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Plain language summary

What was the question?

Endometriosis is a condition where cells similar to ones that line the womb are found elsewhere in 
the body. Endometriosis affects 1 in 10 women, many of whom have surgery for persistent pain. 
Unfortunately, symptoms often return and some women will need repeat operations. Hormonal 
contraceptives can prevent the return of endometriosis-related pain: either long-acting reversible 
contraceptives (injections or a coil, fitted inside the womb) or the combined oral contraceptive pill (often 
called ‘the pill’). We do not know which is the best option. The aim of this trial was to find out which 
of these two hormone treatments was more effective in terms of symptom relief, avoidance of further 
surgery and costs.

What did we do?

Four hundred and five women with endometriosis, who were not intending to get pregnant, participated 
in a clinical trial. Half of the participants took long-acting reversible contraceptives, and the other half 
took the pill for 3 years following endometriosis surgery. The choice of treatment was made at random 
by a computer to ensure a fair comparison, although those allocated to the long-acting contraceptive 
could choose between injections or the coil. Participants completed questionnaires about their 
symptoms and life quality at intervals up to 3 years.

What did we find?

Both treatments were equally good at reducing pain but more women using the pill had repeat 
operations. The pill was a little more costly overall but associated with a slightly higher quality of life.

What does this mean?

Both treatments are equally effective in reducing pain up to 3 years after surgery for endometriosis. The 
differences in costs are small and the choice of treatment should be based on personal preference.
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