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The data used in this study was from publicly funded national real-world datasets
administered by the National Health Insurance Fund Administration (NHIKFA). The
total number of endometriosis cases in the Hungarian population was evaluated by +000
WHO ICD codes (Xth revision). The total prevalence in annual basis, the age-specific 2,000
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Figure 3. Distribution of number of patients and age-standardized prevalence per 100 000 female inhabitants by age group (NHIFA 2010, 2019)
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The number of endometriosis cases is increasing. It affects patient mostly in
economically active years; however, it has a significant impact on patients in
reproductive years as well. Early diagnosis and targeted treatment, while reducing
endometriosis symptoms, would improve patients' quality of life and reduce health
insurance costs. The further policy involvement with a goal to improve the accessibility L' PECSI TUDOMANYEGYETEM  BDETLER CIEITRI N
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of treatment would have result a significant impact on effective patient outcomes.
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