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Ministerial Foreword

I consider it a great privilege to write the foreword for this momentous document.

Just over six months ago, a group of passionate patients and parliamentarians banded together to shine a
light on an issue that had been hidden for too long. They brought endometriosis to my attention as a
condition that afflicts hundreds of thousands of Australian women, with often devastating consequences.

I listened to the stories of women who had suffered in silence for so long, and resolved that on my watch,
Australian women would no longer have to battle this in private. I issued an apology on behalf of the
Australian Parliament and medical system for the historic failures that sufferers of endometriosis endured. I
also announced that work would begin immediately on a National Action Plan for Endometriosis, as a first
ever national approach to combat this insidious condition.

On the following pages, you will find Australia's blueprint to tackle endometriosis on all fronts — through
awareness and education, clinical management and care and medical research. For the first time, Australia
now has a coordinated and structured strategy to improve awareness and understanding of
endometriosis, to speed up diagnosis, develop better treatment options and to ultimately find a cure.

Already, the Turnbull Government has announced an initial investment of $2.5 million through the
landmark Medical Research Future Fund, to improve diagnosis and treatment options for better patient
outcomes. A further $1 million is being directed to increase awareness of endometriosis among GPs and
other frontline health professionals. I now look forward to all state and territory governments also taking
on the overarching goals, objectives and actions of the plan, with their own funding and service
commitments.

This comprehensive plan was developed by a dedicated team. I offer my thanks to the patients, clinicians,
researchers and policymakers for their expertise and enthusiasm for this project. In particular, [ wish to
thank the women and girls who shared their own personal experiences of endometriosis, as well as the
advocacy groups that promote their voices and their wellbeing.

It is my hope that the National Action Plan for Endometriosis will serve to improve the quality of life for
Australian women with endometriosis now and into the future; and that gradually, patients will no longer
be defined by the condition they live with, but will be able to live full lives, with the uncompromised
support of those responsible for their care.

Sincerely

The Hon Greg Hunt MP
Minister for Health
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About the Plan

There is growing recognition within Australia of the need for improved awareness, education, diagnosis,
treatment and research into endometriosis and associated chronic pelvic pain. This National Action Plan
for Endometriosis (National Action Plan) emerges from the combined efforts of patients, advocacy groups,
clinicians, researchers and parliamentarians to have endometriosis acknowledged as a chronic condition
and a substantial health burden in Australia.

The Turnbull Government announced the development of the National Action Plan in December 2017. This
is the first National Action Plan for Endometriosis. It provides a platform for improving the awareness,
understanding, treatment of, and research into, endometriosis and associated chronic pelvic pain in
Australia.

Investment into endometriosis awareness, education, diagnosis, treatment, and research will benefit
women, girls and other individuals affected by endometriosis and chronic pelvic pain associated with
endometriosis, as well as their families, partners and carers, with earlier diagnosis and intervention,
broader multi-disciplinary treatment options and clear care management pathways made possible.
Investment will ultimately benefit the Australian community, with a reduction in the overall burden of
disease, through lower healthcare costs and absenteeism rates, and an increase in social and economic
participation made possible.

With increased funding directed towards research, both prevention and a cure for endometriosis may be
achievable — the aspirational goal of this National Action Plan.

The National Action Plan is aligned to the goals of the National Strategic Framework for Chronic
Conditions, which was published by the Australian Health Ministers’ Advisory Council (AHMAC) in 2017, It
shares the aim that all Australians live healthier lives through effective prevention (where possible), early
intervention and management of chronic conditions. The National Action Plan also shares many of the
underlying principles of the Framework and, like the Framework, builds on existing work and is designed
as a tool to enhance activities already underway and to guide the development of new and innovative
policies and approaches.

The National Action Plan for Endometriosis can inform consideration of a number of related conditions,
such as polycystic ovary syndrome, adenomyosis, pelvic inflammatory disease and chronic pelvic and
period pain, but does not specifically address these conditions. There is potential for the identified
priorities of education and awareness, clinical management and care and research, as outlined in the
National Action Plan, to consider the spectrum of related conditions where appropriate. The National
Action Plan uses the terms endometriosis and chronic pelvic pain with the intention that, where
appropriate, this reflects connections between endometriosis and other related conditions.

This National Action Plan is one of the first steps for Australia’s renewed action on endometriosis.
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What is endometriosis

Endometriosis is a common yet frequently under-recognised chronic disease. Endometriosis occurs when
cells similar to those that line a woman's uterus grow in other parts of her body, usually around the pelvis,
and less commonly in tissues and organs outside the pelvic cavity. Endometriosis is a highly individualised
disease, with the symptoms and impact of the disease ranging significantly from person to person. Some
people have very little pain or other common symptoms, and others have reoccurring symptoms that
impact on a daily basis. Once diagnosed, many people will have endometriosis effectively managed,
although in many cases it can lead to debilitating long-term chronic pain, symptom recurrence,
compromised fertility and sexual function. It can also significantly impact the families, partners and carers
of those with endometriosis, as well as the social and economic participation, physiological, mental and
psychosocial health of those affected.?**

It is estimated that more than 700,000 Australian women, girls and other individuals are living with
endometriosis; however, delays in diagnosis and a lack of definitive research on the domestic burden of
disease suggest the number could be far higher.> Some research indicates the condition is more common
than breast cancer, prostate cancer, and diabetes.® It can affect all women and girls, transgender, non-
binary, and gender-diverse people assigned female at birth, regardless of age, background or lifestyle,
from pre-pubescence to beyond menopause.

As stated earlier, it is acknowledged that there are a number of conditions related to endometriosis. Whilst
this National Action Plan does not specifically address these conditions, there is potential for the identified
priorities of education and awareness, clinical management and care and research, to consider the
spectrum of related conditions where appropriate. The National Action Plan uses the terms endometriosis
and chronic pelvic pain with the intention that, where appropriate, this reflects connections between
endometriosis and other related conditions.

Myth busting endometriosis

There are many myths around what endometriosis is, what are effective treatments and the options for
people who have the disease. Through scientific research, many of these myths have been debunked,
however misinformation continues to be delivered to people by both healthcare professionals and the
general public. Some of these myths and the accompanying facts are in the diagram below:

Myth: Period pain is normal — you must have a low pain threshold.

Fact: Severe pain (dysmenorrhea) with menstruation is not normal and can be caused by
endometriosis or other related conditions.

Myth: Everyone who has endometriosis has severe period pain.

Fact: Many individuals have no symptoms at all.

Myth: Having a baby will fix' endometriosis.

Fact: Endometriosis symptoms can appear to improve during pregnancy due to changes in
hormone levels. These effects may only be temporary and symptom recurrence can occur.
Myth: If you have endometriosis, you can't have children.

Fact: Although it can be more difficult to conceive, most women with endometriosis are still
able to have children.

Myth: A hysterectomy will cure the disease.

Fact: There is no cure. For some women it is a suitable option to alleviate some symptoms, but
symptoms can return.
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Why endometriosis matters

The majority of Australians will know at least one person with endometriosis. Endometriosis has been
historically under-recognised amongst both the medical community and the public, and subsequently
underdiagnosed. The delay between onset and diagnosis is, on average, between seven and twelve
years.”® This is influenced by the fact that symptoms can vary significantly from person to person, making
clear assessment difficult, and that an invasive operation is required for formal diagnosis. The delay in
diagnosis is also influenced by stigma and cultural taboo, with periods considered ‘women’s business’ and
not something that women, girls or other individuals want to discuss with male doctors or educators, as
well as low education or miseducation about menstrual health.’ This means that many individuals living
with endometriosis and associated chronic pelvic pain are not receiving adequate treatment and
management until they have had the condition for many years.

The causes of endometriosis remain unclear. It is likely that there is no single cause, and that genetic,
biological and environmental factors may influence the condition.'® Although treatments are available,
they are not always effective. There is currently no cure for endometriosis, with symptom recurrence
following medical or surgical treatments common. However, it is recognised that early assessment and
intervention can lead to better long-term management, including lessening the impact of symptoms and
improving quality of life, helping individuals affected by endometriosis to live normal healthy lives.™

Figure 1: Indication of the impact of endometriosis in Australia '>*34116

Note: this information is taken from a range of references. Statistics for transgender and non-binary individuals are unknown.

« 1 in 10 girls experiences pelvic pain that severely impacts their
schooling, career path, social growth and participation.

1 in 10 women suffer from endometriosis
«Up to 1 in 3 women with endometriosis have fertility problems

» 7-12 years is the average delay between onset and diagnosis

«Endometriosis is often associated with decreased social and
economic participation, co-morbitities and progression to chronic pelvic
pain

«Women and girls who have close relatives with endometriosis are
up to 7-10 times more likely to develop it.

POWC *Endometriosis is reported to cost more than 7..7 bil!ipn.in
O 1D healthcare, absenteeism and lost social and economic participation.
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Call for action

It is evident that endometriosis can have a profound impact on women, girls, and other individuals, their
families, partners and carers, and society as a whole — it is a significant issue throughout the world, with
approximately 176 million women and girls living with endometriosis.'” There is significant frustration with
the under-recognition and misdiagnosis of endometriosis, and the subsequent delays from onset to
diagnosis and treatment. Individuals living with endometriosis and chronic pelvic pain want to be
recognised and have their condition taken seriously. At home and internationally, there is a pressing need
to strengthen the response to the condition and to improve the quality of life for those affected.'®

Given there has been little attention directed towards endometriosis to date, there is a need for significant
improvements in outcomes for individuals with this condition, with earlier diagnosis and intervention,
broader multi-disciplinary treatment options and clear care management pathways possible.

Specifically, there is a need for:

Greater awareness and education

e Timely education and increased awareness for multiple groups, spanning patients, health
professionals and the Australian public.

e Stronger appreciation and understanding of endometriosis as a complex chronic condition,
and the psychological and social effects of endometriosis, as well as communication regarding
its potentially detrimental effects on women's fertility and social and economic participation.

e Engagement with schools and employers to increase awareness and understanding of
endometriosis and its impact, enabling schools and workplaces to provide supportive
environments for individuals with endometriosis and chronic pelvic pain.

o Greater clarity about the patient care pathway and where women, girls, other individuals with
endometriosis and their support networks can seek help.

Improved access to services that are appropriate, available and accessible

e Evidence-based clinical guidelines and an effective accreditation process for clinicians, to
promote diagnostic and treatment excellence.

o Better-informed, earlier access to detection, diagnosis, intervention, management and care.

« Improved case management and integration between services at each stage of the care
pathway, to support the individual patient care pathway.

e Improved accessibility for people in rural and regional areas, as well as Aboriginal and Torres
Strait Islander people, culturally and linguistically diverse communities, transgender and non-
binary people, women with disabilities, and disadvantaged groups.

e Improved, comprehensive management for complex pain, to minimise the daily impact on
patients and their social, academic and professional capability.

Support for further research relevant to need

e Enhanced support for clinical trials and research organisations.

o Improved data capture and use in Australia, and to capitalise on Australia’s strong research
capability to pursue international research goals.

o Investment into agreed research priorities

There is a long way to go to improve outcomes for women, girls and other individuals living with
endometriosis and associated chronic pelvic pain in Australia. Indeed, Australians have spoken powerfully
about the need for action.
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A small selection of the patient experiences that have been raised by Members of Parliament, voiced
during the launch of the Parliamentary Friends of Endometriosis Awareness, quoted in the Australian

media and those received through the online consultation process for the development of this National
Action Plan, are illustrated in Figure 2.

Figure 2: Living with endometriosis - in their own words

“I feel misunderstood, isolated and defeated as a result of this " L
. , A - So many doctors say it's in our
disease. | have 'lost almost everything' to this disease and struggle A . ; A
; . . " ; heads and is just period pain so it will
to manage life on a daily basis because of pain, grief and PTS. It :
: . . be very good to have a plan in place
would be life altering to have the support and understanding and
.y to make sure we get the proper care
some way of bridging the gap between myself and those who do "
. . . p we deserve
not live with the disease.

i . “I've been turned away from Emergency Departments, ignored
ltbso?j dzszczlsres(t)lz?; 151[;2/% 7;5[.22?/;[}/ ;)ur by GPs, been told pregnancy is a solution. I've been told there is
drea rrjl/s )(; Fhecomt almo ther. ca rle)' érs nothing that can be done, been told it's all in my head, been
work, fnoneils bgi tv sel f—eslteem se;( told excruciating period pain is normal. Education for medical
life azai[it tofina I{ z)rma Il abillit to professionals is the most important part of the plan. Education
; - g/ fully andiC té/ll sta te}’{ for young girls on what is and isn't normal is an important step
P 4 % ’ in early diagnosis and intervention.”

“Young women and girls and doctors need to know that pain “l don't like to make comparisons, but!
with periods should be taken seriously. that pain is a sign of People are understanding and empathetic
something going on. | went to so many doctors about my for my asthma or nut allergy but not so
pain and they thought it was kidney stones, or a slipped disc, much the symptoms of my endo, which

to being red headed and therefore being more sensitive.” impact me far more greatly.”

“Endometriosis is a misunderstood and under

researched disease that can be debilitating... ItaffectsitaeiEnt S O 27g her Lo .
: ; ) Mental health support, physio, fertility assistance, financial
Not only is the pain and other issues . iy 2
o . assistance, nutrition, gentle exercise and other more
debilitating, the mental suffering that goes . " .
. intensive therapies such as hormones and surgery should
along with it is unfathomable and : "
M be considered.
unreasonable.
“One night Mum and Dad took me to the hospital and told id .been. to{fj evelythlng from Bl
- ny digestive issue to [being caused by]
them | had endometriosis. The doctor said ‘How do you spell - . b
, ) e . gluten to it's all in my head and I'm
that?” and | remember lying there thinking, ‘What am | doing neurotic., if it hapiei R
here? He doesn't even know how to spell it."” PP '

happened to millions of other women.”

“I really think that this is a disease

that is not talked about because it is “1 in 10 women may suffer from endometriosis, but for some
about women'’s bodies and blood, | women, treatment can be as simple as using a different
found when [ talked to male doctors contraceptive pill or IUD. For others, it can mean chronic daily
about my periods they would tell me pain, inability to work/study, impact on bowel/bladder/sexual
about pain killers. So | stopped function, infertility, recurrent miscarriage and loss of dignity.”
asking.”
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Foundation for action

The Australian context

Despite the need for improvement, there are also multiple positives to build upon in this National Action
Plan. Australia’s existing health, community and research landscape provides a strong foundation for
action on endometriosis and associated chronic pelvic pain.

Centrally, this is due to an existing, comprehensive health system with widespread, safe, and generally
subsidised access to a range of care options. Strong health system infrastructure is supported by highly
specialised expertise in endometriosis research and laparoscopic surgery, a significant range of existing
online support tools and information resources and published materials, as well as goodwill and
willingness for collaboration among diverse members of the endometriosis community.

This enabling environment is illustrated in Figure 3.

Figure 3: Enablers to support action in the Australian health system

SUPPORT TOOLS
Self-education resources,
nurse-educator systems &
pain management tools for
pharmacists to support
patient care

PECIALISED CLINICA
CAPABILITY

Expert surgical, sonological
and pain management
capability to drive best
practice in diagnosis &
treatment

FOUNDATION
FOR ACTION

EDUCATION RESOURCES
A menstrual education program
for school students that is
tested & ready for delivery

REPRESENTATION
A strong, influential &
knowledgeable advocacy
sector, including bi-partisan
government support

COMPREHENSIVE
HEALTH SYSTEM
Widespread access to primary
& tertiary healthcare,
community health networks,
allied health services, safe
medication
& treatment

RESEARCH EXCELLENCE
World-class research,
researchers & data

COLLABORATION

An established network of
patients, advocates, clinicians
& researchers
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International approach

Internationally, work is being undertaken to improve awareness, understanding and treatment of
endometriosis. A global consortium of investigators in endometriosis has recently published its
recommendations for research priorities for endometriosis.'® Similarly, the Endometriosis Priority Setting
Partnership (PSP) was formed with the objective of identifying the key questions about endometriosis that
were most important to both women and girls who have endometriosis and healthcare practitioners
involved in their care. ° Following extensive consultation, the PSP agreed the top ten endometriosis
research priorities in the UK and Ireland. These ten priorities are intended to ensure that future research
funding and activities focus on questions that are important to individuals with endometriosis and to
healthcare practitioners. These priorities, outlined in Figure 4 below, are also relevant in the Australian
setting.

Figure 4: Top ten research priorities for endometriosis in the UK and Ireland®

1. Can a cure be developed for endometriosis?

2. What causes endometriosis?

3. What are the most effective ways of educating healthcare professionals throughout
the healthcare system resulting in reduced time to diagnosis and improved
treatment and care of women with endometriosis?

4. Is it possible to develop a non-invasive screening tool to aid the diagnosis of
endometriosis?

5. What are the most effective ways of maximising and/or maintaining fertility in
women with confirmed or suspected endometriosis?

6. How can the diagnosis of endometriosis be improved?

7. What is the most effective way of managing the emotional and/or psychological
and/or fatigue impact of living with endometriosis (including medical, non-medical,
and self-management methods)?

8. What are the outcomes and/or success rates for surgical or medical treatments that
aim to cure or treat endometriosis, rather than manage it?

9. What is the most effective way of stopping endometriosis progressing and/or
spreading to other organs (e.g. after surgery)?

10. What are the most effective non-surgical ways of managing endometriosis-related
pain and/or symptoms (medical/nonmedical)?

The National Institute for Health and Care Excellence (NICE) in the United Kingdom issued a new guideline
on endometriosis in September 2017. The guideline, Endometriosis: diagnosis and management, aims to
raise awareness of the symptoms of endometriosis, and to provide clear advice on what action to take
when women with signs and symptom:s first present in healthcare settings.” It also provides advice on the
range of treatments and care pathways that can be used by both clinicians to guide treatment options and
patients to understand what to expect with the treatment and management of endometriosis.

In Canada, the Society of Obstetricians and Gynaecologists of Canada (SOGC) has also developed and
published a clinical practice guideline for endometriosis diagnosis and management.” The aim of the
SOGC guidelines are to improve the understanding of endometriosis and to provide evidence-based
guidelines for diagnosis and management, including the impact of the medical and surgical management
of endometriosis on women's experience of morbidity and infertility.
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What we want to achieve

The overall goal of the first National Action Plan for Endometriosis is:

A tangible improvement in the quality of life for individuals living
with endometriosis, including a reduction in the impact and burden

of disease at individual and population levels.

Supporting objectives

Figure 5 outlines the supporting objectives that will enable the achievement of the goal. Each supporting
objective relates directly to one of the priorities of the National Action Plan, outlined over the following

pages.

Figure 5: Objectives of the first National Action Plan for Endometriosis

Awareness and education

Clinical management and

Research

care

Improved public understanding and health literacy through targeted education
initiatives and visible, widespread, public awareness campaigns with particular regard to
vulnerable and at-risk population groups.

Patients, families, partners and their carers are empowered, well-informed, active
decision makers and participants in their own healthcare with streamlined access to a
broad range of resources, including self-education and self-management tools.

Healthcare professionals, educators and employers are well-informed about
endometriosis and its significant impacts, take women'’s pain seriously and provide
appropriate care and support for all people with endometriosis.

Healthcare professionals are supported to deliver best-practice, nationally consistent
clinical management and care of endometriosis and chronic pelvic pain.

Early access to endometriosis-specific education, diagnosis, intervention, fertility
treatment, pain management options and providers of choice reduces delays at all
stages of the care pathway.

Affordable and accessible pain management, mental health and psychosocial care
options for all patients, including vulnerable population groups, with nationally
consistent clinical guidelines, standards and pathways, to aid strong clinical delivery.

The gap in quality of life, including social and economic participation, between patients
with endometriosis and their peers continues to narrow.

Patients benefit from greater understanding of the nature and cause of endometriosis
and have access to simpler and less invasive diagnostic tests and treatment options.

High-quality research findings are translated and implemented to achieve real-world
outcomes, and there is continuing progress towards prevention and the development of
a possible cure.
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Partnerships

To improve the experiences of and outcomes for individuals living with endometriosis and chronic pelvic
pain, their families, partners and carers, collaborative and continued effort is required across multiple
domains. Collaboration on the development and implementation of the priorities and actions identified in
this National Action Plan has the potential to markedly improve outcomes for patients with endometriosis.

Collaboration must go beyond a simple network to be an inter-professional collaborative practice.
Partnerships must centre around the people affected by endometriosis and associated chronic pelvic pain,
their families, personal partners and carers. Government organisations, the health and education sectors
and other industry organisations and agencies are direct or potential partners. These partners are critical
to the provision of responses that maximise the use of resources to drive change, together with advocacy
and support groups.

By using this National Action Plan, all partners will be able to better focus their attention on key areas
where they are best placed to provide additional support and ensure their investment is appropriately
directed. These partnerships are represented in Figure 6.

Figure 6: Key partners for successful implementation

ﬂ Health &
Specialists

Education

Health departments Government,
Services GPs & Sector &
Nurses primary care Schools & Governments  |ndustry
providers tertiary

institutions Research &

academic

Allied health Tertiary care Workplaces & institutions

settings unions

Professional
colleges &

Community care 5==
associations

Support groups

Families

Advocacy Women's
organisations health
networks

Community Partners

Health promotion
& education

Carers
. networks o 0 o

Personal Social and
Support Advocacy
Support

All partners are encouraged to identify areas of mutual benefit which improve health outcomes and take
action according to their role and capacity. Greater cooperation between partners can lead to more
successful individual and system outcomes.

A detailed list of key partners and priority-specific partners is provided at Appendix A.
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Priorities

There are three priorities that identify the actions that will deliver a multipronged approach to
endometriosis in Australia. Each of these priorities contribute towards the overall goal and objectives of
the National Action Plan.

The three priorities are:
1. Awareness and education
2. Clinical management and care
3. Research

Each priority is of equal importance and will require the cooperation of multiple parties. Attention must be
paid to all three in order to achieve real progress and achieve holistic reductions in the impact and burden
of disease.

Importantly however, the implementation of actions must be prioritised and coordinated to ensure that
any increase in demand for services is able to be met. For example, when increasing awareness in the
community, there first needs to be nationally endorsed clinical guidelines, an appropriate pathway to care,
availability of educational resources and access to appropriately skilled and trained clinicians available to
provide care.

The integration of the priorities is modelled in Figure 7.

Figure 7: Priorities for the National Action Plan

AWARENESS AND
EDUCATION

Priority 1

CLINICAL
MANAGEMENT AND
CARE

Priority 2

Actions related to
understanding across
educational, professional
and community settings, as
well as within the
healthcare sector.

Actions related to diagnosis,
treatment options, care
pathways and clinical
guidelines as well as the
provision of ongoing support
for people living with
endometriosis.

RESEARCH

Priority 3

Actions related to research,
including tailoring of
international priorities for the
domestic context.
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Priority 1 — Awareness and education

Stronger awareness, recognition, acknowledgment and education about endometriosis are the bedrock of
an improved response. Raising awareness is the first step to reducing diagnostic delay. Education,
particularly in younger age groups and among health professionals, is fundamental for breaking the cycle
of under-recognition and diagnostic delay.

This is the first priority of the National Action Plan, which acknowledges the need to improve
understanding and impact of the condition among patients, health and education professionals, the
broader health sector, and the Australian community generally.

What will be different?

The profile of endometriosis as a chronic condition will be raised, leading to an informed and accurate
understanding of endometriosis by individuals, education and health professionals and the community
more broadly. This will enable early recognition of symptoms, greater awareness of treatment options and
understanding of the impact of the condition.

Women, girls and other individuals who are at-risk or affected by endometriosis, and their families,
partners and carers, will be more empowered and active decision-makers and participants in their
healthcare, supported by well-informed and respectful interactions with education and health
professionals and the community.

Priorities and actions

There are four key areas for awareness and education.

@ Develop widespread, visible and context-specific community awareness campaigns deliverec
through multiple channels.

Action Detail

Awareness campaigns should be developed through a co-design process
involving people with endometriosis to facilitate comprehensibility, usability,
acceptability and feasibility of the information and messaging.

Improve endometriosis’ visibility in public life to ensure that endometriosis
('endo’) enters the public vernacular. Increased visibility should enable

increased public awareness of the condition, as well as its prevalence, long-
term health implications, and the appropriate routes to further information.

Information collation and dissemination could be achieved through:

. . Targeted social media
Develop, promote and deliver community 9

awareness campaigns, delivered across *  electronic resources (e.g. websites)

multiple platforms, to improve the e webinars (low cost, far reaching and repeatable)

Ll visibility of endometriosis in public life, e face-to-face contact sessions (high impact, but resource intense)
and to ensure that endometriosis is a Utilise public figures to raise awareness of endometriosis, particularly for
widely recognised chronic condition. young girls.

Partner with industry to promote awareness across multiple platforms,
including but not limited to packaging of menstrual, contraceptive and
analgesic products, partnerships with health funds and sports organisations,
and advertising campaigns designed for public bathrooms and other
appropriate settings. Include a layered approach to messaging — opinion
pieces and spokesperson partnerships as well as traditional advertising
routes.

Utilise the existing health prevention and promotion infrastructure at the
local level to support implementation.
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2.3

Support the development of
endometriosis-specific media and
awareness materials that are tailored for
adolescents, Aboriginal and Torres Strait
Islander communities, culturally and
linguistically diverse groups, people with
disability, transgender men and non-
binary individuals, and for rural and
regional contexts.

Develop workplace-specific materials to
educate employers on the prevalence
and impact of endometriosis, to enable
employers and workplace human
resources departments to support
employees with endometriosis in a
professional setting.

Education and awareness materials and campaigns need to be tailored for eack

cohort across the community, with time taken to work with these groups to
investigate and co-design the specific messages required for each group at a
local level.

Materials and campaigns need to be developed in a culturally appropriate
way for Indigenous people, with recognition of cultural sensitivities and
literacy levels.

Utilise the existing health prevention and promotion infrastructure at the
local level to support implementation.

Encourage schools, higher education institutions, universities, employers an