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Notes

It is recognised that care may be provided by registered nurses and midwives, health 
care support workers, assistant practitioners, nursing associates, student nurses and 
midwives, and trainee nursing associates. For ease of reading, the generic terms ‘nurse’, 
‘nursing’ and ‘nurses’ are used throughout this document, unless specified.

The RCN recognises and embraces our gender diverse society and encourages this 
guideline to be used by and/or applied to people who identify as non-binary, transgender, 
or gender fluid.

The RCN also recognises that not all those born female or male will identify with the 
same gender nouns, but for ease of reading we use the term woman/man/men and where 
appropriate, acknowledge non-binary terms. 
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1. Introduction

The RCN Women’s Health Forum has a well-recognised reputation for producing 
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2. How to use this resource

This guide aims to help nurses who see women navigate the symptoms  they have to try 
and find a cause or diagnosis. It is not a comprehensive guide to diagnosis and treatment 
and should be used as initial signposting only. It is also not an exhaustive guide to 
conditions but covers some of the most common ones. If in doubt, or if the symptoms do 
not fit or are “red flags”, onward referral is always indicated.

It may also be used by women to make sense of the symptoms they are experiencing, 
which may help with a more meaningful consultation with health care providers. 

The publication has been divided into sections as follows:

• Questions for history taking

• A woman’s life course

• Symptoms and conditions by age throughout the life course

• Screening and women’s health

• Symptom analysis grid for more common symptoms and conditions  

• Red flags

• References and further reading

• Appendix 1 : Questions to ask.

3. Questions for history taking

When talking to women and taking a history, it is important to cover the basics. 
Normally starting with an open-ended question about why the woman is attending an 
appointment will prompt information that can then be explored. Then, depending on the 
answers or presenting complaints, specific questions may be needed. When looking at 
history taking it is important to establish a pattern for carrying this out, including being 
comfortable with the questions and the terminology, and being aware of what to do with 
any information that is given. It is particularly important to pay attention to the fact that 
women may use different terminology for issues, conditions and body parts. All nurses 
undertaking history taking should receive training in how to take a good history. The 
following is a useful example: geekymedics.com/category/communication-skills/history-
taking  

Appendix 1  provides questions which may help with considering relevant conditions. 
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There are three key stages in a woman’s life course, although we recognise that many health issues may be present in several life stages.

4. A woman’s life course

A woman’s life course  reproduced with kind permission from Royal College of Obstetricians and Gynaecologists.
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The middle years
In addition to the ongoing need for contraception and healthy lifestyle advice, many 
women require specific help to manage menstrual disorders such as heavy bleeding 
and pelvic pain.

The lessons learnt from a woman’s response to being pregnant will have an influence 
on her health in later life. It is crucial that all women undergo a health check following 
pregnancy to ensure that future pregnancy complications and preventable health 
problems in later life are avoided. For example, recognising the risk of stress urinary 
incontinence and pelvic floor dysfunction related to pregnancy and childbirth should 
be considered.

Between the age of 25 and the menopause, menstrual health, contraception and 
fertility may be the main focus of women’s health. It is an ideal time to reiterate and 
ensure women understand what’s normal and when to seek help. There were 605,470 
live births in England and Wales in 2022 (Office of National Statistics, 2024), which is 
a 3% decrease on previous years. In 2018 the average age of a woman seeking fertility 
treatment was 36 years. It is well known that female fertility decreases with age 
(HFEA, 2023). This decline in fertility also means different types of contraception may 
be more suitable for women toward the end of their reproductive years. Sensitivity is 
important when asking women about their future plans around starting or growing 
a family. In 2021, there were 214,689 abortions for women resident in England and 
Wales; the highest figure since the Abortion Act was introduced in 1967 (Office 
of National Statistics, 2020). Nurses have an important role to play in optimising 
access to contraception and increasing women’s knowledge around the availability of 
emergency contraception.

Nurses also have a vital role to play in educating women about screening 
opportunities and what is abnormal and requires further investigation. Each year 
in the UK, around 22,050 women and people with gyanaecalogical organs are 
diagnosed with one of the five gyanecological cancers (womb, ovarian, cervical, 
vulval and vaginal) (The Eve Appeal) ( eveappeal.org.uk/gynaecological-cancers ) and 
in 2019 there were 77,814 cancer deaths in women ( cancerresearchuk.org/health-
professional/cancer-statistics/mortality ). Cervical screening saves lives, with women 
being invited for their first cervical screening test just before their 25th birthday. 
Asking women about their menstrual health and any abnormal bleeding will increase 
the opportunity for education and aid early diagnosis. 
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6. Screening and women’s health

6.1 Screening 
Throughout the whole life course there are defined screening programmes, available to 
women free on the NHS, including cervical and breast screening. As well as screening at 
set intervals, it is vital for nurses to be able to advise women at various stages of their life 
about what specific health issues they may need to consider and seek support with. 

The screening programmes offered in the United Kingdom have been rigorously agreed 
by the National Screening Programme as beneficial to overall health and wellbeing. The 
National Screening Programme information covers all of the UK: gov.uk/government/
organisations/uk-national-screening-committee

Screening is always a choice. A woman can choose which tests are right for them, 
provided all the necessary information about benefits and risks have been provided in a 
language and format that is understandable. During their lifetime people will be invited 
for a number of screening tests including diabetic retinopathy from the age of 12 and 
bowel screening from the age of 60. It is important to note that only those registered 
with a general practice (GP) as a woman will be invited for cervical and breast screening, 
which may exclude a number of women and people who are not registered with a GP, or 
who were assigned female at birth but are registered as a different gender. It is important  
to consider this when caring for women who are not registered, ‘seldom seen’ or 

https://www.gov.uk/government/organisations/uk-national-screening-committee
https://www.gov.uk/government/organisations/uk-national-screening-committee
https://www.youtube.com/watch?v=zqzChRy4JFQ
https://www.youtube.com/watch?v=zqzChRy4JFQ
https://www.infomigrants.net/en/post/20876/uk-sick-without-papers
https://www.youtube.com/watch?v=LNCYsTU96VA
https://www.youtube.com/watch?v=_afr5olIpTM
https://www.gov.uk/guidance/breast-screening-programme-overview
https://www.easyhealth.org.uk/resources/419-an-easy-guide-to-breast-screening-picture-story
https://www.nhs.uk/conditions/breast-pain/
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Cervical Screening

http://www.rcn.org.uk/Professional-Development/publications/rcn-cervical-screening-uk-pub-011-051
http://www.rcn.org.uk/Professional-Development/publications/rcn-cervical-screening-uk-pub-011-051
https://www.gov.uk/guidance/cervical-screening-education-and-training
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The health and wellbeing of women is critical to the wellbeing of society, and the growing 
body of evidence supports the knowledge that many women suffer poorer health 
outcomes because of their status in society. The RCN supports any moves to recognise 
the injustice caused to women and girls, simply by virtue of their gender and roles they 
assume in the community.  

Contraception and sexual health

Across all stages of the life course, a women’s need for contraception and sexual health 
services will change. Nurses should be familiar with the options available, for example, 
free chlamydia home testing for under 25s, at each stage and be able to signpost women 
to seek confidential advice. 

It is important that nurses are aware that women’s needs for contraception and sexual 
health may vary across their life course. For example, HRT does not provide contraception 
so perimenopausal women should also be advised about contraception. All those at risk 
of sexually transmitted infections should be encouraged to use condoms and offered 
sexual health screening, regardless of their age. 

Information on access to contraception: 
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There are easy read patient informion leaflets and webpages which have been developed 
for people with learning disabilities including: 

http://www.apictureofhealth.southwe7 2358 1543 2359 1680 2360 1736 2361 1812 2362 1950 2363 20172 8427 2423 8564 2424 auk/
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Further advice can be found here: 

RCN (2020) Fair Care for Trans and Non-binary People

Faculty of Sexual and Reproductive Healthcare (FSRH) CEU Statement (October 2017): 
Contraceptive Choices and Sexual Health for Transgender and Non-Binary People :  
fsrh.org/Public/Documents/fsrh-ceu-statement-contraceptive-choices-and-sexual-
health-for-non-binary-people.aspx 

Cervical screening for trans men and/or non-binary people from Jo’s Cervical Cancer 
Trust: jostrust.org.uk  

In 2021 (updated 2022), the Care Quality Commission (CQC) published guidance on Adult 
trans care pathway: What CQC expects from maternity and gynaecology services : cqc.
org.uk/guidance-providers/healthcare/adult-trans-care-pathway-what-cqc-expects-
maternity-gynaecology-0

Safeguarding

“Safeguarding means protecting a citizen’s health, wellbeing and human rights, enabling 
them to live free from harm, abuse and neglect” (NHS England, 2021). Some women, such 
as those with learning disabilities or young people, may be more at risk. 

The NHS safeguarding app has resources and information on how to get advice and raise 
concerns. NHS England safeguarding app: england.nhs.uk

Further resources on safeguarding, domestic abuse, modern slavery and female genital 
mutilation can be found here: rcnlearn.rcn.org.uk
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This section is divided into:

7a. Symptom analysis grid

7b. Key conditions

7c. Pelvic floor dysfunction

The following are some of the most 
common symptoms and conditions that 
women can present with. 

This is not a complete list, it is a guide to 
help signpost with information or onward 
referral. 

7.  Symptom analysis grid for more 
common symptoms and 
conditions
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7a. Symptom analysis grid
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Amenorrhoea – primary     x     x  x x

Amenorrhoea – 
secondary 

x x x x x

Heavy menstrual 
bleeding 

x x x x  x x     

Persistent irregular 
bleeding 

x x  ? x x x  x x  x

Intermenstrual bleeding x x   x x x  x   x

Post coital bleeding x x   x x x  x   

Vaginal discharge x x    x x  x   

Dyspareunia  x x x    x x   

Dysuria x x x    x x   

Hot flushes, night 
sweats, vaginal dryness 

         x  x x

Stress incontinence x x

Vaginal dryness x x x

Bowel changes x x x x

Ongoing fatigue x x x x x

Mood changes x x x x

Cyclical mood changes x
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Pelvic Pain Support Network: pelvicpain.org.uk  

Polycystic ovary syndrome (PCOS) : Polycystic ovaries (PCO) are typically larger than 
normal and have a higher number of follicles. Women with polycystic ovaries may have 
other symptoms that lead to a diagnosis of PCOS – an endocrine condition that can lead 
to infertility and long-term health problems. 

A diagnosis can be made when women have any two symptoms:

• menstrual changes – infrequent or no periods

• 

https://www.rcn.org.uk/Professional-Development/publications/womens-health-pocket-guide-uk-pub-010-898
https://www.rcn.org.uk/Professional-Development/publications/womens-health-pocket-guide-uk-pub-010-898
https://www.rcog.org.uk/en/patients/patient-leaflets/polycystic-ovary-syndrome-pcos-what-it-means-for-your-long-term-health/
https://www.rcog.org.uk/en/patients/patient-leaflets/polycystic-ovary-syndrome-pcos-what-it-means-for-your-long-term-health/
https://www.eshre.eu/Guidelines-and-Legal/Guidelines/Polycystic-Ovary-Syndrome
https://www.eshre.eu/Guidelines-and-Legal/Guidelines/Polycystic-Ovary-Syndrome
https://www.verity-pcos.org.uk
https://www.rcn.org.uk/clinical-topics/womens-health/gynaecological-cancers
https://www.rcn.org.uk/clinical-topics/womens-health/gynaecological-cancers
http://www.rcn.org.uk/Professional-Development/publications/womens-health-pocket-guide-uk-pub-010-898
http://www.rcn.org.uk/Professional-Development/publications/womens-health-pocket-guide-uk-pub-010-898
https://eveappeal.org.uk
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Women’s health pocket guide, pages 29 and 30: rcn.org.uk/Professional-Development/
publications/womens-health-pocket-guide-uk-pub-010-898

Sexually transmitted infections : Infections that are spread from one individual to another 
through unprotected sexual intercourse. This can be vaginal, anal, oral or through genital 
contact or sharing sex toys. Women’s health pocket guide, pages 55 to 57: rcn.org.uk/
Professional-Development/publications/womens-health-pocket-guide-uk-pub-010-898  

Polyps : Polyps may be found in the cervix or endometrium. Cervical polyps are common 
and the exact cause is unknown. It is recommended that they are removed and sent 
for histology. Endometrial polyps are commonly diagnosed on ultrasound; they are 
dense fibrous tissue with blood vessels and glands lined with endometrial epithelium. A 
hysteroscopy is usually recommended for further assessment.

Women’s health pocket guide, pages 18 and 19: rcn.org.uk/Professional-Development/
publications/womens-health-pocket-guide-uk-pub-010-898  

Menstrual health wellbeing, pages 15 and 16:

http://www.rcn.org.uk/Professional-Development/publications/womens-health-pocket-guide-uk-pub-010-898
http://www.rcn.org.uk/Professional-Development/publications/womens-health-pocket-guide-uk-pub-010-898
http://rcn.org.uk/Professional-Development/publications/womens-health-pocket-guide-uk-pub-010-898
http://rcn.org.uk/Professional-Development/publications/womens-health-pocket-guide-uk-pub-010-898
http://www.rcn.org.uk/Professional-Development/publications/womens-health-pocket-guide-uk-pub-010-898
http://www.rcn.org.uk/Professional-Development/publications/womens-health-pocket-guide-uk-pub-010-898
http://rcn.org.uk/Professional-Development/publications/promoting-menstrual-wellbeing-uk-pub-010-375
http://rcn.org.uk/Professional-Development/publications/promoting-menstrual-wellbeing-uk-pub-010-375
http://rcn.org.uk/Professional-Development/publications/womens-health-pocket-guide-uk-pub-010-898
http://rcn.org.uk/Professional-Development/publications/womens-health-pocket-guide-uk-pub-010-898
https://www.bmj.com/content/374/bmj.n2037
https://britspag.org/wp-content/uploads/2019/07/Mullerian-Anomalies-Information-Leaflet-July-2019-2.pdf
https://britspag.org/wp-content/uploads/2019/07/Mullerian-Anomalies-Information-Leaflet-July-2019-2.pdf
https://rcnlearn.rcn.org.uk/
https://www.rcgp.org.uk/policy/rcgp-policy-areas/female-genital-mutilation.aspx
https://www.rcgp.org.uk/policy/rcgp-policy-areas/female-genital-mutilation.aspx
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Many people tolerate and normalise severe pain before being diagnosed with conditions  
such as endometriosis. If pain is severe/limiting activities they need to be encouraged  
to seek help. 

RCN (2023), pages 5 and 6: rcn.org.uk/Professional-Development/publications/womens-
health-pocket-guide-uk-pub-010-898

RCN (2023), pages 11 and 12: rcn.org.uk/Professional-Development/publications/
womens-health-pocket-guide-uk-pub-010-898

RCN (2023), pages 21 and 22: rcn.org.uk/Professional-Development/publications/
womens-health-pocket-guide-uk-pub-010-898

NICE (2021) Algorithm on heavy bleeding: nice.org.uk/guidance/ng88  

Vaginismus

https://www.rcn.org.uk/Professional-Development/publications/womens-health-pocket-guide-uk-pub-010-898
https://www.rcn.org.uk/Professional-Development/publications/womens-health-pocket-guide-uk-pub-010-898
https://www.rcn.org.uk/Professional-Development/publications/womens-health-pocket-guide-uk-pub-010-898
https://www.rcn.org.uk/Professional-Development/publications/womens-health-pocket-guide-uk-pub-010-898
https://www.rcn.org.uk/Professional-Development/publications/womens-health-pocket-guide-uk-pub-010-898
https://www.rcn.org.uk/Professional-Development/publications/womens-health-pocket-guide-uk-pub-010-898
https://www.nice.org.uk/guidance/ng88
https://www.nhs.uk/conditions/vaginismus/
http://www.nhs.uk/conditions/vaginismus
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Bladder symptoms

Stress 
incontinence

Overactive 
bladder

Voiding 
difficulties

Urinary tract 
infections

Increased urinary frequency: 
voiding occurs more frequently than 
deemed normal by the individual (or 
caregivers). Time of day and number 
of voids are not specified.

x x

Urgency x x x

Urgency incontinence x x

Nocturia (>1 a night) x x

Leakage with cough and sneezing x

Urinary leakage x x

Dysuria x

Incomplete emptying x

Pelvic organ prolapse

Cystocele 
(anterior 
wall)

Rectocele 
(posterior 
wall)

Vault Uterine

Backache x x x x

Incomplete emptying – bladder x x x

Incomplete emptying – bowel x

Heaviness/dragging x x x x

Urinary urgency x x

Urinary incontinence x x

Protrusion out of vagina x x x x

Bowel Symptoms

Constipation Faecal incontinence Rectocele

Incomplete emptying x x

Unable to open bowels (three a week 
to three a day is normal)

x x

Wind/flatulence x

Diarrhoea x x
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“Red flag” is a term used to relate to signs or symptoms that give cause for concern, as 
they indicate an underlying risk of a condition requiring urgent investigation or treatment. 
Patients should be asked if they have experienced any of these red flag symptoms during 
routine assessment and if they have, appropriate investigation should be carried out. 

The chart below highlights common red flag symptoms in women’s health over the 
lifespan, and indicates what these might signal. The list is not exhaustive and is intended 
to act as a guide to be alert to symptoms that need immediate action in line with local 
referral pathways.
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Useful links
Endometriosis UK endometriosis-uk.org  

International Association for Premenstrual Disorders (IAPMD) iapmd.org  

National Association for Premenstrual Syndromes (NAPS) pms.org.uk  

RCN Fertilg



MAKING SENSE OF WOMEN’S HEALTH 

30 BACK TO CONTENTS

Appendix 1: Possible/potential 
questions to ask 

Many women have different vocabulary to describe their vaginas, vulvas or other body 
parts. Some cultures have very different terminology, and so it is important to frame 
questions to ensure the person understands the question being posed. This list is an 
indicative list only and is not exhaustive; practitioners are reminded to look at all aspects 
of the patient’s wellbeing.

Equally, not all women know what penetrative intercourse means, for example some 
infertility is because of not having penetrative sex and, as always, sensitivity and 
attention to the needs of the individual is always important when taking an effective 
history of issues/symptoms. 

QUESTIONS COMMENTS 

Periods/bleeding 

At what age did you start your periods? If 16+ and none 
investigate 

Are your periods regular and predictable?

When was the first day of your last period?

How many days from your first day of your period to your next period?

How many days do you normally bleed each month? If five plus each 
month may be 
abnormal 

Is your bleeding heavier or more painful than normal? Investigate 

Are you using tampons or towels or menstrual cups or period pads or a 
combination? How many do you use a day? Do you sometimes have to 
use pads and tampons? Do you ever bleed through onto your sheets? 

Have you been passing clots bigger than a 10 pence coin?

Have you been flooding or gushing through your clothes/bedsheets? Investigate 

How are your heavy periods affecting your daily life? Investigate 

Do you have any bleeding between your periods? Investigate 

Do you have any bleeding after intercourse? Investigate 

Is there a family history of bleeding disorders in your family?

Are you taking any medication that may increase your tendency to 
bleed?

Pregnancy and fertility

Have you ever been pregnant?

How many pregnancies have you had? 

How many children do you have?

How were the pregnancies and the births?

Are you considering having children/more children in the future?

Are you using any contraception?
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QUESTIONS COMMENTS 

Vaginal discharge questions

Any changes in the amount of vaginal discharge? Check no change 
in partners or 
contraception 

Any changes to the colour of the discharge?

Has your discharge become more watery or thickened recently? 

Any changes in the smell of the vaginal discharge?

Have you been feeling feverish? Investigate

Vulval health/vaginitis/vaginal atrophy 

Does your vagina feel sore? Is it dry or itchy?

Do you have any problems with lubrication when you have sex? 

Do you have any problems with sex?

Symptoms of menopause/side effects from treatment of menopause symptoms 

Are your periods regular?

Have you noticed any changes with your periods? Are they irregular/
have they become heavier?

Have you had any hot flushes or night sweats?

How is your mood? Have you become more tearful or irritable or noticed 
any other changes?

Have you noticed any vaginal dryness or soreness? Is sex comfortable?

Any changes in sex drive? Has it decreased?

Have you noticed any joint pain?

How are you sleeping?

Are you tired during the day? Have your energy levels been affected?

Have you noticed any difficulty in your memory or concentration levels?

Are your symptoms impacting on your personal life or work in any way?

If taking HRT:

Are you getting any bleeding while taking HRT? If yes, investigate

Is the HRT managing your symptoms effectively?

Do you have any breast tenderness?

Have you got any nausea?

Have you experienced any changes to headaches or migraines since 
starting HRT?
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RCN quality assurance 

Publication

This is an RCN practice guidance. Practice guidance are evidence-based consensus 
documents, used to guide decisions about appropriate care of an individual, family or 



35

The RCN represents nurses and nursing, promotes 

excellence in practice and shapes health policies

RCN Direct  
www.rcn.org.uk/direct

0345 772 6100

Published by the Royal College of Nursing


