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REDUCING DISPARITIES IN UTERINE CANCER:

A Global Call to Action

Uterine cancer is one of the most common cancers among women.
The number of patients diagnosed and dying from this disease are Understandlng

rising at significant rates. Yet, most people don’t know the signs Uterine Cancer
and symptoms of uterine cancer or the risk factors.

« Uterine cancer starts in the uterus

Early diagnosis leads to high cure rates, and treatment advances and is sometimes referred to as

are improving outcomes. However, access to high-quality care, “womb cancer”

which allows for efficient, high-quality treatment, is not easily

accessible to all. Uterine cancer affects women of all backgrounds, + Endometrial cancer is the most common
but disparities persist in detecting and treating the disease based type of uterine cancer. Uterine sarcoma is
on race, ethnicity, income, region, and access to care. a much rarer form

* It most frequently occurs in post-
menopausal women but can also
affect younger women

Over the past 30 years, uterine cancer cases have increased
more than 15% globally, including in South Asia (36%), North
America (45%), Western Europe (49%), Sub-Saharan Africa (46%),
Latin America (56%) and the Middle East (75%).

Underrepresented racial and ethnic groups, including Black

Uterine Cancer women, are disproportionately impacted by uterine cancer.
Incidence Women in underserved regions and low- and middle-income
countries also face higher rates of uterine cancer and related
* The sixth most common cancer deaths than those in high-income countries.

diagnosed in women
In order to improve the lives of patients and slow the rising number
of cases, especially in underserved populations, we need to act
now. Increased awareness, earlier diagnoses, better treatments,
and improved support for uterine cancer survivors are needed.
- The number of cases is expected to It wiI.I take the combined effort§ of governme.n.ts, healthcare

rise about 50% by 2044 pro_wders, advocg_cy organlzatlorlls, communities, employers,

patients and families to accomplish these goals.

 Incidences have increased in the last
decade due to arise in obesity and
other lifestyle changes



Keys to Ending Disparities
Raise Awareness of the Risk Factors and
Signs and Symptoms

Understanding the risk factors, signs, and symptoms of uterine cancer can help women potentially detect the
disease earlier. Having the knowledge can empower them to discuss the risks with their healthcare providers,
implement prevention strategies, and make informed decisions that could potentially save lives.

Uterine cancer incidences are likely rising because many of its risk factors, especially obesity, hypertension,

and diabetes, are also rising. Hormonal imbalances, genetic predispositions, polycystic ovary syndrome, early first
periods, late menopause, and reproductive factors can also contribute to increased uterine cancer risk, affecting
diverse subgroups differently. Familial predisposition to uterine cancer, such as Lynch Syndrome, is also a risk factor.

Recognizing the signs and symptoms of uterine cancer is critical for early detection and improved patient outcomes.

The most common presenting symptom is abnormal vaginal bleeding. Other presenting symptoms can be vaginal
discharge, pelvic pain, abnormal pap test, or abdominal discomfort.

,y/} o Awareness of uterine cancer is low in many parts of the world.
G'-Obal R|Sk Factors And understanding of symptoms is especially low among racial and
ethnic minority women. As a result, women with symptoms are unsure

when they need to seek out medical treatment. Patients and
providers also may misattribute symptoms of these cancers to

+ Approximately 890 million adults
around the world are obese

« More than 3/4 of adults with benign conditions.
hypertension live in low- and
middle-income countries Women must be educated and empowered to talk to their
healthcare providers if they experience any persistent symptoms
+ About 422 million people worldwide that could be signs of uterine cancer. There must be a focus on
have diabetes raising awareness among racial and ethnic minorities.

Remove Barriers to Timely Diagnoses

A lack of awareness about uterine cancer symptoms can delay women from seeking care when symptoms present.
Other factors, such as negative healthcare experiences, embarrassment, stigma, and lack of trust, time, and
resources, also cause women to delay seeking care.

This can result in delayed diagnoses and worse outcomes. Access barriers, limited healthcare infrastructure,
and cultural differences also can hinder timely detection and treatment, further exacerbating health inequities.

Marginalized communities and underserved populations are also affected by disparities in uterine cancer diagnosis.
For example, the time from symptom onset to presentation to a healthcare professional is longer in low-income

countries than higher-income countries. The time to a definitive diagnosis is also longer in low-income countries
than in higher-income countries.



Because early detection is essential for optimal disease
management, all communities and healthcare providers must Reasons Treatment
be better educated about uterine cancer symptoms to help is De[ayed
avoid delays.
+ Lack of awareness of uterine cancer
signs and symptoms

I m prove Access + Negative healthcare experiences

(embarrassment, stigma, lack of trust of
to Treatment healthcare professionals, etc.)

» Lack of time and resources

Advancements in uterine cancer treatment have improved
outcomes. But again, disparities persist in areas, like access to
treatment and the availability of options.

One barrier to treatment is the territorial disparity in uterine cancer care. This happens when there aren’t enough

physicians, nurses, and other healthcare professionals to completely cover a country’s healthcare needs, leading to
disparities in the quality of healthcare. Territorial disparity is only likely to increase amid the global physician shortage.

A hysterectomy, a surgery to remove the uterus (womb), tubes,

DlscrepanC|es in and ovaries, is the first step in treatment for most women. In fact,
Hysterectomies the majority of women are treated with surgery alone. However,

there is substantial variation in surgical management, both within
Compared to white women, Black and and across countries.

Hispanic women in the U.S.:

Patients risk missing out on new or emerging treatments simply

because of where they live. For patients with widely metastatic

or a recurrent disease, for instance, chemotherapy and hormonal

« Have minimally invasive surgery therapy have been used with limited effectiveness. Recent research

less frequently has found that immunotherapy is effective in all women with endo-

metrial cancer, particularly those with defects in mismatch repair.
However, the availability of this treatment can vary, particularly in
low- to middle-income countries.

+ Are less likely to receive surgery, hyster-
ectomy, or definitive surgical treatment

Support Cancer Survivors

The number of cases of uterine cancer is expected to increase to more than 600,000 by 2044. Though many women are
cured of their disease, they continue to live with the side effects of treatment, including loss of fertility, early menopause, and
other physical and psychological effects. Some will also be at high risk for other cancers and health issues.

Cancer survivorship involves understanding and addressing the healthcare needs of cancer patients beyond the acute
diagnosis and treatment phase.

However, most of the work done to advance cancer survivorship care to date has only happened in some high-
income countries. Awareness of long-term issues affecting cancer survivors in many parts of the world is inadequate,
particularly in low-income countries. The physical and mental well-being of survivors needs to be enhanced by
providing support for women worldwide.



A Call to Action:
Reducing Disparities in
Uterine Cancer Care

Disparities in uterine cancer can only be addressed if all
stakeholders - from healthcare providers and employers to
governments to patients and their families - unite in the effort.
Together, we can lower uterine cancer rates in underserved
patients if we:

- Raise awareness: Women around the world must be better
informed about uterine cancer and its symptoms. There should
be a particular focus on raising awareness among ethnic minori-
ties and underserved communities. Directly engaging with
communities can help ensure more women know the risk factors
and symptoms. Once women are aware, they can be empowered
to talk to their healthcare providers if they experience symptoms
that could be signs of uterine cancer.

+ Overcome barriers to diagnosis: Care must be made
accessible, culturally sensitive, and tailored to the needs of
diverse populations. Globally, social determinants of health must
be addressed. We must also develop and support preventive
measures, such as public health policies to reduce obesity,
improve access to affordable healthy food, and increase physical
activity. And we must champion policy changes that will address
uterine cancer and its contributing factors. Women also need the
time and resources to seek medical attention, and stigma must
be addressed to reduce diagnosis disparities.

A Survivor’s
Perspective:

When | was diagnosed, | hadn’t even
heard of uterine cancer. Little did | know
that uterine cancer can end your life,
fertility, and so much more. If | had
known the signs and symptoms earlier,
I might have had the opportunity to
experience childbirth, and that breaks
my heart. My advice to all women is

to get informed about uterine cancer
now. You can protect yourself and
those you love by staying informed
about uterine cancer and talking to your
doctor if you experience the symptoms.
Unfortunately, when it comes to uterine
cancer awareness, research, and
funding, progress has been slow.

More must be done to support women.
Uterine cancer changed my life. Now,

| work to educate others who may not
receive important information about the
disease due to healthcare disparities.

Shakeya Allen

survivor and founder of
Uterine Cancer Awareness Network

+ Improve access to treatment: Women in every part of the world deserve access to the standard of care that

enables better outcomes in uterine cancer, including:

» Surgeons trained in gynecological cancer management

 Risk prediction models and healthcare professionals trained to use them

- State-of-the-art radiation therapy

* Molecular testing to guide therapy and identify unaffected at-risk family members
« Systemic therapies, including chemotherapy, hormonal therapy, and immunotherapy

« Fertility-preserving therapies where appropriate

+ Support survivors: Survivorship programs and peer support groups must be made widely available to care for

women after diagnosis and treatment.

+ Increase diversity in clinical research: More work must be done to understand what drives uterine cancer
disparities in affected patient groups, such as recruiting racially and ethnically diverse patients to participate in
clinical research. Investment should also be made into risk-reducing programs and treatments.

This global call to action can put the world on a path to a future where uterine cancer disparities are
eliminated, and every woman has equitable access to prevention, diagnosis, and quality care.



This global call to action, led by the International Gynecologic Cancer Society (IGCS) and the International Gynecologic
Cancer Advocacy Network (IGCAN), is supported by the following patient advocacy organizations worldwide:
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