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Introduction 
 

Endometriosis is a common gynecological condition which affects 

many women of reproductive age worldwide and is a major cause of 

pain and infertility. Endometriosis is classically defined as the presence 

of endometrial glands and stroma in ectopic locations outside of the 

endometrial cavity, primarily the pelvic peritoneum, ovaries, and 

rectovaginal septum and often of progressive nature. 

 (Burney et al ., 2012). 

Endometriosis is a chronic disease affecting at least 10% of 

reproductive-aged women, but is found in approximately 40% of 

infertile women, and up to 90% of women with pelvic pain. 

Endometriosis is a debilitating condition, posing significant quality of 

life issues for the individual patient. The disorder represents a major 

cause of hysterectomy and hospitalization in the United States, with 

total annual healthcare costs estimated at $69.4 billion in 2009 

(Kodaman, 2015) 

The symptoms of endometriosis include dysmenorrhea, 

dyspareunia, and dyschezia, chronic pelvic pain, irregular uterine 

bleeding and/or infertility.  

Risk factors include family history, low body mass index, alcohol use, 

smoking, Caucasian race, prolonged estrogen exposure as with early 

menarche or late menopause, and nutritional/environmental factors.  

(Kodaman, 2015) 

 

Endometriosis represents one of the most challenging gynecologic 

conditions to manage, given its insidious onset, surgical diagnosis, 

association with pelvic pain and infertility raises clinical suspicion for 

this disorder. However, the substantial overlap of endometriosis 

symptoms with other conditions causing pelvic pain, both gynecologic 
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and non-gynecologic, combined with the limitation of pelvic 

examination in detecting endometriosis, makes clinical diagnosis 

challenging. Furthermore, the amount of endometriosis present does not 

necessarily correlate with symptoms, and therefore, the usefulness of 

available staging systems is limited. Ultimately, surgical intervention is 

required for confirmation of endometriosis, and this in part, contributes 

to the delayed diagnosis of this disorder whether such delayed diagnosis 

affects the progression of the disease and its long-term sequelae, such as 

infertility. (Kodaman , 2015) 

Yet, endometriosis is under-diagnosed and associated with a 6.7 

year mean latency from onset of symptoms to definitive diagnosis, in 

part due to the requirement for surgical diagnosis (Burney et al ., 2012). 

The modern oral contraceptive pill is widely used to treat pain 

occurring as a result of endometriosis, although the evidence for its 

efficacy is limited. Hormonal contraceptives containing both ethinyl 

estradiol (EE) and progestin can be used in a cyclic or continuous 

fashion for the treatment of endometriosis (Davis, 2009). 

The OCP has been observed to reduce menstrual flow and 

decidualisation of endometriotic implants with decreased cell 

proliferation and increased apoptosis. Moreover, the OCP has the great 

advantage over other hormonal treatments in that it can be taken 

indefinitely and is generally more acceptable to women than alternative 

hormonal treatments, which improves compliance. Continuous use 

appears to result in better pain control and such a regimen may make 

combined hormonal contraceptives (CHCs) more comparable to GnRH 

analogues, which also result in amenorrhea. Although direct 

comparative studies of extended use CHC and GnRH analogues are 

lacking (Davis, 2009). 
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Aim of work 
 

This study aims to determine the efficacy and safety of oral 

contraceptive preparation in the treatment of painful symptoms 

associated with the diagnosis of endometriosis. 

 

Research question: 

In women who have painful symptoms associated with endometriosis, 

does oral contraceptive pills help in reduction of such symptoms? 

 

Research hypothesis: 

In women with painful endometriosis oral contraceptive pills can help in 

reduction of such symptoms.  

  


