
Rates of medical or surgical treatment for women 
with heavy menstrual bleeding: the ECLIPSE trial 
10-year observational follow-up study

Joe Kai,1* Brittany Dutton,1 Yana Vinogradova,1  
Nicholas Hilken,2 Janesh Gupta3 and Jane Daniels2 

1Centre for Academic Primary Care, University of Nottingham, Nottingham, UK
2Nottingham Clinical Trials Unit, University of Nottingham, Nottingham, UK
3Centre for Women’s and Newborn Health, University of Birmingham, Birmingham, UK

*Corresponding author joe.kai@nottingham.ac.uk

Disclosure of interests of authors

Full disclosure of interests: Completed ICMJE forms for all authors, including all related interests, are 
available in the toolkit on the NIHR Journals Library report publication page at https://doi.org/10.3310/
JHSW0174.

Primary conflicts of interest: Joe Kai is a member of the National Institute for Health and Care Research 
(NIHR) School for Primary Care Research board (2015 to present). Janesh Gupta has received consulting 
fees as clinical advisor for Femcare-Nikomed (Romsey, UK), and has provided expert testimony in the 
High, Crown and Coroner’s Courts. Jane Daniels is a member of the NIHR Clinical Trials Unit standing 
advisory committee (2016 to present).

Disclaimer: This report contains transcripts of interviews conducted in the course of the research and 
contains language that may offend some readers.

Published October 2023
DOI: 10.3310/JHSW0174

Plain language summary
Rates of medical or surgical treatment for women with heavy 
menstrual bleeding: the ECLIPSE trial 10-year observational 
follow-up study
Health Technology Assessment 2023; Vol. 27: No. 17
DOI: 10.3310/JHSW0174

NIHR Journals Library www.journalslibrary.nihr.ac.uk

mailto:joe.kai@nottingham.ac.uk
https://doi.org/10.3310/JHSW0174
https://doi.org/10.3310/JHSW0174


ii

NIHR Journals Library www.journalslibrary.nihr.ac.uk

PLAIN LANGUAGE SUMMARY: RATES OF MEDICAL OR SURGICAL TREATMENT FOR WOMEN

Plain language summary

What is the problem?

Heavy menstrual bleeding is a common problem that can significantly affect women’s lives, yet many 
women do not seek medical help. Medical treatments, such as tablets and a hormonal coil inserted in 
the womb, were shown to help women with heavy menstrual bleeding in a previous clinical trial that  
we conducted, called ECLIPSE.

What did we plan to do?

In the ECLIPSE trial, women provided information for 5 years after their treatment started. We planned to 
continue to ask these women about their periods, their symptoms and quality of life, and the treatments 
that they chose about 10 years after they first joined the trial. We did this using questionnaires and by 
interviewing women.

What did we find?

We received questionnaires from 206 out of the 490 women (42%) who had participated in the  
ECLIPSE trial 10 years earlier. Responders were, on average, 54 years old, and half reported that  
they had reached the menopause. About 3 in 10 women overall had either received a hysterectomy or 
undergone destruction of the womb lining. Just over one-quarter of women were using the hormonal 
coil. Quality of life remained improved and was generally higher than that before treatment. There was  
no big difference in quality of life or in the numbers of women having surgery between those who  
first used tablets and those who received the coil. Women described the wide-ranging impact of heavy  
bleeding on their lives and the taboo around periods. Women’s experience of good or poor communication  
with their doctors, and thoughts about fertility and menopause, influenced the treatment choices  
that they made.

What does this mean?

Women’s quality of life was improved by medical treatments for heavy menstrual bleeding, even as 
menopause approached, and this shows the importance of these treatments. This research can help 
doctors and women to make more informed decisions about medical and surgical treatments.
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