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output platforms

public facing (ncin.org.uk) provider level (CancerStats2)

http://www.ncin.org.uk/OCAFP



profile report  feb 2020

• refinement & update of 2012 NCIN 
profile report

• addition regional variation
• demonstrate regional variation in 

incidence, stage, mortality & survival 



treatment report  nov 2020

• national surgery, chemotherapy 
& IDS rates

• variation in treatment by 
Cancer Alliance

• variation in treatment by Trust 
of diagnosis (CancerStats2)



short term mortality report  march 2022

• expansion & update of 2013 NCIN data briefing
• exclude borderline, include primary peritoneal
• addition regional variation

31% 12 month mortality
15% 2 month mortality



project “lessons learned” summary report:
incl surgical radicality feasibility analysis dec 2022

• project overview

• feasibility / limitations of COSD & HES 
analysis of ovarian cancer surgery

• feasibility analysis of regional variation in 
surgical radicality, residual disease & 
outcomes



final report: 
profile & 

treatment 
2015 to 2019

may 2023



profile reports: survival



Short Term Mortality Report  march 2022
England: 2013 – 2018 inclusive
• 40,521  ovary, fallopian tube & primary peritoneal carcinomas
• exclude borderline (6,639) & crucial incomplete data (440)
• 33,442 “ovarian” cancer cohort for analysis

• 30.3% (10,119) 12 month mortality
13.6%  (4,548) 2 months
8.4% (2,815) 2-6 months
8.2% (2,756) 6-12 months

• 2013:  15% 2 months
31% 12 months



Overall Treatment Modalities
Jan 2016 to Dec 2018 inclusive

overall, 21.9% of women did not receive any anticancer 
treatment (ie no chemotherapy or surgery)

n=17155treatment modalities: all stages

3751 (21.9%)no surgery or chemotherapy

4322 (25.2%)surgery followed by chemotherapy

3091 (18.0%)chemotherapy followed by surgery

3200 (18.7%)chemotherapy but no surgery

2791 (16.3%)surgery but no chemotherapy



Treatment by age group
Jan 2016 to 
Dec 2018
inclusive

n= 17155

% total19.3%27.8%23.2%17.2%7.5%2.8%2.2%



Treatment variation by Cancer Alliance:
FIGO Stage 2-4 & unknown stage summary data
Jan 2016 to Dec 2018 inclusive

excluding FIGO Stage 1 cases, 26.2% of women did not receive 
any anticancer treatment (ie no chemotherapy or surgery)

n = 13889treatment modalities: excluding FIGO Stage 1

3637 (26.2%)no surgery or chemotherapy

2994 (21.6%)surgery followed by chemotherapy

3071 (22.1%)chemotherapy followed by surgery

3172 (22.8%)chemotherapy but no surgery

1015 (7.3%)surgery but no chemotherapy



Treatment variation by Cancer Alliance:
FIGO Stage 2-4 & unknown stage (excluding Stage 1)
Jan 2016 to Dec 2018 inclusive

performance status data was missing from 57.9% of full all-stages cohort 
& 58.1% of FIGO Stage 2-4 & unknown stage cohort, and was therefore 

excluded as factor for adjusted analyses

analysis models
Model 1 (Unadjusted):
no adjustment

Model 2:
adjusted for:
patient age, tumour morphology and FIGO stage

Model 3 (Maximally Adjusted):
adjusted for:
patient age, tumour morphology and FIGO stage,
income deprivation, Charlson comorbidity score



FIGO Stage 2-4 & unknown stage:
any treatment vs no treatment

Treatment Variation by Cancer Alliance:
each Alliance is reported relative to the average odds of 

any treatment within England:
cohort average = 73.8%



FIGO Stage 2-4 & unknown stage:
any surgery vs no surgery

Treatment Variation by Cancer Alliance:
each Alliance is reported relative to the average odds of 

any surgery within England:
cohort average = 51.0%



FIGO Stage 2-4 & unknown stage:
any chemotherapy vs no chemotherapy

Treatment Variation by Cancer Alliance:
each Alliance is reported relative to the average odds of 

any chemotherapy within England:
cohort average = 66.5%



correlation between surgical resection & 5 year survival



Short Term Mortality Report
Specialist Gynae Cancer Centre in Trust of Diagnosis

(p=<0.001)

multivariable models adjusting for 
confounding factors show
diagnosis in a Trust without 
Specialist Gynae Cancer Centre 
had higher risk of short-term 
mortality cf diagnosis in a Trust 
with Gynae Cancer Centre:
• 0-2 months: OR 1.1 

(95% CI 1.0- 1.3) 
• 2-6 months: OR 1.2

(95% CI 1.1- 1.4)
• 6-12 months: OR 1.1 

(95% CI 1.0- 1.3)








