
1

Endometriosis 

What is endometriosis?

What causes endometriosis?

What is the biggest challenge patients 
currently face in getting care?

How common is endometriosis among 
Texas women?

What pregnancy & fertility complications 
are linked to endometriosis?

Can endometriosis occur in men?

How is endometriosis currently diagnosed 
and treated?

Endometriosis, often called endo, is a chronic 
inflammatory disease in which tissue similar to the 
lining of the uterus grows outside the uterus. 
These growths can attach to the ovaries, fallopian 
tubes, bladder, bowel, or other organs in the pelvis. 
This tissue responds to monthly hormone changes, 
causing inflammation, severe pain, scar tissue, 
adhesions and infertility. 

Endometriosis affects 10% of women of 
childbearing age, approximately 659,000 Texas 
women live with endometriosis. Key symptoms 
include severe menstrual cramps, chronic pelvic 
pain, pain during intercourse, fatigue, heavy 
bleeding, gastrointestinal distress (bloating, 
diarrhea, nausea).

The exact cause of endometriosis is unknown. 
Experts believe it is linked to a combination of 
hormones (estrogen), genetics, immune system 
challenges, and inflammation. Because estrogen 
helps endometriosis grow, many treatments work 
by lowering estrogen levels or reducing its effect to 
slow the growth of the tissue and relieve 
symptoms.

• Diagnosis: Relies on symptom history, pelvic 
imaging (ultrasound/MRI), and definitively on 
invasive laparoscopic surgery. Imaging often 
misses early-stage disease, while surgery carries 
high cost and access barriers.

• Treatment: Focuses on symptom management 
via pain medications, hormone therapies (birth 
control, IUDs) to slow tissue growth, surgical 
removal of lesions, and fertility care.

The average diagnostic delay is 7 to 10 years. 
Symptoms are frequently dismissed as “normal 
period cramps” or misdiagnosed as conditions like 
irritable bowl syndrome (IBS). 
• School & Workforce Impact: Diagnostic delays 

lead to chronic middle/high school absenteeism 
• Coverage Barriers: 1 in 5 Texas women of 

childbearing age is uninsured, making specialist 
visits and surgical diagnosis unfordable. 

Affecting 30–50% of women diagnosed with 
endometriosis. It hinders pregnancy by damaging 
eggs/sperm through inflammation, blocking 
fallopian tubes with scar tissue, and disrupting 
embryo implantation. Pregnant women with 
endometriosis face higher risks of miscarriage, 
ectopic pregnancy, preeclampsia, preterm labor, 
and placental complications.

Yes, though extremely rare (<20 cases 
worldwide), primarily in men with high estrogen 
levels from prostate cancer therapy, liver disease, 
or hormonal conditions. This demonstrates that 
endometriosis is a broader hormone and 
cell-driven systemic disease rather than a 
menstrual disorder.
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Endometriosis 
How does delayed diagnosis impact state healthcare costs and 
the economy?

What noninvasive diagnostic technologies are emerging to shorten diagnostic delays?

In Texas, severe endometriosis cases cause women to lose an average of 16 productive work hours per 
week. Research indicates that endometriosis patients face significantly higher healthcare expenditures 
regardless of coverage, with annual Medicaid costs jumping to approximately $13,670 post-diagnosis 
compared to $5,779 for those without endo. These high costs are driven primarily by hospital stays, 
followed closely by frequent clinic visits and prescriptions, highlighting a critical, ongoing need for earlier 
diagnosis and treatment.

Shifting diagnosis from late-stage surgery to early, noninvasive primary care screening drastically 
lowers emergency care costs and protects patient fertility. To reduce reliance on costly and invasive 
laparoscopic surgery, international pilot programs (such as those in the U.K. and France) are evaluating 
advanced noninvasive diagnostic tools:
• Salivary MicroRNA Biomarker Tests (e.g., Ziwig Endotest®): Uses AI sequencing to evaluate over 

100 microRNA biomarkers from a simple saliva sample in primary care settings (~4-week results).
• Abdominal Sensor Technology (e.g., EndoSure): Uses adhesive sensors to measure digestive 

electrical activity and provide a same-day probability score.

The information on this brochure is not intended or implied to be a substitute for professional medical advice, diagnosis or treatment. All 
content, including text, graphics, images and information, contained on or available through this web site is for general information purposes 
only. Reference in this brochure to any specific commercial product, process, or service is for the information and convenience of the public 
and does not constitute endorsement or recommendation by TWHC.
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Endometriosis costs the U.S. $49 billion annually 
in medical care and lost wages. 


