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BACKGROUND. Endometrial cancer is the most common 

gynecological cancer in high-income countries, with rising in-

cidence and mortality attributed partly to demographic shifts 

and increasing rates of obesity (1). Unlike breast and cervical 

cancers, which benefit from global awareness and policy ini-

tiatives, endometrial cancer remains underrepresented in 

both international and national health agendas, including in 

Spain.  

The Swedish Institute for Health Economics (IHE) published a 

comprehensive report titled Endometrial Cancer – Improv-

ing Care and Driving Policy Change in 2024 (1). Endorsed by 

the European Network of Gynaecological Cancer Advocacy 

Groups (ENGAGe) and the European Oncology Nursing Society 

(EONS), the report highlights unique challenges and opportu-

nities for improving outcomes in this neglected cancer type. 

Building on the findings of the main report, this case study 

focuses on the situation in Spain. It provides an overview of 

the burden of endometrial cancer and identifies key areas for 

improvement in care and policy response. 

WHAT IS ENDOMETRIAL CANCER? En-

dometrial cancer originates in the inner lining of 

the uterus (womb), called the endometrium, and 

accounts for around 90% of all cancers in the body of the 

uterus (also referred to as uterine cancer or corpus uteri can-

cer)* (1). Around 30-50% of all endometrial cancer cases are 

linked to excess body weight (2, 3). Abnormal vaginal bleed-

ing (i.e., bleeding between menstrual periods or after meno-

pause) is the most common symptom (1). In Spain, 90% of en-

dometrial cancer cases are diagnosed in women over the age 

of 50, with a median age at diagnosis of 63 years. It is esti-

mated that approximately 75%–80% of cases are diagnosed at 

stage I (4). However, information on the stage at diagnosis is 

limited, as cancer population registries in Spain do not sys-

tematically collect this data (5). 

DISEASE BURDEN. Spain is experiencing a 

rising number of endometrial cancer cases, 

driven by demographic shifts. By 2030, incidence 

and mortality among Catalonian women aged 65–74 are 

projected to rise by 8.4% and 21.5%, respectively, compared 

to 2020, driven by aging, obesity, and diabetes (6).  

     

 
Notes: Incidence and mortality crude rates per 100,000 women in Spain and the EU-27. 
ECIS: European Cancer Information System. EU-27: 27 European Union Member States.  
Source: Ferlay et al, ECIS  (7-10). 

  

 

 

 

 

 

 

 

 

 

Endometrial cancer affects more women than cervical and 

ovarian cancer combined. Uterine cancer is the 4th most 

common cancer type among Spanish women. In Spain, the in-

cidence rate of uterine cancer rose from 19.2 to 27.7  per 

100,000 women between 2008 and 2022, approaching the EU 

average of 30.4, and is projected to reach 32.7 by 2040 (EU-

27: 33.9) (7-10). Mortality rates increased from 5.2 to 6.7 per 

100,000 women during the same period, projected to reach 

8.8 by 2040 (EU-27: 9.4) (7-10). In 2024, approximately 7,305 

new cases of uterine cancer are expected, more than the 

combined numbers of cervical and ovarian cancers (11). In 

2022, uterine cancer caused 1,719 deaths, making it the 8th 

leading cause of cancer-related death among Spanish women 

(11). 

Regional differences exist in the disease burden of 

endometrial cancer. In 2023, incidence rates per 100,000 

women ranged from 20 in Melilla to 34 in Asturias, while mor-

tality rates ranged from 3 in Melilla to 8 in Aragon (12). 

 

           

  
Source: AECC Asociación Española Contra el Cáncer). Dimensiones del cáncer (2023) (12). 
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Endometrial Cancer – Improving 

Care and Driving Policy Change 

A Case Study on Spain 

*This case study focuses on endometrial cancer; however, where specific data is unavailable, statistics for uterine cancer (corpus uteri cancer) are used instead. 
Hence, uterine cancer and endometrial cancer are used interchangeably in this case study. 
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Progress in endometrial cancer care has stalled in the last 

two decades. Although five-year survival rates of endometrial 

cancer are relatively high (>70%) compared to other 

gynecological cancers, they remain lower than for breast 

cancer (1). In contrast to most other cancer types, survival 

rates have not improved in recent years. In Spain, five-year 

net survival for all stages of uterine cancer shows a slightly 

negative trend, declining from approximately 75% during the 

diagnosis period of 2002–2007 to 74% in 2008–2013 (11). When 

diagnosed at its earliest stage (stage I), where successful 

treatment is most likely, 5-year net survival rates are approx-

imately 95% (4).   

Lifestyle factors influence the disease burden.  Obesity and 

overweight are well-established modifiable risk factors for 

developing endometrial cancer. Among the 20 most common 

malignancies, uterine cancer has the strongest association 

with obesity (13). It is estimated that approximately 30% to 

50% of all endometrial cancer cases are attributable to excess 

body weight (2). In 2022, 40% of Spanish women over the age 

of 18 were expected to be overweight (14) and 15.5% were 

classified as obese in 2020 (15). Despite this high prevalence, 

the obesity rate among adults has remained relatively stable 

since 2006. Adding to the concern, sedentary lifestyles fur-

ther exacerbate the risk of developing endometrial cancer 

(1). In the 2020 European Health Survey in Spain, 40.3% of 

women reported being sedentary during their leisure time 

(15). 

Socio-economic inequalities in risk factors are linked to 

endometrial cancer. Surveys conducted in Spain have 

demonstrated a strong association between socioeconomic 

factors and the prevalence of unhealthy behaviors. Individu-

als with lower levels of education and income are more likely 

to engage in behaviors such as smoking and have higher rates 

of obesity (15, 16). Obesity is nearly twice as common among 

individuals with lower education compared to those with 

higher educational attainment (15). Sedentary behavior is an-

other factor disproportionately affecting women from lower 

socioeconomic backgrounds. While 45.5% of individuals with 

basic or lower education report being sedentary, the percent-

age decreases to 24.6% among those with higher education 

(15). This disparity places women from lower socioeconomic 

groups at greater risk of health issues, including obesity-re-

lated conditions such as endometrial cancer. 

Financial challenges of having endometrial cancer. The im-

pact of socioeconomic disparities extends beyond health be-

haviors to financial stability during illness. In 2022, only 6% of 

cancer patients from higher social classes (those with higher 

education and income) reported becoming financially de-

pendent on family, relatives, or friends due to their illness 

(17). In contrast, nearly 25% of patients from middle or lower 

social classes faced this level of dependency (17). Endome-

trial cancer exclusively affects women, who are often more 

vulnerable to economic instability. Factors such as temporary 

employment, caregiving responsibilities, and lower salaries 

compared to men further compound the financial challenges 

faced by women (17).  

ECONOMIC BURDEN. In Spain, the overall 

economic burden of cancer amounted to €261 per 

capita in 2018 (18). Most of the burden was 

caused by healthcare expenditure (43%) and lost productivity 

among working-age patients (36%).  

   
 

The economic burden of cancer, excluding informal care 

costs, in Spain is estimated to have increased from €191 to 

€206 per capita from 2000 to 2018 (in 2018 years prices) (18). 

Healthcare spending on cancer increased by about 45% in 

2018, corresponding to 4.9% of total health expenditure in 

2018. At EU level the corresponding average was of 6.2% (18). 

Cancer health expenditures in Spain are expected to grow in 

the future (between 2023-2050), mainly driven by three 

factors: 1) the aging population leading to an increase in per 

capita health spending on cancer 2) efforts in improving 

cancer outcomes leading to more people surviving for longer 

and 3) higher treatment costs from new medicines and 

technologies that could increase costs further (19).  

The economic burden of endometrial cancer in Spain is 

unknown. A 2017 literature review on the economic burden 

of cancer in Spain revealed a significant gap in the available 

research (20). The review also noted significant variability in 

reported costs due to a lack of methodological consensus on 

estimating the economic burden of cancer. Most studies 

underestimated total costs by focusing primarily on 

healthcare expenditure, neglecting indirect costs such as lost 

productivity. Among the limited cost-of-illness studies 

identified, seven focused on breast cancer and five on 

cervical cancer, but none specifically addressed endometrial 

or uterine cancer. This gap persists, as of the time of writing 

this case study, no comprehensive studies or reports have 

been conducted to evaluate the economic burden of 

endometrial/uterine cancer in Spain, either at a national or 

regional level. In addition, there is no publicly available data 

on healthcare system investments in the care of this cancer. 

In contrast, estimates from other high-income countries 

suggest that uterine cancer accounts for 1–3% of all cancer 

care expenditure (1).  

EARLY DETECTION. Early detection of en-

dometrial cancer increases the chances of suc-

cessful treatment, improves survival rates, and 

reduces treatment costs (1). Unlike breast and cervical can-

cer, there is no established screening method for endometrial 

cancer. The condition is typically identified through symp-

toms — such as abnormal vaginal bleeding — noticed by the 

patient, making early detection heavily reliant on symptom 

awareness combined with easy access to healthcare services 

and prompt medical assessment by a gynecologist (1).  

43%
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economic burden 
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Source: Hofmarcher et al. (18) 
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Role of awareness and health literacy in early detection. 

Symptom awareness of cancer is vital for timely intervention. 

In Spain, while 69% of the population consider cancer a very 

serious health issue, only half can identify symptoms signaling 

a potential diagnosis (21). Awareness is notably lower among 

older individuals, a concern given that endometrial cancer 

primarily affects postmenopausal women. Abnormal vaginal 

bleeding, the most common symptom of endometrial cancer, 

was among the better-known warning signs and often 

prompted individuals to seek medical attention more quickly 

(21). A 2023 study in a Spanish community found that women 

with inadequate or problematic health literacy (HL) were sig-

nificantly less likely to attend gynecological visits for preven-

tive check-ups compared to those with sufficient HL (48% vs. 

19%) (22).  

Shortage of primary care physicians and regional dispari-

ties. Spain has a relatively high density of practicing physi-

cians (of any specialty) with 449 per 100 000 inhabitants in 

2021, surpassing the EU average of 394 physicians (23). Gen-

eral practitioners (GPs) play a key role in facilitating early 

diagnosis in primary care as they refer patients with signs and 

symptoms to the appropriate specialist. However, Spain faces 

a challenge in terms of general medical practitioners (GPs) 

working in primary care, with a density of 91 per 100 000 in-

habitants in 2020, falling short of the EU average of 113 phy-

sicians (24). Spain also faces an imbalance in the distribution 

of healthcare professionals, including physicians and nurses, 

across different regions of the country (16). The number of 

practising physicians (of any speciality) in Spain varies signif-

icantly between regions. For example, in 2023, Catalonia had 

the highest physician ratio, with 397 physicians per 100,000 

inhabitants, while Andalucía (258.4), the Balearic Islands 

(266.2), and Valencia (283.9) recorded the lowest ratios (25). 

Socioeconomic disparities in early detection. In 2019, 

women with higher incomes were more likely to attend 

screening services compared to women with lower incomes 

(16). Additionally, cultural and linguistic barriers negatively 

impact ethnic minorities and migrant populations, hindering 

their ability to access preventive measures and healthcare 

services. This disparity exacerbates differences in health out-

comes between these groups and the general population (17). 

Socioeconomic inequalities, cultural and linguistic barriers, 

and possible geographic disparities in access to healthcare 

services all play a role in delaying early cancer detection in 

women (26). 

DIAGNOSTIC PROCESS. Endometrial can-

cer diagnosis involves a multi-step process (visu-

alized below), including physical exams, imaging, 

biopsies, and molecular biomarker testing, which 

collectively guide staging and treatment decisions (1). Histor-

ically, classification relied on histology, categorizing cases 

into Type I (estrogen-related, slower growth) and Type II (ag-

gressive, poorer prognosis). Since 2021, a molecular classifi-

cation has redefined endometrial cancer into four subtypes—

(i) POLE-ultra mutated, (ii) dMMR, (iii) p53-aberrant, and (iv) 

no specific molecular subtype (NSMP) (1). This new classifica-

tion, combined with staging insights and the introduction of 

novel medicines, enables more personalized treatment strat-

egies tailored to each patient. Comprehensive biomarker 

testing is required to facilitate this personalized approach. 

Equitable access to diagnostic tools, biomarker testing, and 

specialized expertise is essential for integrating these ad-

vancements into clinical practice, especially as new medi-

cines continue to emerge. 

 

Source: Based on ESGO/ESTRO/ESP and ESMO guidelines (27, 28). 
Notes: dMMR (deficient mismatch repair), NSMP (no specific molecular profile), POLE ul-
tra-mutated (DNA polymerase epsilon ultra-mutated), and P53-aberrant (TP53-mutated 
tumors). 
 
 

Availability of gynecologists. In 2023, the total ratio of ob-

stetricians/gynaecologists, disregarding if publicly or pri-

vately employed, per 100 000 women was 28.1. By 2035, the 

availability of professionals in this specialty is projected to 

increase by 20%, reaching 34.2 per 100,000 women (25). This 

reflects a moderate increase compared to other specialties 

but highlights the need to consider factors such as regional 

distribution and the dynamics of future demand (25). 

Regional disparities in waiting times for gynecological care. 

Publicly available data on waiting times for specialty care in 

Spain indicate waiting times in the public sector (SNS). Due 

to the lengthy delays in accessing public healthcare, the 

Spanish government established a task force in 2024 (Grupo 

de Trabajo de Listas de Espera) to standardize criteria and 

procedures for managing waiting times across the healthcare 

system (29). As of June 2024, the average waiting time when 

being referred for an outpatient appointment in any spe-

cialty, was 94 days. For gynecological appointments, the av-

erage waiting time was notably lower, at 58 days, making it 

one of the shortest waiting times for outpatient care ("con-

sultas externas") at that time. However, significant regional 

disparities exist in waiting times for gynecological care. For 

instance, the average waiting time ranged from just 6 days in 

Melilla to 147 days in Extremadura. The share of patients 

waiting more than 60 days for a gynecological appointment in 

outpatient care was highest in Murcia with 78.5% and lowest 

in Ceuta with 2%, signaling the need of looking into reasons 

behind regional differences in waiting times and the respec-

tive regions healthcare performance (30).  

Infrastructure and regional disparities in biomarker test-

ing. Biomarker testing is part of the diagnostic process of can-

cer and an integral part of precision medicine. It identifies 

the molecular characteristics of the tumour and helps to se-

lect appropriate treatments (31). The availability of single bi-

omarker testing in Spain is high in comparison with other EU 

countries, according to an international study from 2020 (32). 

However, multi-biomarker testing in Spain has been found to 

be comparatively low in two European studies from 2020 and 

2021 (32, 33). In addition, significant regional variations in 
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exist in Spain. This is due to a combination of limited infra-

structure and variable public funding by regions. The exist-

ence of regional hospital budgets contributes to delays in re-

imbursement approval due to the need for sequential deci-

sion-making processes by national hospital stakeholders (32). 

In 2022, 40 million euros were allocated by the Spanish gov-

ernment for enhancing precision medicine (34). The common 

portfolio of genetic services was updated and officially pre-

sented by the Ministry of Health on January 23, 2024 (35). 

This update includes a 50-million-euro investment which fo-

cuses on developing infrastructure and capabilities essential 

for precision medicine and biomarker testing, targeting the 

noted regional disparities and infrastructure gaps. 

Low adoption of timely MSI/MMR biomarker testing. Mi-

crosatellite instability (MSI) and mismatch repair (MMR) test-

ing are essential for tailoring treatment options in recurrent 

or advanced endometrial cancer. A retrospective study con-

ducted across five European countries, including Spain, ana-

lyzed data from patients diagnosed between 2016 and 2019 

(36). The study revealed that only 34.9% of these patients un-

derwent MSI/MMR testing, indicating limited adoption of 

these crucial tests during that period (36). While more recent 

studies suggest that the uptake of MSI/MMR testing has im-

proved in Spain, specific data on endometrial cancer remains 

limited. For instance, a multicenter observational study con-

ducted between 2020 and 2021 across 14 Spanish tertiary hos-

pitals found that 84% of patients with metastatic colorectal 

cancer underwent dMMR/MSI-H testing (37). However, only 

81% of these patients had their test results available before 

initiating first-line treatment, highlighting areas for improve-

ment in timely testing. Whether similar improvements have 

occurred for endometrial cancer patients remains unclear. 

TREATMENT. The treatment of endometrial 

cancer depends on the stage at diagnosis, but 

typically comprises surgery, radiation therapy, 

and systemic therapies. Surgery involves the removal of the 

uterus (hysterectomy) and often also the removal of the fal-

lopian tubes and ovaries. Radiation therapy is commonly used 

to target residual cancer cells after surgery or as a standalone 

option for non-surgical candidates (1). Chemotherapy has 

been the cornerstone systemic therapy for decades, usually 

administered after surgery or as a standalone option for non-

surgical candidates.  

Recent advancements, however, have introduced a wave of 

innovative therapies, particularly immunotherapies and tar-

geted therapies, designed to leverage the cancer's molecular 

profile (1). These therapies transform the management of ad-

vanced and recurrent endometrial cancer cases. Treatment 

algorithms for early-stage and advanced/recurrent-stage en-

dometrial cancer (based on ESMO and NCCN guidelines) are 

presented below (1, 28, 38). Comprehensive, timely and eq-

uitable access to innovative medicines, specialized expertise, 

and multidisciplinary care is essential for integrating these 

advancements into clinical practice. 

 

 

Source: (1) Based on ESMO and the NCCN guidelines (28, 38). 
Notes:EMA: European Medicines Agency, FDA: Food and Drug Administration, MSI-H (mi-
crosatellite instability-high), dMMR (deficient mismatch repair), TMB-H (tumor mutational 
burden-high), MSS (microsatellite stable), and pMMR (proficient mismatch repair), TKI (ty-
rosine kinase inhibitor). Latest updates on combination therapy for first-line treatment 
(39, 40). 
 

Short-term workforce challenges for oncologists. It is pro-

jected that nearly 30% of oncologists (both medical and radi-

ation oncologists) will retire within the next five years, as 27% 

of oncologists were aged 60 or older in 2023 (25). While long-

term projections for oncology human resources appear opti-

mistic, with the ratio of medical oncologists expected to grow 

from 4.4 to 6.8 per 100,000 inhabitants and radiation oncolo-

gists from 2.0 to 2.1 by 2035, these gains may be insufficient 

to address the immediate challenges (25). Nationwide surveys 

conducted by the Sociedad Española de Oncología Médica 

(SEOM) further highlight these concerns, revealing a need for 

a 2.5% annual growth in the oncology workforce, alongside 

increased job stability (41). The limited availability of perma-

nent employment, with only 16.3% of young medical oncolo-

gists holding fixed positions, adds to the difficulty of attract-

ing and retaining talent (41-43). Nearly 65% of the surveyed 

oncologists considered working in other areas outside clinical 

work (43).  

Challenges in gynecologic oncology training.  Gynecologic 

oncologists play a pivotal role in treatment outcomes, with 

evidence showing that these specialists are associated with 

higher overall survival rates (44). For instance, there has been 

evidence that surgeries performed by gynecologic oncologists 

are associated with better survival outcomes for high-risk pa-

tients, as compared to surgeries done by other types of sur-

geons (45). In Spain, the gynecologic oncologist is a sub-spe-

cialization in gynecology (46). A study focusing on the training 

of young gynecologic oncologists in Spain found that one of 

the major concerns is the limited training opportunities avail-

able to them. The study revealed that after completing their 

residency-training program, 30 out of 37 (81%) responders did 
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not feel qualified to work as gynecologic oncologists, mainly 

due to limitations in their surgical training (47). A comparison 

of national data with European results revealed significant 

differences in the confidence levels of gynecologic oncolo-

gists from Spain (ENYGO) and Europe (ESGO) in performing 

complex open surgeries and minimally invasive radical surger-

ies relevant to endometrial cancer. For instance, only 40.5% 

of ENYGO Spain gynecologic oncologists felt confident per-

forming open radical hysterectomies, compared to 78% of 

their ESGO counterparts (47). Similarly, just 29.7% of ENYGO 

Spain oncologists expressed confidence in performing laparo-

scopic radical hysterectomies, compared to 42.2% in ESGO. 

Unequal distribution of radiation therapy equipment. In 

2019, Spain had the second highest level of radiation therapy 

equipment units in hospitals and the ambulatory sector in the 

EU after Italy (16). However, the availability of the equip-

ment is distributed unevenly across regions and creating dis-

tances to healthcare centers possessing them (16). The dis-

tance to a center becomes a challenge in accessing care, in 

addition to the costs (both direct and indirect costs) incurred 

by the patients when being diagnosed and later on when being 

in treatment (17). 

Wait times to receive treatment. For elective surgery (any 

specialty) the average number of waiting days was 121 in June 

2024, while the average waiting time for gynecological elec-

tive operation was slightly less than 100 days, being roughly 

the same average waiting time compared to June 2023. In 

June 2024, regional differences in average waiting times 

(days) for elective gynecological surgery were significant and 

ranged from 158 days in Melilla to 37 days in Pais Vasco. The 

largest population of patients waiting more than 6 months for 

an elective surgery in gynecology were found in Melilla 

(33.9%) and Andalucía (27.4%), while the region of Madrid 

hade the smallest with 0.2% of patients waiting more than 6 

months for an operation (30).  

Changing landscape of novel medicines. Recent advance-

ments have significantly expanded treatment options for ad-

vanced and recurrent endometrial cancer, particularly 

through the introduction of immunotherapies and targeted 

therapies tailored to specific molecular characteristics (1). 

These therapies include options for patients with distinct tu-

mor profiles, such as those exhibiting dMMR/MSI-H mutations 

or TMB-H. Importantly, some medicines now extend treat-

ment options to patients regardless of their dMMR/MSI-H sta-

tus, offering broader applicability. They have also moved 

from second-line to first-line treatment options (1). Accord-

ing to a European study into innovative medicines availability 

in Europe and the time to patient access, oncology products 

currently take the longest time to reimburse (48). In January 

2024, 48 oncology products received central-marketing au-

thorisation between 2019 and 2022 at EU level. The EU aver-

age rate of availability of these oncology products was, how-

ever, 52%, or 25 products. Spain’s rate of availability, be-

tween the years of 2019-2022, was 60% or 29 oncology prod-

ucts as of January 2024 (48).  

Low reimbursement rates and long wait times for novel 

cancer medicines. In Spain, the reimbursement rate for EMA-

approved cancer medicines between 2019 and 2022 was 60% 

as of January 2024, down from 65% in 2019 and the lowest 

among major European countries (48-52). Additionally, Spain 

reports the longest time to reimbursement among these coun-

tries, averaging 725 days in 2024, a substantial increase from 

450 days in 2020 (48-52). These negative trends suggest per-

sistent barriers to timely access to innovative treatments, 

limiting patient benefit from advancements in cancer care.  

   

  

 
Notes: EU-27: 27 European Union Member States, WAIT: Waiting to Access Innovative Ther-

apies. Source: EFPIA WAIT Indicator Survey, 2024 (48-52). 

 

Balancing national regulation with regional inequalities in 

healthcare access. The approval process for new medicines 

in Spain is complex, involving decisions at both the national 

and regional levels (53). The national authority, Agencia Es-

pañola de Medicamentos y Productos Sanitarios (AEMPS), must 

approve the effective commercialization of any medicine, in-

cluding regulating its pricing and public reimbursement, in 

addition to decisions made by the EMA. Once commercializa-

tion is approved, pharmaceutical companies can apply for 

public reimbursement. This decision is made by the Comisión 

Interministerial de Precios de los Medicamentos y Productos 

Sanitarios, a body under the Ministry of Health, based on spe-

cific criteria (53). However, medicine expenses are covered 

by the budgets of Spain's autonomous regions. In summary, 

while the national level sets drug pricing and reimbursement 

policies and incorporates approved pharmaceuticals into the 

portfolio of common services for the National Health System, 

the financial burden falls on the autonomous regions (16). Re-

cent developments in oncology, such as precision medicine 

and advanced therapies, have introduced significant innova-

tions but also financial challenges. The rising expenditure for 

new cancer treatments, alongside the development of exist-

ing drugs, put pressure on healthcare budgets, making sus-

tainable integration into the system a key challenge (53).  

The adoption of treatment advances in clinical practice. 

The SEOM has developed clinical practice guidelines for can-

cer care since 2010. However, a 2023 assessment identified 

weaknesses in these guidelines, especially in terms of: 1) clin-

ical applicability, 2) inclusion of patients perspectives, and 3) 

methods for updating recommendations (54). A cross-sec-

tional study revealed significant differences between na-

tional/international guidelines and actual clinical practices 

among Spanish gynecologic oncologists. These gaps are par-

ticularly evident in the management of mid-risk endometrial 

cancer cases and follow-up care, suggesting a need for better 

alignment between guidelines and day-to-day clinical deci-

sion-making (55). Non-adherence to clinical guidelines by 
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oncologists can lead to inconsistencies in patient care, delays 

in adopting effective therapies, and compromised patient 

outcomes, ultimately hindering patient access to advance-

ments in endometrial cancer treatment. 

Regional disparities in cancer care delivery and patient 

outcomes. Since 2000, Spain's autonomous regions have suc-

cessfully reduced hospital stays for cancer patients, although 

the pace of reduction has varied across regions, reflecting dif-

ferences in healthcare quality and infrastructure. For uterine 

cancer, the average length of stay in Spain was 5.7 days in 

2021, lower than the EU average of 6.3 days (56). While spe-

cific regional data for uterine cancer is unavailable, notable 

variations are evident in other cancers. For example, the av-

erage length of stay for breast cancer was 6 days in Catalonia 

compared to just 3 days in Valencia (16). These disparities 

highlight regional differences in healthcare delivery and effi-

ciency. 

Limited access to palliative care. In 2018, treatment at the 

end of life or palliative care was performed by 206 specialized 

palliative care centers across Spain, corresponding to 0.6 cen-

ters per 100 000 inhabitants, and was below the EU average 

of 1.1 centers (16). In 2017, this scarce service resulted in 

that a total of only 40% of people who died with complex 

needs and in necessity of palliative care, did receive this ser-

vice (16).  

POLICY INITIATIVES. Endometrial cancer 

has traditionally received limited attention in 

global and national health policies compared to 

other women’s cancers like breast and cervical cancer (1). 

While initiatives such as the WHO’s Global Breast Cancer Ini-

tiative and the Cervical Cancer Elimination Initiative demon-

strate the potential for ambitious, coordinated action (57, 

58), no similar large-scale strategies exist for endometrial 

cancer. International efforts, such as the Uterine Cancer 

Awareness Month (June) and World Gynecologic Oncology Day 

(September 20), have recently begun to address this gap, fo-

cusing on raising awareness and improving care. However, sig-

nificant disparities remain in prioritization, funding, and re-

search, underscoring the need for dedicated initiatives to re-

duce incidence, improve survival, and enhance the quality of 

care for endometrial cancer patients. Despite being the 4th 

most common cancer form in women in Spain, it remains be-

ing a quite unknown cancer type in the Spanish society com-

pared to other women cancers such as breast cancer or cer-

vical cancer where screening programs and awareness has 

been worked on by the healthcare system (59).  

Fragmented cancer data. Spain lacks a centralized registry 

for tracking cancer cases, treatments, and outcomes. The 

network of Spanish cancer registries (Redecan) covered in 

2022 around 27% of the Spanish population (16). Redecan is 

considered being one of the main sources of cancer infor-

mation systems in the country and under continuous progress 

by the initiatives of the participating regions (60). The popu-

lation based regional cancer registries collect relevant data 

for their respective regions, that is later used for monitoring 

cancer care by the regional healthcare system. The distribu-

tion of regional registries and information systems across the 

country is nevertheless unequal, leading to uncertainty in the 

evaluation of policy efficiency and knowledge gap regarding 

disease development (16).    

No policy initiatives targeting gynecologic cancers. The first 

version of the National Cancer Strategy of the National Health 

System (SNS) was approved in 2006, resulting from a collabo-

rative effort involving the scientific community, patient asso-

ciations, cancer care professionals, and representatives from 

all autonomous regions (16). In 2021, the SNS Cancer Strategy 

was updated to align with the Europe’s Beating Cancer Plan 

(EBCP) (16, 61). The current strategy focuses on five key ar-

eas; health promotion and cancer prevention, health care, 

health care for children and adolescents, cancer data and in-

formation and research (61). It does not include specific ini-

tiatives targeting endometrial cancer or gynecological can-

cers in general, with the exception of cervical cancer through 

the screening initiative. 

Lack of patient/advocacy groups for endometrial cancer. 

Despite being the 4th most common cancer form in Spain 

among women, patients with endometrial cancer are in gen-

eral not having an equal strong representation as other pa-

tients with female cancers such as breast cancer and ovarian 

cancer. For ovarian cancer, the association ASACO (Asociación 

de afectados por cancer de Ovario) supports women across 

the country who suffered by this cancer and their relatives 

(62). Patients with breast cancer or hereditary genetic pre-

disposition find representation in Asociación de Mama y 

Ovario Hereditario (AMOH), where a focus is in supporting re-

search in cancer (63). The association Grupo Español de Pa-

cientes con Cáncer (GEPAC), consisting of 132 member asso-

ciations across Spain, and its division División de Cáncer de 

Mama y Ginecológico de Madrid (ASCAMA) is covering both 

breast cancer and gynecological cancers including endome-

trial cancer (64, 65), although its focus seems to be mostly on 

breast cancer. This study has not found patient or advocacy 

groups focusing solely on gynecological cancers covering en-

dometrial cancer/uterine cancer. 

Research investments in endometrial cancer. The Adminis-

tración General del Estado (AGE) develops three-year plans to 

implement the Estrategia Española de Ciencia, Tecnología e 

Innovación (EECTI), a national strategy aimed at advancing 

science, technology, and innovation. These plans involve co-

ordinated efforts across several ministries and public author-

ities to allocate funding and prioritize key areas. The current 

plan for 2024-2027 includes strategic focus areas such as per-

sonalized medicine—covering advanced therapies, immuno-

therapies, and genomics—and non-communicable diseases, 

including oncological diseases (66). However, no specific can-

cer type is mentioned as a priority (66).  In September 2024, 

the Minister of Health announced that the government had 

allocated €839.2 million to cancer research and innovation 

since 2018, describing the investment as unprecedented (67). 

Despite this, public funding specifically for research on uter-

ine cancer between 2007 and 2017 amounted to only €6 mil-

lion, a mere 0.8% of the total public financing for cancer re-

search (68). This stark disparity is evident when considering 

that uterine cancer represents 4% of total cancer cases and 

2% of cancer-related deaths but receives disproportionately 

low funding compared to more prevalent cancers such as 

lung, breast, and colorectal cancer. In general, gynecological 

cancers overall, receive limited research funding and 
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attention relative to their disease burden. This lack of invest-

ment is further evident in the limited number of clinical tri-

als, with uterine cancer accounting for only 1% of the total, 

and research publications, where it represents 3%(68). With-

out targeted prioritization in national strategies, resources 

are likely to remain focused on more well-known or prevalent 

cancers, further perpetuating the research and funding gaps.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Integrate endometrial cancer into national 
and regional health strategies. Develop spe-
cific goals, initiatives, and funding mechanisms 
to address its growing disease burden. Ensuring 
alignment with national cancer plans while 
considering regional disparities in care delivery 
and access. 

 

Enhance early detection and diagnostics. 
Raise awareness of symptoms and risk factors, 
and ensure equitable access to advanced diag-
nostic tools, including comprehensive bi-
omarker testing to support timely and accurate 
diagnoses across all regions. 

 

Ensure equitable and optimal care delivery. 
Improve gynecologic oncology training pro-
grams and reduce wait times for diagnostics 
and treatments. Introduce separate metrics to 
monitor wait times for cancer treatment, ena-
bling better evaluation of cancer care effi-
ciency.  Address regional disparities in special-
ist availability and ensure the establishment of 
multidisciplinary teams and collaborative prac-
tices that prioritize patient-centered care. 

 

Support advocacy and patient voices. Estab-
lish a national advocacy group for endometrial 
cancer – to raise awareness, shape research pri-
orities, and ensure patient involvement in guid-
ing care policies. 

 

Expand research funding and collaboration. 
Allocate proportional research funding to endo-
metrial cancer that reflects its disease burden. 
Foster collaboration across regions to drive in-
novation in prevention, diagnostics, and treat-
ment. 

HIGH-LEVEL RECOMMENDATIONS 
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