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EHDEN-HMB is the largest multinational real-world study to date of women diagnosed with 
heavy menstrual bleeding (HMB) using 9 data sources standardized to the OMOP CDM

HMB incidence and co-occurring conditions pre- and post-diagnosis varied by country, 
indicating variation in HMB management in different healthcare settings 
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Incidence of heavy menstrual bleeding and co-occurring conditions from almost 4 million women 
from 7 countries across Europe and North America: 

Final results from a European Health Data & Evidence Network (EHDEN) study

Methods:
• Descriptive, retrospective, observational cohort study 
• 9 databases from 7 countries covering different healthcare settings, 

standardized to the OMOP CDM (Figure 1)
• Study period: 2000–2023

• Inclusion criteria: 
✓ Women aged 11–55 years at first HMB diagnosis between 2000–2023 (index) 
✓ ≥1 year of continuous observation pre-index

• Exclusion criteria:
× Hysterectomy, bilateral oophorectomy, menopause, and uterine or ovarian 

cancer any time pre-index
× Postcoital bleeding ≤1 year pre-index, and/or pregnancy ≤180 days pre-index

Figure 3: Co-occurring conditions 1 year pre- and post-index HMB diagnosis
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Abbreviations: Optum Clinformatics®, Optum’s de-identified Clinformatics® Data Mart Database (Eden Prairie, MN); CPRD, Clinical Practice Research Datalink; DA, Disease Analyzer; EHDEN, European Health Data and Evidence Network; HMB, heavy menstrual bleeding; 
IMASIS, Institut Municipal d’Assistència Sanitària Information System; IPCI, Integrated Primary Care Information; IR, incidence rate; NLHR@UiO, Norwegian Linked Health Registry at University of Oslo; NR, not recorded; OMOP CDM, Observational Medial Outcomes 
Partnerships common data model; PALM-COEIN, polyp, adenomyosis, leiomyoma, malignancy and hyperplasia-coagulopathy, ovulatory dysfunction, endometrial, iatrogenic, and not yet classified; SUCD, Semmelweis University Clinical Data; UK, United Kingdom.

Background: Heavy menstrual bleeding (HMB), defined as excessive menstrual blood loss, is an underrecognized disorder with significant impact 
on women’s quality of life.1–3 Given the lack of universal clinical guidelines and up to 54% of women being undiagnosed and untreated, there is a need 
for better characterization of HMB and understanding of how it is managed in real-world settings.4
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*Categorization of diagnosed conditions considered likely to underlie HMB was guided by the PALM-COEIN classification system for abnormal uterine bleeding.5

Data with <1.0% prevalence in any database not shown, including coagulopathy, endometriosis of the uterus, and adenomyosis.
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Figure 2: Annual incidence rates of HMB per 1000 person years 
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Figure 1: Data sources and healthcare settings 
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Results: 
• Median age at first HMB diagnosis was relatively similar 

across data sources, ranging from 38 to 43 years
• Median observation time pre- and post-index varied widely, 

ranging from 902–15,845 days pre-index to 376–3364 days 
post-index

• Incidence rate (IR) per 1000 person-years was lowest in 
hospital–only settings (0.65–1.51) and highest in all 
healthcare settings (7.68–25.87)

• Over time HMB IR increased in all healthcare settings but 
remained stable in primary care settings (Figure 2)
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1-year pre-index:
• Uterine leiomyoma was the most prevalent 

condition to underlie HMB, particularly in all 
healthcare settings (2.8–12.5%), followed by 
endometrial polyps (Figure 3)

• Pain (general and gynecological) was the 
most common condition not underlying 
HMB in all data sources, except Spain 
where anemia was most common

1-year post-index: 
• Uterine leiomyoma remained prevalent (1.1–

9.1%), but endometrial polyps increased >4-
fold in US databases

• Most conditions decreased in prevalence 
post-index, but pain remained most 
common

Conclusions: Results from this study were strongly influenced by the healthcare setting coverage of the data sources, which 
may reflect variation in the management of HMB. Overall, leveraging the EHDEN federated network, with data sources harmonized
to the OMOP CDM, enables the generation of comprehensive standardized evidence across diverse populations, countries, and 
healthcare settings.
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