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Abstract

Endometrial cancer (EC) is one of the most common gynecological malignancies, with a rising global incidence driven by
increasing obesity rates and aging populations. This growing burden highlights the need for enhanced prevention strategies,
early detection, and equitable access to innovative treatments. This paper presents an expert-driven perspective on the
current state of EC care in Portugal, addressing epidemiology, risk factors, diagnostic pathways, therapeutic innovations, and
health policy challenges. Based on expert panel discussions and a structured questionnaire, key barriers were identified,
including diagnostic delays, limited integration of molecular profiling, and unequal access to emerging therapies such as
immunotherapy. Despite high adherence to National and European clinical guidelines, disparities in treatment access persist
due to regulatory and financial constraints. Public health strategies targeting risk reduction, timely and enhanced diagnostic
pathways, and expansion of treatment availability are needed. Experts emphasized the critical need for hospitals to adopt
molecular classification, given its key role in guiding decisions on adjuvant treatment. In addition, the limited availability of
certain emerging tests was noted as a challenge to the broader adoption of precision oncology. By bridging gaps in preven-
tion, diagnosis, and treatment, this paper aims to support healthcare professionals, researchers, and policymakers in opti-
mizing EC care and improving patient outcomes in Portugal.

Keywords: Endometrial cancer. Diagnosis. Treatment. Imnmunotherapy. Molecular profiling. Portugal. Public health. Persona-
lized medicine.

*Correspondence: Date of reception: 24-08-2025 Available online: 29-06-2026
Anténio Vaz-Carneiro Date of acceptance: 10-04-2026 Rev. Port. Oncol. 2026;9(1):24-33
E-mail: avc@isbe.research.ulisboa.pt DOI: 10.24875/RP0.25000020 www.rponcologia.com

2976-0062 / 2026 © Sociedade Portuguesa de Oncologia. Published by Permanyer. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).

24


http://crossmark.crossref.org/dialog/?doi=10.24875/RPO.25000020&domain=pdf
mailto:avc@isbe.research.ulisboa.pt
http://dx.doi.org/10.24875/RPO.25000020
http://dx.doi.org/10.24875/RSCO.23000019


Introduction

Endometrial cancer (EC) was the second most com-
mon gynecological cancer in Portugal, with an age-stan-
dardized incidence of 8.9/100.000 and a mortality of 3
deaths/100.000 in 2022."% The global increase in EC
of over 130% in three decades is mirrored at the natio-
nal level and is primarily driven by aging, obesity, and
metabolic disorders.**®

EC typically affects postmenopausal women, with
peak incidence occurring between the ages of 65 and
75. It is often diagnosed at an early stage, leading to a
favorable prognosis, with a 5-year survival rate excee-
ding 95%. However, up to 20% of endometrioid and
50% of non-endometrioid carcinomas ultimately expe-
rience recurrence.” High-grade and serous subtypes
are associated with a poorer prognosis, often presen-
ting with aggressive behavior and a higher risk of
recurrence.’!

Surgery remains the first-line treatment for early-
stage EC. For advanced or recurrent cases, systemic
chemotherapy, usually involving carboplatin and a
taxane, has traditionally been the standard of care.”?
Management of advanced and recurrent EC is still a
challenge, and several questions remain unanswered.’

In recent years, significant advances have been
made in the diagnostic and therapeutic armamentarium
for EC,” including immunotherapy and targeted treat-
ments guided by molecular profiling, which are increa-
singly integrated into clinical practice. In particular, the
incorporation of molecular markers such as microsate-
llite instability (MSI), mismatch repair deficiency
(dMMR), POLE mutations, and p53 expression into risk
stratification has enabled more personalized treatment
decisions, improving the precision of therapeutic
approaches. Molecular profiling also plays a key role in
guiding adjuvant treatment decisions, with significant
implications for both survival outcomes and treat-
ment-related toxicity.

Several guidelines for the management of EC, inclu-
ding the European Society of Gynaecological Oncology
(ESGO)/European Society for Radiotherapy and
Oncology (ESTRO)/European Society of Pathology/
(ESP), the European Society for Medical Oncology
(ESMO), and the National Comprehensive Cancer
Network (NCCN), have been developed and are cons-
tantly updated.?'%'3 In Portugal, the Portuguese Society
of Gynecology has a national consensus for the clinical
approach to gynecological cancers,' Despite this, full
adherence to recommendations is not always feasible
across different resource settings and geographies,
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resulting in variability in clinical practice and care
delivery."15-17

Portugal has kept pace with international advances
in the treatment of EC, providing patients with access
to new therapies and surgical techniques.'® The most
recent Portuguese Gynecologic Oncology Consensus,
which includes recommendations for EC, was publi-
shed in 2020 by experts from national medical socie-
ties. An update is anticipated following the publication
of the latest 2025 ESGO/ESTRO/ESP guidelines.
However, despite these advances, there is still a lack
of information on the current state of EC treatment in
Portugal, particularly regarding access to innovative
therapies, success rates, and the implementation of
international guidelines. This makes it difficult to accu-
rately assess the country’s progress compared to other
healthcare systems.

Through an expert panel, we aimed to provide a
comprehensive overview of the current EC landscape
in Portugal, focusing on prevention, diagnosis, clinical
management, and access to innovative therapies within
the healthcare system. This collaborative effort also
aimed to emphasize key challenges and opportunities
for healthcare professionals, researchers, and policy-
makers to implement effective strategies and improve
patient outcomes.

Methodology
Expert panel

To gain in-depth insights into the EC landscape in
Portugal, a panel of medical experts was organized by
the Institute for Evidence-Based Health. This panel
comprised six esteemed specialists in medical onco-
logy selected by their extensive clinical and research
experience in the management of EC, from Portuguese
reference centers located in Lisbon, Coimbra, and
Porto.

A first online expert meeting was held in September
2024 to gather expert opinions on the most relevant
topics related to EC, including epidemiology trends, risk
factors, prevention, screening, diagnosis, patient mana-
gement, treatment, innovation, access, health policies,
and myths. Following this, each expert independently
and anonymously completed an electronic survey with
80 questions covering these topics during November
2024. The responses were analyzed and summarized.
A second meeting was held in December 2024 to pre-
sent the main results obtained from the survey and
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obtain further information, promoting discussions
between experts on less consensual topics.

Ethical considerations

Before the expert panel, all participants were infor-
med of its nature and purpose. Ethical considerations
were upheld throughout the entire process, ensuring
that participants’ contributions were voluntary.

Results
Epidemiology

The expert panel reached a consensus that EC inci-
dence is rising in Portugal, primarily due to increasingly
unhealthy lifestyles, including sedentary behavior and
poor dietary habits, which contribute to obesity. An
aging population was also identified as a driver, as EC
primarily affects postmenopausal women. Although
mortality is also perceived to be increasing, this trend
is largely explained by the increasing number of diag-
noses, which results in a greater absolute number of
deaths. Despite this, survival rates have improved due
to advancements in treatment, allowing a greater pro-
portion of patients to live longer.

Risk factors

Regarding EC risk factors, specialists consistently
identified metabolic factors, particularly obesity, as
paramount. Excess adipose tissue elevates estrogen
levels unopposed by progesterone, stimulating endo-
metrial proliferation and increasing malignancy risk.
They also noted that lower educational attainment and
income levels are linked to a higher risk of obesity,
further exacerbating this risk. Other risk factors include
hormonal and reproductive factors such as early
menarche, late menopause, nulliparity, delayed child-
birth, and hormone replacement therapy with unoppo-
sed estrogen, as well as genetic predispositions,
including Lynch syndrome, Cowden syndrome, and
mutations in PTEN and p53.

Some experts noted that EC is increasingly being
diagnosed in younger women, in line with global trends,
likely reflecting earlier onset of obesity and metabolic
syndrome, as well as changes in reproductive patterns.
This trend raises concerns, as younger cases may be
more likely to involve aggressive histological subtypes,
such as serous and clear cell carcinomas, which are
associated with poorer prognoses. In addition,

concerns were raised regarding the potential role of
endocrine-disrupting chemicals, including bisphenol A,
phthalates, and pesticides, which may mimic estroge-
nic activity. However, experts expressed differing views
on the strength of the current evidence, emphasizing
the need for further research in this area.

Other ongoing shifts in patient profile include increa-
sing multimorbidity, a growing number of cases with
prior breast cancer (often with tamoxifen exposure),
and a higher number of patients presenting with advan-
ced disease.

Looking ahead, specialists anticipate that EC inci-
dence will keep rising, mainly due to obesity and popu-
lation aging. Some expect an increase in early-stage
diagnoses due to improved awareness and timelier
diagnostic pathways.

Prevention

Overall, the panel observed that Portugal lacks public
health campaigns specifically targeting EC risk factors,
despite existing initiatives for other cancers and cardio-
vascular diseases that address some shared risks. In
addition, there is uncertainty regarding their effective-
ness, as these campaigns are often not sufficiently
engaging, and their impact remains largely unmeasu-
red. In their opinion, effective campaigns need to be
transversal across all social media platforms, appea-
ling, well-structured, and interactive, with support from
associations of patients, healthcare professionals,
health institutions, and medical influencers. Furthermore,
campaigns should be implemented at schools and
should be continuous over time rather than sporadic.

Screening

There was a consensus that routine screening for EC
is not recommended for the general population, reflec-
ting the absence of a cost-effective test for asympto-
matic women.®'31° Screening should be targeted at
high-risk individuals, particularly those with a family
history of Lynch syndrome (the highest-risk group) or a
previous diagnosis of Lynch-associated colorectal can-
cer. In hereditary syndromes, prophylactic surgery may
be recommended to significantly lower the risk of deve-
loping EC. Nevertheless, some experts identify a gap
in the systematic referral of these patients to genetic
counseling. Addressing this gap could enhance early
detection and prevention strategies for these high-risk
populations.



Experts stressed the importance of vigilant assess-
ment of postmenopausal bleeding, as it is a common
early symptom of EC. Public awareness campaigns
have been shown to enhance knowledge of symptoms
and risk factors, leading to increased medical consul-
tations and potentially earlier diagnoses. For optimal
impact, these campaigns should be meticulously
designed and culturally tailored, forming a multiface-
ted strategy that includes public education, guaran-
teed access to healthcare services (including imaging
and biopsy when indicated), evidence-based
screening, and active engagement of healthcare
providers.?0-22

Diagnosis

Limited awareness of postmenopausal bleeding as a
warning sign and unequal access to healthcare, parti-
cularly in certain regions, were highlighted as barriers
to early diagnosis. Several experts stressed that lower
socioeconomic status increases the risk of late-stage
diagnosis due to lower health literacy and reduced
healthcare access.

According to experts, the Portuguese National
Gynecology Cancer Consensus, along with ESGO,
ESMO, and NCCN guidelines, are followed in the diag-
nosis of more than 90% of the cases.

Although gynecology is typically the first specialty to
diagnose EC, patients’ pathway often begins in the
emergency room due to abnormal uterine bleeding,
rather than through primary care. Time from the onset
of initial symptoms to EC diagnosis may range between
1 and 4 months.

In advanced disease, experts point out that compu-
ted tomography or positron emission tomography scans
are used to evaluate potential metastases. However,
delays in scheduling imaging and receiving pathology
results are frequently cited as bottlenecks in the diag-
nosis. These waiting periods, combined with the limited
capacity of some primary care settings, contribute to
the overall time gap between first suspicion and EC
diagnosis.

Experts expressed being satisfied with the diagnostic
quality, but highlighted the need for more timely access
to diagnostic exams. A key suggestion is to develop
“fast-track pathways” with enforced maximum waiting
times and to centralize care in reference centers.
Experts also underscore the uneven distribution of
diagnostic tools between urban and rural areas, noting
resource constraints that can delay hysteroscopic
biopsy and imaging.
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To improve outcomes, they stressed that raising
public health literacy and encouraging earlier evalua-
tion of postmenopausal bleeding are essential measu-
res. Although transvaginal ultrasound, hysteroscopy,
and endometrial biopsy remain standard, additional
molecular profiling is a point of debate. Some clinicians
support universal testing to guide personalized therapy,
while others question its immediate benefits and
feasibility.

Current treatment and access to medication

Clinical practice in Portugal closely follows national
and European recommendations and also integrates
the American NCCN guidelines. At the time of the
panel, some experts noted that current protocols fall
short in certain scenarios, specifically (a) when stan-
dard therapies have been exhausted or (b) in the mana-
gement of advanced disease, including decisions
around neoadjuvant systemic therapy, the integration
of immunotherapy, and the use of locoregional treat-
ments based on individual response.

In Portugal, the interval from diagnosis to treatment
may span between 1 and 4 months, influenced by
molecular testing, histopathology, accurate imaging
staging, and operating room availability. Experts men-
tioned that 80-90% of cases undergo proper surgical
staging and all are managed by multidisciplinary teams.
The panel agreed that surgery is the first-line treatment
for early-stage EC, with minimally invasive techniques
such as laparoscopy, use of sentinel lymph node sta-
ging, or robotic surgery becoming more prevalent.
Experts noted some variability in treatment approaches
for advanced or recurrent EC. All practitioners adhere
to consensus guidelines for chemotherapy and/or
radiotherapy, and advocate for a broader therapeutic
approach in selected cases, including the use of che-
mo-immunotherapy or target therapies.

Advanced or metastatic disease typically involves
two or three therapy lines, with several experts obser-
ving increases in palliative hormonal therapy, che-
mo-immunotherapy combinations, or targeted agents
such as anti-human epidermal growth factor receptor
2 (HER2). According to expert opinion, around 90% of
patients with locally advanced disease and 10% with
metastatic disease undergo locoregional therapy with
curative intent. Approximately 20-30% of patients with
advanced disease are eligible for targeted therapies
upon confirmation of molecular alterations. However,
many may remain untreated due to barriers such as
reimbursement challenges, logistical constraints, and
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socioeconomic factors. Financial and administrative
hurdles hindered access to novel treatments, with
some experts noting that Hospital Pharmacy and
Therapeutics Committees could be overly restrictive,
demanding that patients match trial inclusion criteria
exactly to access new therapies.

Some experts highlighted that distributing clinical
trials more evenly across Portugal would reduce geo-
graphic disparities and speed patient enrolment in
novel therapeutic options. The German model was refe-
rred to, where European Medicines Agency (EMA)-
approved drugs were used. At the same time,
reimbursement was finalized, while several undersco-
red the uneven distribution of clinical research across
the country. Despite the limited use of targeted thera-
pies, significant benefits have been observed in terms
of quality of life and overall survival. This gap between
scientific evidence and access in real-life underscores
the need for policy-level interventions to make these
life-prolonging treatments more widely available.

The management of recurrent disease poses additio-
nal challenges, including the need to rely solely on
chemotherapy in patients with microsatellite instability-
high (MSI-H)/dMMR disease, despite strong evidence
that this subgroup derives greater benefit from immu-
notherapy; limited access to clinical trials; and insuffi-
cient scientific evidence to guide treatment decisions
after exhaustion of standard therapeutic options.
Additional challenges include low health literacy regar-
ding palliative care, difficulties in care coordination, and
barriers to the early integration of palliative care
following recurrence diagnosis. Experts also noted
structural constraints, particularly limited consultation
time, which hampers adequate support for patients and
their caregivers.

From their experience, there is a growing trend in
patients using complementary or alternative therapies.

Most experts confirmed some disparities in drug
access across Portuguese centers, particularly for
immunotherapy, due to heterogeneity in the treatment
eligibility decisions by Ethics Committees or Hospital
Pharmacy and Therapeutics Committees, prolonged
national approval procedures, and fragmentation within
the healthcare system, leading to inconsistent care
pathways. Experts recommended centralized decision
committees or expedited approval pathways to align
with EMA decisions and broaden patient access more
equitably.

Experts identified a lack of sharing best practices
among healthcare centers treating EC patients.

Development and innovation

Regarding biomarkers, experts identified the most
promising advances in the EC as the integration of
molecular classification into clinical practice, including
the assessment of POLE mutations, p53 status, and
MMR/MSI deficiency in guiding adjuvant treatment
decisions, allowing treatment de-intensification in
patients with POLE-mutated tumors, which are asso-
ciated with an excellent prognosis, while guiding more
aggressive strategies in p53-aberrant tumors linked to
poorer outcomes. The identification of dMMR/MSI-H
also has significant predictive value, enabling the
selection of patients most likely to benefit from immu-
notherapy. Additional biomarkers, such as HER2 ove-
rexpression in serous or high-grade carcinomas,
alterations in the PI3K/AKT/mTOR pathway (e.g.,
PTEN and PIK3CA), and hormone receptor expres-
sion, further support a more targeted approach, par-
ticularly in advanced or recurrent disease. In parallel,
the development of integrated genomic and molecular
profiles has refined risk assessment, helping to avoid
overtreatment in patients with favorable prognostic
features while supporting closer surveillance and
more intensive treatment in higher-risk subgroups.
Finally, experts mentioned that minimally invasive bio-
markers, including circulating microRNAs (blood), cir-
culating tumor DNA, and biomarkers in urine samples,
represent significant emerging tools, although they
remain largely under investigation.

Another potential advancement in biomarker research
is the ongoing investigation into homologous recombi-
nation deficiency (HRD) in EC, which aims to determine
its prevalence, predictive value, and utility as a biomar-
ker to guide treatment strategies.

Regarding advances in personalized medicine,
experts mentioned (a) immunotherapy as a major step
forward for advanced, metastatic, or recurrent disease,
as it has shown significant improvements in progres-
sion-free survival, (b) the use of next-generation
sequencing test, for heavily pretreated patients with no
remaining therapeutic options, to identify genomic alte-
rations predictive of treatment response (it is important
to ensure access through referral to clinical trials or
off-label treatment administration), (c) the use of clinical
data combined with genomic data to predict treatment
responses and patient outcomes, (d) the use of drugs
targeting specific molecular pathways, such as PI3K
inhibitors for treating specific subtypes of EC, (e) the
use of immunotherapy with chemotherapy, and (f) the



identification of patients with HRD and HER2 in thera-
peutic decisions.

Notably, only one of the six represented centers is
currently participating in clinical trials related to gyneco-
logical cancers. However, experts agreed that broader
enrollment would be key to driving further innovation.

Health policies and health literacy

There was a consensus that significant policy reforms
are essential to enhance prevention, early detection,
treatment, and outcomes in Portugal. Experts believe
that public health campaigns addressing both EC and
its risk factors, such as obesity, are vital. They also
emphasized the importance of supporting expert
groups to develop and issue recommendations. Earlier
access to innovative treatments and a strengthened
network of centers for diagnosis and care should also
be prioritized. Some experts emphasized that complex
or high-risk cases should be managed in specialized
centers by gynecologic oncology teams, citing evi-
dence that high-volume centers achieved better outco-
mes. However, others argued that with proper training
and networking, regional hospitals could provide ade-
quate care without overburdening tertiary centers. In
their opinion, treatment decisions should be made by
multidisciplinary teams at highly experienced centers.

They also recognized the need to balance the
cost-benefit of innovative treatments and genetic tes-
ting in a context of limited resources, and they stated
that prevention should remain a priority to reduce the
number of patients requiring advanced therapies. They
discussed the value of evaluating the entire patient
journey, including the avoidance of unnecessary adju-
vant therapies, and the potential long-term savings
from referring families for genetic consultation when
syndromes such as Lynch were identified. They added
that any new approach for cost-effectiveness should
include evidence-based prioritization, price negotiation,
continuous monitoring of treatments, and equitable
access without discrimination between public
institutions.

Experts emphasized the crucial need to enhance
awareness and health literacy about this disease, as
misconceptions persist, particularly regarding postme-
nopausal bleeding, which is often mistakenly dismissed
as benign. This unawareness and the mistaken belief
that EC only affects women after menopause delay
diagnosis and compromise clinical outcomes.

They also acknowledged other myths, such as the
assumption that removing the uterus would eliminate
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the need for further treatment or that endometriosis
automatically constituted a direct risk factor for EC, and
reiterated that these misunderstandings underscored
the ongoing need for education, prevention, and
research to support both patients and healthcare pro-
fessionals alike.

Discussion

According to the Global Cancer Observatory, Portugal
registered around 1400 new EC cases and 440 related
deaths in 2022. Recent data confirmed the consistent
rise in EC incidence worldwide, and Portugal is expec-
ted to follow this global trend. An aging population and
escalating obesity rate appear to be drivers. Despite
relatively high early-stage survival rates, advanced or
recurrent cases still pose therapeutic challenges, espe-
cially given limited access to novel therapies.

By collecting the feedback and clinical experience of
experts in EC, this panel allowed for a better unders-
tanding of the current EC landscape, challenges, and
opportunities in Portugal. This panel is representative
of the main centers treating EC in Portugal, acknowle-
dging that while most cases are managed in these
centers, peripheral units also provide treatment, albeit
at lower volumes. It is foreseen that centers here repre-
sented treat at least 50% of the patients with EC in
more advanced stages, which are treated by specialists
in Portugal.

The Portuguese context reveals persistent challen-
ges in early diagnosis, optimal disease management,
and access to innovative treatments.

One of the key challenges is delayed diagnosis, with
a typical interval of 1-4 months between symptom
onset and histological confirmation. This gap is consis-
tent with findings from other European countries con-
tributing to poorer prognosis. Experiences from other
countries show that public awareness campaigns and
fast-track referral pathways can reduce the diagnostic
interval.?> National strategies, including dedicated
patient education and referral guidelines, could reduce
the rate of late-stage disease and mortality. Furthermore,
liquid biopsies may represent a promising minimally
invasive tool for earlier detection in the future.

Public health interventions targeting obesity and
sedentary lifestyles could have a major impact on
primary prevention, given that an estimated 60% of
EC cases in Europe are linked to overweight and obe-
sity.® Evidence suggests that weight loss interventions
and hormonal contraceptives can significantly reduce
EC risk.?*2* As with other gynecological cancers, an
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effective approach should integrate education, wides-
pread lifestyle modification programs, accessible
screening for high-risk groups, and structured referral
protocols. Currently, there is no comprehensive natio-
nal strategy for EC in Portugal, unlike those in place
for breast or cervical cancers, underscoring the urgent
need for a dedicated plan to strengthen prevention,
early detection, and equitable access to treatments.

According to the panel, approximately 80-90% of EC
cases undergo appropriate surgical staging, and all EC
patients are managed within multidisciplinary teams.
While this reflects good adherence to recommended
standards of care, ensuring consistent and comprehen-
sive staging remains essential given its prognostic and
therapeutic implications. Treatment pathways in
Portugal largely follow European and national guideli-
nes, complemented by the NCCN recommendations.
Nevertheless, challenges arise in the management of
advanced-stage disease and molecular subtypes with
limited targeted therapies. In locally advanced disease,
the high reliance on locoregional therapies, with cura-
tive intent in around 90% of patients, contrasts with the
limited use of targeted therapies in metastatic settings.
Research indicates that biomarkers such as POLE,
MSI, and MMR status can refine prognosis and guide
adjuvant therapy decisions,®'? suggesting that biomar-
ker-driven treatment strategies should be fully integra-
ted into routine clinical practice.

The introduction of immunotherapy has shown signi-
ficant efficacy in clinical trials and is becoming the
standard of care. In Portugal, immunotherapy is
currently used; however, its access remains a cha-
llenge. In October 2024, the Portuguese National
Authority of Medicines and Health Products authorized
the use of dostarlimab in the treatment of patients with
recurrent or advanced EC exhibiting dMMR, who have
progressed following prior platinum-containing chemo-
therapy. There are currently three early access pro-
grams ongoing in Portugal for advanced or recurrent
EC, including dostarlimab, pembrolizumab, and durva-
lumab. However, access to innovation in Portugal often
lags due to slower drug approval processes and poten-
tial funding constraints, which delay timely patient
access to these therapies.

Overall, while Portugal adheres to evidence-based
practices in EC management, there remains a pressing
need to reduce diagnostic delays, expand access to
innovative treatments, and raise public awareness of
EC risk factors. Integrating molecular profiling into stan-
dard care and ensuring equitable access to novel

therapies should be prioritized to optimize patients’
outcomes.

Table 1 summarizes the strengths of EC healthcare
in Portugal, and table 2 describes challenges and
opportunities in this area.

Implementing effective measures fast will help
Portugal stay aligned with evolving international stan-
dards and more effectively address the needs of
patients with EC.

Therefore, several recommendations can signifi-
cantly reduce the future EC burden, including:

— Early detection and diagnosis
e Implement targeted screening strategies for
high-risk individuals, particularly those with
Lynch syndrome
* Analyze molecular profiles to identify genetic
predispositions to hereditary syndromes,
thereby enabling the detection of at-risk family
members and guiding the implementation of
prophylactic surgeries to reduce the risk of EC
development
* Reduce diagnostic delays by streamlining
referral pathways from primary to specialized
care.
- Treatment and therapeutic innovation
* Increase access to molecular profiling to sup-
port personalized treatment decisions
¢ Expand the availability of immunotherapy and
targeted treatments through centralized drug
approval pathways
* Enhance multidisciplinary collaboration to stan-
dardize treatment across healthcare centers.
— Public health interventions
e Develop and implement national awareness
campaigns on EC risk factors and early
symptoms
* Promote lifestyle interventions aimed at obe-
sity reduction and metabolic health
improvement
* Encourage gynecological health literacy to
improve early medical consultations for abnor-
mal uterine bleeding.
- Healthcare policy and system improvements
* Establish reference centers for EC treatment to
ensure standardized, high-quality care
¢ Advocate for fast-track approval processes for
innovative treatments
e Strengthen research investment in EC to
improve evidence-based guidelines implemen-
tation and optimal treatment.
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Table 1. Strengths of EC healthcare in Portugal

Diagnosis and
disease
management

Treatment

Technological
strengths

High adherence to national and European guidelines: implementation in 90-100% of patients.
Use of imaging for staging: CT or PET scans are used to evaluate potential metastases in advanced disease.

Effective multidisciplinary approach: 80-90% undergo proper surgical staging, and 100% are managed by
multidisciplinary teams.

Advanced surgical techniques: minimally invasive techniques such as laparoscopy surgery are widely used.
Consensus guidelines are widely followed.

High curative intent for locally advanced disease: 90% of patients with locally advanced disease receive
locoregional therapy with curative intent.

Integration of molecular profiling: molecular classification (POLE, p53, MMR) in guiding personalized therapy.

Immunotherapy as a major advancement: immunotherapy has significantly improved progression-free survival in
advanced cases.

MMR: mismatch repair, CT: computed tomography; PET: positron emission tomography; EC: endometrial cancer.

Table 2. Challenges and opportunities for EC healthcare in Portugal

Epidemiology
and preventions

Diagnosis

Treatment

Rising EC incidence due to lifestyle and aging: incidence of EC is increasing in Portugal due to widespread obesity,
metabolic syndrome, and changes in reproductive patterns. In addition, an aging population contributes to a higher
burden of disease.

Increasing mortality due to late-stage diagnosis: late-stage diagnosis remains a major issue, driven by a lack of
awareness regarding early symptoms, particularly postmenopausal bleeding, and unequal access to healthcare.
Socioeconomic disparities further exacerbate this problem.

Increasing incidence in younger women: there is a growing trend of EC diagnoses in younger women, which is
likely linked to the earlier onset of obesity and metabolic syndrome. This shift is concerning because younger
patients often present with more aggressive disease subtypes.

Endocrine-disrupting chemicals EDCs as a potential risk factor: the potential role of EDCs (such as BPA and
phthalates) in increasing EC risk remains uncertain, highlighting the need for further research to understand their
impact.

Socioeconomic disparities in EC prevention: lower education and income levels reduce access to preventive care
and early diagnosis, increasing the likelihood of late-stage presentation and poorer outcomes.

Lack of public health campaigns: few public health initiatives specifically target EC risk factors, resulting in a
missed opportunity to raise awareness and encourage preventive behaviors.

Lack of systematic referral for genetic counseling: there is an absence of systematic referrals for genetic
counseling, particularly for hereditary cancer syndromes such as Lynch syndrome, which could improve
prophylactic and preventive care.

Diagnostic delays: long waiting times for imaging and pathology results cause significant delays in EC diagnosis,
prolonging the time from first suspicion to histological confirmation.

Uneven access to diagnostic tools. Healthcare resource disparities between urban and rural areas result in
unequal access to essential diagnostic procedures, causing delays in biopsy and imaging.

Limited capacity in primary care settings: The shortage of resources in primary care settings leads to longer
diagnostic intervals, affecting early detection and timely treatment.

Limited access to innovative therapies: financial and administrative barriers currently prevent many patients from
accessing EMA-approved novel treatments, restricting treatment options.

Delays from diagnosis to treatment: the time from diagnosis to treatment initiation is prolonged due to delays in
molecular testing, imaging, and surgical scheduling.

(Continues)
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Table 2. Challenges and opportunities for EC healthcare in Portugal (continued)

Unequal access to palliative care: there are significant gaps in palliative care services, including inadequate
inpatient and outpatient capacity, which affects the management of advanced disease.

Innovation Lack of routine biomarker testing, which may limit the ability to tailor treatments based on genetic profiles.

Health policy Regional disparities in healthcare resources: differences in healthcare infrastructure result in uneven access to
diagnostic and treatment services, particularly between urban and rural areas.

Need for stronger networks of diagnosis and treatment centers: high-risk cases would benefit from specialized
centers, but current networks remain inadequate to ensure optimal care.

Prevention Improved awareness and literacy: public awareness campaigns should be implemented to educate the population
about risk factors, early symptoms, and the importance of timely medical evaluation, particularly for high-risk
groups.

Screening High-risk group screening potential: targeted screening strategies for high-risk groups, such as Lynch syndrome
carriers, to improve early detection and reduce mortality rates.

Diagnosis Fast-track pathways: implementing fast-track pathways with enforced waiting time limits could reduce diagnostic
delays and improve patient outcomes.

Treatment Expansion of clinical trial participation: increasing participation in clinical trials across Portugal could provide more
patients with access to cutting-edge therapies and reduce regional disparities.

Innovation Molecular profiling and genomics: advances in molecular profiling and genomic medicine offer opportunities for
personalized treatments that improve patient outcomes.

Health policy Centralized approval pathways for new treatments: streamlining approval processes and aligning with EMA

recommendations could facilitate broader and faster access to new treatments.

Health literacy Education campaigns to enhance awareness: well-designed public awareness campaigns could encourage early

medical consultations and improve EC outcomes.

EC: endometrial cancer; EMA: European medicines agency; BPA: bisphenol A; EDC: endocrine-disrupting chemicals.

Conclusion

The incidence and mortality of EC are increasing in
Portugal, in line with global trends. Although national
and European guidelines are in place, significant cha-
llenges remain, particularly in early diagnosis, equitable
access to treatment, and public awareness. There is an
urgent need for robust public health initiatives, streamli-
ned diagnostic pathways, increased participation in cli-
nical trials, and expanded access to innovative
therapies. Addressing these gaps through well-structu-
red policies and reforms in clinical practice is essential
to improving patient outcomes and reducing the overall
burden of the disease in Portugal.
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