
Literature review 

Research question - What factors contribute to a delayed diagnosis of endometriosis in menstruating

women?

Endometriosis has been described as a serious public health concern within New

Zealand; affecting an estimated 130,000 girls and women (Bush, 2019; Hogarth

& Martin, 2018). The weight of this concern lies in the significant diagnostic

delay for the disease. Internationally, this averages to be between seven to

twelve years (Nnoaham et al., 2012). This is an issue considering the significant

impact and progressive nature of symptoms as well as the uncertainty and

decline in quality of life related to diagnostic delay (Huntington & Gilmour,

2005; Denny, 2009). It is important to understand the factors which contribute to

the delay timeframe so that it can be reduced.
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Delay factors at an individual-patient level

Delay factors at a medical level 

The delay in diagnosis for endometriosis can be attributed to factors which occur

over two stages. Firstly, at an individual-patients level, from the onset of symptoms

to when a woman seeks medical help, and secondly, at a medical-level, from the

initial healthcare presentation up until the time of diagnosis. Predominantly

qualitative literature has been examined in order to understand the diagnostic

experience, through the perspective of the women who are affected by this disease.

ENDOMETRIOSIS - A BLEEDING ISSUE!

1 - Increased funding for contemporary research on endometriosis

An increase in both qualitative and quantitive research in order to build upon the disease

pathophysiology, re-evaluate and strengthen medical, surgical, and nursing treatments

and interventions as well as highlighting further, the impact of endometriosis has at an

individual, medical, and societal level. Ultimately, to decrease the diagnostic timeframe

and enhance the experience for women.

Although a diagnosis does not equate to a cure or alleviation of symptoms, it offers

women a sense of relief and validation around their experience and can enhance

understandings and direction for treatment and management pathways. Therefore,

endometriosis and the associated diagnostic delay must be understood and addressed in

order to improve the health and wellbeing of women, affected by the disease, within New

Zealand.

ENDOMETRIOSIS

SIGNS &

SYMPTOMS

Heavy bleeding and 

 pain during 

  menstruation, chronic 

urination, painful 

   intercourse, infertility

The acceptance of pain as an inherent part of menstruation

and womanhood. Irrespective of the severity, many women

learn to manage menstrual pain privately and do not question

or discuss menstrual issues. For some women this stems from

embarrassment or fear around being perceived as weak (Cox,

Henderson, Andersen, Cagliarini, & Ski, 2003; Denny, 2009;

Manderson, Markovic, & Warren, 2008b).

Difficulty in distinguishing normal menstrual characteristics

from symptoms of endometriosis, especially so for women

who have had relatively consistent menstrual patterns from

their first menstruation. Women who experience a later onset

of symptoms are likely to seek medical attention earlier due to

their recognition of menstrual change as potentially

pathological (Ballad et al., 2006; Denny, 2009; Manderson,

Markovic, & Warren, 2008a). 

Lack of patient knowledge around gynaecological issues

(Denny, 2009; Moradi et al., 2014).

Symptoms are frequently attributed to normal menstruation,

not taken seriously, and dismissed and/or trivialised by

General Practitioners (GPs) (Ballard et al., 2006; Cox et al.,

2003, Grogan, Turley, & Cole, 2018; Denny & Mann, 2008).

A focus towards symptom management, versus a search for

diagnosis by GPs. This can lead to temporary relief followed

by the reoccurrence of symptoms and repeated presentations

sometimes to multiple GPs (Denny & Mann, 2008)

Mis-diagnosis with non-gynaecological conditions. Most

commonly, irritable bowel syndrome or depression (Denny &

Mann, 2008; Huntington & Gilmour, 2005; Manderson et al.,

2008b).

False-negative results from non-discriminatory investigations

such as transvaginal ultrasounds (Ballard et al., 2006).

Lack of knowledge around endometriosis and resistance to

make referrals for specialist care (Cox et al., 2003; Denny &

Mann, 2008; Moradi et al., 2014).
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A chronic and incurable disease,

Proliferating, breaking down, and bleeding

characterised by endometrial-like tissue,

which grows outside of the uterus.

in response to the hormonal changes of the

menstrual cycle. Resulting in inflammation,

pelvic pain, pain  

 with defecation and

(Ballad, Lowton, & Wright,    

     2006; Hogarth & Martin, 

             2018).
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2 - Enhanced education for adolescents and healthcare professionals on

endometriosis

Educational menstrual health programmes should be publicly funded and delivered to

adolescents. Evidence suggests this can increase awareness around endometriosis and

promote health-seeking behaviour (Bush, Brick, East & Johnson, 2017). Education to

healthcare professionals could be provided through revised medical and nursing

curriculum and textbooks as well as in-service education sessions. This could decrease

diagnosis time through the strengthening of symptomatology recognition, awareness of

the disease, and promote the integration of holistic women-centred practice.

(Frank, 2018)

pain, scarring and adhesions.


