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ABSTRACT

Fundamentals: Endometriosis is a condition in which tissue like the endometrium, the lining of
the uterus, develops outside the uterine cavity. The diagnostic investigation process can be pro-
longed, as it requires a lot of attention from the physician to the various clinical manifestations that
the condition may present, being a highly prevalent, underdiagnosed and undertreated disease
that causes negative repercussions on women'’s health. Objective: To map the prevalence and
profile of hospitalizations due to endometriosis in the Federative Units of the Northeast region.
Methods: Epidemiological, observational and cross-sectional study, using data from the Hos-
pital Information System, on the number of hospitalizations for endometriosis in women, in the
Northeast region, from 2012 to 2021. Results: the states of Ceara, Maranhao and Rio Grande do
Norte had the highest prevalence. The peak of hospitalizations occurred in 2012, followed by a
decline until 2020. The predominance occurs in the adult age group, in the brown race, in elective
care, on an urgent basis, in private establishments and the amount spent in attendance totaled
R$ 23,812,361. Conclusion: A reduction in hospitalizations for endometriosis was identified in
the region, and this result may be related to underdiagnosis and undertreatment of the disease.
Therefore, further studies are needed to clarify the reasons for the decline.
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INTRODUCTION dysmenorrhea, deep dyspareunia, cyclic
dysuria, gastrointestinal disorders and pain

Endometr|OS|S |S a Cond|t|0n in whi- in the Sacra' region_2

ch a tissue like the endometrium, the layer
that coats the uterus internally, develops
outside the uterine cavity. It is a chronic in-
flammatory gynecological disease that af-

The diagnostic investigation process
can be prolonged, since it requires the doc-
tor to pay close attention to the various cli-

fects up to 10% of women of reproductive
age, and of patients suffering from chronic
pelvic pain and infertility, 30% to 50% will
be diagnosed with this disease’.

The symptomatology of the disease
changes according to the area affected by
endometrial tissue, however it is common
for women to have chronic pelvic pain, whi-
ch intensifies in the menstrual period, inten-
se and irregular bleeding, fertility problems,

nical manifestations that the condition may
present. With this in view, it is a very under-
diagnosed and underdiagnosed disease, in
which women can travel long periods, from
eight to twelve years, with symptoms that
impair their quality of life until they receive
a conclusive diagnosis.?

The diagnosis of endometriosis re-
quires a careful physical examination com-
bined with imaging techniques capable of
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determining the location and extent of the
disease. Ultrasonography is the first me-
thod of choice because it is more accessi-
ble, low-cost and non-invasive, either tran-
sabdominal, transvaginal or transrectal.
However, some deep infiltrative lesions are
only visualized with magnetic resonance
imaging, which also has its limitations, re-
quiring, in some cases, a surgical approach
such as laparoscopy. The most effective
treatment option to eliminate the foci of en-
dometriosis is the surgical method, requi-
ring the hospitalization of these women to
reduce symptoms.*

Considering the symptomatology of
the disease and the difficulty of its diagno-
sis, there is a negative impact on the qua-
lity of life of patients since this condition
can interfere in several fields. Symptoms,
if left untreated, can cause impairment in
interpersonal and affective relationships,
sexual dysfunctions, dysregulated sleep,
mood swings, anxiety, depression, in ad-
dition, may also have impairments in the
professional sphere, after all this condition
can provoke intense bleeding and chronic
fatigue.®

Another obstacle faced in the disea-
se s infertility: about 30% to 50% of carrying
women have difficulty getting pregnant, ei-
ther by anatomical changes in the pelvis,
formation of adhesion between tissues,
healed fallopian tubes, pelvic structures un-
der constant inflammation, amount of eggs
affected or difficulties in their implantation.
This condition contributes even more to the
suffering and anguish of patients, who re-
peatedly cope with unsuccessful attempts
to become pregnant.®

Therefore, faced with a disease of
high prevalence, underdiagnosed, subtrac-
ted that causes so many negative repercus-

sions in various areas of women’s health,
the present research to map the prevalen-
ce and socioeconomic profile of hospitali-
zations for endometriosis in the Federative
Units of the Northeast region.

METHODS

This is an epidemiological, observa-
tional, descriptive and cross-sectional stu-
dy. Data were obtained through the Hospi-
tal Information System (SIH) provided by
the Department of Informatics of the Unified
Health System (DATASUS). We also used
the most recent data from the Study of Po-
pulation Estimates by Municipality, Sex and
age 2000-2021 - Ministry of Health/SVS/
DASNT/CGIAE, accessed by DATASUS of
the years related to the study and in the age
group of 10 to 80 or over. The collection
was conducted from August to September
2022. The study population consisted of all
cases of women from 10 years of age hos-
pitalized for endometriosis treatment in the
Northeast region, recorded from January
2012 to December 2021.

The research included data on the
number of hospitalizations per year, the
nature of the care, the type of hospitaliza-
tion regime, age group, color/race and the
value of the hospital service in each Fede-
rative Unit of the Northeast of Brazil. The
data collected were organized in spread-
sheets in the Microsoft Excel 2013 program
for analysis, to determine the prevalence of
endometriosis in each northeastern state
in relation to the number of women in the
respective state, correlating with the other
data collected. The prevalence was calcu-
lated from the number of cases of hospi-
talization for endometriosis in the period
studied divided by the number of women
in the population in the same period in the
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Federative Units of the Northeast region of Brazil, and this value multiplied by a constant.
All data collected were from women aged 10 to 80 or older.

neof cases of hospitalization due to endometriosis in the period studied

x 100.000

Prevalence = : — -
number of women in the population in the same period

The prevalence was also calculated based on the number of cases of hospitaliza-
tion for endometriosis in the age groups of 10 to 19, 20 to 59 and 60 or more, and these
groups were represented, respectively, as adolescents, adults and elderly, in the period
studied, population by age group in each year studied, and this value multiplied by a

constant.

Prevalence =

number of cases of hospitalization for endometriosis by age group

x 100.000

population estimate by age group

Since DATASUS is a public domain database, the research did not need to be
submitted to the Research Ethics Committee. For the other phases of the research were
observed all the ethical precepts that guide the research carried out with secondary data,
being made all the due references of their original sources.

RESULTS

Between January 2012 and Decem-
ber 2021, the total number of hospitalizations
for endometriosis in the Northeast region was
32,465 cases. The year with the highest num-
ber of hospitalizations was 2012, with 4,263
occurrences, followed by a decline in hospita-
lizations in subsequent years. The year with
the lowest number of hospitalizations was
2020, registering 1,937 cases, according to
data recorded in DATASUS.

It was found that the adult and elderly
age groups had the highest number of ca-
ses, having remained the adult age always
above the overall prevalence of hospitali-
zations. The prevalence of these visits was
calculated from the number of women in
the Northeast region in each year studied,
according to the population estimates data
accessed by DATASUS, these numbers
are organized in the overall prevalence of
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hospitalization cases in the Northeast and
in the prevalence by age group (Graphic 1).

It was observed that the states Cea-
ra, Maranhdo, Rio Grande do Norte and
Paraiba had the highest percentages. In
the period from 2012 to 2015, the data
showed a significant prevalence, however
there was a decrease in subsequent years,
especially some percentage falls abruptly,
as occurred in the state of Ceara between
the years 2016 (25.79) and 2017 (15.33)
between 2013 (28.39) and 2014 (17.58).
The state of Pernambuco stood out for ha-
ving presented, in 2021, the lowest rate of
cases in the region studied. In addition, in a
general overview, it is possible to note that,
in 2020, all northeastern states showed a
significant decrease in the number of cases
compared to the previous year (Table 1).

Rio Grande do Norte, which showed
the highest prevalence in 2012 (26.76),



Endometriosis: epidemiological reality in the Northeast

was only sixth in total number of cases in
the year, with 384 hospitalizations. This
disparity in the rankings of prevalence and
total cases is due to the number of women

in the state that year. In contrast, Cear3,
which had the highest number (828 hospi-
talizations), ranked fourth in the prevalence
ranking (21.72) (Table 1).1

Table 1: Prevalence of hospitalizations for endometriosis by Northeast Federative
Unit from 2012 to 2021 in the age group from 10 years old. Mossoré, Rio Grande do Nor-

te, Brazil, 2022.

Year of attendance

States/Region 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
Alagoas 9.12 11.09 1146 1190 1448 11.94 1394 1221 6.22 5.78
Bahia 10.61 8.04 897 568 645 965 962 925 6.19 542
Ceara 21.72 25.83 2942 30.62 25.79 15.33 16.32 16.31 12.48 10.76
Maranhéo 25.16 22.28 17.88 15.71 17.50 13.81 17.57 13.46 10.09 15.11
Paraiba 2472 28.39 1758 988 14.16 1141 13.83 13.01 8.25 12.41
Pernambuco 19.58 19.03 18.35 881 930 9.00 795 940 414 3.77
Piaui 15.77 13.06 14.88 16.74 16.12 12.04 12.18 12.80 9.18 18.67
Rio Grande do

Norte 26.75 25.78 18.47 1261 1464 16.64 1691 19.81 8.12 8.61
Sergipe 15.02 1195 1387 648 1026 7.12 594 392 213 3.93
Northeast 18.01 17.60 16.77 13.16 13.58 11.67 1236 1199 759 8.57

Source: DATASUS, 2022.

The age group from 10 to 19 stood out be-
cause, despite the symptoms, usually arise
during this period, it is not an age interval
in which hospitalizations due to the disea-
se are common. Among the states studied,
Alagoas, Piaui and, notably, Sergipe deser-
ved prominence, because they were the

ones that had more years without registe-
red cases. On the other hand, Rio Grande
do Norte and Maranh&o had the highest
rates, with the state of Potiguar registering
the highest prevalence of hospitalizations
for the age group in question (Table 2).

Table 2: Prevalence of hospitalizations for endometriosis by Northeast Federative
Unit from 2012 to 2021 in the age group of 10 to 19 years. Mossoro, Rio Grande do Norte,

Brazil, 2022.

States/Region

2012 2013 2014

Alagoas 0.61 1 0.00 0.00

Bahia 046 0.31 0.16

Ceara 0.61 1.23 0.63
4

Year of attendance

2015 2016 2017 2018 2019 2020 2021
094 032 097 132 0.68 0.00 0.36
040 040 025 042 052 018 0.27
168 1.19 095 056 0.28 0.73 0.45
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Maranhao 144 072 116 145 1.02 147 254 137 155 219
Paraiba 029 000 118 0.60 211 061 1.87 0.00 065 0.33
Pernambuco 049 110 124 050 0.76 064 052 053 027 0.69
Piaui 0.66 033 000 068 034 000 036 1.10 0.75  0.00
Rio Grande do Norte = 2.07 2.10 1.77 0.71 1.08 '330 186 1.13 0.77 0.78
Sergipe 0.00 0.00 0.50 0.51 0.00 0.53 0.00 0.00 0.00 0.56
Northeast 0.70 069 0.70 085 080 0.83 098 0.63 0.55 0.68

Source: DATASUS, 2022.

In the age group of 20 to 59, it is evident
that there was a significant predominance of
hospitalizations, corresponding to the sam-
ple that held the highest number of cases. It
is noticed that the states Ceara, Maranhao,
Rio Grande do Norte and Paraiba had the
highest rates, but that there was a reduction

in the percentages over the years. Despite
the decline in cases, these states continued
with a prevalence higher than that calcula-
ted in the Northeast. The highlight, as in the
previous table, was Sergipe, followed clo-
sely by Bahia, as the state with the lowest
prevalence of hospitalizations (Table 3).

Table 3: Prevalence of hospitalizations due to endometriosis by Northeast Fede-
rative Unit from 2012-2021 in the age group of 20 to 59. Mossord, Rio Grande do Norte,

Brazil, 2022.
States/Re- Year of attendance
gion 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
Alagoas 12.51 | 15.34 | 16.45 | 17.30 | 20.69 | 16.20 | 18.99 | 16.70| 9.01 | 8.02
Bahia 1450 [ 10.43 | 1250 | 7.52 | 8.94 | 13.55 | 13.24 | 12.61| 8.63 | 7.28
Ceara 30.69 | 35.25 | 40.86 | 41.91 | 35.46 | 20.71 | 21.18 | 21.41 | 16.76 | 14.45
Maranhao 36.51 | 32.13 | 25.36 | 22.36 | 24.52 | 18.89 | 24.23 | 18.68 | 14.15 | 20.82
Paraiba 36.87 | 41.93 | 24.64 | 13.63 | 19.69 | 16.01 | 19.62 | 18.50 | 12.05 | 18.38
Pernambuco | 28.57 | 26.90 | 26.25 | 12.81 | 13.17 | 12.88 | 11.14 [ 13.51| 5.80 | 5.22
Piaui 2298 | 19.85( 22.19 | 24.38 | 23.93 | 17.81 | 17.86 | 18.45| 13.29 | 26.79
Rio Grande do
Norte 34.65 | 31.97 | 22.31 | 14.78 | 19.26 | 21.26 | 21.86 | 25.84 | 10.76 | 11.04
Sergipe 17.03 | 14.81 | 19.71 | 9.38 | 14.05 | 9.21 8.19 | 490 | 2.88 | 5.06
Northeast 25.32 | 24.27 | 23.42 | 18.16 | 18.89 | 16.09 | 16.83 | 16.39 | 10.54 | 11.76

Source: DATASUS, 2022.

In the age group from 60, it is no-
teworthy that even after the reproductive
age, there is still a large percentage of wo-
men who needed to undergo hospitaliza-
tion due to endometriosis. As in the other
tables, there was a decrease in the num-
ber of hospitalizations over the years, but it

Medicina (Ribeirao) 2024,57(2):e-213020

is possible to observe that the state of Rio
Grande do Norte remained in all years with
high hospitalization rates, such as Ceara.
On the other hand, Pernambuco, Piaui and
Bahia recorded the lowest hospitalization
rates among elderly women (Table 4).
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Table 4: Prevalence of hospitalizations for endometriosis by Northeast Federative
Unit from 2012-2021 in the age group of 60 years or older. Mossord, Rio Grande do Nor-

te, Brazil, 2022.

States/Region

Year of attendance

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
Alagoas 785 992 676 381 736 864 884 759 229 265
Bahia 760 8.17 506 447 319 419 491 494 288 3.22
Ceara 13.24 19.44 18.58 19.30 14.76 9.47 13.66 1234 7.63 6.08
Maranhéo 14.16 14.03 11.83 8.60 1224 10.26 1021 7.62 4.68 7.41
Paraiba 706 948 930 595 6.17 537 426 544 187 1.82
Pernambuco 592 848 6.26 208 327 256 322 241 179 1.20
Piaui 6.31 154 399 582 377 321 312 346 252 6.52
Rio Grande do
Norte 25.33 29.86 23.04 1790 10.85 1220 12.62 1455 5.31 6.57
Sergipe 31.13 17.20 498 080 6.20 598 288 417 134 258
Northeast 10.72 1218 969 7.79 7.09 621 7.04 664 361 399

Source: DATASUS, 2022.

The year 2012 had the highest prevalence
of hospitalizations for endometriosis in the
period studied in all age groups. In the ado-
lescent age group, the states with the hi-
ghest prevalence, in the first year analyzed,
were Rio Grande do Norte and Maranhé&o,
while Sergipe did not obtain registered ca-
ses. In 2021, Maranhao registered an in-
crease in the number of hospitalizations in
adolescents, maintaining the highest pre-
valence, and Piaui did not indicate hospita-
lizations (Figure 1).

In the adult age group, in 2012, Pa-
raiba was the highest prevalence, while
Alagoas had the lowest. Piaui, which had
not pointed out cases in adolescents in

2021, found itself, in the same year, first
in the ranking of prevalence in adults, kee-
ping wide interval of the second place, Ma-
ranhdo. Sergipe and Pernambuco, in turn,
were the last ranked (Figure 1).

In 2012, Sergipe, which had not re-
gistered cases among adolescents, was
the state with the highest prevalence in the
elderly age group, followed by Rio Grande
do Norte. Ranked first among adolescen-
ts and second among adults, both in 2021,
Maranhao remained in the spotlight as the
first ranked among elderly women in the
same year. The state of Pernambuco, as it
occurred in the adult age group, remained
in the last (Figure 1).
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Figure 1: Comparison of the prevalence of hospitalizations due to endometriosis in the
years 2012 and 2021 in the elderly, adult, and adolescent age group. Mossoro, Rio
Grande do Norte, Brazil, 2022.
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Note: Prevalence of hospitalizations for en-
dometriosis in adolescents in 2012 (A) and
2021 (B) Prevalence of hospitalizations for
endometriosis in adults in 2012 (C) and
2021 (D). Prevalence of hospitalizations
due to endometriosis in elderly women in
2012 (E) and 2021 (F).

Source: DATASUS, 2022.

Regarding color and race, in the en-
tire Northeast region, 18,173 patients were
registered as brown (56.07%), 2,599 as whi-
te (8.01%), 918 as yellow (2.38%), 604 as
black (1.86%), 6 as indigenous (0.01%) and
10,111 did not provide information (31.1%).

Regarding the nature of care, 22,487
hospitalizations were elective, correspon-
ding to 69.38%, and 9,924 as an emer-
gency, which is equivalent to 30.61%, and
this pattern was maintained in all Federal
Units in the region. Regarding the hospita-
lization regime, 7,888 (24.33%) cases were
treated in private facilities, 7,377 (22.76%)
attended in public institutions and 17,146
(52.90%) did not present information in this
category. The states Maranhao, Rio Gran-
de do Norte, Bahia and Piaui had more
hospitalizations in public agencies, while
the others had most hospitalizations in pri-
vate agencies.

The total amount spent on care for
endometriosis in the Northeast region in
the period studied totaled R$ 23,812,361,
with Ceara being the most onerous state,
with expenses that reached R$ 5,765,482.
The average value of hospitalization for
endometriosis was R$ 724.11. Among all
diseases of the genitourinary system, grou-
ped according to the ICD-10 classification,
the expenditure on hospitalization related
to endometriosis is lower only than for renal
failure. In addition, the average cost of care

was above the average value spent on di-
seases of the genitourinary system in most
of the years studied, except for only three
occasions, namely 2017, 2020 and 2021.

DISCUSSION

In the study of the data collected, a
decline in hospitalizations of women due to
endometriosis was observed, and this pat-
tern was maintained in all Federative Units
of the Northeast region. Previous studies
indicate that the prevalence of endome-
triosis is 2% to 10% of the female popu-
lation in total.” Thus, it was expected that
the percentage of hospitalizations found in
the present study had a greater expressive-
ness, whereas surgery is the most effective
method for the removal of ectopic endo-
metrial foci, and that, consequently, hospi-
talizations would be necessary to proceed
with surgical intervention. In this sense, it
is possible that the low numbers found are
due to Subdiagndstico and the subtraction
of the disease.

Endometriosis is a gynecological
condition of great clinical variability and
does not yet have a specific method of in-
vestigation, which is why patients receive
their diagnoses late. According to the Bra-
zilian Ministry of Health, one in ten women
have symptoms related to endometriosis.
However, often these symptoms are norma-
lized and mistakenly associated with the na-
tural repercussions of the menstrual period.
Thus, the stigmatization of the menstrual
period causes the woman to normalize irre-
gularities in bleeding, cramps, dyspareunia,
among other symptoms, thus masking heal-
th problems such as endometriosis.®

Adding to this, other factors may hin-
der the diagnosis, such as the difficulty of
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instituting endometriosis as a differential
diagnosis, the devaluation of symptoms by
professionals and the difficulty of access to
specialists in the subject and the financial
impact from the beginning of research to
the treatment of the disease. Consequently,
the delay in diagnosis negatively affects the
quality of life of this woman and allows the
emergence of serious consequences for
lack of treatment, such as infertility and le-
sions in underlying organs.®

During the analyzed interval, the
year with the lowest prevalence was 2020,
with approximately 7.59 occurrences per
100,000 women. In the previous year,
2019, the emergence of the Coronavirus
Disease (COVID-19) occurred and to pre-
vent the spread of the disease, measures of
social distancing and quarantine were im-
plemented in several countries. Through
this reality, During this period, urgent me-
dical activities were prioritized, and electi-
ve outpatient procedures were suspended,
affecting the care of patients with chronic
diseases, such as endometriosis.

Therefore, the COVID-19 pandemic
may have brought to these patients conse-
qguences such as discontinuity of treatmen-
ts, high psychological impact, exacerbation
of chronic pain, as well as fear, insecurity
and insomnia.11 In view of this, is likely to
be the main justification for the low rates of
hospitalizations found in 2020.

When analyzing the prevalence of
hospitalizations for endometriosis in the Nor-
theast, it is noticed that the states that had the
highest predominance were Ceara, Mara-
nhao, Rio Grande do Norte and Paraiba, and
the states with the lowest rates were Bahia,
Sergipe and Pernambuco. The Northeast
region, when analyzed and compared to the
rest of the country, has a lower concentration

Medicina (Ribeirao) 2024,57(2):e-213020

of specialists in gynecology and obstetrics
compared to the base population.?

Thus, the difficulty of access to qua-
lified specialists in the diagnosis of the
disease may be related to the low preva-
lence rates of hospitalizations in the re-
gion. However, Maranhdo and Ceara are
noteworthy for having the highest preva-
lence of hospitalizations, although they are
among the states with the lowest distribu-
tion of gynecology and obstetrics specialis-
ts in relation to their population quantities.'

The reduction of hospitalizations due
to endometriosis in the Northeast follows
the decreasing trend that occurs natio-
nally, as demonstrated by a study conduc-
ted evaluating hospitalization between the
years 2010 and 2019, in which a reduction
of 238% in the number of occurrences and
highlights the Northeast as the macro-re-
gion with the highest reduction index.?

In the age group analysis, it was
found that hospitalization occurs more fre-
quently in women aged 20 to 59 , while
adolescents aged 10 to 19 form the group
with the lowest occurrence. Endometrio-
sis is an estrogen-dependent disease and
therefore affects women during the repro-
ductive period, which begins after menar-
che and ends in menopause. Symptoms,
in about 40% to 50% of cases, begin in
adolescence, however they are nonspecific
and make differential diagnoses with other
pathologies. Therefore, the diagnosis is es-
tablished late in adulthood, around 30 , and
this delay is a plausible justification for the
higher prevalence in this age group.’

After menopause, the action of the
hormone estrogen reduces, and with it is
uncommon progression of the disease.
Therefore, endometriosis affects approxi-
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mately 2.2% of women in this period. The
present study shows that the age group of
60 or over showed a significant prevalen-
ce, although not so high compared to the
other ranges studied. It is possible that hos-
pitalization in this age group is motivated by
the control of symptoms that may persist in
some cases, since the regression of lesions
due to lack of the hormone occurs, but it is
not possible to eliminate them.™

About color/race, as presented in
this research, self-reported brown people
had a higher prevalence in hospitalizations
for endometriosis in the Northeast. Despi-
te this, previous studies have shown that
the incidence of endometriosis is higher in
white patients.’® However, the northeastern
population is ethnically composed mostly
of browns, which may explain the predomi-
nance of hospitalizations of brown women.®
that approximately 31% of hospitalizations
did not provide information in this cate-
gory. This data shows that this issue may
not have been given due importance at the
time of patient admission, thus preventing
a more reliable association between race
and hospitalization for endometriosis in the
region.

Regarding the nature of care, it was
observed that, mostly, the services provi-
ded to patients were elective, which cor-
roborates the reduction in the number of
hospitalizations during the period of the
COVID-19 pandemic, since medical care
not considered urgent, or emergency was
reduced. Regarding the hospitalization re-
gime, there is a small difference between
public and private care, with this regime
presenting a higher percentage. However,
most hospitalizations, as occurred with co-
lor/race, did not expose information in this
category.

10

In the analysis of the amount spent in
the care of patients with endometriosis, the-
re was a significant increase in hospitaliza-
tion costs, even when there was a decline in
hospitalizations in the region. The increase
in costs was an expected event, since this
disease causes a considerable economic
impact due to the high cost of treatment,
hospitalizations that can be frequent and
the need for surgical interventions, delay in
diagnosis may further burden the process.
Adding to this, endometriosis is a condition
with a lot of symptoms and a high rate of
hospital admission, which directly interfe-
res with the loss of productivity and perfor-
mance at work of these patients."”

This study has some limitations, be-
cause through the DATASUS database we
have access only to the number of hospi-
talizations for endometriosis and not to the
correct prevalence of diagnoses in the Nor-
theast, data do not allow to draw a more
complete epidemiological and clinical profi-
le of the women attended. In addition, there
is a failure in filling out the data, with a lack
of information in some categories, such as
color/ race and service character.

CONCLUSION

It is noted that in the period studied
there was a reduction in the number of hos-
pitalizations for endometriosis in the Nor-
theast region and that this result may be
related to the subdiagnostic of the disease.
Therefore, it is necessary to promote com-
plementary studies that seek the reasons
for the decline.

Thus, understanding how this disea-
se affects the different age groups and its
distribution in the states of the Northeast is
an important strategy to recognize how this
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disease behaves and what are the weak-
nesses of the region, in order to provide
subsidies for the redesign of a health care
network that prioritizes health promotion
and early diagnosis of endometriosis, since
these are burdens of great importance and
should be the responsibility of professio-
nals in the area, from primary health care.

It is necessary to invest in the qualifi-
cation of primary health care professionals
to prepare them for the clinical variability of
endometriosis, as a differential diagnosis
and for the early referral of patients to the
specialist. Associated with this, it is neces-
sary to improve and facilitate access to me-
dical specialists and diagnostic methods of
the disease.

Finally, it is worth mentioning that the
health education of patients is a fundamen-
tal instrument for the recognition of natural
and physiological processes of their orga-
nism, for the differentiation of symptoms
that may be pathological and that should
not be normalized and for as soon as pos-
sible, medical help.
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