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What is PAG?

Dr Nikita Deegan

Consultant Obstetrician & Gynaecologist, Paediatric & 
Adolescent Gynaecologist at Beacon for Kids/The Rotunda 
Hospital/Children’s Health Ireland 
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Paediatric & Adolescent Gynaecology (PAG) 
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Common PAG referrals in pre-pubertal/paediatric patients

➢ Labial adhesions/fusion

➢ Vulval Itch/irritation/redness

➢ Vulval soreness/pain

➢ Vulvo-vaginal discharge

➢ Pre-pubertal bleeding

➢ Atypical genitalia

Always refer on to PAG or 
Paediatric Endocrinology
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Labial Fusion 
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Vulvo-vaginitis
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Refer onwards to PAG or 
Paediatric Dermatology
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Pre-pubertal 

vaginal  bleeding 
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Pre-pubertal vaginal bleeding

Always refer on to PAG or 
Paediatric Endocrinology

Important to differentiate between precocious puberty V isolated prepubertal 
bleeding 
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Common PAG referrals in post-pubertal/adolescent patients

Problems with periods- painful or bleeding issues or both

Pelvic pain- acute or chronic

No periods- primary or secondary amenorrhea

Hirsutism/Acne

Vulval concerns 

Vaginal concerns

Always refer on to PAG or 
Paediatric Endocrinology 

Often need referral on to PAG

May need referral on to PAG or Paediatric Endocrinology 
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Menstrual 

Dysfunction  
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*If Pain= Offer USS
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*30% have renal tract anomaly- Renal USS



OHVIRA
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Pelvic pain 
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Endometriosis/Adenomyosis in Adolescent patients

➢ It can happen

➢ Endometriosis more likely if obstructed periods at some stage

➢ Neither typically cause acute onset of pain

➢ Menstrual suppression is an option for both, always start presumptive tx

➢ USS to rule out Adenomyosis/other pathology 

➢ Refer to PAG

*Role of imaging in diagnosis/work-up of endometriosis – PAG do NOT 
recommend laparoscopy for diagnosis 
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Ovarian Cysts 



24



25



26

Primary 

Amenorrhea 
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*If Primary Amennorhea + Pain= Offer genital inspection and/or USS
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Urgent Referral to PAG or Paediatric ED

*All primary amennorhea should be referred by age 15 latest, or 13 if no secondary sex 
characteristics 



Premature Ovarian Insufficiency (POI)



Mayer-Rokitansky-Küster-Hauser (MRKH)





Development of external genitals or 

internal reproductive tract different 

from what expected

Can present antenatally; discordance 

in prenatal screening/USS findings, at 

birth with atypical genitalia or infancy 

with inguinal hernia/other

Or later in puberty, adolescence or 

adulthood; with delayed puberty, 

primary amenorrhea, 

hyperandrogenism or virilisation, 

difficulties with tampons/sex, subfertility, 

or sibling diagnosis

Disorder of sex development

Difference in sex development 

Innate Variations in Sex characteristics

Intersex

Differences in Sex Development (DSD’s) 
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Secondary 

Amenorrhea 



PCOS in Adolescents

*PCOM on USS should not be used for dx of PCOS in adolescents as PCOM is a normal 
finding within 8 years of menarche

➢ Hormone profile and history/clinical hyperandrogenism (FSH, LH, Oestradiol, Prolactin, 
Testosterone, SHBG, TFT’s. Hba1c/LFT’s/U&E/lipids and BP if overweight/obese)

➢ 17-OHP to rule out late onset CAH

*Hyperandrogenism
Vs 

Virilisation



Functional Hypothalamic Amenorrhea (FHA)



Premature Ovarian Insufficiency (POI)
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Vulval 

Concerns
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Vaginal 

Concerns
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*If VAGINAL anomaly, arrange MRI Pelvis and 
Renal imaging



Contraception/Sexual health & Wellbeing tips for PAG consult 

➢ Ask adults/anyone accompanying to step out

➢ Risk assess/safeguarding if disclose having/had sex

➢ Consider STI’s/pregnancy in differential of pain/bleeding/discharge

➢ Be opportunistic- Emergency contraception?, condoms, free contraception 

scheme, HPV vaccine, SH24 etc



PAG RESOURCES
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Thank you



PAG RESOURCES


