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.
Adolescent/woman meets the
referral criteria and is within the
Auckland region
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

Examinations & investigations to accompany the
referral (refer to page 2)

Variations of sexual development
(VSD) suspected

Referral
Female Multidisciplinary Clinic
all communication sent to fmc@adhb.govt.nz
advise level of urgency







MRKH/ultrasound karyotyping
AIS
CAH
Turners
POI
‘Late effects clinic’ Starship Hospital

Triaged

Accepted

Negotiates & schedules appointment
Appointment set by scheduler

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).

Pt attends appointment with relevant consultants and
Women’s Health Physiotherapist for assessment &
diagnosis. Further diagnostic assessment as necessary
(e.g. MRI)
MDM meeting held - diagnosis and
treatment options

Letter to referrer
Treatment options discussed with
patient at follow up appointment

Not accepted
If appropriate refer to
another Women’s
Health clinic/department
and send a letter back to
referrer

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
 Megan Ogilvie
 Stella Milsom
 Valeria Ivanova
 Laura Miller
Allied Health
 Prudence Fisher
 Jillian Wood

Endocrinologist
Endocrinologist
O&G
O&G Fellow
ClinPsy. (PhD)
Physiotherapist (WH)

(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

