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Hello and welcome to the Endometriosis Public Forum,

Tonight’s agenda is all about you and we are delighted that you were able to take the time to join us 
for this open discussion about endometriosis and the impact this disease can have on your health, 
your  relationships, your fertility, your quality of life … indeed, just about every part of your life.

Tonight you will hear from an expert in women’s health, a physician who can help you understand 
endometriosis and provide you with tips, tools and strategies that we hope will empower you to seek 
help if you need it.  Endometriosis is a challenging disease to diagnose because many of the 
symptoms that are associated with endometriosis are also related to other conditions.  As a result 
many women feel as if it is taking far too long to get the help they need. But there is hope for 
everyone su�ering from what can be a debilitating condition. New research and treatment options 
are being identi�ed and you’ll hear some of that information during the Forum.

This evening’s free Endometriosis Public Forum is brought to you by the Society of Obstetricians and 
Gynaecologists of Canada, a non-pro�t professional organization whose Members are dedicated to 
women’s health at every age, at every stage.  For the SOGC, endometriosis is a priority.  In addition to a 
series of public forums, SOGC has a dedicated website, endometriosisinfo.ca, focusing on 
evidence-based information about this disease.  As well, SOGC sponsors continuing medical 
education about endometriosis to help make sure that health care professionals have the most recent 
information about endometriosis, its diagnosis and treatment options, so they are in a better position 
to help their patients.

Again, thank you for attending this evening’s event.

Sincerely,

Dr. Vyta Senikas
Associate Executive Vice President
SOGC

780 promenade Echo Drive, Ottawa, Ontario K1S 5R7
Tel/Tél.: 1-800-561-2416 or/ou (613) 730-4192  Fax/Téléc.: (613) 730-4314  www.sogc.org
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Before we begin …

 The information presented this evening is based 
on guidelines on endometriosis recently 
developed by the SOGC.

 The information is not intended to replace the 
clinical consultations you have with your 
healthcare provider(s).

 One of North America’s oldest organizations devoted 
to the specialty of obstetrics and gynaecology

 Advance the health of women through leadership, 
d ll b ti t h d d ti

About the Society of Obstetricians and 
Gynaecologists of Canada

advocacy, collaboration, outreach and education

 The Society embraces values and beliefs that lead to 
improved patient care

 www.sogc.org
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Tonight’s agenda

What is endometriosis? 

Myths about endometriosis

1

2

How can endometriosis be 
managed?

Endometriosis and infertility

3

4

Unable to get pregnant

Endometriosis…

Time off work

Infertility

Pain

Family / friends

Impact on One’s Quality of Life

What is endometriosis?

 A condition where tissue, similar to the kind that 
lines the uterus, grows elsewhere in the body
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Endometriosis is not …

… an infection

t i… contagious

… cancer 

Common symptoms of endometriosis

 Painful menstrual cramps

 Painful intercourse

 Chronic pelvic pain

 Painful urination during periods

 Bowel problems (e.g., diarrhea, 
constipation/pain)

 Difficulty conceiving

Diagnostic difficulties

 Physicians sometimes have 
trouble making the 
diagnosis

 Many other conditions may 
cause pelvic pain
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How common is endometriosis?

 Up to 1 in 10 women of 
child‐bearing age

 3 in 10 women who are 
experiencing fertility 
problems

 5 in 10 women who have 
chronic pelvic pain

What causes endometriosis?

 The actual cause of 
endometriosis is unknown

 There are several theories, 
but none fully explains why 
the condition occurs 

What happens?

 Uterine tissue grows in the 
abdominal cavity and 
responds to the menstrual 
cyclecycle:

 Each month, tissue builds up, breaks down and sheds

 Blood is trapped in the abdominal cavity

 Causes inflammation 
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Myths about endometriosis

Myths about endometriosis

Menstrual pain is mostly in your head

 Endometriosis is a complicated, painful p , p
disease

 Involves physical and emotional pain

 It is found in every socio‐economic 

Endometriosis is a career woman’s disease

Myths about endometriosis

class and in every ethnic group
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Myths about endometriosis

 Symptoms may improve during 

Pregnancy cures endometriosis

y p y p g
pregnancy 

 Symptoms often return after pregnancy

Myths about endometriosis

 Removal of uterus alone may help pain but 

Hysterectomy cures endometriosis

does not cure endometriosis

 Pain can return if ovaries are left in place

How do I know if I have endometriosis?

Talk to your doctor if you have:
 Painful periods affecting your quality of life 

 Frequent pelvic pain lasting more than 3 months

 If you haven’t become pregnant after one year of trying

 Worsening pain …
 just before or during your period
 when you go to the bathroom
 when you have sexual intercourse
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Diagnosis of endometriosis

Your doctor might:

 Ask you about your pain and ask you to 
keep a ‘pain diary’ to track symptoms

 Examine abdominal areas or perform a p
vaginal exam to locate where the pain is 
coming from

 Order a pelvic ultrasound

 Perform a procedure called a laparoscopy

What is a laparoscopy?

 Small incisions are 
made on the belly

 Small telescope is p
inserted

 Doctor can view 
pelvic organs and 
treat endometriosis

What can be done for endometriosis?

Available treatments aim to:

 Reduce pain symptoms

 Shrink or slow endometriosis growth

 Enhance fertility

The goal:
Improve your quality of life
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Will I need treatment?

 The decision about treatment may depend on 
several factors:

 Your age Your age 

How severe your symptoms are 

 If you want to have children 

 Extent of the disease 

What treatments are available?

 Medications

 Surgery

 Alternative approaches

 Combinations of the above

Pain Management: Medication

 Anti‐inflammatory drugs

 Birth control pills

 Progestins: oral, IM, IUS 

 Hormonal suppression
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Birth control pill

 Often used without a break to prevent 
periods from happening

 Effective in reducing pain

 Simple to use because it is easy to take

 Often first treatment suggested by 
doctors

 There are few side effects

Progestins

• Suitable for pain reduction

• Few side effects

• The intrauterine contraceptive deviceThe intrauterine contraceptive device 
can conveniently be left in place for 
five years

Hormonal Suppression

 No period = no pain

 Helps treat pain during 
 Periods

 Sex Sex

 Given by injection or nasal spray

 Known as GnRH agonist – very effective

 Can cause symptoms similar to 
menopause
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What is add‐back therapy?

 Used with GnRH agonists

 Adds some estrogen back into the 
body

 This helps relieve menopause like This helps relieve menopause‐like 
symptoms

 Prevents loss of bone mineral density

 Enables women to take GnRH agonist 
for longer

Will I need surgery ?

If medical therapies fail …

 Laparoscopy to remove 
endometriosis

May return within 5 years in 20‐
40% of women

Medical therapy may still be 
needed if pain returns

 Hysterectomy (+/‐ ovaries)

Alternative treatments

 Dietary changes

 Vitamins and herbs

 Physiotherapy / biofeedbacky py /

 Massage

 Acupuncture
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Can I still get pregnant?

 Yes ‐most women with endometriosis 
will get pregnant

 However, it may be more difficult to 
become pregnantbecome pregnant

 Reasons not well understood

 Treatment options available

Summary

Endometriosis is a common cause of pelvic pain

h h l li iThere are many treatments to help relieve pain

Most women can still become pregnant but it may 
take longer

Question Period

For more information, consult:

• sogc.org

• endometriosisinfo.ca

d t i i• endometriosis.ca

Thank You!
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Mission Statement

To promote excellence in the practice of obstetrics and 
gynaecology and to advance the health of women through 
leadership, advocacy, collaboration, outreach and education

We believe that…

•  women should have equitable access to optimal, comprehensive 
health care provided with integrity and compassion; 

•  women should have the information they need to make 
choices about their health; 

•  Society members have the right to practice in a safe 
and supportive environment;

•  the practice of obstetrics and gynaecology must be based on 
the best scienti�c evidence available;

•  the Society has a responsibility to facilitate change in relation to health system 
issues a�ecting the practice of obstetrics and gynaecology;

•  the Society has a responsibility to continue promoting patient 
safety throughout heath care systems;

•  the Society has a responsibility to be visible through advocacy efforts 
in support of women’s health globally.

For more information on the SOGC, visit www.sogc.org

780 promenade Echo Drive, Ottawa, Ontario K1S 5R7
Tel/Tél.: 1-800-561-2416 or/ou (613) 730-4192  Fax/Téléc.: (613) 730-4314  www.sogc.org



Facts about symptoms, diagnosis and 
treatments, prepared by physicians for 

women who may be su�ering with chronic 
pelvic pain and infertility.

The latest credible information for teens, 
adults, parents, teachers and health 
professionals about contraception, 

sexually transmitted infections, safer sex 
and relationships.

Reliable, comprehensive and current 
information compiled by physicians for 

Canadian women approaching or in 
menopause or perimenopause.

Information for all Canadians on prevention, 
screening, diagnosis and treatment of the 
human papillomavirus (HPV) and related 

health issues. Be the one with the right facts.

Spread the word not the disease.

Knowledge is sexy. Want some?



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




