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fact sheet
ENDOMETRIOSIS –
WHAT TO DO WHEN YOU ARE READY TO CONCEIVE
More than five million women1 in America are currently suffering
from a non cancerous disorder called endometriosis, which is a
leading cause of infertility. Endometriosis occurs when the
endometrial tissue that lines the inside of the uterus finds its way
outside and into other organs of the body, such as the abdomen and
fallopian tubes. When this happens, the misplaced tissue develops into
lesions which respond to the woman’s menstrual cycle. Each month,
the tissue builds up and then sheds in the uterus, and this shedding
becomes part of the menstrual flow. Outside of the uterus, the tissue
has nowhere to go and backs up, causing internal bleeding, varying
levels of pain and cramping, inflammation, adhesions and eventually for many, infertility. While the most
common symptom that women who have endometriosis experience is pain, the degree of pain a woman
experiences is not indicative of the severity of her endometriosis. Many women experience no outward
symptoms despite the fact their endometriosis is affecting a large area of their internal organs.

Symptoms that indicate endometriosis may include:
• Pain, including severe cramping during menstruation
• Chronic nagging discomfort or pain in the pelvic area and lower back
• Pain during and/or after sexual activity
• Pain in the intestines
• Painful bowel movements and/or urination
• Diarrhea, bloating, or constipation
• Nausea during menstruation
• Spotting between menstrual periods
• Fatigue
• Infertility

Areas of the body that are most often affected by endometrial growths and adhesions include:
• Fallopian tubes
• Ovaries
• Outer surface area of the uterus
• The pelvic cavity lining
• Vagina
• Bowel
• Bladder
• Rectum
• Cervix

We do not currently understand why some women get endometriosis and others do not,
but there are several correlational factors that seem to increase the odds. These include:
• A family history of endometriosis
• Not having had any children or pregnancies
• Heavy menstrual periods lasting more than one week on average
• A uterine or vaginal abnormality or obstruction preventing normal blood flow during menstruation
• Autoimmune disease
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• Chemical sensitivity and exposure to dioxins
• Frequent yeast infections
• Mitral valve prolapse (a condition that causes one of the heart’s valves to close loosely instead of snugly)
• Some cancers, including ovarian, breast, endocrine, thyroid, brain, colon, kidney, melanoma
and non-Hodgkin’s lymphoma

If you suspect that you have endometriosis, particularly if you are trying to get pregnant, it is important
that you see a specialist, such as a reproductive endocrinologist or gynecologist who specializes in
infertility. These types of physicians will be able to make a definitive diagnosis for you, and also support
you in achieving a successful pregnancy and birth. Also, consider discussing pain management and
lifestyle concerns with your physician. The pain associated with endometriosis can interfere with all
aspects of your life, not just your ability to conceive. Determining if this is, in fact, your correct diagnosis
can be the first step in taking charge of your own life.

Here are some questions that you should consider writing down and asking your physician during your
first appointment. Many patients find it helpful to bring along a family member or friend to help listen to
all of the information.

Q – How will you determine if I have endometriosis? What tests can I expect to take?

A – There are a number of health problems that are often mistaken for endometriosis as the symptoms
are similar. In order to determine if your diagnosis is in fact endometriosis, your doctor will discuss the
full range of your symptoms with you as well as your health history, and that of your family as well. Be
prepared to discuss your frequency of yeast infections, allergies and asthma, chemical sensitivities, pain
experienced during bowel movements and urination, and also, details about pain you may experience both
during and after your period and sexual activity. Your physician will ask you if your mother took the drug
DES (diethylstilbestrol) during her pregnancy with you, as this appears to increase endometriosis risk by
around 5%2.

Your doctor will also ask you about chemical exposure you may have had, to determine if you come into
contact with dioxins on an ongoing basis. Dioxins are the byproduct of chemical waste, burning waste and
pesticides, and some studies have linked these toxins to higher rates of endometriosis. 3

Q – What diagnostic tests will you perform to confirm the diagnosis of endometriosis?

A – A number of diagnostic tests will be done. These include:

• Pelvic Exam. Your doctor will be checking for scar tissue and also larger cysts that may have formed
around or behind the uterus. Smaller cysts cannot typically be felt during pelvic exams.

• Vaginal Ultrasound. The ultrasound will be used to spot cysts that are too small in size to be discovered
during the pelvic exam.

• Magnetic Resonance Imaging (MRI) and Computerized Tomography (CT) Scan. MRI’s and CT scans
can help your doctor find and identify endometriomas, the endometrial tissue that grows outside
of the uterus.

• Blood tests. Women with advanced endometriosis have high levels of a certain protein in their blood.
This protein is called CA 125. Testing for this protein has typically proven ineffective for women with
mild to moderate endometriosis.

• Laparoscopy. A laparoscopy is the test that will definitively determine the diagnosis of endometriosis.
A laparoscopy is a minor surgery that requires general anesthesia. A tiny cut will be made in your
abdomen, allowing your doctor to see inside with a thin, lighted tube. If you have endometrial growths
they will most likely be visible, but often a tissue sample will be extracted and studied in the laboratory
to confirm the diagnosis.

Q – Why does endometriosis cause infertility?

A – While the complete cause is unknown, we do know that when endometriosis causes scar tissue to
form in the reproductive organs, it is harder, and sometimes even impossible to conceive without
medical treatment. Even if the amount of endometriosis you have is mild, its location will be of
significance to your doctor. You should note that up to half of all women with this diagnosis have
trouble conceiving.
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Q- If I have endometriosis, can I get pregnant and give birth to a healthy baby?

A – Yes, with the right medical treatment and care, many women with this disease will be able to
achieve healthy pregnancies.
Q – What lifestyle changes should I make that will help me manage endometriosis?

A – As with many disorders that result in infertility, part of your overall treatment plan will be focused
on lifestyle changes you can make that can support a more positive outcome, both in the area of
achieving pregnancy and also in diminishing symptoms. These changes will support your overall health
as well. For example, a regular exercise regimen has been shown in several studies to reduce a woman’s
risk of endometriosis and if possible, should be incorporated into your lifestyle.

Diet is also important. Endometriosis is an estrogen dependent condition, which is why endometrial
tissue levels increase in the body when estrogen levels are high. Women whose diet is high in red meat
and low in fruits and vegetables have been shown in several studies to be at a higher risk of acquiring
endometriosis.

Most studies4 that have been done to date correlate healthy habits in diet and exercise to risk reduction
for endometriosis more than for symptom reduction. However, several recent studies do point to symptom
alleviation when fish oil5 and antioxidants6 are added to the diet. In addition, maintaining a healthy weight
will enhance your efforts to conceive.

For women with endometriosis, foods that should be avoided include those that increase prostaglandins
E2 and F2a which stimulate estrogen. Foods to avoid if you have endometriosis include7:
• Sugar
• Wheat
• Caffeine
• Alcohol
• Dairy
• Red Meat
• Saturated fat and all transfats

Q – Are any alternative treatments effective for endometriosis?

A - Yoga is an alternative pain management treatment that many find effective for reduction of
symptoms by supporting both mental and physical balance as well as stress reduction.

You might also wish to consider Traditional Chinese Medicine (TCM) and acupuncture, which are thought
to support regulation of the endocrine system. These can also help with pain management and symptom
control through the use of herbal formulas and acupuncture points such as the ear8, helping to facilitate
the free flow of energy throughout the body.

Q – Can I wait to start trying to have a baby or is my age a concern?

A - Age plays a factor in the treatment of endometriosis and your ability to conceive. If possible,
do not delay seeking out treatment options for endometriosis, particularly if you are over the age of 34.
Advancing maternal age may complicate your treatment, particularly if your endometriosis has spread
to the inside of the ovary where eggs might be destroyed. In addition, the extent of the endometriosis
you currently have may increase as you age, as well. This is typical of endometriosis patients up
until menopause.

Q – How can I alleviate the pain associated with endometriosis?

A - First off, your physician will support you in managing any pain or discomfort you may currently
be experiencing. This can include over the counter medications that you are already familiar with, such
as ibuprofen (Motrin and Advil) and also naproxen (Aleve). If these do not prove to be successful, your
doctor will discuss stronger pain medication alternatives with you.

If you are not actively trying to conceive a baby, hormone treatments which suppress ovulation may be
prescribed. Since these medications prevent hormones from signaling endometrial tissue to grow and
shed, they are often effective in breaking the pain cycle. They include:

• Oral contraceptives (birth control pills). Sometimes women experience some nausea or headaches
when taking these. Since birth control pills stop ovulation, they also stop menstruation, and thus the
symptoms associated with endometriosis.
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• GnRH analogues (Lupron, Synarel and Zoladex). These are estrogen blockers which should only be
used for a six month period. GnRH analogues produce menopausal symptoms such as hot flashes and
vaginal dryness, as well as temporary bone loss in the user, and should only be taken in conjunction
with medications such as progestin, a synthetic form of progesterone, and/or a low dose estrogen, in
order to alleviate the side effects produced. These medications are known as add-back hormone
therapy. It is important to note that progestins can sometimes cause weight gain or depression in
some women, you should discuss your concerns about all medical side effects with your doctor prior
to beginning any regimen.

• IUD’s that contain progestin. These emit a type of progestin called levonorgestrel, which suppresses
ovulation and reduces heavy bleeding and pain. The IUD must be replaced every five years in women
under the age of 40.

Q – What about surgical treatments?

A – Your doctor may recommend either a laparoscopy (outpatient surgery) or a laparotomy (requires an
abdominal incision and hospitalization) to you as your best choice for treatment. The laparoscopic test
that your physician utilized to determine your diagnosis may simultaneously be utilized to remove tissue
and adhesions. Both can help evaluate the diagnosis of endometriosis and help remove abnormal tissue
and adhesions.

Your doctor may determine that laparotomy, which involves making a much larger cut in the abdomen,
will be more effective to remove endometriosis growths. Sometimes, these types of surgeries will enable
a woman to become pregnant on her own without the need for additional infertility treatments.
Conversely, infertility treatment can sometimes be effective without the need for an initial surgery of
either kind.

In some cases, hysterectomy is recommended for women who have severe damage from endometriosis,
or for those who are not interested in getting pregnant. In a hysterectomy, the uterus and sometimes the
ovaries are removed. If you find yourself requiring a hysterectomy, motherhood will still remain an option
for you if you choose to consider third party reproduction and surrogacy.

It is important to remember that every case is different; you should discuss all of your options with your
doctor and make the decision that makes the most sense for you.

Q – If you recommend surgery for me as a treatment, will I need to do additional rounds of surgery
for every pregnancy I wish to pursue?

A – Most likely no9. While surgery often improves your chances of getting pregnant, if you do not in fact
conceive within a reasonable amount of time, taking your age into account, it won’t make sense for you to
have a second surgery either to achieve a first or later pregnancy. In addition, the potential complications
of surgery, while small, should be taken into account as well as the expense of having multiple procedures,
versus undergoing infertility treatments multiple times.

Q – I want to get pregnant now. What’s next?

A – Your physician will outline a specific, step by step course of action that makes sense for you.
Sometimes, your doctor will recommend beginning with intrauterine insemination and clomid to bolster
ovulation, and progressing onto in vitro fertilization (IVF) or intracytoplasmic sperm injection (ICSI). In
IVF, sperm and eggs are placed together in a petri dish in an attempt to achieve fertilization, and then,
once an embryo is formed, transferred into the woman’s uterus to begin a pregnancy or possibly
cryopreserved for future use. In ICSI, sperm is injected directly into an egg to achieve fertilization.
You should discuss the benefits and risks of all of these procedures with your physician.

Additional questions to ask your doctor about infertility treatment and endometriosis include:
• How many cases of endometriosis do you treat annually?
• How many laparoscopies and laparotomys do you perform annually?
• How many IVF cycles do you perform annually?
• What are your success rates for women with my diagnosis in my age group?
• What are your overall live birth success rates?
• How will you help me to not conceive multiples?



Page 5 of 6 Copyright © 2010 The American Fertility Association. All Rights Reserved. www.TheAFA.org Created April 2010-04-12
ENDOMETR IOS I S : WHAT TO DO WHEN YOU ARE READY TO CONCE IVE

• How many rounds of each type of treatment do you recommend trying?
• Do you offer support groups for patients?
• Can I pursue alternative treatment during my medical treatment, such as acupuncture?
• If necessary, do you have access to donor egg, embryo and surrogacy programs?
• Will insurance cover the cost of my endometriosis treatment? My infertility treatment?
• If my insurance is not sufficient to cover the costs, can I work out a payment plan with you?
• What are your office hours and are you available after hours and on weekends?
• How is communication handled at your clinic? Will I be contacting you directly or the nursing staff?

Q – How will my endometriosis affect my pregnancy? Will the pain increase or decrease?

A – Pregnancy tends to be a very comfortable time for women who have endometriosis. During
pregnancy the growth of the endometrium stops, since ovulation is not taking place. Endometrial pain
may be eliminated during this time.

Endometriosis can be a difficult diagnosis to live with. Through knowledge, life style changes and
proactive support, women often find that they can control and alleviate their symptoms, as well as often
achieving motherhood.

Attain FertilityTM Centers, an IntegraMed Specialty and provider of the Attain® IVF Programs,
is a proud sponsor of The American Fertility Association’s commitment to fertility education and

community support. Talk to a fertility expert at an Attain Fertility Center: 800-649-5315.

www.attainfertility.com
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