A CLOSER LOOK AT
ENDOMETRIOSIS PAIN
Endometriosis is a chronic, progressive disease that should be treated with
urgency to manage day-to-day pain.1-3 Your patients may experience different
levels and/or frequencies of pain symptoms—dysmenorrhea, non-menstrual
pelvic pain, and dyspareunia—and cycle through multiple treatments over
time, as pain often continues.4,5

7out
of10

endometriosis patients experience unresolved pain
despite management.5*
*Based on a cross-sectional questionnaire-based survey among 931 women
with endometriosis treated in 12 tertiary care centers in 10 countries.4

Results of a US market research study of patients diagnosed with endometriosis (N=336) revealed that

~1 out of 3 endometriosis patients has a hard time
expressing just how much pain they’re in.6

IDENTIFY THE EXTENT OF YOUR PATIENTS’
ENDOMETRIOSIS PAIN

More than

4,000,000 WOMEN

of reproductive age have diagnosed endometriosis
in the United States.3

ASK specific questions at every visit:
• How easy or difficult is it to go about your day?
• Do you feel that your pain is disrupting events in
your life?

•D
 o you have pain with sex?
• How would you describe your own pain?

The following page shows an example of a numeric rating scale that describes the various ways pain can
manifest itself in your patients.7
Of the 2922 women diagnosed with endometriosis, out of 48,020 women
(ages 18-49) who responded to a cross-sectional survey in the US4:
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Because the signs and symptoms of each condition/disease can be
numerous and vary by patient, this tool is not intended to be used
as a substitute for a healthcare professional’s clinical expertise and
judgment to diagnose, treat, or care for any particular patient.

IDENTIFY THE EXTENT OF YOUR PATIENTS’
ENDOMETRIOSIS PAIN (cont’d)
NONE

MILD6
PAIN
Manageable pain that
doesn’t interfere with
daily activities

MODERATE
PAIN6
Somewhat bothersome
pain that interferes
with daily activities and
remains unresolved
with medication

SEVERE
PAIN6
Extremely bothersome
pain that makes daily
activity difficult/impossible,
can incapacitate, and is
temporarily or not at all
relieved with medication
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• M
ild discomfort
and pain
• 
Doesn’t usually
prevent daily
activity: work,
school, or
home life

• S ymptoms may be
rare or sporadic (≤6
times a month); not
limited to period
• Pain levels may vary

• Possibly surgerynaïve, or may
have undergone 1
laparoscopy

• H
 igh degree of pain
relief with first-line
oral contraceptives
(OCs) and/or OTC
pain medications

• M
 oderate pain,
pressure, and
cramping
• Can impact daily
activity and focus,
requiring breaks in
activity

• O
 ccurs regularly
throughout month
( >7 times a month)
• May vary in intensity
or duration

• P ossibly surgerynaïve, or may
have undergone 1
laparoscopy

• P ain that persists
despite taking OCs
and OTC/Rx pain
medications

• S evere pain,
pressure, cramping,
and lower back pain
• Makes daily
activities difficult or
impossible
• Can’t participate
in activities with
friends and family

• O
 ccurs frequently
throughout month
( >15 times a month)
• May vary in duration;
often intense

• P ossibly surgerynaïve, or may have
undergone 1 or
more laparoscopies

• T emporary or no
pain relief after
cycling through
many treatments,
such as OCs, OTC/
Rx pain medications,
and traditional
second-line options
• Visits to the ER

“It’s manageable”
“Not that bad”
“Bothers me a little”

“I push through”
“I deal with it”
“I cope with my period ”

“Atrocious pain”
“Disrupts my everyday life ”
“Stuck in bed”

Visit HerEndometriosisReality.com for more resources to help
you move the conversation forward.
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