
E766	 CMAJ  |  June 10, 2024  |  Volume 196  |  Issue 22	 © 2024 CMA Impact Inc. or its licensors

1 �Racialized patients with endometriosis have higher rates of 
open-abdominal surgeries than minimally invasive procedures, 
compared with White patients1

Lower rates of minimally invasive procedures predispose patients to com-
plications.1 Providers should ensure that all patients receive high-quality 
care and are aware of all treatment options.

2 �Most Indigenous people who menstruate (65%) have difficulty 
accessing pain-relieving medicines2

Providers should consider access to medication when discussing endo
metriosis management. Access barriers include affordability, medication 
supply, and other issues, such as travel distance.2

3 � Providers should overcome diagnostic barriers and cultivate 
an inclusive environment for transmasculine patients3

Providers should avoid dismissing reports of pelvic pain in transmasculine 
patients who are receiving testosterone therapy, as they can have endo-
metriosis. Transmasculine patients can experience self-doubt and fear 
arising from misgendering, discrimination, and dismissal of symptoms.4 
Patient experience should be validated, and the possibility of endo
metriosis explored. Accurate names and pronouns should always be used 
in the patient’s presence, absence, and related documentation.

4 �Patients who are migrants to or refugees in Canada show low 
use of sexual and reproductive health services, which may be 
due to the belief that discussing sex is taboo4

When discussing endometriosis symptoms, which can include intimate 
topics such as dyspareunia, providers should be transparent about their 
goals and respect patient autonomy: “I would like to ask some intimate 
questions to understand your experience better. Is that okay?” A safe space 
for discussion should be cultivated: “Would you like someone in the room 
during this discussion or would you like us to be alone?”

5 �Cultural practices and beliefs should be respected through 
shared decision-making and acknowledgement of patient 
goals and values
Culture and beliefs can influence a patient’s perspective on some endo-
metriosis treatments such as hormonal therapy.5 Instead of making 
assumptions, providers should ask, “How do you feel about this treatment 
option?” They should spend time with patients, explaining different treat-
ment options, allowing them to ask questions, and consulting cultural, 
spiritual, or religious advisors.
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