cord to prevent further secondary 
injury,” adds Kwon. “We need to seek 
ways of delivering this care in the most 
effective manner possible, as any bit of 
spinal cord function that could be im-
proved upon by novel approaches such 
as this would potentially be very impact-
ful to a patient.”

Kwon says he’s a little awed by the re-
sponsibility of leading such a prestigious 
and important research project. But he’s 
looking forward to the challenge.

“Thanks to the rich multi-disciplinary 
research and clinical environment at UBC 
and VGH, we have a unique opportun-
ity to bring scientific discovery to human 
application,” said Kwon. “We have our 
sights set high on making a real differ-
ence in the lives of those who have been 
severely affected by spinal cord injury.”

In September, Kwon also made head-
lines when he was announced as one of 
three winners of the inaugural Craig H. 
Neilsen Visionary Prize. Kwon received 
the $1M USD for his “distinctive contri-
butions and demonstrated excellence in 
the world of SCI.” The award honours 
the late Craig H. Neilsen, an American 
entrepreneur who became quadriplegic 
in a car accident in 1985. n 
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