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Reducing the Diagnostic Delay of
Endometriosis

How do clinical, institutional, and knowledge-related barriers within the Dutch healthcare system contribute to the delayed
diagnosis of endometriosis, and what structural improvements could enhance diagnostic efficiency and affordability?
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The disease is commonly classified into three main lypes. superficial
peritoneal endometriosis, ovarian endometrioma. and deep endometriosis. aC f
Although it mainly affects pelvic organs, rare extrapelvic cases involving the
lungs, diaphragm, or even the central nervous system have been reported,
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"Nearly all experts are knowledgeable
— the real issue is GPs who suspect
endometriosis but don't disclose it,
because it wouldn't change treatment |
but could cause anxiety.” 4
— Epidemiologist interview ¢

« Literature review
» Data collection:

7 semi-structured expert interviews (NK/DE/DK)
» Data Analysis:

thematic analysis

Expert knowledge contribution:
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awareness campaigns for GPs with symptom data




