
Pelvic Pain 
 

Chronic Pelvic pain is felt below your bellybutton and it has present for at least 6 months . 
It may come on suddenly and severely, or could be mild and last for months. 

Persistent or recurrent pelvic pain 

If you've had pelvic pain for six months or more that either comes and goes or is continuous, it is 
known as chronic pelvic pain. Chronic pelvic pain is more intense than ordinary period pain and 
lasts for longer. It affects around one in six women. 

If you have chronic pelvic pain, see your doctor to find out the cause and to get any necessary 
treatment. 

Common causes of chronic pelvic pain 

The most common causes of chronic pelvic pain are: 

 endometriosis – a long-term condition where small pieces of womb lining are found outside 
the womb (such as on the ovaries) 

 chronic pelvic inflammatory disease – a bacterial infection of the womb, fallopian tubes or 
ovaries, which often follows a chlamydia or gonorrhoea infection and needs treatment with 
antibiotics 

 irritable bowel syndrome – a common condition of the digestive system that can cause 
stomach cramps, bloating, diarrhoea and constipation 

 Pelvic adhesions: Abnormal scar tissue from previous infection, endometriosis or surgery 
that causes internal organs and structures to stick together 

 Less common reasons for chronic pelvic pain 

Less common causes of chronic pelvic pain include: 

 recurrent ovarian cysts – fluid or blood-filled sacs that develop on the ovaries 
 a recurrent urinary tract infection 
 lower back pain 
 prolapse of the womb – the womb slips down from its normal position and usually causes a 

"dragging" pain 
 adenomyosis – endometriosis that affects the muscle of the womb, causing painful, heavy 

periods 
 fibroids – non-cancerous tumours that grow in or around the womb 
 Interstitial cystitis – long-term inflammation of the bladder with bladder pain and a need to 

urinate both urgently and frequently 
 inflammatory bowel disease – a term used to describe two chronic diseases, ulcerative 

colitis and Crohn's disease, which affect the gut 
 a hernia – where an internal part of the body pushes through a weakness in the 

surrounding muscle or tissue wall 
 trapped or damaged nerves in the pelvic area – these may cause sharp, stabbing or aching 

pain in a specific area, which often gets worse with certain movements 



 

 

  

How is the diagnosis made? 
Detailed information about your symptoms recorded in a pain diary is the first step in making a 
diagnosis. Your description of the pattern of pain can often provide much more valuable 
information than laboratory tests. 

 Laboratory tests may be useful to exclude infection 
 Pelvic ultrasound scan may identify ovarian cysts and fibroids 
 Laparoscopy may be helpful in identifying causes such as endometriosis and chronic pelvic 

inflammatory disease. This is a surgical procedure where a thin telescope with a camera is 
passed through a small cut in the belly button to inspect the pelvic structures. 

What treatment may help? 
Gynaecological conditions are often treated medically but surgery may be necessary in some 
instances. Hormonal treatment is given for endometriosis and stepwise analgesia is offered to 
alleviate pain. Surgical treatment of endometriosis may be beneficial in selected cases. 

Bladder problems require specialist input from the urologists and involvement of physiotherapists 
for management of pelvic floor pain can be quite successful. 

Psychological counselling or referral to specialist pain management teams may be required to 
manage chronic pelvic pain if no underlying cause is identified. Complimentary therapy may also 
be helpful 

For more information – www.pelvicpain.org.uk 
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