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Table 1. Odds of developing late-stage endometriosis.
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* Non-white patients are being diagnosed at
a more advanced stage of their disease and
thus much later in the disease timeline.

* Non-white patients may face additional
challenges in accessing timely diagnoses
and effective treatment modalities.
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Our objective was to analyze the relationship
between white or non-white race/ethnicity
and severity of endometriosis at the time of
diagnosis.
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Figure 2. No significant difference existed between white and non-white race with regard to
number of evaluation modalities (A), gravidity (B), age (C), age of menarche (D), or BMI (E). Number
of failed therapies (F) showed a statistically significant difference between groups, but likely
minimal clinical significance.

“early-stage” while Stage 3 & 4 was
defined as “late-stage.”
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