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Refer routine gynaecology

SUSPECTED PID
Recent partner change, 
Recent procedure including 
coil change, miscarriage, 
termination or childbirth.
History of PID, ectopic 
pregnancy

TREATMENT
Positive STI screen
Treat as per BASHH;
Oral doxycycline 100mg BD 
14 days + oral metronidazole 
400mg BD 14 days + IM 
ceftriaxone 1000mg single 
dose
OR
Oral ofloxacin 400mg BD 14 
days + oral metronidazole 
400mg BD 14 days
https://www.bashhguidelins.
org/current -guidelines/systemic 
presentation-and-complications/
pid-2019/
Treat sexual partner

SUSPECTED NON 
GYNAECOLOGICAL
IBS
Pain related to food, relieved by
defecation, bloating, change in
bowel habit
BLADDER
Frequency, urgency, 
incontinence, dysuria
MUSCULOSKELETAL
Worse with movement, 
improved with rest
Associated abdominal and back 
pain
NEUROPATHIC
Non cyclical, constant, not 
limited not limited to pelvis.
Pain not improved with 
hormonal or surgical method.

SUSPECTED ENDOMETRIOSIS
Painful periods +/-
Heavy menstrual bleeding
Dyspareunia,
Consider cyclical bladder pain, 
dyschezia
Partial or complete response to 
hormonal treatment

HISTORY (Information to aid referral)
Pelvic pain, dyspareunia, painful periods
Nature, duration, pattern of pain
Menstrual, bowel and urinary history
Obstetric, Sexual and contraceptive history
EXAMINATION (Information to aide referral)
BMI
Abdominal examination and consider pelvic 
examination and smear if due
INVESTIGATIONS
Urinalysis
STI screen
Consider pelvic ultrasound

Suspicion of 
cancer referralPartial or no responseRefer to sexual health

URGENT REFERRAL
Abnormal cervix on examination
Pelvic or abdominal mass
Ca125
USS

TREATMENT 3-6 MONTHS
Review after 3 months, consider 
trial of second method.
LIFESTYLE ADVICE; stop smoking, 
optimise BMI, alcohol reduction
NON HORMONAL OPTIONS
Paracetamol ,NSAIDS, Mefanamic 
acid 500mg tds
MENSTRUAL SUPPRESSION FOR 
3 MONTHS
Combined oral contraceptive;
Rigevidon, Gedarel 30/150, 
Millinette 30/ 75
Progesterone only pill; Norgeston, 
Noriday
LNG- IUS
Depoprovera
Many women will require a 
combination of hormonal and 
non hormonal methods

TREATMENT
IBS
Dietary and lifestyle measures
Antispasmodics +/- bulking 
agents
http://www.nice.org.uk/CG61
BLADDER
Consider physiotherapy +/- 
urological referral
MUSCULOSKELETAL
Physiotherapy referral
Analgesia; paracetamol, NSAIDS
NEUROPATHIC
Offer choice of amitriptyline, 
duloxetine, gabapentin or 
pregabalin
http://www.nice.org.uk/CG173

Patients presenting with Pelvic Pain

1


	Button 39: 


