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Adult General Gynaecology  
State-wide Referral Criteria  
for Public Outpatient Services 

The aim of state-wide referral criteria (SRC) is to facilitate safe, timely and effective referral and 
prioritisation of patients requiring access to NSW public specialist outpatient services. 

This document contains Adult General Gynaecology SRC for general gynaecology emergencies, 
general gynaecology presentations out of scope, and the following presenting conditions: 

• General gynaecology emergencies 

• General gynaecology presentations out of scope 

• Abnormal cervical screening 

• Abnormal uterine bleeding  

• Dysmenorrhoea 

• Pelvic mass 

• Persistent pelvic pain 

• Post-coital bleeding  

• Post-menopausal bleeding 

• Prolapse 

• Urinary incontinence 

• Vulval disorders  
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Notes 

• Adult General Gynaecology SRC sets thresholds for referral, regardless of source, to NSW  
public gynaecology and applicable allied health-led, nurse-led, medical-led or surgical-led 
outpatient services, and the expected clinical urgency category based on clinical need 

• Adult General Gynaecology SRC supports patients to be managed by the most appropriate 
member(s) of the multidisciplinary care team in the most appropriate setting based on their 
presenting condition 

• Adult General Gynaecology SRC are applicable to NSW Local Health Districts and Specialty 
Health Networks with public gynaecology and applicable allied health-led, nurse-led, medical-led 
or surgical-led outpatient services that manage the identified presenting conditions 

• Adult General Gynaecology SRC are applicable where the identified presenting conditions 
managed by gynaecologists are delivered in private practice as part of public-private hospital 
arrangements 

• Adult General Gynaecology SRC may also be used by a range of specialists in private practice  
at their own discretion 

• Adult General Gynaecology SRC does not intend to change eligibility in terms of presenting 
conditions managed and referral sources accepted for NSW public gynaecology and applicable 
allied health-led, nurse-led, medical-led or surgical-led outpatient services 

• Some NSW Local Health Districts and Specialty Health Networks may have different eligibility 
based on local contextual factors and/or service availability 

• Referring health professionals may consider local alternative care options, including  
private practice, Aboriginal Community Controlled Health Services and/or non-government 
organisations, where appropriate, for patients seeking to access specialist services 
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Glossary  

The structure for SRC in NSW is divided into the following five criterion. 

In some cases, component(s) may not be applicable to each presenting condition. This will be 
denoted by ‘Nil’. 
 

Criterion Description 

Emergency 
• Clinical presentations or ‘red flags’ where referring health 

professionals should consider redirecting the patient to an 
Emergency Department or urgent care service, or seeking  
medical advice (e.g. phone on-call medical practitioner) 

• These criteria should not be used by referring health 
professionals to refer to an NSW public specialist outpatient 
service 

Out of scope  
(not routinely provided) 

• Symptoms, conditions and/or presentations that would not 
routinely be provided by NSW public specialist outpatient 
services (i.e. could be optimally and safely managed in  
primary care) 

• These criteria acknowledge and permit exceptions, where 
clinically appropriate 

Access and prioritisation 
• Symptoms, conditions and/or presentations that advise 

referring health professionals, clinicians, patients and carers 
suitability for management by NSW public specialist outpatient 
services 

• These criteria are classified by expected clinical urgency 
category and clinically recommended timeframes to be seen 
for a new outpatient appointment (i.e. Category 1: within 30 
days, Category 2: within 90 days, Category 3: within 365 days) 

• These criteria are only applicable where NSW public specialist 
outpatient services exist and manage the identified presenting 
condition 

Referral requirements 
• Mandatory information that is to be supplied with referrals to 

NSW public specialist outpatient services for specific 
symptoms, conditions and/or presentations 

• These criteria support with the determination of an appropriate 
clinical urgency category 

Additional information  
(if available) 

• Optional information that can be supplied with referrals to 
NSW public specialist outpatient services for specific 
symptoms, conditions and/or presentations 

• These criteria may support with the determination of an 
appropriate clinical urgency category, however, are not 
required to continue referral processing 
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General gynaecological emergencies 

Note: these emergency criteria are not an exhaustive list of general gynaecological emergencies.  
Please refer to HealthPathways for more information. 
 

Presenting condition Emergency criteria 

Abnormal cervical 
screening • Nil emergency criteria 

Abnormal uterine 
bleeding  • Acute or severe pelvic pain 

• Haemodynamic instability 
• Inevitable and/or incomplete termination 
• Persistent heavy menstrual bleeding with haemoglobin  

< 70 mmol/L 

Dysmenorrhoea  
• Acute or severe pelvic pain 

Pelvic mass  
• Acute or severe pelvic pain 
• Suspected ovarian torsion 
• Suspected pelvic abscess 

Persistent pelvic pain  
• Acute abdominal pain secondary to trauma 
• Acute pelvic pain 

Post-coital bleeding  
• Acute trauma including vulva or vaginal lacerations, 

haematoma and/or penetrating injuries 
• Inevitable and/or incomplete miscarriage or termination  
• Uncontrolled vaginal bleeding and haemodynamic instability 

Post-menopausal 
bleeding  • Uncontrolled vaginal bleeding or haemodynamic instability 

Prolapse  
• Irreducible procidentia  
• Prolapse with acute urinary retention 
• Severe pain 
• Systemic infection 
• Uncontrollable bleeding 

Urinary incontinence  
• Acute urinary retention 
• Fournier’s gangrene  
• Frank haematuria 
• Urinary incontinence with any evidence of cauda equina 

symptoms 
• Urosepsis 

Vulval disorders  
• Acute painful enlargement of Bartholin’s gland > 3 cm 
• Acute painful presentation with a vulval cyst or abscess 
• Acute trauma, including any of the following features: 

o Haematoma 
o Penetrating injuries  
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Presenting condition Emergency criteria 

o Vulval or vaginal lacerations 

Non-condition specific  
• Any molar pregnancy 
• Bartholin’s abscess or acute painful enlargement of a 

Bartholin’s gland or cyst 
• Concerns of sexual assault or childhood  

non-accidental vulval or vaginal injury 
• Ectopic pregnancy (suspected or confirmed) 
• Evidence of haemodynamic compromise  

(e.g. hypotension, postural hypotension, tachycardia) with or 
without vaginal bleeding 

• Hyperemesis gravidarum (i.e. PUQE score > 13) 
• Inevitable and/or incomplete miscarriage 
• Known cyst with sudden onset of severe pain (possible ovarian 

torsion) 
• Ovarian hyperstimulation syndrome 
• Pelvic or tubo-ovarian abscess 
• Post-operative complications within 6 weeks, including wound 

infection, wound breakdown, vaginal bleeding or discharge, 
retained products of conception, abdominal pain  

• Rupture haemorrhagic ovarian cyst 
• Significant vaginal bleeding 
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General gynaecological presentations out of scope 

Presenting condition Out of scope (not routinely provided) criteria 

Abnormal cervical 
screening  • Positive human papillomavirus (HPV) not 16/18 with a  

normal liquid-based cytology (LBC) or pLSIL/LSIL on 1 test 
• Post-coital bleeding on 1 occasion 

Note: recommended that general practitioner collects co-test 
• Undergoing test of cure  

Abnormal uterine 
bleeding  • Histopathologically confirmed genital tract malignancy 

Note: referral to gynaecological oncology is indicated, where available 
• Uncomplicated (i.e. normal haemoglobin, normal pelvic 

ultrasound, negative cervical screening test) heavy menstrual 
bleeding where there is no trial of first-line treatment 

Dysmenorrhoea  
• Dysmenorrhoea for < 3 months  
• Single presentation with dysmenorrhoea 

Pelvic mass  
• Asymptomatic fibroids < 8 cm 
• Asymptomatic simple ovarian cyst < 5 cm on pelvic ultrasound 

in pre-menopausal patient 
• Persistent, asymptomatic simple ovarian cyst < 5 cm on  

two pelvic ultrasounds performed 6-12 weeks apart in  
pre-menopausal patient and normal CA-125 
Note: annual ultrasound in primary care is recommended for monitoring 

Persistent pelvic pain  
• Known lesion as a cause of pelvic pain or mass in the pelvis 

Note: refer to pelvic mass state-wide referral criteria for more information 

Post-coital bleeding  
• Histopathologically confirmed genital tract malignancy 

Note: referral to gynaecological oncology is indicated, where available 
• Known genital tract malignancy undergoing treatment 
• Post coital bleeding that ceases following treatment of 

chlamydia or gonorrhoea infection 
• Single episode of post-coital bleeding with normal  

cervical screening test and liquid based cytology (LBC)  
without oncogenic human papillomavirus (HPV) 

Post-menopausal 
bleeding  • Expected, regular withdrawal bleed in patient taking  

cyclical menopausal hormonal therapy (MHT) 
• < 12 months since last menstrual period 

Note: refer to abnormal uterine bleeding SRC for more information 
• Single episode of bleeding with endometrial thickness  

< 4 mm on transvaginal pelvic ultrasound and negative  
cervical screening result  

Prolapse  • Asymptomatic prolapse 
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Presenting condition Out of scope (not routinely provided) criteria 

• Obstructive defecation associated with rectal prolapse 
Note: referral to colorectal surgeon is indicated 

• Prolapse where the symptoms are well-controlled with a 
vaginal pessary and patient does not desire surgery 

• Recurrent urinary tract infections not directly attributable to 
pelvic organ prolapse 

Urinary incontinence  
• < 6 weeks from a gynaecological procedure 

Note: recommended to seek advice from treating doctor  
• Post-partum < 6 weeks with overflow incontinence  
• Urinary incontinence as a complication of poorly controlled 

diabetes (i.e. neurogenic bladder) 
Note: referral to urologist is indicated 

• Urinary tract malignancy 
Note: referral to urologist may be indicated 

Vulval disorders  
• Any skin abnormality that is part of a widespread skin disorder 

Note: referral to dermatologist is indicated  
• Cosmetic vulval procedures and any associated complications 

(e.g. labioplasty) 
• Histopathologically confirmed genital tract malignancy 

Note: referral to gynaecological oncology is indicated, where available 

Non-condition specific  
• Cosmetic genital surgery or elective cosmetic surgery 
• Experienced one miscarriage  
• Gender affirming surgery of all types 
• Heavy menstrual bleeding where there is no trial of first-line 

treatment  
• Chronic pelvic pain without trial of 1st line treatment 
• Post-natal check-up 
• Recurrent, simple ovarian cysts in patients who have not tried 

hormonal contraception 
• Reversal of tubal ligation 
• Routine cervical screening (unless access to cervix is difficult) 
• Routine contraceptive counselling 
• Routine diagnosis and management of polycystic ovarian 

syndrome (PCOS) 
• Routine gynaecological check-up 
• Routine Implanon/Mirena/progesterone-releasing intrauterine 

device (IUD) insertion for contraception, or removal 
Note: exception applies where general anaesthetic is required for insertion 
and/or removal 

• Uncomplicated sexually transmitted infections 
• Vulval disorders without a trial or 1st line treatment 
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Presenting conditions 

Abnormal cervical screening  

Emergency 

If any of the following are suspected, seek emergency medical advice or refer the patient to the 
emergency department (via ambulance if necessary) 

• Nil 

Out of scope (not routinely provided) 

• Positive human papillomavirus (HPV) (not 16/18) with a normal liquid based cytology (LBC) or 
pLSIL/LSIL on 1 test 

• Post-coital bleeding on 1 occasion 
Note: recommended that general practitioner collects co-test 

• Undergoing test of cure 

Access and prioritisation 

Category 1 
(clinically recommended to 
be seen within 30 calendar 
days) 
 

• Abnormal appearing cervix with any abnormalities 
detected on co-test  

• Adenocarcinoma in-situ (AIS) or possible high grade 
glandular lesion 

• Any atypical glandular cells or endocervical cells of 
undetermined significance 

• LBC showing pHSIL/HSIL (irrespective of HPV result) 
• Liquid based cytology (LBC) showing invasive cancer 

(squamous, glandular or other type) 
• Positive human papillomavirus (HPV) 16/18 with 

unsatisfactory or no LBC if previous HSIL or  
no cervical screening for 10 years 

Category 2 
(clinically recommended to 
be seen within 90 calendar 
days) 
 

• Abnormal appearing cervix with no abnormalities on  
co-test 

• Any abnormal result and history of excisional treatment 
of AIS  

• History of diethylstilboestrol (DES) exposure in utero 
regardless of CST who are not part of an annual 
colposcopy program 

• Positive human papillomavirus (HPV) 16/18 with any of 
the following features: 

o Normal LBC  
o Unsatisfactory or no LBC with normal screening 

within the last 10 years 
o pLSIL/LSIL 

• Positive HPV (not 16/18) on 3 consecutive tests over  
24 months 
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• Positive HPV (not 16/18) on 2 consecutive tests with  
any of the following features: 

o Aged 50-69 years 
o > 2 years overdue for screening at the time  

of the initial screen 
o Identifies as Aboriginal and/or Torres Strait 

Islander 
• Positive HPV (not 16/18) on 1 test with any of the 

following features: 
o Aged > 70 years 
o Immune deficient 

• Recurrent post-coital bleeding in a pre-menopausal 
woman or patient with a cervix after sexually 
transmitted infection (STI) excluded or treated 

Category 3 
(clinically recommended to be 
seen within 365 calendar 
days) 
 

• Nil 

Required information 

• Reason for referral 
• Details of the presenting condition, including symptoms and their duration 
• Provisional diagnosis 
• Patient health summary (such as relevant medical history, relevant investigations, current 

medications and dosages, immunisations, allergies and/or adverse reactions), including 
specifically: 

o Liquid based cytology (preferred) 
o Medicare number 
o History of abnormal bleeding (i.e. post-coital and intermenstrual) or abnormal 

discharge 
o History of previous abnormal cervical screening 
o History of immunosuppressive therapy 

Additional information (if available) 

• All previously performed, or most recent or current cervical screening results 
• Body mass index 
• HPV vaccination history 
• Sexually transmitted infection screen result  
• History of smoking or vaping 
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Abnormal uterine bleeding  

Emergency 

If any of the following are suspected, seek emergency medical advice or refer the patient to the 
emergency department (via ambulance if necessary) 

• Acute or severe pelvic pain 
• Haemodynamic instability 
• Inevitable and/or incomplete termination 
• Persistent heavy menstrual bleeding with haemoglobin < 70 mmol/L 

Out of scope (not routinely provided) 

• Histopathologically confirmed genital tract malignancy 
Note: referral to gynaecological oncology is indicated, where available 

• Uncomplicated (i.e. normal haemoglobin, normal pelvic ultrasound, negative cervical 
screening test) heavy menstrual bleeding where there has been no trial of first-line 
treatment 

Access and prioritisation 

Category 1 
(clinically recommended to 
be seen within 30 calendar 
days) 
 

• Abnormal uterine bleeding with haemoglobin between 
70 and 85 mmol/L 

• Blood transfusion dependent abnormal uterine bleeding 
• Irregular and thickened endometrium > 12 mm during  

the follicular phase (days 5 to 10 only) confirmed by 
transvaginal ultrasound with the following features: 

o Aged > 45 years 
o Body mass index (BMI) > 35 

• Suspicion of malignancy or endometrial hyperplasia on 
pelvic ultrasound 

• Uterine fibroid leading to urinary obstruction or renal 
impairment (e.g. hydronephrosis, urinary retention 
requiring indwelling catheter) 

Category 2 
(clinically recommended to 
be seen within 90 calendar 
days) 
 

• Abnormal uterine bleeding with anaemia and 
haemoglobin > 85 mmol/L 

• Heavy menstrual bleeding where first line treatments 
are not appropriate or contraindicated 

• Irregular and thickened endometrium > 12 mm during  
the follicular phase (days 5 to 10 only) confirmed by 
transvaginal ultrasound with any of the following 
features: 

o Nulliparity 
o Oligomenorrhoea 

• Persistent and/or unexplained intermenstrual bleeding 
for > 3 months 

Category 3 
(clinically recommended to be 
seen within 365 calendar 

• Abnormal uterine bleeding with the following features: 
o Fibroids < 8 cm or normal pelvic ultrasound 
o Negative cervical screening test 
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days) 
 

o Normal haemoglobin 
• No response to medical management Irregular and 

thickened endometrium > 12 mm during the follicular 
phase (days 5 to 10 only) confirmed by transvaginal 
ultrasound without any risk factors listed in Category 1 
or 2 

Required information 

• Reason for referral 
• Details of the presenting condition, including history, symptoms and their duration 
• Provisional diagnosis 
• Patient health summary (such as relevant medical history, relevant investigations, current 

medications and dosages, immunisations, allergies and/or adverse reactions), including 
specifically: 

o Menstrual history (cycle – days or months, days of bleeding, blood loss – e.g. change 
of pads or tampons per day or hours) 

o Previously trialled treatments 
o Quality of life concerns (including missed work, school or extracurricular activities  

as a result 
o Abnormal examination findings 
o Height, weight and body mass index (BMI) 
o Trans-vaginal or pelvic (trans-abdominal) ultrasound (ideally performed within the 

early follicular phase (days 5-10) if cycle is regular) 
o Full blood count (FBC) 
o Thyroid stimulating hormone (TSH) result 
o Ferritin levels 
o Human chorionic gonadotropin (ßhCG) or urinary ßhCG 
o Cervical screening test within the last 5 years or recent test if abnormal symptoms 

Additional information (if available) 

• Pelvic examination (if sexually active) 
• Blood pressure 
• Other relevant imaging 
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Dysmenorrhoea  

Emergency 

If any of the following are suspected, seek emergency medical advice or refer the patient to the 
emergency department (via ambulance if necessary) 

• Acute or severe pelvic pain 

Out of scope (not routinely provided) 

• Dysmenorrhoea for < 3 months  
• Single episode of dysmenorrhoea 

Access and prioritisation 

Category 1 
(clinically recommended to 
be seen within 30 calendar 
days) 
 

• Nil 

Category 2 
(clinically recommended to 
be seen within 90 calendar 
days) 
 

• Dysmenorrhoea and pelvic ultrasound suggestive of 
endometriomas  

• Severe dysmenorrhoea as indicated by two or more of 
the following features: 

o Pelvic pain that significantly disrupts daily 
activities 

o Pelvic pain that is refractory to hormonal control 
or first-line treatments (e.g. non-steroidal anti-
inflammatory drugs) 

o Pelvic pain resulting in school or work absences, 
or recurrent emergency department 
presentations 

o Pelvic pain impacting quality of life and mental 
health 

Category 3 
(clinically recommended to be 
seen within 365 calendar 
days) 
 

• Dysmenorrhoea associated with bladder and/or bowel 
dysfunction (viscero-visceral hyperalgesia) not 
attributable to another primary cause 

• Dysmenorrhoea with a personal history of endometriosis 
and/or infertility 

• Recurrent presentations to general practitioner for 
dysmenorrhoea not attributable to other acute causes of 
dysmenorrhoea (e.g. ovarian cyst) 

Required information 

• Reason for referral 
• Details of the presenting condition, including symptoms and their duration 
• Provisional diagnosis 
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• Patient health summary (such as relevant medical history, relevant investigations, current 
medications and dosages, immunisations, allergies and/or adverse reactions), including 
specifically: 

o Pelvic ultrasound 
o Any other relevant imaging reports 
o Cervical screening test within the last 5 years or recent test if abnormal symptoms  

(if aged > 25 years only) 

Additional information (if available) 

• Full blood count (FBC) 
• Body mass index (BMI) 
• Other relevant history (i.e. clinical examination findings and treatment to date) 
• Social factors and impact 
• Mental health history 
• Patient’s goals of care 
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Pelvic mass  

Emergency 

If any of the following are suspected, seek emergency medical advice or refer the patient to the 
emergency department (via ambulance if necessary) 

• Acute or severe pelvic pain 
• Suspected ovarian torsion  
• Suspected pelvic abscess 

Out of scope (not routinely provided) 

• Asymptomatic fibroids < 8 cm 
• Asymptomatic simple ovarian cyst < 5 cm on pelvic ultrasound in pre-menopausal patient 
• Persistent, asymptomatic simple ovarian cyst < 5 cm on two pelvic ultrasounds performed  

6-12 weeks apart in pre-menopausal patient and normal CA-125 
Note: annual ultrasound in primary care is recommended for monitoring 

Access and prioritisation 

Category 1 
(clinically recommended to 
be seen within 30 calendar 
days) 
 

• Complex ovarian cyst > 5 cm confirmed on pelvic 
ultrasound in an adolescent female with any of the 
following tumour markers in normal range: 

o Alpha-fetoprotein (AFP) 
o Beta human chorionic gonadotropin (ßhCG) 
o CA-125 
o Lactate dehydrogenase (LDH) 

• Complex ovarian cyst with mild elevation of tumour 
markers (e.g. CA-125) 
Note: referral to gynaecology oncology is indicated (where available) 

• Complex ovarian cyst confirmed on pelvic ultrasound 
with any of the following features: 

o Ascites 
o Documented changes in character or significant 

increase in size 
o Elevated tumour markers (e.g. CA-125) 
o Increased blood flow 
o Papillary projections 
o Septations 
o Solid areas 

Note: referral to gynaecology oncology is indicated (where 
available) 

• High-risk presentations as indicated by any of the 
following features: 

o Risk of Malignancy Index (RMI) > 200 
o O-RADS 5 
o International Ovarian Tumour Analysis (IOTA)-

ADNEX > 50% 
o Ascites 

• Pelvic mass in a pre-pubertal patient 
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• Rapidly enlarging fibroids > 8 cm  
• Simple ovarian cyst > 10 cm 
• Simple ovarian cyst and elevated CA-125 at any size in a 

post-menopausal patient  

Category 2 
(clinically recommended to 
be seen within 90 calendar 
days) 
 

• Persistent, simple ovarian cyst 5-10 cm on two pelvic 
ultrasounds performed 6-12 weeks apart 

• Simple ovarian cyst 5-10 cm and elevated CA-125 in a  
pre-menopausal patient 

• Symptomatic ovarian cyst or hydrosalpinx 
• Symptomatic fibroids > 8 cm (e.g. pressure symptoms, 

menorrhagia) 

Category 3 
(clinically recommended to be 
seen within 365 calendar 
days) 

• Asymptomatic fibroids > 8 cm 
• Asymptomatic hydrosalpinx 
• Recurrent, simple ovarian cyst with or without trial of 

hormonal contraception 
• Symptomatic fibroids < 8 cm (e.g. pressure symptoms, 

menorrhagia) 

Required information 

• Reason for referral 
• Details of the presenting condition, including symptoms and their duration 
• Provisional diagnosis 
• Patient health summary (such as relevant medical history, relevant investigations, current 

medications and dosages, immunisations, allergies and/or adverse reactions), including 
specifically: 

o Pelvic ultrasound (transvaginal preferable) 
o CA 19-9 result (if concerned for cancer) 
o CA-125 result  
o CEA result (if concerned for cancer) 
o AFP, HCG, Inhibin, LDH (if complex cyst and aged < 40 years) 
o Hormonal contraception use 
o Menstrual history (cycle – days/months, days of bleeding) 
o Previously trialled treatments 
o Height, weight and body mass index 
o Cervical screening test within the last 5 years or recent test if abnormal symptoms 

Additional information (if available) 

• Family history of breast and ovarian cancer 
• Computed tomography (CT) scan of abdomen-chest-pelvis report (if complex cyst) 
• Full Blood Count (FBC) 
• Urea, electrolytes and creatinine (UEC) 
• Liver function tests (LFTs) 
• Risk of Malignancy Index (RMI) score and/or International Ovarian Tumour Analysis (IOTA) 

classification 
• Pelvic examination (if sexually active) 
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Persistent pelvic pain  

Emergency 

If any of the following are suspected, seek emergency medical advice or refer the patient to the 
emergency department (via ambulance if necessary) 

• Acute abdominal pain secondary to trauma  
• Acute pelvic pain 

Out of scope (not routinely provided) 

• Known lesion as a cause of pelvic pain or mass in the pelvis 
Note: refer to pelvic mass state-wide referral criteria for more information 

Access and prioritisation 

Category 1 
(clinically recommended to 
be seen within 30 calendar 
days) 
 

• Nil 

Category 2 
(clinically recommended to 
be seen within 90 calendar 
days) 
 

• Pelvic pain where non-gynaecological causes (e.g. 
irritable bowel syndrome, coeliac disease) have been 
excluded and any of the following features are present: 

o Impacting quality of life and mental health 
o Recurrent emergency department presentations 

with acute on chronic pain 
o Resulting in school or work absences 
o Significantly disruption to daily activities 

Category 3 
(clinically recommended to be 
seen within 365 calendar 
days) 
 

• Aged > 35 years with pelvic pain due to suspected 
endometriosis and concurrent primary or secondary 
infertility 

• Pelvic pain unresponsive to first-line treatments (e.g. 
non-steroidal anti-inflammatory drugs) and hormonal 
menstrual suppression therapy (e.g., combined oral 
contraceptive pill, levonorgestrel-releasing IUD) 

• Pelvic pain requiring escalating doses of analgesic 
medications (e.g. opioids, anti-inflammatories, 
antidepressants) 

• Pelvic pain with only short-term response to analgesic 
treatment 

Note: patients are recommended to undertake a trial of pelvic 
floor physiotherapy concurrent to gynaecology referral 

Required information 

• Reason for referral 
• Details of the presenting condition, including symptoms and their duration, and impact on 

activities of daily living 
• Provisional diagnosis 
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• Patient health summary (such as relevant medical history, relevant investigations, current 
medications and dosages, immunisations, allergies and/or adverse reactions), including 
specifically: 

o Pelvic ultrasound report 
o Cervical screening test within the last 5 years or recent test if abnormal symptoms 

Additional information (if available) 

• Computed tomography (CT) scan report 
• Adverse Childhood Experience Questionnaire (ACE) score 
• HEEADDSSS assessment (if aged 16-25 years only) 

 
 
  

https://www.acesaware.org/wp-content/uploads/2022/07/ACE-Questionnaire-for-Adults-Identified-English-rev.7.26.22.pdf
https://www.cahs.health.wa.gov.au/~/media/HSPs/CAHS/Documents/Community-Health/CHM/HEEADSSS-adolescent-psychosocial-assessment.pdf?thn=0
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Post-coital bleeding  

Emergency 

If any of the following are suspected, seek emergency medical advice or refer the patient to the 
emergency department (via ambulance if necessary) 

• Acute trauma including vulva or vaginal lacerations, haematoma and/or penetrating injuries 
• Inevitable and/or incomplete miscarriage or termination  
• Uncontrolled vaginal bleeding and haemodynamic instability 

Out of scope (not routinely provided) 

• Histopathologically confirmed genital tract malignancy 
Note: referral to gynaecological oncology is indicated, where available 

• Known genital tract malignancy undergoing treatment 
• Post coital bleeding that ceases following treatment of chlamydia or gonorrhoea infection 
• Single episode of post-coital bleeding with normal cervical screening test and liquid based 

cytology (LBC)  

Access and prioritisation 

Category 1 
(clinically recommended to 
be seen within 30 calendar 
days) 
 

• Abnormal glandular cells (i.e. adenocarcinoma in-situ; 
AIS) on cervical screening test  

• Squamous carcinoma of cervix on liquid based cytology 
(LBC) 

• Suspected genital tract malignancy as indicated by 
suspicious vulval lesion and/or abnormal appearing 
cervix with an obvious mass 

Category 2 
(clinically recommended to 
be seen within 90 calendar 
days) 
 

• Post-coital bleeding in women who have had a 
hysterectomy for cervical dysplasia and genital tract 
malignancy  

• Regular post-coital bleeding that persists > 3 months 
with negative human papillomavirus (HPV) or liquid 
based cytology (LBC)  

Category 3 
(clinically recommended to be 
seen within 365 calendar 
days) 
 

• Irregular, unexplained post-coital bleeding for > 3 
months with normal cervical screening test and  
normal pelvic ultrasound (transvaginal preferred) 

• Post-coital bleeding in women who have had a 
hysterectomy for benign conditions 

Required information 

• Reason for referral 
• Details of the presenting condition, including symptoms and their duration 
• Provisional diagnosis 
• Patient health summary (such as relevant medical history, relevant investigations, current 

medications and dosages, immunisations, allergies and/or adverse reactions), including 
specifically: 

o Pattern of post-coital bleeding 
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o Findings of speculum examination 
o Co-test result 
o High vaginal swab (HVS) result (unless examination is not possible) 
o Sexual health history 
o Sexually transmitted infection (STI) screen result  
o Menstrual history (cycle, day/months, days of bleeding, blood loss, previously trialled 

treatments) 
o Abdominal examination findings 
o Pelvic examination (preferred) 
o Trans-vaginal or pelvic ultrasound 
o Beta-human chorionic gonadotropin (ßhCG) 

Additional information (if available) 

• Full blood count  
• Contraceptive use 
• Height, weight and body mass index  
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Post-menopausal bleeding  

Emergency 

If any of the following are suspected, seek emergency medical advice or refer the patient to the 
emergency department (via ambulance if necessary) 

• Uncontrolled vaginal bleeding or haemodynamic instability 

Out of scope (not routinely provided) 

• Expected, regular withdrawal bleed in patient taking cyclical menopausal hormonal therapy 
(MHT)  

• < 12 months since last menstrual period 
Note: refer to abnormal uterine bleeding SRC for more information 

• Single episode of bleeding with endometrial thickness < 4 mm on ultrasound and negative 
cervical screening result 

Access and prioritisation 

Category 1 
(clinically recommended to 
be seen within 30 calendar 
days) 
 

• Heavy, post-menopausal bleeding in females who have 
had a hysterectomy for cervical dysplasia and genital 
tract malignancy 

• Post-menopausal bleeding with any of the following 
features: 

o Any endometrial thickness with cystic spaces 
o Endometrial thickness > 4 mm on ultrasound 
o Focal endometrial lesion 
o Suspicion of malignancy on ultrasound 

Category 2 
(clinically recommended to 
be seen within 90 calendar 
days) 
 

• ≥ 12 months since last menstrual period and > 6 months 
since starting continuous combined menopausal 
hormonal therapy (CCMHT) where endometrial thickness 
< 4 mm on ultrasound 

• Post-menopausal bleeding with any of the following 
features: 

o Abnormal cervical screening co-test 
o Cervical polyps 
o Recurrent bleeding regardless of endometrial 

thickness 

Category 3 
(clinically recommended to be 
seen within 365 calendar 
days) 

• Females who have had a hysterectomy for benign 
gynaecological conditions 

Required information 

• Reason for referral 
• Details of the presenting condition, including symptoms and their duration 
• Provisional diagnosis 
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• Patient health summary (such as relevant medical history, relevant investigations, current 
medications and dosages, immunisations, allergies and/or adverse reactions), including 
specifically: 

o Transvaginal ultrasound results 
o Cervical co-test (preferred) 
o History of menopausal hormone therapy (MHT) or Tamoxifen use 

Additional information (if available) 

• Full blood count and ferritin (if significant bleeding) 
• Body mass index  
• Sexually transmitted infection (STI) test results 
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Prolapse  

Emergency 

If any of the following are suspected, seek emergency medical advice or refer the patient to the 
emergency department (via ambulance if necessary) 

• Irreducible procidentia  
• Prolapse with acute urinary retention 
• Severe pain 
• Systemic infection 
• Uncontrollable bleeding 

Out of scope (not routinely provided) 

• Asymptomatic prolapse  
• Obstructive defecation associated with rectal prolapse 

Note: referral to colorectal surgeon is indicated 

• Prolapse where the symptoms are well-controlled with a vaginal pessary and patient does 
not desire surgery 

• Recurrent urinary tract infections not directly attributable to pelvic organ prolapse 

Access and prioritisation 

Category 1 
(clinically recommended to 
be seen within 30 calendar 
days) 

• Difficulty voiding with acute kidney injury or impairment 
due to prolapse 

• Impacted pessary  
• Procidentia with ulceration 

Category 2 
(clinically recommended to 
be seen within 90 calendar 
days) 
 

• Difficulty voiding with or without significant residuals on 
bladder scanning without renal impairment  

• Mesh erosion with or without bleeding  
• Pessary related complications 
• Recurrent urinary tract infections due to prolapse 
• Urinary retention due to prolapse requiring indwelling 

catheter 

Category 3 
(clinically recommended to be 
seen within 365 calendar 
days) 
 

• Inadequate symptom control with vaginal pessary 
• Obstructive defecation associated with genitourinary 

prolapse 
• Prolapse with painful intercourse 
• Uncomplicated, symptomatic genitourinary prolapse 

Note: patients are recommended to undertake a trial of pelvic 
floor physiotherapy concurrent to gynaecology referral 
 

Required information 

• Reason for referral 
• Details of the presenting condition, including symptoms and their duration 
• Provisional diagnosis 
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• Patient health summary (such as relevant medical history, relevant investigations, current 
medications and dosages, immunisations, allergies and/or adverse reactions), including 
specifically: 

o Obstetric and gynaecological history 
o History of prolapse symptoms, protruding lump, dragging sensation, difficulty with 

defecation (requiring manual evacuation) or micturition (including incontinence) 
o History of prolapse surgery 
o Midstream urine (MSU) test result 
o Pelvic examination findings 
o Pelvic ultrasound to exclude a pelvic mass 
o Renal ultrasound (if major procidentia) 
o Cervical screening test within the last 5 years 

Additional information (if available) 

• Body mass index 
• Menstrual history (cycle, day/months, days of bleeding, blood loss, previously trialled 

treatments) 
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Urinary incontinence  

Emergency 

If any of the following are suspected, seek emergency medical advice or refer the patient to the 
emergency department (via ambulance if necessary) 

• Acute urinary retention 
• Fournier’s gangrene  
• Frank haematuria 
• Urinary incontinence with any evidence of cauda equina symptoms 
• Urosepsis 

Out of scope (not routinely provided) 

• < 6 weeks from a gynaecological procedure 
Note: recommended to seek advice from treating doctor  

• Post-partum < 6 weeks with overflow incontinence  
• Urinary incontinence as a complication of poorly controlled diabetes (i.e. neurogenic bladder) 

Note: referral to urologist is indicated 
• Urinary tract malignancy 

Note: referral to urologist may be indicated 

Access and prioritisation 

Category 1 
(clinically recommended to 
be seen within 30 calendar 
days) 
 

• Gynaecological cause requiring catheterisation with  
any of the following features: 

o Difficulty voiding with acute renal impairment 
o Failed trial of void requiring indwelling catheter  
o New onset of urinary retention  

Category 2 
(clinically recommended to 
be seen within 90 calendar 
days) 
 

• Urinary incontinence with a gynaecological cause and 
any of the following features: 

o Chronic urinary retention requiring 
catheterisation without renal impairment  

o Complications post-incontinence procedure 
o Voiding difficulties with or without significant 

post-void residual volumes on bladder ultrasound 

Category 3 
(clinically recommended to be 
seen within 365 calendar 
days) 

• Uncomplicated urinary incontinence 

Note: patients are recommended to undertake a trial of pelvic 
floor physiotherapy concurrent to gynaecology referral 

Required information 

• Reason for referral 
• Details of the presenting condition, including symptoms and their duration 
• Provisional diagnosis 
• Patient health summary (such as relevant medical history, relevant investigations, current 

medications and dosages, immunisations, allergies and/or adverse reactions), including 
specifically: 

o Body mass index 
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o Quality of life concerns (including missed work, study or family) 
o Pelvic examination findings 
o Pelvic ultrasound (trans-vaginal preferred) 
o Kidneys, ureters and bladder ultrasound (with post-volume residuals included) 
o Relevant diagnostic or imaging reports  
o Mid-stream urine (MSU) result 
o Cervical screening test within the last 5 years 

Additional information (if available) 

• Bladder diary (including intake or output) 
• Urine cytology 
• Sexually transmitted infection (STI) screen (including human immunodeficiency virus and 

syphilis serology, chlamydia and gonorrhoea – endocervical swab for culture and 
endocervical polymerase chain reaction swab or urine sample) (where relevant) 
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Vulval disorders  

Emergency 
If any of the following are suspected, seek emergency medical advice or refer the patient to the 
emergency department (via ambulance if necessary) 

• Acute painful enlargement of a Bartholin’s gland, cyst or abscess 
• Acute painful presentation with a vulval cyst or abscess 
• Acute trauma, including any of the following features: 

o Haematoma 
o Penetrating injuries 
o Vulval or vaginal lacerations 

Out of scope (not routinely provided) 

• Any skin abnormality that is part of a widespread skin disorder 
Note: referral to dermatologist is indicated  

• Cosmetic vulval procedures and any associated complications (e.g. labioplasty) 
• Histopathologically confirmed vulval malignancy 

Note: referral to gynaecological oncology is indicated, where available 

Access and prioritisation 

Category 1 
(clinically recommended to 
be seen within 30 calendar 
days) 

• Immunosuppressed patient with a vulval lesion 
• Suspected malignancy on appearance 
• Unexplained vulval lesion, ulceration or bleeding 

Category 2 
(clinically recommended to 
be seen within 90 calendar 
days) 
 

• Post-menopausal patient with persistent vaginal 
discharge 

• Suspicion of vaginal agglutination due to erosive lichen 
planus  

• Vulval dermatoses, including lichen sclerosus requiring 
diagnosis or not responding to treatment 

• Vulval warts with any of the following features: 
o Atypical presentation (including pigmented 

lesions) 
o Diagnosis is unclear 

Category 3 
(clinically recommended to be 
seen within 365 calendar 
days) 
 

• Chronic candidiasis not responding to treatment  
• Chronic, unexplained vulval pruritus 
• Hidradenitis or chronic sinus tract with recurrent  

vulval abscesses  
• Pre-menopausal patient with abnormal, persistent 

vaginal discharge 
• Recurrent and symptomatic Bartholin’s or vulval cysts  

< 3 cm 
• Uncomplicated vulval warts not responding to treatment  
• Vulvodynia 

Note: consider concurrent referral to pelvic floor physiotherapy for 
vestibulodynia management 
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• Well-controlled lichen sclerosis with a concern needing 
review  

Required information 

• Reason for referral 
• Details of the presenting condition, including symptoms and their duration 
• Provisional diagnosis 
• Patient health summary (such as relevant medical history, relevant investigations, current 

medications and dosages, immunisations, allergies and/or adverse reactions), including 
specifically: 

o Hormonal contraception use 
o History of presenting symptoms 
o Vulval examination findings 
o Relevant histopathology, swabs or imaging reports 
o Cervical screening test within the last 5 years 
o Sexually transmitted infection (STI) screen (if sexually active) 
o Herpes simplex virus and varicella-zoster virus polymerase chain reaction (PCR) 

screen (if ulcerated lesion) 

Additional information (if available) 

• Body mass index 

 


