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ABSTRACT 
Introduction: Cancer is the main public health problem in the world, affecting both men 
and women. Among the specific cancers of the female genitourinary system, we have 
cancer of the vulva, vagina, cervix, endometrium and ovary. In addition, there is a 
predominance of 99% of breast cancer cases in women. Several factors influence a good 
prognosis of the disease, including the time between diagnosis and treatment. Objective: 
To analyze the post-treatment time of women with female cancers treated at a university 
hospital in Recife. Methodology: This is an ecological, retrospective and descriptive study, 
with a quantitative approach. Sampling is non-probabilistic for convenience and census-
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based. Data from the RHC of HC/UFPE/EBSERH were used, in the period from January 
2017 to December 2021, the final sample was composed of 774 records. The analysis was 
based on descriptive statistical techniques, such as absolute and relative frequencies, 
means, and standard deviation. Results and Discussion: The door-to-treatment time 
varied significantly among the different types of cancer, being longer for patients with vulvar 
cancer and shorter for those with ovarian cancer. Conclusion: Strategies such as the 
awareness of professionals to complete the medical records and the use of electronic 
medical records are fundamental. The identification of patients with long waiting times, 
through the door-to-treatment time, reinforces the need to optimize screening, speed up 
diagnosis, and ensure faster treatment initiation to reduce the morbidity and mortality 
associated with cancer. 
 
Keywords: Time to Treatment. Epidemiology. Neoplasms. Female Genitals. Breast 

Neoplasms. Oncology. 
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INTRODUCTION 

Cancer is a group with more than a hundred diseases, characterized by the 

disordered proliferation of cells with mutations and invasion of adjacent tissues and 

organs. Genetically altered cells generate malignant tumors, affecting the physiological 

regulation of the body and bringing a diversity of signs and symptoms. (INCA, 2020) 

Cancer is the leading public health problem in the world and the second leading 

cause of death in the world, behind coronary artery disease, and is expected to become 

the leading cause by 2060 (Schwartz, 2024). Cancer incidence and mortality have been 

increasing worldwide, partly due to aging, population growth, as well as changes in the 

distribution and prevalence of cancer risk factors, especially those associated with 

socioeconomic development. (Capelli et al., 2023) 

Genders and biological sex play important roles in cancer development. Studies 

show that gender inequalities also contribute to the increased risk of some cancer groups 

in women, affecting access to prevention, detection, and treatment of the disease (Haupt 

et al., 2021). Among the cancers that affect women, there are those specific to the female 

parent system, which are vulvar cancer, vaginal cancer, cervical cancer, endometrial or 

uterine body cancer, unspecified uterine cancer and ovarian cancer. In addition, a 

predominant, but not exclusive, cancer of women is breast cancer. (INCA, 2020) 

The causes of cancer are multifactorial and include, in addition to genetics, 

environmental and behavioral factors. Studies show that biological, clinical, and 

therapeutic aspects influence a more favorable prognosis, resulting in a better response to 

treatment and a greater chance of survival. Early diagnosis, staging of the disease, the 

patient's general status, the door-to-treatment time, and adequate access to treatment are 

among the main determinants of better outcomes. (Brito et al., 2024) 

The door-to-treatment time corresponds to the interval between the patient's first 

contact with the health service and the beginning of cancer treatment. Its measurement 

can occur in different ways, considering, for example, the time between the first 

consultation and the start of treatment or between the conclusive diagnosis and the start of 

therapy. It is a crucial factor in patient survival, impacting therapy and prognosis. (Sobral et 

al., 2022) 

Federal Law No. 12,732, of November 22, 2012, popularly known as "the 60-day 

Law", determines the start of cancer treatment within 60 days after the diagnosis is 

confirmed. (Brazil, 2012) However, reducing this time is still one of the main challenges of 
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national public health, since several issues permeate, such as institutional infrastructure, 

access to diagnostic tests and the insufficient number of specialized professionals 

according to demand. (Brazil et al., 2025) 

Cancer surveillance, within the actions to control non-communicable diseases, is 

based on morbidity and mortality data obtained from the Population-Based Cancer 

Registries (RCBP), Hospital Cancer Registries (RHC), Cancer Information System 

(SISCAN), Hospital Information System (SIH/SUS) and Mortality Information System (SIM) 

of the Department of Informatics of the Unified Health System (DATASUS).  providing 

subsidies for managers to monitor and organize actions for cancer control, as well as 

directing cancer research. (INCA, 2023) 

In Brazil, the regulation of the RHC was instituted through Ordinance No. 741/2005, 

with the objective of standardizing and stratifying data on cancer patients in the country 

(Brasil, 2005). In addition, Ordinance No. 1,399/2019, which redefines the National Policy 

for the Prevention and Control of Cancer in the SUS, highlights the strengthening of early 

detection, the guarantee of timely and full-time access to adequate treatment, the 

continuous monitoring of cases, and the encouragement of research in the area. (Brazil, 

2019) 

Therefore, it is pertinent to understand the panorama of the port-to-treatment time of 

cancer patients in health services, analyzing the efficiency of the care flow and identifying 

possible gaps in care. In addition, investigations are necessary to manage strategies, 

generate health indicators, and provide notions of subsidies for public policies and 

improvement of institutional protocols. 

Therefore, the study aims to analyze the door-to-treatment time of women with 

female cancers treated at a university hospital in Recife, considering both the general 

analysis and the stratification by staging. 

 

METHODOLOGY 

STUDY DESIGN 

The study is an ecological, retrospective and descriptive research, with a 

quantitative approach. 
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CASUISTRY 

The data were made available by the Hospital Cancer Registry sector of the HU 

available in the SISRHC software, a tool for recording and processing the files. 

The sample is composed of female biological patients, diagnosed with breast, vulva, 

vagina, uterus, endometrial and ovarian cancer, followed up at a University Hospital (HU) 

in Recife from January 2017 to December 2021. Sampling is non-probabilistic for 

convenience and census-based. We obtained a total of 1006 records in the initial sample. 

Patients who started treatment at another institution were excluded from the sample; 

diagnosis of uterine cancer not specified; patients who refused or abandoned treatment; 

duplicate or inconsistent records; male patients with breast cancer; patients in terminal or 

palliative stage at the time of diagnosis and/or death before the start of treatment. The final 

sample consisted of 774 records notified in the Hospital Cancer Registry database. 

Initially, the study considered unspecified uterine cancer as one of the categories 

analyzed. However, this classification presented only two cases in a five-year period, 

which makes it impossible to obtain representative descriptive measures. 

 

DATA COLLECTION 

A self-developed form was used as a data collection instrument, previously 

validated based on the following variables: age, gender, date of first consultation, date of 

diagnosis, location of the primary tumor, staging, date of first treatment, reason for not 

undergoing treatment at the hospital, date of death, and underlying cause of death. The 

instrument was based on the RHC Tumor Registration Form. 

The technique used was manual collection to extract the relevant information. 

Subsequently, the data were organized in an electronic spreadsheet for subsequent 

tabulation and analysis. 

 

STRATIFICATION OF VARIABLES 

The age variable was categorized in years. The type of cancer was categorized 

according to the International Classification of Diseases (ICD), a standardized system of 

the World Health Organization (WHO) to classify pathologies. Thus, breast cancer (ICD 

C50), vulvar cancer (ICD C51), vaginal cancer (ICD C52), cervical cancer (ICD C53), 

endometrial or uterine body cancer (ICD C54) and ovarian cancer (ICD C56) were 

described. (WHO, 2013) 
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Staging was classified according to the FIGO system (International Federation of 

Gynecology and Obstetrics), scored by progressive numerical stages (I, II, III and IV), 

according to tumor extension and progression. Stage I refers to the tumor located in the 

organ of origin. In stage II, there is tumor invasion into nearby structures. In stage III, there 

is a spread at the regional level, such as lymph nodes. In stage IV, the tumor is advanced, 

progressing to metastasis of distant organs. 

The post-treatment time was categorized in days, analyzing the interval between 

the date of diagnosis and the date of treatment initiation. 

 

TABULATION AND ANALYSIS 

Tabulation was performed using the Google Sheets software, in which data were 

inserted, organized, and the corresponding tables were prepared, using descriptive 

statistical techniques, such as absolute and relative frequencies, means, and standard 

deviation. To ensure the reliability of the data, double checking of the information entered 

was performed, minimizing possible transcription errors. The graphs were generated using 

the Google Colab software, a tool that allows you to run Python code directly in the 

browser, using scripts programmed for data analysis. 

 

ETHICAL ASPECTS 

The article is part of the research entitled "Epidemiological Profile of Cancer Cases 

in the State of Pernambuco Registered at the Hospital das Clínicas of UFPE". The study 

was conducted and approved by the Ethics Committee for Research with Human Beings 

of the Hospital das Clínicas of the Federal University of Pernambuco (HC/EBSERH/UFPE) 

(CAAE: 73432123.4.0000.8807), under opinion 6.280.044. 

The confidentiality of the participants' information was strictly respected, ensuring 

the confidentiality of the data, according to resolution 466/12 of the National Health 

Council. The costs of this research were financed exclusively by the researcher himself, 

without ties to funding agencies or external institutions. 

 

RESULTS 

The study totaled 774 cases, among which breast cancer was the most prevalent, 

with 325 cases, followed by cervical cancer, with 292 cases, as shown in Figure 1. 

Endometrial cancer had a significant number of cases, 91. Ovarian cancer revealed a total 
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of 42 cases. However, vulvar and vaginal cancers did not have a significant sample size 

with 20 and 4 cases, respectively. 

 

 
Figure 1. Absolute and relative frequency of breast and gynecological cancers 

 

Source: Prepared by the authors based on data from RHC/HC/EBSERH/UFPE, 2025 

 

The mean age of the patients varied among the different types of cancer. For breast 

cancer, the mean age was 54.47 years (SD±12.82), while for vulvar cancer it was 59.95 

years (SD±18.12). In cases of vaginal cancer, the ages recorded were 42, 68, 44 and 73 

years, resulting in a mean of 56.75 years (SD±16.03). Cervical cancer had a mean age of 

42.17 years (SD±12.17), and endometrial cancer, 59.34 years (SD±16.03). Ovarian 

cancer, on the other hand, had a mean age of 57.24 years (SD±14.50). Thus, it is 

observed that female cancers were prevalent in the middle age group. 

 

Figure 2. Average age of patients by type of cancer 

 
Source: Prepared by the authors based on data from RHC/HC/EBSERH/UFPE, 2025 

 

There was a predominance of self-declared brown patients in all types of 

gynecological cancer analyzed. In breast cancer, most patients were brown (62.77%), 

followed by white (26.77%) and black (7.38%). In cervical cancer, the trend continued, with 
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66.44% brown, 21.58% white and 8.90% black. In endometrial cancer, 65.93% of the 

patients also declared themselves brown, while 26.37% were white. Ovarian cancer had 

69.05% of brown patients, followed by 16.67% of white patients. For vulvar cancer, 55% 

were brown and 40% white. Notably, in vaginal cancer, 100% of patients were classified 

as brown. The indigenous race was present in only two cases: one of breast cancer and 

the other of cervical cancer. The yellow race was identified in only two cases of cervical 

cancer (0.68%). The proportion of records with missing information ranged from 2.05% to 

7.14% in the different types of cancer, indicating gaps in the completion of racial data in 

the medical records analyzed. 

 

Table 1. Distribution of race/color according to cancer type 
Breast cancer 

Race N % 

White 87 26,77 

Black 24 7,38 

Brown 204 62,77 

Indigenous 1 0,31 

No information 9 2,77 

Vulvar cancer 

Race N % 

White 8 40 

Brown 11 55 

No information 1 5 

Vagina cancer 

Race N % 

Brown 4 100 

Cervical cancer 

Race N % 

White 63 21,58 

Black 26 8,90 

Yellow 2 0,68 
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Brown 194 66,44 

Indigenous 1 0,34 

No information 6 2,05 

Endometrial cancer 

Race N % 

White 24 26,37 

Black 3 3,30 

Brown 60 65,93 

No information 4 4,40 

Ovarian cancer 

Race N % 

White 7 16,67 

Black 3 7,14 

Brown 29 69,05 

No information 3 7,14 

Source: Prepared by the authors based on data from RHC/HC/EBSERH/UFPE, 2025 

 

The post-treatment time was initially analyzed using the mean number of days 

between diagnosis and the start of treatment. For breast cancer cases, the mean time was 

71.50 days (SD±134.89). Patients with vulvar cancer had a mean of 118.6 days 

(SD±98.35), while those with vaginal cancer had a mean time of 64 days (SD±55.39). For 

cervical cancer, the mean time was 79.55 (SD±71.97). Endometrial cancer registered a 

mean of 48.91 days (SD±58.76). For ovarian cancer, the mean time was 18.10 days 

(SD±19.31). (Figure 3) 

 
Figure 3. Mean time and standard deviation of time between diagnosis and start of treatment 

 

Source: Prepared by the authors based on data from RHC/HC/EBSERH/UFPE, 2025 
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The analysis according to the staging of the disease, presented in Table 1, was 

performed using the mean and standard deviation technique for the groups, with the 

exception of vulvar cancer and unspecified uterine cancer, which have a small sample 

size. In these cases, we use the minimum and maximum number of days of the door-to-

treatment time of each staging. 

 

Table 2. Door-to-treatment time according to cancer staging 

Breast cancer 

Staging N Average Days Standard 
deviation 

Stage I 22 64,82 74,99 

Stage II 57 61,41 76,75 

Stage III 69 45,30 78,04 

Stage IV 25 38,50 43,32 

No information* 152 - - 

Vulvar cancer 

Staging N Minimum Days Maximum Days 

Stage I 2 56,5 68,58 

Stage II 1 166 - 

Stage III 3 28 95 

Stage IV 1 118 - 

No information* 13 - - 

Cervical cancer 

Staging N Average Days Standard 
deviation 

Stage I 5 86 72,01 

Stage II 16 92,4 58,62 

Stage III 35 79,86 52,80 

Stage IV 22 61,95 68,01 

No information* 214 - - 

Endometrial cancer 

Staging N Average days Standard 
deviation 

Stage I 10 46,63 46,21 
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Stage II 9 58,71 57,09 

Stage III 16 39,92 48,00 

Stage IV 6 50,67 23,33 

No information* 50 - - 

Ovarian cancer 

Staging N Average days Standard 
deviation 

Stage I 4 24,50 11,15 

Stage III 8 29,50 11,82 

Stage IV 12 22,36 34,43 

No information* 18 - - 

*The database did not contain information regarding staging. Source: Prepared by the authors based on 
data from RHC/HC/EBSERH/UFPE, 2025 

 

It was not possible to present the analysis regarding vaginal cancer, due to the lack 

of information on the staging of the four cases registered. 

 

DISCUSSION 

Regarding the mean age of the patients, in all types of neoplasms, with the 

exception of vulvar cancer, the highest prevalence occurred in the age group 

corresponding to middle age (40 to 59 years), according to the age categories usually 

adopted in epidemiology. Vulvar cancer was more prevalent among the elderly population. 

These findings are in agreement with the data available in the literature. (Siegel et al., 

2022) 

According to Cancer Research UK (2025), more than 40% of vulvar cancer cases 

occur in women aged 75 and over. In addition, elderly patients often have comorbidities 

such as hypertension, obesity, and diabetes, which can influence staging and treatment. 

The predominance of self-declared brown patients in the different types of 

gynecological cancer observed in this study is in line with the demographic profile of the 

Brazilian population, especially in the regions with the highest representation of this racial 

classification. However, it is important to highlight that color or race, as a social marker, 

may reflect structural inequalities in access to health services, early diagnosis, and timely 

treatment. Studies indicate that black and brown women, often inserted in contexts of 

greater socioeconomic vulnerability, face more significant barriers in the cancer care 
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network, which can have a negative impact on clinical outcomes (Gaddy et al., 2022). The 

underrepresentation of white and black women in some categories may also be associated 

with difficulties in adequately recording the race/color variable in hospital systems. 

Research published in the Journal of Racial and Ethnic Health Disparities showed 

that black women had a 44% higher risk of cervical cancer compared to white women, in 

addition to a 27% higher mortality rate. These disparities are attributed to factors such as 

lower coverage of screening programs, limited access to quality treatment, and 

unfavorable socioeconomic conditions. (De Melo et. al., 2023) 

The high proportion of records with "no information" or absent race in certain types 

of cancer reinforces the need for improvement in data collection and systematization in 

health services. The non-notification of fundamental variables, such as race/color, 

compromises the epidemiological analysis and hinders the formulation of equitable public 

policies. In addition, it prevents the identification of possible racial disparities in patients' 

door-to-treatment time. 

The descriptive analysis of the time to treatment showed great variability in the 

times to treatment, which may indicate differences in access to treatment according to the 

type of cancer. Breast cancer, with an average time of 71.50 days, shows a delay in the 

implementation of therapy. A retrospective cohort study with 540,529 patients, published in 

INCA, revealed a median of 63 days between diagnosis and start of treatment in this 

cancer, with an interquartile range of 36 to 109 days, indicating that a significant portion of 

patients do not start treatment within the recommended period (Medeiros et al., 2022). 

Delay in treatment can be related to several factors, including barriers in accessing health 

services, overload of the public system, and the need for complementary tests for 

therapeutic definition (Ferreira et al., 2020). 

Vulvar cancer had the longest duration, with an overall average of 118.6 days. 

Some factors may be related to this difference, such as the need for complementary tests 

to define the therapy, since vulvar cancer often manifests as chronic lesions, and can be 

confused with dermatological diseases. In addition, this type of neoplasm is less studied 

compared to other more prevalent cancers. Generally, treatment is indicated for surgery, 

sometimes with associated neoadjuvant therapy, which prolongs the start of treatment due 

to factors intrinsic to the non-emergent surgical procedure. (Tan et al., 2019) Vaginal 

cancer had a mean port-treatment time of 64 days. Studies show that vaginal cancer is a 

rare neoplasm, corresponding to less than 2% of gynecological tumors (Siegel et al., 
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2022), which can contribute to delays in diagnosis. The absence of specific screening 

programs for this type of cancer can hinder its early detection, making cases more 

advanced and complex at the time of treatment (Kulkarni et al., 2022). 

However, even in the face of these factors, most patients started treatment within a 

reasonable period of time. 

The mean duration of cervical cancer was 79.55 days. The relatively long time to 

cervical cancer may be related to the need for multiple diagnostic steps, such as 

colposcopy, biopsy, and imaging tests to define staging and treatment (Corrêa et al., 

2022). The strengthening of primary care, the expansion of screening with Pap smears, 

and the optimization of the care flow can contribute to reducing delays and improving 

clinical outcomes. 

Endometrial cancer had a mean time between diagnosis and treatment of 48.91 

days. The shorter average time, compared to other types of cancer analyzed, may be 

associated with the fact that most cases are diagnosed in early stages, when symptoms, 

such as abnormal uterine bleeding, lead patients to seek care early (Koh et al., 2018). 

Ovarian cancer is the most aggressive and with the worst prognosis in the study of 

this study, requiring rapid intervention, in which it often presents in more advanced stages 

and with symptoms. Studies indicate that, although delays in the start of treatment are 

worrisome, the biological aggressiveness of the tumor may have a greater impact on 

survival than the door-to-treatment time itself (Zhao et al., 2024). Therefore, the reduced 

port-to-treatment time in this study may be associated with aggressiveness in the 

diagnosis and the need for immediate surgical or neoadjuvant intervention. 

All cancers had a high standard deviation due to the characteristics of the sample. 

Regarding the ideal time recommended by legislation, only endometrial and ovarian 

neoplasms obtained averages within 60 days. Vaginal cancer came close, but its sample 

size was low, with fewer interferences and variations. Therefore, more advanced cases 

and less incident neoplasms tend to require more detailed evaluations and 

multidisciplinary therapeutic planning, which may justify longer times in some scenarios. 

The absence of information in the Hospital Cancer Registry (RHC) presents a 

challenge for epidemiological analysis and for the definition of disease control strategies. 

This underreporting negatively affects hospital management and, consequently, public 

health policies, compromising the quality of research and making it difficult to assess the 

effectiveness of therapeutic conducts. 
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The progressive replacement of manual medical records by computerized systems 

has demonstrated improvements in the quality of health records, especially with regard to 

complete data, standardization, and availability of data. In the present study, the recurrent 

absence of relevant information can be attributed, in part, to the use of physical medical 

records, which are more vulnerable to filling out failures, illegibility, and document loss. 

Electronic systems, on the other hand, offer greater accuracy and traceability, in addition 

to requiring the mandatory completion of key variables, which contributes to the 

construction of more robust and consistent databases, to support both epidemiological 

analyses and the formulation of public policies in oncology. (Asih, Indrayadi, 2024) 

 

CONCLUSION 

The main findings obtained demonstrate that the treatment time-varied significantly 

among the different types of cancer, being longer for patients with vulvar cancer and 

shorter for those with ovarian cancer. Only endometrial and ovarian cancers had a mean 

rate of treatment initiation time below 60 days after diagnostic confirmation, according to 

Brazilian legislation. Certain types of cancer had reduced samples, which indicates the 

importance of extending the analysis period in future research. 

Therefore, strategies for filling out and reporting patient information, as well as 

continuous training of the professionals responsible for the registry are essential. The 

identification of patients with long waiting times, through the door-to-treatment time, 

reinforces the need to optimize screening, speed up diagnosis, and ensure faster 

treatment initiation to reduce the morbidity and mortality associated with cancer. 
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