
Presence of one or more symptoms associated with endometriosis:

Common:
• severe painful periods
• pain with sex (during or

after intercourse)
• infertility
• pelvic pain
• heavy menstrual bleeding

Less common:
• bowel symptoms (constipation, diarrhea,

pain with bowel movement)
• severe tiredness
• back pain
• sleep difficulty
• headache
• allergies

If fertility is a current 
priority: refer to a 
fertility specialist

Consider referral to 
Multidisciplinary

Pain Management Team

Consider other possible contributors to symptoms (including bowel, bladder and pelvic floor). Consider the person 
within their own environment and possible lifestyle impacts. Manage other possible contributors of symptoms 

Start Symptom Management1 Consider Diagnostic Investigations1

Offer first-line hormonal treatment2; and consider 
additional interventions including analgesics, 

physiotherapy, and psychological interventions 

Offer transvaginal ultrasound (TVUS)3 with or 
without pelvic examination 

Normal imaging
Endometriosis 

diagnosed

Deep 
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suspectedExplain findings and if not improved with 
first-line hormonal treatment (3-6 months), offer 

alternative first-line hormonal treatment2

If no previous surgery, discuss the 
benefits and risks of laparoscopy 

with excision or ablation4 

Consider referral to 
appropriate 

specialist for MRI or 
surgical opinionIf not improved (3-6 months), consider 

offering a second-line hormonal treatment5
and referral to a gynaecologist

If symptoms improving: continue treatment (with annual reviews)

or

or

1. At presentation with symptoms suggesting endometriosis, treatment and diagnosis may begin at the first consultation

2. Offer hormonal treatment according to patient preferences (including adolescents). First line treatments are combined

contraceptives and progestogens (oral, injection, implant or IUD)

3. TVUS is the preferred option as first-line investigation, if not possible or appropriate due to age or sexual history, then a transabdominal ultrasound could be suggested. If 

any clinical concern, an additional specialist ultrasound may be required and should be performed and/or interpreted by a healthcare professional with specialist expertise 

in gynaecological imaging

4. In adolescents, laparoscopy should be discussed with a gynecologist with expertise in young people 

5. Second line hormonal treatment include gonadotropin-releasing hormone (GnRH) agonists and antagonists, and should be offered on specialist recommendation

and

If not improved (3-6 months), 
gynaecologists may offer an 

alternative second-line 
hormonal treatment5 


