
Case Studies
• 15 minutes to discuss the case 
• In each group, GPs elect a spokesperson to 

present the case



Prolapse

• Helen is a healthy 43 year old - BMI 35 kg/m2

• G2P2 
o 4200g forceps, episiotomy, 2nd degree tear
o 3800g vaginal birth, episiotomy

• “Feels like something is bulging out”
• Feeling of heaviness, dragging
• Constipation
• Feeling of incomplete emptying bladder & bowel
• Outline your approach



https://urogynaecology.com.au/wp-content/uploads/2018/08/australian-pelvic-floor-
questionnaire-V2018.pdf
https://www.mypelvicfloor.com/

https://urogynaecology.com.au/wp-content/uploads/2018/08/australian-pelvic-floor-questionnaire-V2018.pdf
https://www.mypelvicfloor.com/


Prolapse

• Grading of prolapse
o POP-Q 
o Baden-Walker
o Other

• MSU M/C/S

• Pelvic/transvaginal USS



Prolapse

• Weight loss – diet and exercise
• Smoking cessation
• Treat constipation
• Pelvic floor muscle training (PFMT)
• Bladder & bowel retraining
• Topical oestrogen in post menopausal women
• Pessaries 
• Surgery



Useful Resources

• Australian Family Physician – pelvic organ 
prolapse
https://www.racgp.org.au/afp/2015/july/pelvic-organ-prolapse-–-
a-review/

• Joint Report on the Terminology for Female Pelvic 
Organ Prolapse (POP)
https://urogynaecology.com.au/wp-
content/uploads/2018/02/international_joint_statement_of_prol
apse_terminology.pdf

https://www.racgp.org.au/afp/2015/july/pelvic-organ-prolapse-%E2%80%93-a-review/
https://urogynaecology.com.au/wp-content/uploads/2018/02/international_joint_statement_of_prolapse_terminology.pdf


Useful Resources

• RACGP Handbook of Non-Drug Interventions
https://www.racgp.org.au/clinical-resources/clinical-
guidelines/handi

https://www.racgp.org.au/clinical-resources/clinical-guidelines/handi


Useful Resources
• Pathway for the surgical treatment of pelvic 

organ prolapse
https://urogynaecology.com.au/ici-2017-pathway-prolapse-surgery/

• Assess your pelvic floor
https://www.mypelvicfloor.com/

• UroGynaecological Society of Australasia –
Patient Information

https://www.ugsa.com.au/home-2/patient-resources/

https://urogynaecology.com.au/ici-2017-pathway-prolapse-surgery/
https://www.mypelvicfloor.com/
https://www.ugsa.com.au/home-2/patient-resources/






https://www.safetyandquality.gov.au/sites/default/files/migrated/TV-
mesh-care-pathway-for-GPs-pelvic-organ-prolapse.pdf

https://www.safetyandquality.gov.au/sites/default/files/migrated/TV-mesh-care-pathway-for-GPs-pelvic-organ-prolapse.pdf


https://www.safetyandquality.gov.au/
sites/default/files/migrated/TV-Mesh-
surgical-care-pathway-POP-
portrait.pdf

https://www.safetyandquality.gov.au/sites/default/files/migrated/TV-Mesh-surgical-care-pathway-POP-portrait.pdf


https://www.safetyandquality.gov.au/sites/default/files/migrated/TV-Mesh-care-
pathway-for-GPs-complications.pdf

https://www.safetyandquality.gov.au/sites/default/files/migrated/TV-Mesh-care-pathway-for-GPs-complications.pdf


https://www.safetyandquality.gov.au/sites/def
ault/files/2020-
01/treatment_options_for_pelvic_organ_prola
pse_pop_-_transvaginal_tv_mesh_-
_information_for_consumers_patient_resource
.pdf

https://www.safetyandquality.gov.au/sites/default/files/2020-01/treatment_options_for_pelvic_organ_prolapse_pop_-_transvaginal_tv_mesh_-_information_for_consumers_patient_resource.pdf


https://www.safetyandquality.gov.au/sites/
default/files/2020-
11/treatment_options_for_complications_
and_removal_of_transvaginal_tv_mesh_-
_consumer_information_patient_resource.
pdf

https://www.safetyandquality.gov.au/wp-content/uploads/2018/02/TV-Mesh-Care-pathway-for-GPs-POP-landscape.pdf


Incontinence
• Donna is 52 years old. G0P0 - BMI 40 kg/m2

• Smoker
• Hypertension, COPD, anxiety/depression, 

chronic back pain
• Urinary incontinence

o Has to “rush to the bathroom”
o “Leakage with coughing”

• No fever, no dysuria, no haematuria, no pelvic 
pain

• Outline your approach



https://urogynaecology.com.au/wp-content/uploads/2018/08/australian-pelvic-floor-
questionnaire-V2018.pdf
https://www.mypelvicfloor.com/

https://urogynaecology.com.au/wp-content/uploads/2018/08/australian-pelvic-floor-questionnaire-V2018.pdf
https://www.mypelvicfloor.com/




140 Guidelines for preventive activities in general practice
9th edition

Appendix 13A. The 3 Incontinence Questions (3IQ)
1. During the last three months, have you leaked urine (even a small amount)?

   Yes      No  Questionnaire completed.

2. During the last three months, did you leak urine (check all that apply):

a.   When you were performing some physical activity, such as coughing, sneezing, lifting, or exercise?

b.    When you had the urge or feeling that you needed to empty your bladder, but you could not get to the 
toilet fast enough?

c.   Without physical activity and without a sense of urgency?

3. During the last three months, did you leak urine most often (check only one):

a.   When you are performing some physical activities, such as coughing, sneezing, lifting, or exercise?

b.     When you had the urge or feeling that you needed to empty your bladder, but you could not get to the 
toilet fast enough?

c.   Without physical activity or a sense of urgency?

d.   About equally as often with physical activities as with a sense of urgency?

De!nitions of the type of urinary incontinence are based on responses to Question 3 

Response to question 3 Type of incontinence

a. Most often with physical activity Stress only or stress predominant

b. Most often with the urge to empty the bladder Urge only or urge predominant

c. Without physical activity or sense of urgency Other cause only or other cause predominant

d. About equally with physical activity and sense of urgency Mixed

Reproduced with permission from Brown JS, Bradley CS, Subak LL, et al. The sensitivity and speci!city of a simple test to distinguish 
between urge and stress incontinence. Ann Intern Med 2006;144(10):715–23.

https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-
guidelines/view-all-racgp-guidelines/guidelines-for-preventive-activities-in-general-
pr/preamble/introduction

https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/guidelines-for-preventive-activities-in-general-pr/preamble/introduction


Incontinence 

• MSU M/C/S
• USS kidneys, ureters, bladder, including 

post void residual
• ELFTs
• Bladder diary
• Bowel diary



Incontinence

• Medical conditions – COPD, screen for 
diabetes

• Medications
• Caffeine, alcohol, carbonated beverage 

avoidance
• Smoking cessation
• Weight loss – diet and exercise



Incontinence 
• Pelvic floor muscle training (PFMT)
• Bladder & bowel retraining
• Treat constipation
• Topical oestrogen in post menopausal 

women
• Urge incontinence/overactive bladder
oAnti-cholinergics (oxybutynin, solifenacin)
oBeta 3 agonist (mirabegron)
oIntravesical Botulinum toxin A
oSacral Nerve Stimulator

• Surgery



Incontinence – Bladder chart
s 
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National Standard 2. Partnering with Consumers 
Consumers and/or carers provided feedback on this publication 

Bladder Chart 
 

Why keep a Bladder Chart? 

 

The reason we keep a Bladder Chart is to know: - 
 

1. How much your bladder can hold: 

• You do this by measuring the amount of urine you pass in a jug 

• You measure every time you pass urine over a 24-hour period including night-time 

2. How many times you are passing urine each day and night 

3. How much fluid you drink in a 24-hour period and the type of fluid 

4. To see how many times you are incontinent, and 

5. If you use a catheter to empty your bladder, record the volume that is drained by the catheter. 

 

 
How to do this: 
 
Write in the Fluid Intake column the amount of fluid you drink e.g. 100mls or 200mls. 

 

In the next column, record the Type of Fluids e.g. tea, coffee, water, orange juice or alcohol. 

 

Each time you pass urine you must collect the urine in a container.  The easiest way to do this is to place a container 

into the toilet bowl i.e. bucket or old ice cream container – lift the toilet seat up and place the container into the toilet 

bowl then replace the seat.  Once you have emptied your bladder, measure the volume with a measuring jug then 

write the amount of urine passed in the Volume Passed column.  Remember to then wash these containers ready for 

the next time. 

 

The Comments column is where you write down any leakage episodes and what you were doing when you leaked.  

For example; sneezing, laughing, coughing, straining, movement (sitting to standing) or if you are catheterising 

yourself, the drainage amount.  You can place any other comment you want to make note of for example, pain before 

passing urine or blood noted in urine. 
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Date 
 

Time 

 

Fluid 

Intake 

 

Type of Fluid 

 

Volume of Urine 

Passed 

Naturally 

 

 

Comments 

Leakage, Catheter Total 

 

For example 

1/1/2017 

 

6.30am 

 

250mls 

 

Coffee 

 

300mls 

Rushed to toilet and wet 

pants 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      



Incontinence – Bowel chart
 
 

Royal Brisbane and Women’s Hospital \ Continence Advisory Service \ Women’s and Newborn Services 
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National Standard 2. Partnering with Consumers 
Consumers and/or carers provided feedback on this publication 

Bowel Chart 
 

Why keep a Bowel Chart? 

 
The reason we keep a Bowel Chart is to know: - 

1. The frequency of your bowel movements 

2. The consistency of your bowel motion compared to the Bristol Stool Form (see below) 

3. The size of the motion you have passed 

4. Sensations to pass a bowel motion 

5. Record how many times you are incontinent or soil, and 

6. Any medications you use to help make your bowel movements regular. 

 
How to do this: 
Use the following pictures from the Bristol Stool Form Scale to compare your bowel motion 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
     The Bristol Stool Form Scale; Movicol ® - product of Norgine Pty Ltd (NZ)  

  

Quantity (size of bowel motion): S = Small M = Medium L = Large 
 
Write the information in the chart under the column headings. 
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Date/Time 

 

 
Bristol Stool Form 
Scale Type (note 

number) 

 
Quantity 

 
Did you feel the 
sensation to go? 

Yes/No 

 
Incontinent or 

soiling? 

 
Comments 

(Laxatives used, 
flatulence, urgency etc) 

For example 
01/01/2017 

7am 

 
4 

 
M 

 
Yes 

 
No 

Pear Juice this 
morning 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      



https://www.continence.org.au/resource/bladder-diary-instructions

https://www.continence.org.au/resource/bladder-diary-instructions


https://www.continence.org.au/resource/bowel-diary-instructions

https://www.continence.org.au/resource/bowel-diary-instructions
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TPCH Physiotherapy Continence and Lymphoedema Service 

TPCH Physiotherapy Continence Clinic  
PROMOTING HEALTHY BLADDER AND BOWEL FUNCTION 

Bladder control problems are common but not normal.  

The Physiotherapy Continence Clinic specialises in the area of women’s and men’s pelvic floor health: 

• Continence Management and pelvic floor muscle exercise program based on the patient’s abilities 
and needs 

• Empowering women and men to regain their confidence and improve their quality of life 

• Lifestyle advice and education regarding good bladder habits, fluid intake and bladder retraining 

• Lifestyle advice and education regarding healthy bowel habits and lifestyle factors 

• Improve bowel control and emptying  

• Treatment of pelvic pain conditions including obstetric related pelvic girdle pain, endometriosis, 
proctalgia fugax  

• MASS and/or CAPs funding applications 

Evidence shows that you can successfully treat bladder control problems through a personalised pelvic 
health program designed and managed by a specially trained Physiotherapist. 

When 
Monday and Thursdays 8am - 4pm 

Where 
TPCH Physiotherapy Outpatient Clinic, Ground Floor, Main Hospital Building 

Who can refer 
Specialist Medical Officers or local GP 

Referral via: Metro North HHS Central Patient Intake. Fax 1300 364 952 

Clinic Contact Details 

• Telephone 3139 4443 

• Fax 3139 4082 

• Email TPCH-Allied-Health-Admin@health.qld.gov.au 

 



Useful Resources
• Veterans’ MATES – Urinary incontinence 

therapeutic brief
https://www.veteransmates.net.au/topic-26

• Surgical Treatment Female Stress Urinary 
Incontinence

https://urogynaecology.com.au/ugsa-surgical-
treatment-of-sui-pathway-2016/

https://www.veteransmates.net.au/topic-26
https://urogynaecology.com.au/ugsa-surgical-treatment-of-sui-pathway-2016/


Useful Resources
• Overactive bladder
https://www1.racgp.org.au/ajgp/2020/september/over
active-bladder-syndrome

• Overactive bladder
https://urogynaecology.com.au/overactive-bladder/

https://www1.racgp.org.au/ajgp/2020/september/overactive-bladder-syndrome
https://urogynaecology.com.au/overactive-bladder/


Continence Foundation of Australia

https://www.continence.org.au/get-support/resources

https://www.continence.org.au/get-support/resources


https://www.safetyandquality.gov.au/wp-content/uploads/2018/02/TV-Mesh-
Care-pathway-for-GP-SUI-landscape.pdf

https://www.safetyandquality.gov.au/wp-content/uploads/2018/02/TV-Mesh-Care-pathway-for-GP-SUI-landscape.pdf


https://www.safetyandquality.gov.au
/wp-content/uploads/2018/02/TV-
mesh-Surgical-Care-Pathway-SUI-
portrait.pdf

https://www.safetyandquality.gov.au/wp-content/uploads/2018/02/TV-mesh-Surgical-Care-Pathway-SUI-portrait.pdf


https://www.safetyandquality.gov.au/sites/default/files/migrated/TV-Mesh-care-
pathway-for-GPs-complications.pdf

https://www.safetyandquality.gov.au/sites/default/files/migrated/TV-Mesh-care-pathway-for-GPs-complications.pdf


https://www.safetyandquality.go
v.au/sites/default/files/migrated/
Treatment-Options-SUI-
Consumer-Info.pdf

https://www.safetyandquality.gov.au/wp-content/uploads/2018/02/TV-Mesh-Care-pathway-for-GPs-POP-landscape.pdf


https://www.safetyandquality.go
v.au/sites/default/files/migrated/
Treatment-Options-
Complications-Consumer-Info.pdf

https://www.safetyandquality.gov.au/wp-content/uploads/2018/02/TV-Mesh-Care-pathway-for-GPs-POP-landscape.pdf


Pelvic Pain
• Kate is 28 years old, G0P0, BMI 30 kg/m2

• Chronic abdominal pain & bloating
• Laparoscopy - mild endometriosis
• Upper GI endoscopy & colonoscopy NAD
• Focal nodular hyperplasia liver – nodule resected 

laparoscopically
• Taking Naproxen, Esomeprazole, Oxycodone, 

LNG-IUS in situ
• Pelvic USS – LNG-IUS in situ, “pelvic congestion 

syndrome”
• Outline your approach



Pelvic Pain
• Hx of pain, cyclical nature, dysmenorrhea, 

dyspareunia, fertility, bladder & bowel 
symptoms, mental health, Hx of sexual abuse

• Examination – abdo/pelvis/PV/PR

• Cervical Screening Test, MSU M/C/S, HVS 
M/C/S, cervical swab or urine PCR for 
Chlamydia/Gonorrhoea

• Pelvic/transvaginal USS
• Laparoscopy – histology



Pelvic Pain
Red Flags
• Abnormal vaginal bleeding

• PR Bleeding
• Change in bowel habit in > 40yo

• New onset of pain after menopause
• Pelvic mass
• Weight loss

• Suicidal ideation



Pelvic Pain
• Focal nodular hyperplasia liver & COCP
• “Pelvic congestion syndrome” 
• Irritable Bowel Syndrome
• Pelvic Inflammatory Disease
• Adhesions
• Role for repeat laparoscopy
• Management of chronic pain – multidisciplinary 

pain clinic



Pelvic Pain - endometriosis

• Paracetamol/NSAIDS
• COCP, progestogens, LNG-IUS
• GnRH analogues
• Opioids, amitriptyline, gabapentin
• Surgery – ablation, excision, cystectomy for 

endometrioma, hysterectomy
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Introduction to  
Pelvic Pain   
  
DR SUSAN EVANS ! https://www.pelvicpain.org.au

https://www.safetyandquality.gov.au/wp-content/uploads/2018/02/TV-Mesh-Care-pathway-for-GPs-POP-landscape.pdf


Green-top Guideline No. 41
May 2012

The Initial Management
of Chronic Pelvic Pain https://www.rcog.org.uk/globalassets/documents

/guidelines/gtg_41.pdf

https://www.rcog.org.uk/globalassets/documents/guidelines/gtg_41.pdf


https://ranzcog.edu.au/RANZCOG_SITE/media/RANZCOG-
MEDIA/Women%27s%20Health/Statement%20and%20guidelines
/Clinical%20-%20Gynaecology/Endometriosis-clinical-practice-
guideline.pdf?ext=.pdf

https://ranzcog.edu.au/RANZCOG_SITE/media/RANZCOG-MEDIA/Women%27s%20Health/Statement%20and%20guidelines/Clinical%20-%20Gynaecology/Endometriosis-clinical-practice-guideline.pdf?ext=.pdf


https://acquire.ranzcog.edu.au/

https://acquire.ranzcog.edu.au/


https://ranzcog.edu.au/womens-health/patient-information-guides

https://ranzcog.edu.au/womens-health/patient-information-guides


https://ranzcog.edu.au/RANZCOG_SITE/
media/RANZCOG-
MEDIA/Women%27s%20Health/Stateme
nt%20and%20guidelines/Clinical%20-
%20Gynaecology/ESHRE-Management-
of-Women-with-
Endometriosis.pdf?ext=.pdf

https://ranzcog.edu.au/RANZCOG_SITE/media/RANZCOG-MEDIA/Women%27s%20Health/Statement%20and%20guidelines/Clinical%20-%20Gynaecology/ESHRE-Management-of-Women-with-Endometriosis.pdf?ext=.pdf


Heavy Menstrual Bleeding

• Marlene is 45 yo Aboriginal woman G4P4, all SVD, 
BMI 30kg/m2

• Heavy irregular periods, iron deficiency
• Previous failed “in rooms” LNG-IUS insertion
• Pelvic/transvaginal USS day 7 - endometrium 6mm
• Fearful of hospitals
• No reliable transport or child care

• Outline your approach



Heavy Menstrual Bleeding
• Hx of bleeding, dysmenorrhoea, dyspareunia, 

impact on quality of life, comorbidity, symptoms 
suggestive of structural or histological 
abnormality, desire for more pregnancies

• PALM-COEIN - FIGO Classification  (Polyp, 
Adenomyosis, Leiomyoma, Malignancy and 
Hyperplasia, Coagulopathy, Ovulatory 
dysfunction, Endometrial, Iatrogenic, Not yet 
classified)

International Journal of Gynecology and Obstetrics 113 (2011) 3-13 



Heavy Menstrual Bleeding
• Risk Factors for Endometrial Cancer
o Chronic anovulation

o PCOS

o Exposure to unopposed oestrogen or tamoxifen

o Family history endometrial or colon cancer

o Obesity, hypertension, diabetes

o Nulliparity

o Endometrium - premenopausal > 12mm, 
perimenopausal 5mm or greater,  postmenopausal, 
> 4mm



Heavy Menstrual Bleeding

• Cervical co-test (HPV + LBC)
• FBC, iron studies, TSH 
• Coagulation profile
• FSH
• Pelvic/transvaginal USS (day 4-7)
• Role for endometrial sampling?
• Role for D&C, hysteroscopy? 



Heavy Menstrual Bleeding

• Rx - Pharmacological – correct iron deficiency, 
tranexamic acid, NSAIDs, COCP, cyclical oral 
progesterone , DMPA, LNG-IUS, ulipristal acetate 
or GnRH analogues if fibroids

• Rx - Surgical - endometrial ablation, 
hysteroscopic removal of polyps/fibroids, 
myomectomy, uterine artery embolisation, 
hysterectomy



https://www.safetyandquality.gov.au/
wp-content/uploads/2017/10/Heavy-
Menstrual-Bleeding-Clinical-Care-
Standard.pdf

https://www.safetyandquality.gov.au/wp-content/uploads/2017/10/Heavy-Menstrual-Bleeding-Clinical-Care-Standard.pdf


https://canceraustralia.gov.au/system/tdf/publications/abnormal-vaginal-
bleeding-pre-peri-and-post-menopausal-women-diagnostic-guide-general-
practitioners/pdf/ncgc_a3_menopause_chart_june_2012_final.pdf?file=1&type=n
ode&id=2789

https://canceraustralia.gov.au/system/tdf/publications/abnormal-vaginal-bleeding-pre-peri-and-post-menopausal-women-diagnostic-guide-general-practitioners/pdf/ncgc_a3_menopause_chart_june_2012_final.pdf?file=1&type=node&id=2789


Improving Health Outcomes for Aboriginal 
and Torres Strait Islander women 



• Shared service model between Metro North 
Health and the Institute for Urban Indigenous 
Health

• Culturally appropriate patient-centred care for 
Aboriginal and Torres Strait Islander women
o Nundah Community Health Centre -

Maternity and Gynaecology
o Morayfield ATSICH Clinic - Gynaecology
o Ngarrama Royal Maternity Service
o RBWH/STARS Gynaecology Surgery Services

Culturally Safe Women’s Health 
Service 



Eligibility
• Gynaecology: Women who identify as Aboriginal and/or Torres 

Strait Islander needing gynaecology or women’s health 
physiotherapy
o Women requiring speciality gynaecology oncology or 

urogynaecology will be seen by existing  services 
• Maternity: Women and/or baby who identify as Aboriginal and/or 

Torres Strait Islander
o Physiotherapy: antenatal and up until 12 months postnatal 
o Dietitian: antenatal and up until 3 months postnatal
o Social work: antenatal only 

How to refer
• Maternity or Gynaecology referral to CPIU
• Please indicate on referral if woman/baby identifies as 

Aboriginal and/or Torres Strait Islander
• Can address to “Women’s Business Aboriginal and Torres Strait 

Islander Gynaecology/Maternity Service”

How to refer



Fertility
• Hailey is 30 yo G0P0 BMI 26kg/m2
• Ceased COCP 2021
• Partner, Justin is 35 yo
• “Trying to conceive” for 9 mo.
• Semen analysis:

o Concentration 35 million/mL
o Motility 65%
o Normal 4%

• Outline your approach



Fertility
• History

o female - menstrual cycle, previous contraception, 
timing & frequency of intercourse, smoking, alcohol, 
drugs, STIs, pelvic surgery 

o male – medical/surgical/reproductive history, 
smoking, alcohol, drugs, mumps, testicular conditions

• Examination
o female – abdomen and pelvis 
o male – testes 



Fertility
• Investigations female

o Pelvic/transvaginal USS
o Day 2-3 FSH, LH, oestradiol
o Luteal phase progesterone (1 week prior to period 

e.g. day 21 of a 28 day cycle)
o PRL, TSH
o FBC, group & antibodies, Rubella IgG, Varicella IgG, 

Syphilis serology, HBV/HCV/HIV serology, cervical 
swab or urine PCR Chlamydia/Gonorrhoea

o Cervical Screening Test

• Investigations male
o semen analysis



Fertility

• Role of AMH testing
• Role of genetic carrier screening
• Testosterone & free androgen index
• Hysterosalpingogram or sonosalpingogram
• Folic acid 500mcg daily
• Lifestyle counselling – diet, exercise, smoking, 

alcohol, encourage BMI <25
• Conception counselling



Fertility

• Refer female

o >35yo unprotected intercourse >6mo.
o < 35yo unprotected intercourse >12mo.
o oligo-amenorrhoea (indicates anovulation), 
previous pelvic surgery, previous STI, abnormal 
pelvic examination or pelvic USS, evidence of 
endometriosis



Fertility

• Refer male

o Azoospermia, low sperm count or motility, 
poor sperm morphology, impotence, spinal 
surgery, erection or ejaculation problems 



Interactive Skill Sessions
• GPs allocated into 5 groups
• Each group has a ‘Team Leader’
• ‘Team Leader’ will lead group through 5 Skill 

Stations



1. Q&A 

Dr Meg Cairns
Dr David Baartz
Clair DeBats
Maria Yaxley

2. Bladder & Bowel Diaries/ Pelvic Floor Exercises

Clare Cotterell

Margaret Bambrick

Catherine Willis

3. Vaginal Pessaries

A/Prof. Thangeswaran Rudra

Dr Catherine Dash

Melissa Wright

4. Introduction to Mirena

Dr Mamta Vyas

Dr Divya Viswanathan

Grace Adams

5. Contraception/Menopause Hormone Therapy Dr Kathryn Green
Dr Monika Jha
Dr Srishti Dutta



Contact us:

MetroNorthGPLO@health.qld.gov.au

meg.cairns@brisbanenorthphn.org.au

mailto:MetroNorthGPLO@health.qld.gov.au
http://meg.cairns@brisbanenorthphn.org.au

