Female Multidisciplinary Clinic Referral Pathway: for Medical Practitioners

and Regional Gynaecologicalists.

The information contained in this guide is intended to assist GPs and O&G consultants assess the symptoms which
may indicate variation in sexual and reproductive development, and indicate the preferred referral pathway.
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Clinical Psychologist contacts woman/adolescent” family,
introduces the service & sends psychology service letter

(http://nationalwomenshealth.adhb.govt.nz/Portals/0/Documents/Referr
al%20forms/Letter%20-

%20Female%20Multidisciplinary%20psychology%20intro.pdf).
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Women’s Health Physiotherapist for assessment &
diagnosis. Further diagnostic assessment as necessary

(e.g.- MRI)
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Prioritised Referral Criteria for Clinic

MRKH (including the subgroup of
uro-genital variance such as

Bicornate Uterus and Vaginal,
reproductive canal septums)

Disorders of sexual differentiation (
Androgen insensitivity ( AIS), 5

alpha reductase, etc)

Congenital adrenal hyperplasia (

CAH)

XX Gonadal dysgenesis, including
Turner Syndrome; XY gonadal
dysgenesis

Premature ovarian insufficiency ( POI) in
younger women and adolescents

Young women and adolescents from the
Starship following cancer and ‘late
effects’ clinic

Possible indicators (Common identifiers for

VSD)

Delayed or absent pubertal
development

Amenorrhea

Uro-genital difference e.g. vaginal
absence

With/without cyclical abdominal pain
(urgent)

Androginisation of a female patient

Consultants

e Megan Ogilvie Endocrinologist
e  Stella Milsom Endocrinologist
e Valerialvanova  0&G

e Laura Miller 0&G Fellow
Allied Health

Prudence Fisher  ClinPsy. (PhD)
Jillian Wood Physiotherapist (WH)

£

AUCKLAND

DINTEICT HPALTH ®mOARD

e Taka NMémas


mailto:fmc@adhb.govt.nz
http://nationalwomenshealth.adhb.govt.nz/Portals/0/Documents/Referral%20forms/Letter%20-%20Female%20Multidisciplinary%20psychology%20intro.pdf
http://nationalwomenshealth.adhb.govt.nz/Portals/0/Documents/Referral%20forms/Letter%20-%20Female%20Multidisciplinary%20psychology%20intro.pdf
http://nationalwomenshealth.adhb.govt.nz/Portals/0/Documents/Referral%20forms/Letter%20-%20Female%20Multidisciplinary%20psychology%20intro.pdf

(PLEASE NOTE THIS PAGE IS UNDER CONSTRUCTION)
Brief background of FMC

Regional boundaries
Hours of operation
Examinations, investigations and information necessary to accompany the referral

Waitlist time



