ARE THERE OPPORTUNITIES TO IMPROVE THE
NUMBER OF WOMEN ABLE TO START AND
TOLERATE TREATMENT FOR OVARIAN CANCER?
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AIMS WOMEN IN THE EVERY WOMAN STUDY
The aim of the World Ovarian Cancer Coalition Every ON AVERAGE, 69.17% OF WOMEN DID NOT KNOW ANYTHING
Woman Study was to address the evidence gap relating ¢ ABOUT OVARIAN CANCER

to the experiences of women with ovarian cancer globally,
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with a view to improving survival and quality of life. GERMANY HUNGARY ' ' 56:3

79.3% - 50.9%
BACKG ROU ND Results in red worse than average for all; results in green better than average for all.
Reports show 20% of UK women do not receive any I
treatment, and 15% of women die within 2 months of | |
diagnosis. The chief concerns of European clinicians o -
involved in the study were poor access to specialist ‘ 10% HAD NO SYMPTOMS ‘ ‘ 90 % HAD MULTIPLE SYMPTOMS
surgeons, and delays in diagnosis contributing to poor |
performance status of women. | |
METHODS ON AVERAGE 78.3% CONSULTED A DOCTOR 21.7%
1531 women from 44 countries participated. Given ABOUT SYMPTOMS DID NOT
global 5-year prevalence, results achieve a confidence GERMANY A2 UK :ggcs:}r’g:;
level of 95% with a confidence interval of +/- 2.5%. Some 63.3% <@ g77% ABOUT THEIR
statistically significant country differences were seen SYMPTOMS
compared to the average for all (p<.01 and "p<.05). |
37 clinicians from 15 countries were consulted.
ON AVERAGE, _ 28.5% SAW A DOCTOR
RESULTS 46.3% SAW A DOCTOR BETWEEN 1 AND 3 MONTHS
There were wide European variations in a number WITHIN 1 MONTH
of metrics relating to the time period leading up o
taihiotivl 9 CERMANY - 13.8% SAW A DOCTOR
' Q 77.3% BETWEEN 3 AND 6 MONTHS
« Women who did not know about ovarian cancer
(Hungary 50.9%, Italy 56.3%", Average 69.1%,
o 59 go/) ¥ o83 9e 59 A | 11.3% SAWADOCTOR AFTER
Y 793% =2z WAITING OVER 6 MONTHS
+ Proportion of symptomatic women consulting a
doctor (Germany 63.3%, Average 78.3%, UK 87.7%)
- Proportion visiting a doctor within one month: ON AVERAGE, 43.2% OF SYMPTOMATIC WOMEN WHO
(Germany 77.3%, Spain 62.2%, Average 46.3%) CONSULTED A DOCTOR ABOUT SYMPTOMS WERE DIAGNOSED
, S oo WITHIN ONE MONTH OF VISITING THE DOCTOR
- Diagnosis within one month of visiting doctor (UK i
30%, Average 43.2%, Italy 62.3%) o ol UK ' ’ ITALY
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- Total estimated time to diagnosis varied from * 30.0% 62.3%
21.3 weeks in Germany to 31.5 weeks in Italy

 Proportion treated by gynaecologic oncologists in

high volume centres where established networks ESTIMATED AVERAGE TIME FROM EXPERIENCING SYMPTOMS TO
and guidelines exist (e.g. Germany 50-60%, UK DIAGNOSIS, BY COUNTRY IN WEEKS (N=1093)
over 900/0). B Time to visit doctor Time doctor to diagnosis
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The study shows wide variations between European
countries in the experiences of women leading up

to diagnosis and treatment, with no one country
without barriers. This suggests there are opportunities

20
15
10

to optimise the patient pathway in this critical time 5
period, to ensure as many women as possible are 0
able to start treatment. Germany Hungary Italy Spain UK
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