
INTRODUCTION

• Heavy Menstrual Bleeding (HMB) is a common problem affecting women in the 
reproductive period and there are various conservative and surgical treatment 
options. 

• Currently, there are no validated decision aids to support women with their 
treatment choice of this condition.

• This study aims to develop and validate two patient decision aids (PtDAs) for 
conservative and surgical treatment HMB, based on the broad lines of the ‘What 
Matters to You’ Initiative of NHS Scotland. 

• 12 patients completed Medical PtDA while 6 patients completed the 

Surgical PtDA.  

• Total DCS scores were 16.92 and 15.62 respectively, denoting 

usefulness in decision support. 

• The “Informed” subscore was the best (lowest conflict) in both PtDAs, 

11.1 vs 12.5. 

• The “Uncertainty” subscore in Medical PDA (24.3) and the “Values 

clarity” subscore in Surgical PDA (16.67) scored the least favourable 

(highest conflict) score. 

• The “Effective decision” subscore had acceptable scores in both (24.3 

vs 13.4). 

• Main “values” for patients was to have lighter period, with preference 

to avoid hormonal methods. 

• When opting for a surgical option, the most common value was to 

avoid repeat surgery in the future. 

• Total conflict scores lower than 25 are associated with pursuing 

decisions; while scores exceeding 37.5 are associated with decision 

delay or feeling unsure about implementation.

DESIGN

• From Aug –Dec 2021, the final versions of the PtDAs were objectively evaluated 
by the core group members using the Decisional Conflict Scale (DCS) to obtain 
patients’ feedback. 

• Scores from the total as well as each of the 5 subgroups of the DCS score were 
calculated for both PtDAs. 

CONCLUSION

• Two PtDAs were developed- medical methods and surgical methods. 
• The usefulness of the two PtDA was further evaluated using a validated toolkit-

16-item Decision conflict scale.
• The first version was drafted and face-validated by 3 Gynaecology Consultants, a 

Sexual Health Consultant and 2 General Practitioners. 
• Subsequently, face validation continued with service users, the treatment-naïve 

patients, considering medical or surgical options.
• A second round of clinician and service users reviews was required before the 

final version was developed

METHODS

RESULTS

• Women with HMB found the two PtDAs useful. Encouraging the use of 
HMB PtDAs in primary and secondary care would empower women to 
choose value-based treatment options and support a woman-centred 
approach.

• The sample size is small hence further work is required prior to regular 
implementation in routine care.
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