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Housekeeping — Zoom Webinar

All attendees are muted

Please ask questions via the Q&A box only
Q&A will be at the end of the presentation

Welcome to Q&A

This session is being recorded, you will receive a link to Lot el
this recording and copy of slides in post session correspondence.

Questions will be asked anonymously to protect your privacy

|Type your question here...




Housekeeping — Zoom Webinar

Please ensure you have joined the session using the
same hame as your event registration © Participants (2)
(or phone number, if you have dialled In) (3 ~wnvern Education (Host, me)

u Jane Example

NWMPHN uses Zoom’s participant list to mark
attendance and certificates and CPD will not be issued
if we cannot confirm your attendance.

If you are not sure if your name matches, please send
a Chat message to ‘NWMPHN Education’ to identify
yourself.
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HealthPathways
Melbourne
Women's Health i
Breastfeeding v
\ Contraception and Sterilisation v
Gynaecology A

Perineal Tear Follow-up
Cervical Cancer
Cervical Polyps
Cervical Screening

Recurrent or Chronic Vulvovaginal
Candidiasis

Dysmenorrhoea
Endometrial Cancer v

Female Genital Cutting/Mutilation
(FGC/M)

Fibroids

Heavy Menstrual Bleeding
Hysteroscopy

Intermenstrual Bleeding

Menopause v
Ovarian Cancer - Established

Ovarian Cancer Follow-up

Ovarian Cyst (Pelvic Mass)

Pelvic Floor Dysfunction and
Prolapse

Persistent Pelvic Pain i

Endometriosis
Polycystic Ovarian Syndrome (PCOS)
Postcoital Bleeding

HealthPathways - Endometriosis: The Hidden Pain

Q, Endometriosis

Melbourne
A

Latest News

8 August
I Health.vic

Health alerts and advisories &

8 August
I TGAalerts
TGA alerts:
« Safety Alerts (3 (for health professionals)

« Recall Actions [Z (for health professionals)
« TGA Medicine Shortages [Z (for health professionals)

2 July

I Victorian Government investigation of sexual assault
allegations

The Victorian Government is investigating sexual assault
allegations involving a former childcare worker [ linked to
multiple centres across Melbourne. See further information [4
Iincluding support for concerned families and a dedicated advice
ine.

24 April
¥ Antibiotic Guidelines Update

Pathway Updates

Updated - 13 August

Steroid Creams and Ointments for Eczema

Updated — 8 August
Food Allergy and Intolerance in Adults

Updated - 8 August
Angioedema

Updated — 4 August
Immunisation - Childhood

Updated - 1 August

Disclosure by Child or Young Person of Sexual

Abuse
VIEW MORE UPDATES...

About HealthPathways
What is HealthPathways? >

How do | use HealthPathways? >

Unur da t cand fandhank Aan A nathuma?

Y

~,

ABOUT HEALTHPATHWAYS
BETTER HEALTH CHANNEL

RACGP RED BOOK

Click ‘Send Feedback’ to
add comments and
guestions about this

pathway.

USEFUL WEBSITES & RESO

MBS ONLINE

NPS MEDICINEWISE

PBS

NHSD



HealthPathways HealthPathways — Endometriosis: The Hidden Pain

Melbourne
= patient history and sympioms .
ﬁ / I et vk Pa [ Endomeioss
Endometriosis e e
« Menstrual symptoms and reproduction v
Thes pathway 15 sbout suspectod endometniosts and endometriosts that has been hessologically diagnosed at laparoscopy « Pain symptoms v
« Physical sympioms v
Background « Past history v
AbOut endormetrions Vv « Impact of sympioms v
Consider menstrual diary (printable version & or app ().
Assessment
¥ Look for common clnical presentations ».
1 Take o hestory. Ask about
otk factons v / Commadn chnical presentations

® (RO Nty S Symptome v Hiote that yours) patients with symgrioms that staried within & 19 12 months of menarche are unliely 10 have deep

o famiy history of endometriosis, dysmenohoea, utenne structursl sbrormaliies, and gynaecological cancers infiftrating endometnosis. Superficial endometriosis s more common in this cohon,
Conmeder the use of the Raising Awareness Tool for Endometnions (RATE) 2 whach is 8 Quick, online clectionic resource that + Dysmenorrhoea - often stans several days before menses
asmms patiers and heatth professionals 10 identify and assess ENSOMETHONS.

« Heavy menstrual bleeding
« Deéep dyspareunis - may progress 1o superficial dyspareunia and vaginismus over time
+ Dyscherpa (pain on defecation), lenesmus, bloating

2 locﬂacm-mmm\rdnvmmv/
3 Perform abdormenal and peivic examingtion v
o AvOK] DRI €181T I PALIENATS WHo have N0t had vagnal rtercourse

« Chronic pehic pain
o Dvscuss examination and obtain verbal consent before procendng .
. w-wm:m/nm . e
4 Arange nestigaions o Lowwser hack of ken osin
« Pregrancy test if indicated
° w‘mm‘" PIOT PURTEE CIUAAN | G ST, CAS | A PN
o Sevunl heatth check for STI screening / od
o Transvagnal ulasound 10 8ssi5t with dagnosis v of deop nfityating endometriosis. Note Wgnosis 0an only be confirmed
by laparoscopy and biopsy, but aerange ultrasound eary for sl patient's with SusDeCted endometniosts Abdominal paipation usually demonstrates non-spectfic tendemess without guarding of rebound. Be mindful that
« 1eaty 8 peivic ultiasound Is performed on day $19 11 of the menstrusl Cycke I patients who are MeNstruating egularly patients are often in pain and unnecessary paipation may result in 8 pain flare.
« A tansabdominal peivic utrasound can be performed for patents who have not becoene sexually active of have dechine Consider performing:
# vansvagnal petvc utrasound

o bimanual pelvic examination - assess:
« size and mobility of uterus, any cervical or adnexal tendemess, pelvic masses.
« lateral vaginal wolis, for levator ani spasm and tendermness.
« utero-sacral ligaments (posterior 1o cervix), for tenderness and nodular endometnosss if experienced 10 do 50
o wrethva and bladder (examine antenor vaginal wal), for tenderness.
o speculum exormination looking for vaginal endometriosis (rare)

« o avellable, 8 sprcaalin gynaccclogy U asound service i reconended
S Conmder afforential dagnosis v

The Endometriosis pathway will soon reflect the May 2025 Australian Living Evidence
Guideline: Endometriosis, with updates currently in progress.



https://www.health.gov.au/news/australian-living-evidence-guideline-endometriosis
https://www.health.gov.au/news/australian-living-evidence-guideline-endometriosis

HealthPathways

Melbourne

Management

1. Reder t0 energency department or for acute Gynaecology assessment It /
o New ONset, severe, uncontrolled pelvic pan.
o known endometriosis with hydronephrosis of bowel obstruction.
2 Refer for non- acute gynaecology assessment it —
« significant deep dyspareunia.
« suspected endometioma
+ persistent pain flares despite a consistent management strategy
3. For patients with suspected or confirmed endometriosis, encoWrage ACTive paricIpation in seif care and management:
+ Provide support and education, including weitten resources eardy in the process.

o Review pabent regularty, and work with patient on shared decision-making, formulating goals and a management plan, and
ongoing education

4. If suspected mild endometnosis, consider
o non-pharmacclogrcal management v —

. m;”mmumv and/or hormonal therapies v, Consider & tnal of each treatment option for
» m

5. Offer ol patients with Chronic endometriosts of suspected endometnosts referral for multdisciplinary care iIncluding:
o peychological therapy and counselling.

o pebac floor physiotherapy for help with pain education, pelvic floor reflaxation exercises, management of vaginismus,
dyspareunia, and peivic floor hypertonicity. /

o Endometriosis and Peivic Pain Clinic for muticksciplinary support.
6 It fail 10 respond 10 adequate medical management, refer for non-acute gynaecology assessment for laparoscopy and
om'dmm

7. If appropriste, scuss pregnancy planning. Presence of endometrionts |s a sk factor for infertility ~ advise the patient 1o Take
This INtO AcoouUnt when making decisions around family planning, as fertiity 5o decreases with age. See also Preconcepuion
Assedament

8. 11 3 patient with known endometnosis presents with reproductive issues, refer for non acute Gynaecclogy as .

9. If the patient has difficulty managing persstent pain, despite maximal medical and gynaecological

o aim for multidisciplinary management and creste 3 GP Chronic Condition Management Plan (GPCCMP) and/or 8 GP Mentad
Health Trestment Plan,

« follow the Persistent Pehvic Pan pathway

HealthPathways - Endometriosis: The Hidden Pain

Referral

»  [Riefer 10 emergency department of for acute gynaecology assessment if:
» severe uncontrolled pebdc pain.

= known endometriosis with hydronephrosis or bowel gbstruction.
+ [Refer for non-acute gynaecology assessment if:
» significant deep dyspareunia.
+ dyschezia (pain on defecation).
« Suspected endometrioma
= Enown endometriosis with associated reproductive issues.
« suspected endometriosis that has not responded 1o adequate medical management.
« Offer all patients with chwonic endometriosis or suspected endometriosis referral for maltidisciplinary care including

» paychological therapy and counselling.
. mmmwmmmmmmmw«m

» Endometniosis and Pebvic Pain Clinic for multidisciplinary support.

Information
n For health professionals A

« Jean Hailles for Women's Health — Endometriosis: A Discussion About Diagnosis and Treatment £3
« Naponal insuute for Health and Cane Excellence (MICE) - Endomeriosis: Diagnosis and Management [

+ Royal Australian and New Zealand College of Obstetricians and Gynaecologists (RANZCOG) - Endometriosts Clinical
Practice Guideline (4

1' For patients w
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Melbourne

Relevant Pathways

Endometriosis

HealthPathways- Relevant and Related pathways

Related Pathways

Persistent Pelvic Pain

Cervical Cancer

Pelvic Inflammatory Disease (PID)

Cervical Polyps
Cervical Screening

Dysmenorrhoea Ovarian Cancer - Established

Heavy Menstrual Bleeding

Qvarian Cancer Follow-up

Premenstrual Syndrome (PMS Ovarian Cvst (Pelvic Mass

Polycystic Ovarian Syndrome (PCQOS)

Vulvodynia

Pelvic Floor Dysfunction and Prol

Menopause

Sub-fertility
Termination of Pregnancy (TOP)
Vaginal Pessaries

Pr n-only Pills (POP
Menopause Hormone Therapy (MHT Combined Hormonal Contraceptives (CHCs
Intermenstrual Bleedin Termination of Pregnancy Follow-up
Referral Pathways Medical Termination of Pregnancy (MTOP) in
Acute Gynaecology Referral (Same-day) General Practice
Non-acute Gynaecology Referral (> 24 hours)
Colposcopy Referral /

CPD hours for HealthPathways use


https://melbourne.communityhealthpathways.org/77236.htm
https://melbourne.communityhealthpathways.org/30280.htm
https://melbourne.communityhealthpathways.org/33761.htm
https://melbourne.communityhealthpathways.org/15997.htm
https://melbourne.communityhealthpathways.org/15976.htm
https://melbourne.communityhealthpathways.org/166440.htm
https://melbourne.communityhealthpathways.org/15994.htm
https://melbourne.communityhealthpathways.org/32204.htm
https://melbourne.communityhealthpathways.org/12268.htm
https://melbourne.communityhealthpathways.org/12236.htm
https://melbourne.communityhealthpathways.org/321524.htm
https://melbourne.communityhealthpathways.org/138741.htm
https://melbourne.communityhealthpathways.org/41417.htm
https://melbourne.communityhealthpathways.org/41417.htm
https://melbourne.communityhealthpathways.org/41417.htm
https://melbourne.communityhealthpathways.org/41408.htm
https://melbourne.communityhealthpathways.org/41408.htm
https://melbourne.communityhealthpathways.org/41408.htm
https://melbourne.communityhealthpathways.org/41415.htm
https://melbourne.communityhealthpathways.org/82219.htm
https://melbourne.communityhealthpathways.org/138741.htm
https://melbourne.communityhealthpathways.org/271281_1.htm
https://melbourne.communityhealthpathways.org/24236.htm
https://melbourne.communityhealthpathways.org/20461.htm
https://melbourne.communityhealthpathways.org/276286_1.htm
https://melbourne.communityhealthpathways.org/276286_1.htm
https://melbourne.communityhealthpathways.org/276286_1.htm
https://melbourne.communityhealthpathways.org/277716_1.htm
https://melbourne.communityhealthpathways.org/277716_1.htm
https://melbourne.communityhealthpathways.org/277716_1.htm
https://melbourne.communityhealthpathways.org/16002.htm
https://melbourne.communityhealthpathways.org/16204.htm
https://melbourne.communityhealthpathways.org/16204.htm
https://melbourne.communityhealthpathways.org/16204.htm
https://melbourne.communityhealthpathways.org/17288.htm
https://melbourne.communityhealthpathways.org/14010.htm
https://melbourne.communityhealthpathways.org/61776.htm
https://melbourne.communityhealthpathways.org/61776.htm
https://melbourne.communityhealthpathways.org/61776.htm
https://melbourne.communityhealthpathways.org/55833.htm
https://melbourne.communityhealthpathways.org/17287.htm
https://melbourne.communityhealthpathways.org/17287.htm
https://melbourne.communityhealthpathways.org/17287.htm
https://melbourne.communityhealthpathways.org/17305.htm
https://melbourne.communityhealthpathways.org/17305.htm

HealthPathways  HealthPathways — CPD Hours for HealthPathways Use

Melbourne

== Melbourne

|| i ‘ﬁ‘ [ Our Health System / CPD Hours for HealthPathways Use
= |

= = HealthPathways ¥ «
"y Y CPD Hours for HealthPathways Use o =4

Melbourne

Medical o About Continuing Professional Development (CPD) ABOUT THIS PAGE

Mental Health v The aim of the continuing professional development (CPD) requirements of the Medical Board of Australia [ is to support quality, o Page information
lifelong learning for doctors that is relevant, effective, and evidence-based.

Older Adults' Health o

. - The 3 core elements of CPD are: @ TopicID: 1348642
Medicines Information and Resources

Public Health “ 1. CPD homes v — for quality assurance

Specific Populations o 2. Professional development plans v — for purpose CPD REPORTING @

3. Different types of CPD v - for value

Surgical o .
. # Add learning notes
Women's Healt .
v Using HealthPathways for CPD
Our Health System A & Create a CPD report
. HealthPathways is a source of contemporary and practical clinical information, localised to the geographical region of the medical
Carer Resources and Support Services practitioner. Application of knowledge contained within pathways to the individual patient provides an opportunity for reflection upon
Community Health Services Etg[r)e:ltlij‘:ligfrstanding of the patient’s clinical condition, and how it may be improved. This reflective learning can be self-reported as a

CPD Hours for HealthPathways Use
« Clinicians with an individual HealthPathways account v can access a CPD Reporting  tool to help log their HealthPathways CPD

MyMedicare activity.
Department of Veterans' Affairs » Clinicians without an individual HealthPathways account can still self-report time spent in HealthPathways as a reflective activity.
o To help reporting, reflective learning templates have been developed for both colleges:
Digital Health o
+ ACRRM w
Forms and Resources v
« RACGPw
Hospitals - Public ~

MBS ltems " (E) 2025 HealthPathways. All rights reserved. | Terma of Use
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ealthPathways Accessing HealthPathways

Melbourne

‘ » Community
Please click on the Sign in or register button to create your % HealthPathways

individual account or scan the QR code below.

Melbourne

If you have any questions, please email the team

info@healthpathwaysmelbourne.org.au Get local health information, at the

Welcome

point of care
This website is for health
professionals only What s HealthPathways? v
Important update: individual General enquiries Vv
HealthPathways accounts
are now f.qt*.d Terms and conditions

To enhance the security and

personalisation of your phn

HealthPathways experience,
shared logins are no longer

need 10 access the site with

an individual phn

availlable. All users will now

HealthPathways account

Sign in or register o request
access



mailto:info@healthpathwaysmelbourne.org.au

Samina Ahmed has specialty appointments as a specialist
obstetrician and gynaecologist at the Joan Kirner Women’s and
Children’s Hospital, Northpark Private Hospital and St Vincent’s
Private Hospital.

She also held a fertility sub-specialist appointment at the Joan
Kirner Women’s and Children’s Hospital. In this role, she assisted
couples to produce offspring through assisted reproductive
techniques (ART/IVF). As an active member of Fertility Society of
Australia and New Zealand, Australasian Gynaecological
Endoscopy and Surgery Society, and the Australian Society For
Colposcopy And Cervical Pathology, she actively engages in
ongoing activities to provide evidence-based advanced care to
her patients.

In addition, Samina holds senior academic appointments at
Deakin University and the University of Melbourne. She is also a
training supervisor at Royal College of Obstetricians and
Gynaecologist.

Ranjana Rahman is a passionate Women’s Health
Physiotherapist at Western Specialist Centre in Werribee,
Victoria.

With expertise in pelvic floor therapy, birth trauma recovery,
and managing conditions like endometriosis, PCOS, and
bowel health, Ranjana is dedicated to empowering women—
especially from multicultural and migrant backgrounds—
through education and compassionate care.

Her community outreach includes workshops and speaking
engagements with organizations such as the Australian
Multicultural Women’s Association and the Australian Islamic
Medical Association.

Ranjana’s mission is to break down health stigmas and
improve access to women'’s health services for all.
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Endometriosis is a chronic inflammatory condition where fissue similar to the
endometrium grows outside the uterus, leading to pain, infertility, and other
complications. It affects approximately 1 in ¢ individuals assigned female at birth in
Australia before menopause.

RANZCOG 2025; Endometriosis Australia.




Epidemiology and Societal Impact
Prevalence: ~10% of reproductive-age women

Economic burden: >$9.7 billion annually in Australia (includes
healthcare, loss of productivity)

Endometriosis Australia 2024; Zondervan et al., Lancet 2020




ENDOMETRIOSIS HEALTHY FEMALE
REPRODUCTIVE
ORGANS

Endometriosis W Immune dystunction
is a condition

in which cells
similar to those
[iRuClendometrium

grow outside of it.

Chronic inflammation,
estrogen
dependence, and
neuroangiogenesis
Involved

/
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Symptoms of endometriosis

\ >
Pain, especially excessive ‘ ¢ Infertility
menstrual cramps 2 B
P . ' >
Painful urination and/or u 0 Saiii At >
painful bowel movements \ intercoursg
during menstrusai periods 4
>
Diarrhea, constipation & .\ Vaginal bleeding >

and/or nausea lower s between periods
back pain |

N

* Abnormal or heavy
~ menstrual flow

‘ Fatigue

NICE 2023 & JEAN HAILES FOUNDATION



Endometriosis
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Early Intervention

Reduces risk of progression

Improves quality of life

\_
-

Minimises impact on fertility

\_
-

Visual: Timeline of early vs delayed intervention
\_ J

RANZICOG 2025




Stage I, or “minimal” endometriosis: Stage II:

- Endometrial implants are few - More and deeper scar tissue
in number - Scar tissue, but usually
- Minimal or no scar tissue no inflammation




RATE Tool for Assessment

Recognise FiEeelela=aaleisiangs
Assess Assess pain & impact

Track over | e« ori= il
=Ye|[Wleil=M0 EVvaluate treatment needs




Patient-Centred Care
Shared decision-making
Respect for values, needs, and preferences

Education and engagement

RANZCOG 2025




Medical Management Options

1st Line: NSAIDs, combined OCPs

2nd Line: Progestins (oral, IUD, implant)
3rd Line: GNRH analogues, SPRMs

New agents: Ryeqo, Visanne, Slinda

PBS 2025; ESHRE 2022; NICE 2023
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Medication

Ulipristal Acetate

Mifepristone

Asoprisnil

Telapristone Acetate

Vilaprisan

Primary Use

Uterine fibroids (e.g.
Esmya®)

Medical abortion;
fibroids

Research only

Experimental

Research (fibroids)

Relevance to
Endometriosis

Underresearch for
endometriosis; anti-
proliferative effects

Investigational use for
endometriosis
symptom control

Studied for fibroids
and endometriosis

Limited studies in
endometrial and
gynecologic disorders

May have future
applicationsin
endometriosis

IN PRACTICE:

RYEQO® (PBS LISTED IN
AUSTRALIA) IS A COMBINATION
THERAPY:

CONTAINS RELUGOLIX (A GNRH
ANTAGONIST), ESTRADIOL, AND
NORETHISTERONE ACETATE.
WHILE NOT A PURE SPRM, IT
PROVIDES SPRM-LIKE CLINICAL

EFFECTS—MAKING IT A
PREFERRED NEW-GENERATION
OPTION. /




N[[glefe
(drospirenone-

only pill)

Etonogestrel
Implant
(Implanon)

LNG-IUD
(Mirenq)

Progesterone
Therapies

Mode of Action:
Endometrial suppression

PBS Australia 2025




SPRMs & GnRH Analogues

Visanne (Dienogest): Oral SPRM

)

GnRH analogues: Downregulate estrogen production

Side effects: Hypoestrogenic symptoms

RANZICOG 2025 }




COMPARISON OF

NEW

Combo . . Nausea,
Ryego SPRM High High geodoch MEDICATIONS /
/




Duration &
Monitoring

SPRMs may be
confinued
longer if
tolerated

Regular review
every 6—12
months

Max duration:
GnRH
analogues — 6—
12 months




PBS Cost Savings for Endometriosis Medications Recent PBS & Medicare Changes

Savings: $900
12001 Cost Before PBS

Cost After PBS

PBS listing for Ryeqo, Slinda, Visanne

1000+ Savings: $570

Savings: $550

(]

(]

o
T

MBS items for long 92707 (GP), 92711
consults: (Specialist)

Cost savings for patients up to
$400/year

Annual Cost (AUD)

Visual: Medicare rebate chart

Visanne
Medications

Slinda PBS.gov.au 2025.



@ Visual summary

Endometriosis — initial management

Based on NICE guidance — Endometriosis: diagnosis and management

At first presentation

Symptoms and signs

Suspect endometriosis in women (including
young women aged < 17 years) with 1 or more of:

Chro
pelvic pain

Period-related or cyclical symptoms
Gastrointestinal

particularly painful
bowel movements

Fallopian tube

Period-related pain | Deep p:
(dysmenorrhoea) or after sex

(T
particularly blood in the

These symptoms may be associated with infertility
Superficial endometriosis in the pelvic cavity Discuss keeping a pain and symptom diary
Assess needs

Assess women’s
individual information
and support needs:

Circurnstances ) Symptoms X Daily living

Priorities Work and study M Cultural background

Initial treatment

Analgesics Hormonal treatment

Short trial (for example, 3 months)
of paracetamol or NSAID alone or
in combination

Combined contraceptive pill or progestogen

Treatment with neuromodulators
Refer to the NICE guideline on neuropathic pain

Consider referral

If initial hormonal treatment for endometriosis i

Contraindicated X' Not effective Not tolerated

If trial of analgesics does not
provide adequate pain relief

Referral

urine or pain passing urine

Emotional needs

Gynaecology service

Refer to this service if:

Severe, persistent, of recurrent symptoms
of endometriosis

Pelvic signs of endometriosis

Initial management is not effective,
not tolerated or is contraindicated

Read the full
article online

thebmj

Specialist endometriosis service
Refer to this service if:

Suspected or confirmed
deep endometriosis involving:

B http://bit.ly/BMjendoNG

Investigations

Offer abdominal and pelvic
examination to identify:

Reduced organ mability
and enlargement
Tender nodularity in the
posterior vaginal fornix
Visible vaginal
endometriotic lesions

Consider an
ultrasound scan

Physical needs Psychosexual needs

Desire for fertility

If fertility is a priority

Management by
multidisciplinary team

with input from a fertility specialist

Diagnostic fertility tests

Consider other recommended
fertility treatments

See NICE guideline CG156: Fertility
problems: assessment and treatment

Paediatric and adolescent
gynaecology

Refer young women (aged < 17 years)
to this service

If no service available, refer to
specialist endometriosis service




The 2025 RANZCOG and 2022 ESHRE guidelines recommend surgery
be offered to patients who:

Have not responded to medical therapy
Have endometriomas >3cm
Have bowel/bladder involvement

ive but face barriers




UNFORTUNATELY, RECLU
TO 40-507% WITHIN FIVE YEARS IF HORMON
SUPPRESSION IS NOT CONTINUED POST-
SURGERY. THEREFORE, SURGICAL TREATMENT
SHOULD BE INTEGRATED WITH MEDICAL
MANAGEMENT, ESPECIALLY FOR LONG-TERM
SYMPTOM CONTROL.

&




Role in Fertility Preservation
Early surgical referral for moderate-severe endo

ART + Surgery = best outcomes

[ESHRE 2022




RANZCOG Endometriosis Guidelines
(2025)

Non-invasive diagnostics

Earlier medical management

Recognition of extra-pelvic symptoms

.
Olf

olistic, lifelong



[ PN ] o ge . .
Your Multidisciplinary Treatment “a* Muttidisciplinary Team Approach

Team for Endometriosis

g GPs, gynaecologists, fertility specialists, pelvic
physios, dietitians, psychologists

Coordinated care enhances QoL and
ouftcomes

Pathologist

” ~
— Bowel

o AR  Surgeon

\
/ \

I / \ \ \
 E Is | ~  RANZCOG 2025
\ S n ] @

NICE 2023

Radiologist

Pain \ ; '
Psychologist '\ / Urologist
N\

\
N R /

b J——

Pelvic Flpotr: \ W
Therapist

Thoracic

| Surgeon




Overlap Between Endometriosis and Other Inflammatory Conditions Endometriosis and Inflammatory Conditions

» “Emerging research increasingly supports
Autoimmune Diseases the idea that endometriosis is not just a
gynaecological condition, but a systemic,
inflammatory disease with broad
immunologic and metabolic implications.

Endometriosis

Shared Inflammatory Pathways

Endometriosis shares chronic inflammatory
pathways with several other conditions:

» Elevated pro-inflammatory cytokines (e.g.,
IL-6, TNF-a)

» Altered macrophage and T-cell function
» Increased oxidative stress and angiogenesis

» This systemic inflammation helps explain why
many patients report widespread pain and
10 fatigue, not just pelvic symptoms.

IBS/Bladder Pain




Overlap Between Endometriosis and Other Inflammatory Conditions Associated Conditions _
fudies have identified significantly higher rafes of

Endometriosis Autolmmune Diseases g iIn women with endometriosis:

10

IBS/Bladder Pain




Clinical Relevance
The overlap of these conditions can:

Delay diagnosis (due to misattribution of symptoms)

Complicate treatment (e.g., standard endo therapies
may not help IBS-related pain)

Increase mental health burden (anxiety, depression)

That's why a multidisciplinary care team—including
gastroenterologists, immunologists, pain specialists, and

2020 LANCET REVIEW BY
LONDERVAN ET AL



Real-Life Example - Patient-Centred Care

» ‘Let’s consider a 28-year-old woman, Sarah, who presents with
severe dysmenorrhea, chronic pelvic pain, and difficulty
conceiving. She's seen multiple GPs over the years and was
initially prescribed the oral contraceptive pill. However, she
discontinued it due to mood-related side effects.

» After being referred to a specialist, Sarah is diagnosed with stage
3 endometriosis via [aparoscopy. She expresses concern about
starfing another hormonal freatment due to her past experience
but also feels anxious about her fertility window narrowing.



Using a patient-centred approach, we:

Listen to her concerns about hormonal therapies and emotional
wellbeing.

Discuss medical options

Infroduce surgical options

Fertility specialist fo map out timelines for trying 1o conceive.
Pelvic physio and psychologist

Educational resources and connect her with Endometriosis
Australia’s support network.

THIS STORY SHOWS HOW RESPECT, COMMUNICATION, AND EDUCATION CAN
SIGNIFICANTLY SHIFT OUTCOMES—AND WHY IT'S NOT JUST ABOUT TREATING
DISEASE, BUT SUPPORTING A PERSON'S LIFE JOURNEY



Case Study - Complex

Symptoms of endometriosis : N
P Pelvic Pain
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32 y/o with 8 years of
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Case Study -

Fertility Journey

\_

28 y/o with stage 3

endomertriosis
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Underwent excision
surgery
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Conceived via IVF

12 months later
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5 things your donations support at
Endometriosis Australia

o7 CREATING RESOURCES FOR
1 PEOPLE WITH ENDO

.

\ 02 |NFORMATION TO SUPPORT
) HEALTH SERVICE PROVIDERS

\ RAISING AWARNESS
INCLUDING GOVERNMENT

ADVOCACY

=~ 04 FUNDING FOR
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Clinicians must prioritise early

Endometriosis remains one . )
intfervention, advocate for

of the most batient-centred and Continued education and Chronic, often

underdiagnosed and FrlE e 3 collaboration are critical in T o
! e plinary care, and ; - misdiagnosed condition
misunderstfood chronic remain informed on the latest reshaping fhe endometriosis with high burden

condifions affecting evidence and resources SEIE [ENEEEE(2E:
reproductive-age available.
individuals.

While the burdenis immense,
evolving guidelines and
healthcare reforms offer hope
for earlier diagnosis, improved
access to treatment, and a
beftter quality of life.

Importance of early
diagnosis and holistic
care

Role of education,
collaboration, and
advocacy

New guidelines +
PBS/MBS changes =
better access
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Introduction

* Pelvic pain, particularly chronic pelvic pain (CPP), is a significant health
issue that affects approximately one in five women in Australia. It is
defined as pain that lasts for six months or more, occurring on most days.

* This presentation will explore the nature of pelvic pain, its causes, and
how physiotherapy plays a pivotal role in managing, treating, and
supporting women experiencing persistent pelvic pain.




What is Pelvic Pain?

Definition: Persistent pelvic pain (also referred to as chronic pelvic pain) is discomfort or pain in the
pelvic region that persists for at least six months.

Prevalence: Around 20% of women in Australia will experience chronic pelvic pain in their lifetime.

Common Causes:
* Digestive Issues: Irritable bowel syndrome, constipation, and inflammatory bowel disease.
* Reproductive System Conditions: Endometriosis, pelvic inflammatory disease, and ovarian cysts.
* Urinary System Issues: Interstitial cystitis and bladder pain syndrome.
* Musculoskeletal Causes: Pelvic floor dysfunction, strained muscles, and myofascial pelvic pain.
Nerve-related Pain: Irritation or damage to the pelvic nerves.



Understanding &

Pelvic Pain
Impact

Physical and Emotional Effects:
* Pain Interference: Pelvic pain can disrupt daily life, causing difficulty with mobility,
work, and social activities.
* Mental Health Impact: Persistent pelvic pain often leads to depression, anxiety, and
low quality of life.
* Relationship Strain: Sexual pain can affect intimate relationships.

Multifactorial Nature: Pelvic pain can arise from various interconnected systems and
requires a comprehensive approach to treatment.
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< The Role of Physiotherapy in

Pelvic Pain Management

Physiotherapy Overview:
* Physiotherapy is essential for managing pelvic pain by addressing musculoskeletal
dysfunction, improving mobility, reducing pain, and enhancing quality of life.

* The primary goals of physiotherapy include:
= Reducing pain and inflammation.
* Improving pelvic floor function.
= Enhancing strength, flexibility, and coordination.
* Managing stress and providing coping strategies.



Pelvic Floor Muscle
Training (PFMT)

PFMT in Pelvic Pain: Pelvic floor muscle (PFM) dysfunction is a key contributor to chronic pelvic pain.
* Muscle Dysfunction: Tightness, weakness, or poor coordination of the pelvic floor muscles can
exacerbate pain.
* PFM Disorder and Chronic Pelvic Pain (CPP): Dysfunctional pelvic floor muscles can lead to
myofascial pelvic pain, urinary issues, and sexual pain.

Physiotherapy Approach:
* Down Training Coordination: Involves relaxing and releasing tight pelvic muscles (Anderson, 2019)
 Strengthening and Relaxation Techniques: Targeting the pelvic floor muscles to improve

coordination and reduce - (Mardon, 2022).



Myofascial Pelvic Pain
(MFPP)

What is MFPP?
* MFPP is a significant component of chronic pelvic pain, characterized by myofascial
trigger points within the pelvic floor musculature.
* These trigger points can refer pain to surrounding areas such as the lower abdomen,
lower back, and hips.

¢ Physiotherapy Treatment for MFPP:
* Myofascial Trigger Point Release: A hands-on technique to release tightness and pain
within the pelvic muscles.
 Biofeedback: Helps patients become aware of muscle tension and guides them to relax
the pelvic floor muscles.
* Electrical Stimulation: Used to reduce muscle tightness and improve function (Pastore,
2012).



Exercise and Movement in
Pelvic Pain Management

e
The 01
Importance of
Exercise:

* Exercise is widely recognized for its

benefitsin managing chronic pain
conditions.

Can reduce pain and improve overall
health.

» Cardiovascular Exercise and Stretching:

~

-

~

Specific 02
Exercises for
Pelvic Pain:

* Yoga and Pilates:Gentle exercises like
yoga have been shown to help alleviate
pain, particularly in conditions like
endometriosis (Goncalves, 2017).

* Pelvic Floor Exercises: These exercises
help strengthen and relax pelvic floor
muscles, which can reduce symptoms of
pelvic pain.
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Stress Reduction and
Mindfulness

Mental Health and Pelvic Pain: Stress and anxiety can exacerbate pelvic pain, so

managing mental wellbeing is crucial in treatment.

Physiotherapy Techniques:
* Mindfulness and Breathing Exercises: Techniques such as deep breathing and

meditation help manage stress and reduce pain (Williams, 2020).
e Coping Strategies: Learning how to cope with flare-ups of pain and manage symptoms

day-to-day is key for long-term success.
* Sleep and Rest: Ensuring adequate rest and good sleep hygiene is vital for healing and

managing persistent pain (Sivertsen, 2015).



Innovative Therapies In
Pelvic Pain Management

v
N\

* Regular physical activity has been shown to reduce the

Transcutaneous 3 Physical Activity and
Electrical Nerve Chronic Pain:
Stimulation (TENS):

* TENS is an effective therapy for conditions like severity of chronic pelvic pain and improve overall
dysmenorrhea (painful menstruation) and chronic pelvic physical function.
pain.

* Exercise can reduce the impact of dysmenorrhea and
* It works by sending electrical impulses to the skin to help other pelvic-related pain (Geneen et al., 2015).
block pain signals to the brain.
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Flare Management
& Pain Relief

Pain Flare-ups: It's common for individuals with chronic pelvic pain

mm

to experience flare-ups, where symptoms intensify.

Pain Management Strategies: Heat therapy, gentle stretches, and

mindful breathing can help manage flare-ups.

Education on managing pain at home is essential for empowering
patients (Locke, 2023)
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Collaboration with Other
Healthcare Professionals:

* Physiotherapists often work as part of a

Multidiscipli
ApproaCh multidisciplinary  team, which may include
gynecologists, urologists, psychologists, and pain

to Pelvic Pain

* A collaborative approach ensures comprehensive treatment
and improves the quality of care for patients with pelvic pain.
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Case Study
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* s CONCLUSION

Key Takeaways:
* Chronic pelvic pain is a common issue with many potential causes, including
musculoskeletal, nerve-related, and organ-specific factors.
* Physiotherapy plays a critical role in managing pelvic pain through techniques like
pelvic floor muscle training, myofascial release, exercise, and stress management.

* A multidisciplinary approach is essential to providing holistic care and improving
patient outcomes.

Final Thoughts:
Physiotherapists are essential in helping women understand their condition, reduce
pain, and support them in leading active, fulfilling lives despite persistent pelvic pain
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You will receive a post session email within a week which
will include slides and resources discussed during this session.

Attendance certificate will be received within 4-6 weeks.
RACGP CPD hours will be uploaded within 30 days.

To attend further education sessions, visit,

https://nwmphn.org.au/resources-events/events/

This session was recorded, and you will be able to view the
recording at this link within the next week.

https://nwmphn.org.au/resources-events/resources/
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