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Is it ethical today not to prescribe physical exercise 
in the gynaecology oncology consultation? 
 

Blanca Segarra Vidal 1      . Gynaecology Service. General University Hospital of Castellón. Spain. 

 
 
 
Dear Editor: 
 
If you have been diagnosed with cancer you can and should exercise. If you treat cancer patients you can 
and should prescribe exercise. 
 
Exercise is medicine and a therapeutic tool. The scientific evidence is proving the reason with more and more 
force, as if based on papers it wanted to knock on the door of health professionals, reminding them of the 
importance of their involvement in the quality of life of their patient at each visit (Patel, et al., 2019; Campbell, 
et al., 2019; Pollán, et al., 2020; Rock, et al., 2022). 
 
As a doctor, specialist in gynaecology and obstetrics and subspecialist in gynaecological oncology by the 
ESGO (European Society of Gynaecological Oncology) I see daily the urgent unmet need that exists in 
patients with gynaecological cancer to include exercise as soon as possible in their treatment routines. and 
self-care. I see the gap between the science that remains in the papers and the frenetic daily reality of health 
professionals. But I also see in projects like this journal and in new multidisciplinary teams, a light. 
 
A light that will guide patients through new professionals to find a better quality of life. Patients only need a 
good exercise program where they can see the benefits in their own body, which, accustomed to fatigue and 
marked with scars, will feel how exercise transforms them with new hopes, it’s filled with vitality and lets the 
exerkines, hormones, mitochondria, etc. do their work biochemically...(Chow, et al., 2022). 
 
The hardest path is found with health professionals, whose voice has so much weight for patients. Although 
it should be as easy as encouraging to continue to do the best they do: studying and transferring that 
knowledge, it seems that the message does not reach. Studies based on real-world data do not show us this 
(Hardcastle, et al., 2018). Despite the overwhelming scientific evidence and the promising studies that are at 
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its mercy, it seems that it still does not compensate with the dedication of time, resources and desire that 
needs to be invested to be able to look at the patient in a comprehensive manner, as a woman with a 
biopsychosocial profile independent of their cancer and with a timeline pending to be lived and accompanied 
by us. 
 
Gynaecological cancers are all the cancers of women, and includes cancer of the uterus, ovary, fallopian 
tube and peritoneum, cervix, vulva and vagina. Leaving aside for a few minutes breast cancer, which tends 
to cloud any news related to it due to its numbers, gynaecological cancers represent 14.4% of new cancer 
cases diagnosed in women around the world. 
 
Uterine cancer (mostly endometrial cancer) is the most common gynaecological cancer in developed 
countries and one of the few cancers that continues to increase, in incidence and mortality, and especially in 
women over 65 years of age. This is a worrying fact since as the world's population ages, a higher burden of 
this cancer is expected. 
 
Exercise in endometrial cancer is crucial in different aspects, starting with prevention. So much so, that in 
Spain up to more than 45% of uterine cancer in 2012 was attributable to excess body mass index (BMI) and 
up to 1.2% of cancers in Spain and up to 20% in the US could have been avoided if BMI figures had been 
maintained since 1982 (Sung, et al., 2021). 
 
And although these figures should speak for themselves to take government measures, the BMI on the 
contrary does not stop rising, and above all and more dangerously in the average life of adulthood of women. 
Matching in the moment of peri or post-menopause of most of women, where exercise is undoubtedly the 
most powerful and complete weapon to avoid complications from both situations. 
 
The quality of life due to endometrial cancer and during menopause is diminished, and it has been shown 
that it worsens in patients with obesity (Shisler, et al., 2018; Coronado, et al., 2021). 
 
Therefore, the prescription of physical exercise and increased physical activity  in women to avoid weight 
gain (BMI) and thereby reduce a proven risk factor for endometrial cancer is indisputable. 
 
In the majority of women under 40 years of age with early-stage endometrial cancer who wish to preserve 
their fertility, exercise is also the protagonist. The gold standard treatment is a combination of exercise, 
nutrition and hormonal treatment without having to give up motherhood. 
 
I believe that at this point you are understanding the impact that the dissemination of these findings can have 
for the 49.5% of the world's population with their specific and unique cancers. And even without talking about 
the role of exercise as a tool for improving stress, anxiety, emotional management, self-esteem, at a social 
level and adherence to chemotherapy treatment, among others… We are talking about exercise as a 
therapeutic tool and as an unresolved need; exercise as medicine. 
 
The majority of gynaecological cancers will require surgical treatment, and the implementation of exercise 
and its benefits in relation to this aspect are demonstrated and brought to clinical practice through 
international guidelines (Wijk, et al., 2019). The maximum expression is observed in ovarian cancer,  the 
silent killer, the number one gynaecological cancer in mortality without the possibility of early detection and 
usually diagnosed in advanced stages. We are currently in a sweet spot for this tumour with the best survival 
rates ever seen thanks to the technical possibility of performing major surgeries with less morbidity and 
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mortality and maintenance drugs that allow us to control the disease and increase the number of long-term 
survivors. 
 
When the scale comes into play, you must start weighing. Placing the aggressiveness of surgeries with 
multiple comorbidities, long hospital stays, the adverse effects of continuous treatments on one side and to 
compensate we have the exercise as a fundamental protagonist that will make the difference in this search 
for balance. The patient's functional reserve achieved and maintained primarily by exercise will tell us whether 
she will be able to withstand this surgery and its complications or adhere to a more or less aggressive 
treatment. Exercise allows us to prepare the patient as if it were the most important competition of her life 
and improve multiple parameters with a single intervention that none polypill could do. 
 
It has been proven that we reduce many post-surgical complications, hospital stays and allow us to be more 
aggressive at the surgical level; but we also create the magic of habit and necessity where we will take 
advantage of this window of opportunity to create healthy life models that will remain forever. With the 
exercise as an ally, adherence rates to systemic treatment and long-term quality of life improve, offering not 
only general or disease-free survival but also life in years and not just years in life. 
 
The intention of this call to action  is to give your patients the opportunity to improve not only their survival or 
complete surgery rates but also the greatest treasure with which they get up and go to bed every day, the 
empowerment, autonomy and independence that offers a high quality of life related to health (HQoL). 
 
The call is based on training to inform, stop and reorder priorities and dedicate time to recommend and/or 
refer to the necessary professionals who will help us overcome the true challenge of the 21st century of 
achieving quality of life in cancer patients, leaving the 20th century challenge of survival behind. A truly 
committed mentality as a health professional is one that practises medicine that not only offers the health of 
today but is congruent with the health of tomorrow. 
 
To conclude, I leave a reflection shared by many professionals where the current question is: with all this 
evidence, and despite even the lack of specific guides, and millions of excuses that we can use to avoid 
having to leave our zone of comfort I ask you: is it ethical today not to prescribe physical exercise in our 
medical appointments?  
 
Keywords: Physical exercise, Physical activity, Exercise, Cancer, Cancer prevention, Cancer treatments, 
Cancer survivors, Psychology, Sport medicine. 
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