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TEMA 1: APS y REDES de prestacion de servicios con enfoque en Interculturalid:
Como abordar diferencialmente a las poblaciones en cuanto a la prestacion de los servicios de salud?

A Descentralizacion en la implementacion y gestion de las redes integradas de salud
A Modelos de atencion a poblacion indigena

Ministerio de Salud Bibliotecologos:

1 Oficina de Promocion Social: 1 Universidad de los Andes
- Angeélica Maria Rojas Barcenas - José Leonardo Monrroy
- Damian Leonardo Quiroga Diaz 1 Universidad FUCS
- Carlos Andrés Acevedo Montoya. - JeysormArismendy

1 Direccion de Prestacion de Servicios y Atencion Prireai@o APS:
- Octavio Henadlenao

9 Desarrollo de Talento Humano en Salud:
- Carlos Arturo Guzman

OPS/OMS

M Consultor en Asunto éticos e interculturales
- Juan Arboleda




¢, Qué variables queremos trabajar? intentar separar las variables
relacionadas al problema, a intervenciones y a los hallazgos >

P ¢ profesionales de salud, usuarios de servicios de salud, poblacion
iIndigena, poblacion afrodescendiente, LGBTQ+, migrantes

| ¢ Intervencionesg atencionintercultural, atendimiento humanizado,
atencion centrada en el paciente

O OutcomegHallazgos)g satisfaccion del pacientezalidad de la
atencion, vinculo




TEMA 2: APS y REDES Prestacion de servicios de SALUD MENTAL
(control sustancias Psicoactivas)

¢, Qué opciones de base comunitaria pueden ser efectivas para la prevencion, promocion y
rehabilitacion psicosocial de usuarios de sustancias psicoactivas?

A Regulacion del consumo

Ministerio de Salud BiblioteCéloga:

91 Direccion de Promocion y Prevencion: 1 Universidad FUCS
- BibianYiseth Moreno Mayorga
- NellyYomarGonzalezsonzalez
- Luis Eduardo Correa Perdomo.
9 Oficina de Promocion Social:
- Juliana Adames Vargas
71 Direccién de Prestacion de Servicios y Atencion
Primaria:
- Luis Guillermo Gonzalez
i Desarrollo de Talento Humano en Salud:
- NathalyRozo.

OPS/OMS

- Lorena Nino

 Consultores Nacionales en Salud Metal
- Luz Salazar
- Leonardo Garcia




¢, Que variables queremos trabajar? intentar separar las variables
relacionadas al problema, a intervenciones y a los hallazgos >

P ¢ profesionales de salud, usuarios de servicios de salud, usua®s
sustancias psicoactivas

| ¢ Intervenciones de base comunitaria, Atencion Primaria

O OutcomegHallazgos)c Prevencion, Promocion y Rehabilitacion
psicosocial




TEMA 3: FINANCIAMIENTO Y FUNCIONAMIENTO DE LAS RIIS (funcior
administrativas) marco de reformay de transicion

Gestion del presupuesto para la implementacion y funcionamiento de las redes integradas de salud.

A Financiamiento de los sistemas de salud
A Disefo del flujo de recursos desde la asignacion de fondos hasta la prestacion de los servicios de sal

Ministerio de Salud

1 Viceministerio de Proteccion Social:
- John Edisson Betancur -
T Direccién de Regulacién del Aseguramiento en Salud, Pensionesy 1 Ministerio de Salud

Bibliotecdlogos:

Riesgos Laborales: - Eliana Matallana
- Angela Lucia Barrios Diaz ! Universidad; FUCS
f Direccién de Prestacion de Servicios y Atencién Primaria - Edwin Tarquino

Subdireccion de Prestacion de Servicios:
- Catherine Ramirez
M Direccion de Desarrollo del Talento Humano en Salud:
- FredyArmindoCamelo Tovar
9 Direccion de Calidad
- Cesar Augusto Quintero.

OPS/OMS Z_ 2
9 Asesor en Sistemas y Servicios de Salud Of -
- Yeison Campos



¢, Que variables queremos trabajar? intentar separar las variables
relacionadas al problema, a intervenciones y a los hallazgos >

P ¢ profesionales de salud, usuarios de servicios de salud, gestores

| ¢ Intervencionesg financiamiento, mplementacion y funcionamiento de
las redes integradas de salud

O OutcomegHallazgos)c satisfaccion del usuaria;didad de la atencion
costo, integralidad




TEMA 4: Fortalecimiento de la Gobernanza de la salud en el marco de Iz
RIIS en lorritérios

Experiencias de otros paises en la implementacion de las redes integradas de salud
A Redes integradas de salud que concentran su potencial resolutivo en el primer nivel de atencion

Ministerio de Salud

1 Viceministerio de Proteccion Social Bibliotecologos:
- Hernan Dario Aguilar Ramirez (Asesor) 9 Universidad FUCS
9 Oficina de Promocién social:
- Juan Pablo Castieidio
9 Direccion de Desarrollo del Talento Humano en Salud:
- Natalia Sofia Aldana Martinez
1 Grupo Atencion Primaria en Salud de la Direccion de Prestacion Servicios:
- Lisbeth Astrid Flérez Martinez
9 Direccion de Prestacion de Servicios, Subdireccion de Prestacion de Servicios
- Dra.Miryam Ruiz
9 Direccion de Regulacion del Aseguramiento en Salud, Pensiones y Riesgos Laborales:
- Ana Milena Montes

OPS/OMS

Jorge Rojas
Martha Correa

9 Asesor en Sistemas y Servicios de Salud
- Juan Fernando Garcia



¢, Que variables queremos trabajar? intentar separar las variables
relacionadas al problema, a intervenciones y a los hallazgos >

P ¢ profesionales de salud, usuarios de servicios de salud, gestores

| ¢ Intervencionesg gobernanza de las redes integradas de salud

O OutcomegHallazgos)¢ satisfaccion del usuariazaidad de la atencion
costo, integralidad
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TEMA 5: Fortalecimiento de los mecanismos de participacion vinculant
de la ciudadania en la gestion del cambio y la calidad en RIIS y APS

Participacion ciudadana en el disefio y desarrollo de las redes integradas de atencion

Ministerio de Salud

91 Direccion de Regulacion del Aseguramiento en Salud, Pensiones y Bibliotecélogos:
Riesgos Laborales:

- Carolina Restrepo ﬂ Universidad del Valle
q Oficina de Calidad - Maria Teresa Alarcén
- Carlos Antonio BoterBotero T Universidad FUCS

{ Oficina de Promocién Social - Marisol Goyeneche

- Luz Helena Montenegro
- DianaCasadiego

9 Desarrollo de Talento Humano:
- Carolina Manosalva

91 Direccion de Prestacion de Servicios y Atencion Primaria:
- Gloria Edith Villota
OPS/OMS

1 Consultor o




¢, Que variables queremos trabajar? intentar separar las variables
relacionadas al problema, a intervenciones y a los hallazgos >

P ¢ profesionales de salud, usuarios de servicios de salud

| ¢ Intervencionesc atencionintercultural, atendimiento humanizado,
atencion centrada en el paciente

O OutcomegHallazgos)c satisfaccion del usuaria;didad de la atencion,
vinculo, participacion
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Busqueda bibliografica y seleccion de estudios

» Paso 1 - Definicion del alcance y criterios de seleccion de los estudios

La definicion del alcance tematico del mapa o la pregunta que se desea responder
con la evidencia, para luego establecer los criterios de seleccion de los estudios.
(PROTOCOLO DE LA INVESTIGACION)

TEMA 2: APS y REDES Prestacion de servicios de SALUD MENTAI
(control sustancias Psicoactivas)

¢, Qué opciones de base comunitaria pueden ser efectivas para la prevencion, promocion y
rehabilitacion psicosocial de usuarios de sustancias psicoactivas?

A Regulacion del consumo

¢Quesustanciapsicoactivad




Busqueda bibliografica y seleccion de estudios

Paso & Busqueda bibliografica sistematica y

EMBHASGEIde las estrategias de busqueda bibliografica en las principales bases de
datos y sistemas de informacion en salud. Todo el proceso de busqueda bibliografica

debe ser sistematico y debidamente documentado.

3\ Cochrane

biblioteca
virtual em sadde




TEMA 2: APS y REDES Prestacion de servicios de SALUD MENTAL
(control sustancias Psicoactivas)

¢, Qué opciones de base comunitaria pueden ser efectivas para la prevencion, promocion y
rehabilitacion psicosocial de usuarios de sustancias psicoactivas?

A Regulacion del consumo

Consumo de sustancias psicoactivas Intervenciones base comunitaria Rehabilitacion psicosocial
Sustanciagsicoativas Centros de atencion primaria Rehabilitacion psicosocial
Psychoactivesubstances Pr!maryhealth care X

Trastornos Relacionados con Sustancias ~ Primaryhealth

Codependencia Psicoldgica primarycare

Psicosis Alcohdlicas Integraciong redes de atencion primaria

Sobredosis de Droga Redes de prestadores de servicios comunitarios

Trastornos Inducidos por Narcéticos Equipos de salud ter_r[tonal

Trastornos Relacionados con Sustancias Acu_or_mes de reg_ula_cnon

SubstanceRelatedDisorders ervicios comunitarios

Substanceisedisorders Participacion de la Comunidad

Substancelependence communitybased

X Servicios de Salud Comunitaria

CommunityHealthServices
Modelo integral de intervencion
X
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Portal Regional da BVS espafiol  english  francais

_Q Informacdo e Conhecimento para a Saude
Localizar descritor de assunto | Busca Avancada | EVID@Easy

biblioteca

virtual em saude Titulo, resumo, assunto v @ ((Endometriose OR Endometriosis OR Endometrioma OR Endometric m
Home |/ Pesquisa / ((Endometriose OR Endometriosis OR Endometrioma OR Endometriomas OR Endometrioses) AND (T... (19.472)
Ordenar por - Mostrar: 20 | 50 | 100 \ Resultados 1- 20 de 19.472
Tipo de estudo 2 Resultadosinfiltro
O 1 . ) . . Ver mais detalhes
Pre-operative mapping and structured reporting of pelvic
(] Relato de casos (3760) endometriotic lesions on dynamic ultrasound and its correlation ENVIAR RESULTADO:
() Ensaio clinico controlado (1538) on laparoscopy using the #ENZIAN classification. S Email
Bindra, Vimee; Madhavi, Nori; Mohanty, Girija Shankar; Nivya, K; Balakrishna, N.

(] Estudo prognéstico (600) Arch Gynecol Obstet ; 2022 Mar 14. X Exportar

) Fatores de risco (557) ~ Artigo em Inglés | MEDLINE | ID: md|-35286430 N
Blmprlm\r

Revisdo sistematica (530) O 2 ) ) ) _ _

\ The importance of diaphragmatic surgery, chemical pleurodesis NRSS
WL D L i i i ormonal therapy in preventing recurrence in
. studo de incidéncis (456 Aplicarel filtro tipo de ' pyinp : g ) o
udo de incidencia : PP thorax: a retrospective cohort study.
estudio¢ Revision o Gp e :’
Guia de rética cll'nica 268 . P ‘hi. Angelo Paolo: Grani. Glorglo: Sanna. Stefano:

. P (368) Sistematica

(] Estudo diagndstico (344)

() Estudode prevaléncia (331)

Mostrar mais...
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Portal Regional da BVS espafiol english francais

_Q Informacdo e Conhecimento para a Saude
Localizar descritor de assunto | BuscaAvancada | EVID@Easy

biblioteca
virtual em saude Titulo, resumo, assunto v \E,a ((Endometriose OR Endometriosis OR Endometrioma OR Endometric
Home [/ Pesquisa / ((Endometriose OR Endometriosis OR Endometrioma OR Endometriomas OR Endometrioses) AND (T... (530)
Ordenar por v Mostrar: 20 | 50 | 10( : 30
8 Resultadoconfiltro

Filtrar A systematic review. ENVIAR RESULTADO:

Filtros aplicados Sverrisddttir, Una Aslaug; Hansen, Sara- Pudniclki Martin - .
Eur J Obstet Gynecol Reprod Biol ;. S€leccionafa opcionpara s

Artigo em Inglés | MEDLINE | ID: mdl- exportar los regiStrOS _

S O 1 . . . . o Ver mais detalhes
Mais filtros Impact of diet on pain perception in women with endometriosis:

Limpar todos

* Tipode estudo L. Exportar

o Revisdo sistematica recuperados ema
(remover) \ 9% Beyond depression and anxic PUsquedacon elfiltro o 8 imprimir
role of corticotropin-releasing hormone antagonists in diseases RSS o A—

[) Textocompleto (433) -

of the pelvic and abdominal organs.
<[> XML

Base de dados Torres-Reveron, Annelyn.
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https://rayyan.gcri.org

Usuarioyaregistrado

rOyya N Ui LERERsy Sign In ‘ TALK TO SALES ‘ GET STARTED

FASTER

SYSTEMATIC
REVIEWS

Rayyan is trusted by more than 350,000 researchers to
organize, manage and accelerate their collaborative

systematic literature reviews. Start your review now.

GET STARTED



https://rayyan.qcri.org/

20 Usuarioregistrado- Signin

Sign In

Email
abdalave@paho.org

Password

[ ] Remember me

Forgot your password?

Want to use your company or school account?
Sign in with Enterprise ID

Don't have an account? Sign up!
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‘1\"-.‘2,9 Cuadrode lasRevisiones

Revislonesreadasor el usuario

My Reviews (7) Collaboration Reviews (9) Translation Only Reviews (0) Other Reviews (4)

» 2020-04-30: HAP - Household Air Pollution (364 articles)

» 2020-04-30: Open Defecation (136 articles)

» 2020-03-31: Manejo Clinico COVID19 (89 articles)

» 2020-03-29: Salud Mental COVID19 (209 articles)

» 2020-03-28: Respuesta Immunologia COVID19 (334 articles)

» New review...

Show archived reviews
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Quadro geral das contribuicoes de cada membro

do grupo

l My Reviews (7) Collaboration Reviews (9) Translation Only Reviews (0) Other Reviews (4)

» 2020-04-30: HAP - Household Air Pollution (364 articles)

Collaborators:

rcordon@usp.br (Revoke)

dr mariana schveitzer (Revoke)

Dr. MARIO PERILLA (Revoke)

Dr. Jessica Garcia (Revoke)

100%

148 minutes
7 sessions

0 minutes
0 sessions

25 minutes
3 sessions

maybe
@® included
® excluded

® undecided

® undecided
maybe

@ included

@ excluded

maybe
@® included
@ excluded
@ conflict

@® undecided
@ excluded
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~1\“-.‘2,% Quadro das Revisoes

My Reviews (7) Collaboration Reviews (9) Translation Only Reviews (0) Other Reviews (4)

» 2020-04-30: HAP - Household Air Pollution (364 articles)

» 2020-04-30: Open Defecation (136 articles) _
» 2020-03-31: Manejo Clinico COVID19 (89 articles)

» 2020-03-29: Salud Mental COVID19 (209 articles)

» 2020-03-28: Respuesta Immunologia COVID19 (334 articles)

b New review...

My Reviews (7) Collaboration Reviews (9) Translation Only Reviews (0) Other Reviews (4)

Show archived reviews

A viewer can see all the articles in the review but cannot add, delete, label or include/exclude any
» 2020-04-08: Laser Terapia - MTCI (331 articles)
» [Public] 2020-03-28: Review containing the "COVID-19 Open Research Dataset™ metadata (63571 articles)

» [Public] 2014-04-15: EMOLLIENTS 4984 (4935 articles)

Show archived reviews

RevisOes abertas por outros e o
usuario es colaborador
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1087
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6% 0" Quadro das Revisdes

Criar uma nova Revisao

My Reviews (7) Collaboration Reviews (9) Translation Only Reviews (0) Other Reviews (4)

» 2020-04-30: HAP - Household Air Pollution (364 articles)
» 2020-04-30: Open Defecation (136 articles)

» 2020-03-31: Manejo Clinico COVID19 (89 articles)

» 2020-03-29: Salud Mental COVID19 (209 articles)

» 2020-03-28: Respuesta Immunologia COVID19 (334 articles)

v New review... -

Te Competéncia Cultural da Salud

(Optional) Description

Competéncia cultural em
saludcomo ferramenta
parael cuidado com os
povos indigenas do
mundo: desafios para
melhorasisténcia
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‘1\“'.‘2,‘5 Importar Referéncias para serem avaliadas e selecionadas por um

grupo de colaboradores a partir de critérios foléfinidos

Review was successfully created

New search for Review: Competéncia Cultural da Saude

Upload References Topic search

Migration Guides

+ Supported formats
Conti A q A L e
\ Em geral’ as referenCIaS blbllograﬂca§pload references in one of these text formats:

de eStUdOS Séo eXportadaS de bases * EndNote Export (download example.enw)

Selecione o de dados ou sistemas de informagao, - Refman/RIS (download example.ris)

. . » BibTeX (download example.bib)
aqu“VO a ser nos fOTmatOS aCGItOS nBayyan e CSV (download example.csv)
H e PubMed XML (download example.xml)
Importago c?om * Web of Science/CIW (download example.ciw)
as referenCIaS Additionally, you can embed any of the above text files into:
dOS eSIUdOS » Text (download example.txt)

» Microsoft Word (download example.docx)
e GZ compressed file (download example.ris.gz or evidencelivel5.ris.gz)

Finally, you can group any number of the above files in a single ZIP archive (download

example.zip)

» EndNote Desktop guide

Mandalau Nacbéanm andda
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Undecided 311
Maybe 0
Included 0
Excluded 0

{

Uploaded References [co... 311 @

compared with 5@
controlled trial 3@
randomised 3@

randomised controlled trial 2@
randomized controlled trial 1@

randomly assigned 1@
assigned to 1@
randomized 1@
randomly 1@
placebo 1@
systematic review 10@
literature review 9m
reviews 9@
case report 1@

Avaliar e selecionar os estudos de acordo com os critérios
previamente estabelecidos

2020_05_25 Competéncia Cultural da SaUde Detect duplicates Compute ratings Export H New search | All reviews

ng 1 to 6 of 311 unique entries Search: id or title or abstract or author

Date Title Authors Rating
2020-01-01 Supporting holistic care for patients with tuberculosis in a remote Indigenous com... Miller, Andrea; Cairns, Alice;...
2020-01-01 An Approach to Improve Dementia Health Literacy in Indigenous Communities. Webkamigad, Sharlene; War...
2019-01-01 Strategies to support culturally safe health and wellbeing evaluations in Indigenous... Cargo, Margaret; Potaka-Os...
2019-01-01 Relational continuity of oral health care in Indigenous communities: a qualitative st... Shrivastava, Richa; Couturie...
2019-01-01 Addressing Profound Disadvantages to Improve Indigenous Health and Reduce Hos... Quilty, Simon; Wood, Lisa; S...

& include 2 Maybe | B Exclude @ Reason Label J2 Upload PDF full-texts

Strategies to support culturally safe health and wellbeing evaluations in Indigenous settings in Australia and New
Zealand: a concept mapping study.

BACKGROUND: In recent decades, financial investment has been made in health-related programs and services to overcome inequities and improve

Indigenous people's wellbeing in Australia and New Zealand. Despite policies aiming to 'close the gap’, limited evaluation evidence has informed evidence-
based policy and practice. Indigenous leaders have called for evaluation stakeholders to align their practices with Indigenous approaches. METHODS: This
study aimed to strengthen culturally safe evaluation practice in Indigenous settings by engaging evaluation stakeholders, in both countries, in a participatory
concept mapping study. Concept maps for each country were generated from multi-dimensional scaling and hierarchical cluster analysis. RESULTS: The 12-
cluster Australia map identifies four cluster regions: An Evaluation Approach that Honours Community; Respect and Reciprocity; Core Heart of the Evaluation;
and Cultural Integrity of the Evaluation. The 11-cluster New Zealand map identifies four cluster regions: Authentic Evaluation Practice; Building Maori
Evaluation Expertise; Integrity in Maori Evaluation; and Putting Community First. Both maps highlight the importance of cultural integrity in evaluation.
Differences include the distinctiveness of the 'Respecting Language Protocols' concept in the Australia map in contrast to language being embedded within the ‘
cluster of 'Knowing Yourself as an Evaluator in a Maori Evaluation Context' in the New Zealand map. Participant ratings highlight the importance m

v

yeliM
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Maybe 0
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compared with

controlled trial
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randomised controlled trial
randomized controlled trial
randomly assigned

2020-05-25: Competéncia Cultural da Saude

Detect duplicates

Compute ratings

Export H New search |

All reviews

Showing 1 to 6 of 311 unique entries

Search: id or title or abstract or author

Date Title Authors Rating
2020-01-01 Supporting holistic care for patients with tuberculosis in a remote Indigenous com... Miller, Andrea; Cairns, Alice;...
2020-01-01 An Approach to Improve Dementia Health Literacy in Indigenous Communities. Webkamigad, Sharlene; War...
2019-01-01 Strategies to support culturally safe health and wellbeing evaluations in Indigenous...Cargo, Margaret; Potaka-Os...
2019-01-01 Relational continuity of oral health care in Indigenous communities: a qualitative st... Shrivastava, Richa; Couturie...
2019-01-01 Addressing Profound Disadvantages to Improve Indigenous Health and Reduce Hos... Quilty, Simon; Wood, Lisa; S...

assigned to

randomized

randomly.

placebo

systematic review 10@
literature review 9@
reviews 9@
case report 1@

‘ Include

? Maybe

, Exclude

Reason

Label J2 Upload PDF full-texts
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BACKGROUND: In recent decade<
Indigenous people's wellbeing in

based policy and practice. Indiger
study aimed to strengthen cultur:
concept mapping study. Concept |
cluster Australia map identifies fo!
and Cultural Integrity of the Evaly
Evaluation Expertise; Integrity in€
Differences include the distinctive
cluster of 'Knowing Yourself as an

Add

+ background article
+ foreign language

+ wrong drug

+ wrong outcome

+ wrong population

+ wrong publication type i

+ wrong study design

+ wrong study duration

Strategies to support cuf*-—-'-- --*¢- ---t+t -—4 -ygllbeing evaluations in Indigenous settings in Australia and New
Zealand: a concept map||Reason

T1ade in health-related programs and services to overcome inequities and improve

te policies aiming to 'close the gap', limited evaluation evidence has informed evidence-
ation stakeholders to align their practices with Indigenous approaches. METHODS: This
ligenous settings by engaging evaluation stakeholders, in both countries, in a participatory
rated from multi-dimensional scaling and hierarchical cluster analysis. RESULTS: The 12-
Approach that Honours Community; Respect and Reciprocity; Core Heart of the Evaluation;
pd map identifies four cluster regions: Authentic Evaluation Practice; Building Maori
|mmunity First. Both maps highlight the importance of cultural integrity in evaluation.

| Protocols' concept in the Australia map in contrast to language being embedded within the
Lontext' in the New Zealand map. Participant ratings highlight the importance m
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|
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randomly assigned 1®
assigned to 1@
randomized 1@
randomly 1@
placebo 1@
|
systematic review 10@
literature review 9@
reviews 9@
case report 1@

Detect duplicates H Compute ratings \ Export H New search All reviews

2020-05-25: Competéncia Cultural da Saude

Showing 1 to 6 of 311 unique entries Search: |id or title or abstract or author

Date Title Authors Rating
2020-01-01 Supporting holistic care for patients with tuberculosis in a remote Indigenous com... Miller, Andrea; Cairns, Alice;... =
2020-01-01 An Approach to Improve Dementia Health Literacy in Indigenous Communities. Webkamigad, Sharlene; War...

2019-01- m Strategies to support culturally safe health and wellbeing ev...cargo, Margaret; Potaka-Os...
2019-01-01 Relational continuity of oral health care in Indigenous communities: a qualitative st... Shrivastava, Richa; Couturie...
2019-01-01 Addressing Profound Disadvantages to Improve Indigenous Health and Reduce Hos... Quilty, Simon; Wood, Lisa; S...

Reason Label

& include J2 upload PDF full-texts

Strategies to support culturally safe health and wellbeing evaluations in Indigenous settings in Australia and New
Zealand: a concept mapping study.

? Maybe , Exclude

BACKGROUND: In recent decades, financial investment has been made in health-related programs and services to overcome inequities and improve
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Effect y5|cal activity and exercise
on endometr
a systematic review

Merete Kolberg Tennfjord"”, Rakel Gabrielsen?*

and Tina Tellum*

Abstract

Background: Endometriosis is a common benign gynecological disease that has the potentlal debil
pam and reduced quality of life. Treatment modalmes 5UC

AslaeemETTE T bUIyr_wy ;

as alternative treatments. Aim of this study was to perfa ic review and D asg

of PA and exercise on endometriosis-associated symptoms.

Methods: Eleven databases were searched systematically. Study selection, quality assessment, and daf
tion were carried out by two independent researchers in accordance with PRISMA guidelines. Eligibility
women with diagnosed endometriosis receiving an intervention (PA and/or exercise). The primary outc
intensity, but all outcomes were accepted.

Results: This study screened 1045 citations for eligibility. Four interventional studies were identified, of]
showed fatal design flaws and so was excluded. Three studies, two randomized controlled trials (RCT) a
post study with no control group, involving 109 patients were included in a descriptive synthesis. The ir]
included flexibility and strength training, cardiovascular fitness, and yoga, and were performed from on
per week for a total duration of 8-24 weeks, with or without supervision. Only one study found improveg
intensity. One study showed decreases in stress levels. Due to the heterogeneity of the study outcomes
as well as confounding factors, a quantitative meta-analysis could not be performed.

Conclusion: The effect of PA and exercise as treatments for endometrioses-associated symptoms coul

determined due to significant limitations of the included studies. Future research should be based on Rersormmgm

ord et al. BMC Women's ith (2021) 21:35

endometriggfs is severe pain during menstruation (
menorrhgf) [1]. Pain during intercourse (dyspareuni
is alsofommon, as well as the development of chronic
pely€ pain (CPP) [1, 2]. Other conditions associated

#h endometriosis include irritable bowel syndrom

ainful bladder syndrome, abdominal pain, migrgfne,
loss of quality of life and fatigue [2-4]. It is hypdghe-
sized that a specific immunological and inflammato
pathway is common to all of these conditions and endo-
metriosis [3, 5]. It takes a mean of 8 years to diagnose
the endometriosis, during which musculoskeletal disor-
ders secondary to endometriosis as well as psychologi-
cal disorders may develop [6, 7].

There is no definite cure for endometriosis, and so
the main focus of management is to control the associ-
ated pain, which is achieved by hormonal suppression
of the disease or surgical excision [8]. Unfortunately,
hormonal treatment can have intolerable side effects or
become ineffective over time, while the effect of surgery
is often short-lived [8]. Advances in the understanding
of endometriosis have expanded the focus on less inva-
sive and nonpharmacological treatments [8, 9]. Interna-
tional clinical guidelines have suggested focusing on the
role of physical activity (PA) and exercise as part of the
therapeutic approach for women suffering from endo-
metriosis-associated symptoms [10]. The inflammation
that defines endometriosis causes sensitization of pelvic
organs and, ultimately leading to CPP [11]. This mecha-
nism makes it plausible for the anti-inflammatory effect

Page 2 of 10

The present systematic review attempted to identify
interventional studies of high quality to assess the effect
of PA and exercise specifically in treating women with
fOsTS-assoclated symptoms.

Review question
What is the effect of PA and exercise on endometriosis-
associated symptoms?

Methods

This systematic review was registered in the Inter-
national Prospective Register of Systematic Reviews
(CRD42021233138), and was performed in accordance
with the PRISMA (Preferred Reporting Items for System-
atic Reviews and Meta-Analyses) guidelines [20] (Addi-
tional file 1).

Eligibility criteria and search strategy
Studies of interventions involving any type of PA and
exercise were eligible for inclusion. PA was defined as
“any bodily movement produced by skeletal muscles
that requires energy expenditure” [21] and exercise was
defined as “PA that is planned, structured, and repetitive
for the purpose of conditioning the body” [21], consisting
of cardiovascular conditioning, strength and resistance
training, and flexibility.

The study population consisted of women with any
degree of endometriosis as diagnosed with an imaging or
surgical modality, who presented with pain in the pelvic

methodolanical auality measiiring and renarting relevant core onitcomes siich as nain imnrovements in symntoms
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endometriosis is severe pain during menstruation (dys-
menorrhea) [1]. Pain during intercourse (dyspareunia)
is also common, as well as the development of chronic
pelvic pain (CPP) [1, 2]. Other conditions associated
with endometriosis include irritable bowel syndrome,
painful bladder syndrome, abdominal pain, migraine,
loss of quality of life and fatigue [2—4]. It is hypothe-
sized that a specific immunological and inflammatory
pathway is common to all of these conditions and endo-
metriosis [3, 5]. It takes a mean of 8 years to diagnose
the endometriosis, during which musculoskeletal disor-
ders secondary to endometriosis as well as psychologi-
cal disorders may develop [6, 7].

There is no definite cure for endometriosis, and so
the main focus of management is to control the associ-
ated pain, which is achieved by hormonal suppression
of the disease or surgical excision [8]. Unfortunately,
hormonal treatment can have intolerable side effects or
become ineffective over time, while the effect of surgery
is often short-lived [8]. Advances in the understanding
of endometriosis have expanded the focus on less inva-
sive and nonpharmacological treatments [8, 9]. Interna-
tional clinical guidelines have suggr-+~ f~oecime nom thn
role of physical activity (PA) and e
therapeutic approach for women
metriosis-associated symptoms [1(

The present systematic review attempted to identify
interventional studies of high quality to assess the effect
of PA and exercise specifically in treating women with
endometriosis-associated symptoms.

Review question
What is the effect of PA and exercise on endometriosis-
associated symptoms?

Methods

This systematic review was registered in the Inter-
national Prospective Register of Systematic Reviews
(CRD42021233138), and was performed in accordance
with the PRISM A (Preferred Reporting Items for System-
atic Reviews and Meta-Analyses) guidelines [20] (Addi-
tional file 1).

Eligibility criteria and search strategy
Studies of interventions involving any type of PA and
exercise yv-—--- Al e e Al THA

“any bod

cem o A S
5

Desfechos Outcomes

that requ‘ur::. CLCIEY CAPCLHUILULIE  [£1] dlll EACIULNE Wil

Anfivnnd nn DA that in mlamead ckeaakinend amd waemasidaoen

The study population consisted of women with any
degree of endometriosis as diagnosed with an imaging or

that defines endometriosis causes : 511
organs and, ultimately leading to

PA and exercise were introduce
triosis-associated symptoms more than 3 d

ality, who presented with paimt
region (including dysmenorrhea, dyspareunia, or CPP).
The primary outcome measure was the pain intensity, but
Il outcomes were accepted.

kExclusion criteria were data presented 1n short

[13]. However, these interventions have been studied

mostly in terms of their ability to reduce the risk of devel-

| P 1= 34 37~1 2 1iead I |

munications, reviews, 1etters to the editor, and congress
abstracts, and the application of passive interventions
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other studies in our review did not hind an eftect from
PA and exercise on pain [25, 27]. No sample-size calcula-
tions were performed for those two studies, and so type
Il errors might have been present.

There seems to be a dose-response relationship
between regular, high-intensity exercise and the effect on
the inflammatory profile in general [33]. Since none of
the studies in this review included descriptions of exer-
cise progression [25, 27, 28] (Additional file 3), we can
only speculate if the effect of PA and exercise would have

LICIILT LIEelL WOPLLIN] LT WLPLCAIIUTR BLRrILL e PI.EVI.ULI.D SLUAMLT S,
The small samples, confounding factors, heterogeneity
of interventions, and poor reporting of details about the
exercise intervention and outcome measures restricts
our ability to draw overall conclusions about the effect
of PA and exercise in treating endometriosis-associated

symptoms.
Efeito - Effect
Conclusion
PA and exercise might exert a range of beneficial effects
---------- 2 taai H H . i Laai unfﬂr'

[24]. Other reported effects Y
Friggi Sebe Petrelluzzi et al.

well-being and body image | on endometriosis-associated symptoms, but unfor-

PA and exercise might exert a range of beneficial effects fmined

poten-
£ Com-

of these studies included wot -ty pately these effects cannot be robustly determined pciated

cognitive approach in additid
are both possible confounds

Previous research has foun
cle tension in higher in wonj
triosis pain [35] than in cont

based on the existing literature. Nevertheless, the poten-
exercise on endometriosis-as| tially beneficial role of PA and exercise should be com-

CTs of
porting
ents in

municated to women with endometriosis-associated [nd sat-
symptoms. Future research should be based on RCTs of [rmore

ble and

Since a large proportion of | high methodological quality, measuring and reporting b .4

suffer from dyspareunia and CPP [I, ZJ, It 15 SUIpris-
that only one of the present studies investigated the

- - - " - = L=l -

exercise as well as patient selection is warranted, and

g aRatate 2 bo 5 b 2 SFarates

Conclusion: The effect of PA and exercise as treatments for endometrioses-associated symptoms could not be
determined due to significant limitations of the included studies. Future research should be based on RCTs of high
methodological quality, measuring and reporting relevant core outcomes such as pain, improvements in symptoms
and quality of life, and acceptability and satisfaction from the perspectives of patients. Furthermore, these outcomes
need to be measured using reliable and validated tools.
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Table 3 Characteristics of the included studies

References Country Study period Studydesign Mumber Study population Intervention Control
description group
Carpenter LSA R RCT 3G (18 inter- Endometriosis' Unsupervised; Danazal trea
et al, [27] ventionvs 18 withno other hor- 40 min of ment anly
contrals) monal treatment  individualized
. during previous cardio fitress at
Pais em foc@ FoccusCountry 12months,no  50-70% of max
regular exercise heart rate +flex-
ibility exer-
cises+danazol
Friggi Sebe R Fre-post, no 30 Women with Supervised; 1 b Mo control
Petrelluzzi control group endometriosis' of body aware-  group
et al. [25] and =7 years of ness, breathing
CPP with no effect  exercise, stretch-
of medical therapy  ing, general
or surgery, age maovement, PFW
3204130 years  strength+15h
behavioral cog-
nitive therapy
Goncalves @H 2013to RCT 40(28inter-  Endometriosis® Supervised; Cortinu-
et al, [28] 12/2014 ventionws 12 and CPR, prior 120 min of Hatha  ing medical
contrals) hormonal and sur-  yoga, includ- therapy or
?ical therapy, age  ing posture physiotheray
3488 £6.70vears, (B0min)+con-  once per
no regular exercise  versation week

(30 min) + relax-
ation, breathing
exercises, medi-
tation (30 min)
Medical therapy
was continued

! Canfirmed by laparoscopy; “mean £ standard deviation; *not specified how diagnosed; NR not reported, QOL quality of life, RCT randomized ¢
analogue scale, KINCOM Kinetic Communicator Exercise System, P50 Perceived 5Stress Questionnaire, 5F-36 36-item Short-Form Health Survey,
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endometriosis is severe pain during menstruation (dys-
menorrhea) [1]. Pain during intercourse (dyspareunia)
is also common, as well as the development of chronic
pelvic pain (CPP) [1, 2]. Other conditions associated
with endometriosis include irritable bowel syndrome,
painful bladder syndrome, abdominal pain, migraine,
loss of quality of life and fatigue [2—4]. It is hypothe-
sized that a specific immunological and inflammatory
pathway is common to all of these conditions and endo-
metriosis [3, 5]. It takes a mean of 8 years to diagnose
the endometriosis, during which musculoskeletal disor-
ders secondary to endometriosis as well as psychologi-
cal disorders may develop [6, 7].

There is no definite cure for endometriosis, and so
the main focus of management is to control the associ-
ated pain, which is achieved by hormonal suppression
of the disease or surgical excision [8]. Unfortunately,
hormonal treatment can have intolerable side effects or
become ineffective over time, while the effect of surgery
is often short-lived [8]. Advances in the understanding
of endometriosis have avnandad tha focuc an lacq jnva-
sive and nonpha POpula(;éO alvo terna-
tional clinical gliucincs nare suggiatcu 1vcusing on the
role of physical activity (PA) and exercise as part of the
therapeutic approach for women suffering from endo-

The present systematic review attempted to identify
interventional studies of high quality to assess the effect
of PA and exercise specifically in treating women with
endometriosis-associated symptoms.

Review question
What is the effect of PA and exercise on endometriosis-
associated symptoms?

Methods

This systematic review was registered in the Inter-
national Prospective Register of Systematic Reviews
(CRD42021233138), and was performed in accordance
with the PRISM A (Preferred Reporting Items for System-
atic Reviews and Meta-Analyses) guidelines [20] (Addi-
tional file 1).

Eligibility criteria and search strategy

Studies of interventions involving any type of PA and
exercise were eligible for inclusion. PA was defined as
“any bodily movement produced by skeletal muscles
that requires energy expenditure” [21] and exercise was
defined as “PA that is planned, structured, and repetitive
for the purpose of conditioning the body” [21], consisting
of cardiovascular conditioning, strength and resistance

metriosis-associated svmptoms [10]. The inflammation _ training, and flexibilitv.

hatdefl — The study population consisted of women with any
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