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Introduction/Background 

[bookmark: OLE_LINK3][bookmark: OLE_LINK13]Endometriosis affects up to 1 in 7 women of childbearing age. White middle-class women with pelvic pain are over-represented in research and clinical settings, while little is known about the experiences of women from other sociodemographic groups. UK coastal regions face significant deprivation and complex health inequalities. To our knowledge, there are no existing publications focused on women living with pelvic pain and endometriosis in UK coastal communities.

Materials and Methods 
[bookmark: OLE_LINK14][bookmark: OLE_LINK15]
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Community listening workshops facilitated discussion on experiences and understanding of pelvic pain, including endometriosis, and reflections on healthcare interactions from the perspective of women living in Weston-Super-Mare. The researchers developed relationships with existing women’s groups serving the local population, which is in the most deprived 5% of the UK. Notes from the workshops underwent thematic analysis, with triangulation from the research team and group leaders. The findings influenced clinical practice and community engagement by local primary care providers. 


Results 
[bookmark: OLE_LINK16][bookmark: OLE_LINK17]At the time of submission the study is ongoing. Further community listening workshops are planned to bring the total number of participants to 60. Participants see the workshops as a positive opportunity to improve local population health. There are four emerging themes from our preliminary analysis. First, participants report a lack of access to information they trust. Second, this is compounded by a lack of trust in healthcare professionals and, third, a high incidence of trauma. Finally, participants typically had low aspirations for their health-related quality of life. 


Conclusion 
Our findings demonstrate clear unmet health and healthcare needs for women experiencing coastal deprivation. Local general practice can play a pivotal role by providing trauma-informed continuity of care to support these women pursuing diagnosis and treatment for pelvic pain and endometriosis. In highlighting this example we aim to encourage further research and community engagement efforts to tackle coastal health inequalities. 
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