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Diagnostic delay
Normalising pain (by both women and health 
professionals) and the diversity of symptoms 
all contribute to delays in diagnosing 
endometriosis. This delay leads to poorer 
physical and mental health outcomes for 
women with endometriosis. Suggesting that 
pain is psychosomatic or psychological can also 
negatively impact a patient’s quality of life. 

It is important to note that the severity of 
the disease does not always correlate with 
the symptoms that women experience and 
a patient with minor symptoms could have 
extensive endometriosis.

Working together
Endometriosis and pelvic pain are complex 
issues that require a multidisciplinary approach. 
Discuss with your patient referrals to other 
health professionals including:

• endometriosis specialist gynaecologist 
• pelvic physiotherapist 
• acupuncturist 
• dietician
• naturopath
• exercise physiologist
• osteopath
• psychologist, counsellor, sexologist
• pain management specialist
• fertility specialist

...and any other allied health professional 
that fits the patient’s needs. QENDO has 
an extensive, current list of endometriosis 
specialists available upon request.

The multidisciplinary approach extends to pain 
management and can include NSAIDs, OCP, 
Implanon™, Mirena™, GnRH agonist, progestogens 
aromatase inhibitors and anti-progestogens.

INFORMATION FOR GPS

Endometriosis is a complex issue. You  
are in the perfect position to help your 
patients manage symptoms, improve  

health outcomes and quality of life.  

If you want to go fast, go alone.  
If you want to go far, go together.



One in 10 women have endometriosis. 
What makes endometriosis equal 
parts challenging and frustrating for 
both women and clinicians is that 
everyone’s experience is different. 
Symptoms and pain levels vary 
greatly between women. 

As a result, many women with 
dysmenorrhoea (painful menstruation) and 
possible endometriosis are left wondering 
what’s going on and have a delayed 
diagnosis. Although awareness of this 
disease is growing, it still takes on average 
7–10 years to be diagnosed. 

GPs are key to faster diagnosis through 
referral to a specialist endometriosis 
gynaecologist. You can be the changing 
point, helping reduce diagnostic delays and 
improve health outcomes for your patients.

Key facts 

   Endometriosis is an oestrogen-driven 
inflammatory condition where tissue, similar 
to that which normally lines the uterus, 
grows in other parts of the body.

   The correct way to define endometriosis 
is that ‘endometriosis occurs when 
endometrium-like tissue is found outside  
the uterus’

   It is a painful,  recurrent and often 
debilitating condition that has no cure. 

   1 in 10 women (including those that live with 
symptoms but do not identify as female) are 
estimated to have endometriosis.

   Probability of having it increases when  
a first degree relative has it.

   There is no known cause or cure, despite 
being more common than breast cancer.

INFORMATION FOR GPS

   Teenagers are not too young to have 
endometriosis. Teens with persistent 
pelvic pain and dysmenorrhea that is 
not controlled with non-steroidal anti 
inflammatory or the oral contraceptive pill 
could have endometriosis.

Any person with a uterus, regardless of age, 
who presents with dysmenorrhoea that impairs 
their quality of life should be referred to a 
specialist endometriosis gynaecologist for 
diagnosis and treatment.

The four Ds: dysmenorrhoea, dysuria, 
dyschezia and dyspareunia

The four D’s are types of pain or sets of 
symptoms that can be good indicators for 
further investigation. Questions to ask your 
patients:

1. Dysmenorrhoea (painful menstruation)

¨ Do you have period pain?
¨ How would you rate your pain on a scale  

of 0–10?
¨ How many days out of each month do you 

have period pain?
¨ How old were you when the pain started?
¨ Does the pain happen outside the time of 

your periods? 
¨ How often? 
¨ How long has this been happening?
¨ Where do you feel your period pain?
¨ How would you describe it (e.g. sharp 

stabbing, dull ache)?
¨ Do you take the oral contraceptive pill? 
¨ Does this help control your pain?
¨ Do you take overthe-counter pain 

medications? Do they help with pain releif?
¨ Do you experience heavy periods or clots? 
¨ How long do your periods last?

2. Dysuria (painful or difficult urination) 

¨ Do you have a painful bladder?
¨ Do you have pain when you pass urine?
¨ Do you have any concerns about your 

bladder function?

¨ If yes, when did they start?
¨ Do the symptoms change depend on the 

time of your cycle?
¨ How much fluid do you drink each day? 
¨ Have you ever had a bladder infection? 
¨ How old were you when this started?

3.  Dyschezia (difficult or painful defecation)

¨ Do you have any bowel problems?
¨ Do bowel movements hurt?
¨ How old were you when this started?
¨ Do you have constipation, diarrhoea or 

bloating?
¨ Do your bowel problems change during 

your cycle?
¨ Are there any dietary items that you have 

noticed make it worse or better? 

4.  Dyspareunia (difficult or painful  
sexual intercourse)

¨ Have you ever had. or are you currently in,  
a sexual relationship? 

¨ If yes, have you ever experienced pain or 
discomfort, during or shortly after sexual 
intercourse?

¨ Has intercourse always been painful? 
¨ At what age did this pain start?
¨ Do you get pain or discomfort with 

any other sexual activities other than 
intercourse?

¨ Has anything distressing around sex, sexual 
activity or sexual function occurred in your 
life that you would like to discuss further?

In addition to these questions, an assessment 
should include family history, general health 
questions and physical examinations such as 
palpation of abdomen for areas of tenderness 
or guarding, vaginal exam (only in sexually 
active women) for tenderness, uterine 
size, nodules, ovarian cysts. Also any other 
examinations that can be used to exclude other 
causes of lower abdominal pain. 

The  most effective tool of for diagnosing 
endometriosis is laparoscopy by an experienced 
specialist endometriosis gynaecologist. 
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