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Foreword

Owvarian cancer in Australia: an overview, 2010 brings together in one volume the most up-to-
date statistical information available on the epidemiology, public health and health services
impact of ovarian cancer in Australia. These data, collected through population-based cancer
registries and other sources, are central to advancing our efforts to understand and
ultimately control this disease. This report not only builds on previous monitoring reports
but additionally provides data about the burden of disease due to ovarian cancer, as well as
survival from ovarian cancer by Indigenous status and by histology types.

Owarian cancer in Australia: an overview, 2010 also represents the significant contributions and
the continuing partnership of National Breast and Ovarian Cancer Centre (NBOCC), the
Australian Institute of Health and Welfare (AIHW) and the Australasian Association of
Cancer Registries (AACR) and it highlights the importance of registries as a national
resource. The report provides a nationwide snapshot of a major condition affecting a
substantial number of Australian women.

The value of data and monitoring is its relevance to outcomes and its capacity to impact on
change. This report identifies areas of significant gain over time and provides some
predictions for the future. Our ability to plan for services and patient needs are predicated on
this understanding of the impact of the disease as it affects our population.

We would like to thank the staff of the various cancer registries and data repositories. It is
through their effort and diligence that these data are available to the Australian public. We
anticipate that the information contained in Ovarian cancer in Australia: an overview, 2010 will
be used extensively to further reduce mortality from ovarian cancer and improve the
wellbeing of women with the disease.

Dr Helen Zorbas Dr Penny Allbon
Chief Executive Officer Director
National Breast and Ovarian Cancer Centre Australian Institute of Health and Welfare
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Executive summary

Although a relatively uncommon cancer, ovarian cancer is often diagnosed at a stage where
the cancer has spread beyond the ovary. Such cases often have a poor prognosis.

Owarian cancer in Australia: an overview, 2010 provides a comprehensive picture of national
statistics on ovarian cancer using a range of data sources, with the latest available data and
trends over time presented. Throughout this report, the term ‘ovarian cancer’ refers to
invasive ovarian cancers; borderline tumours are not included.

The number of ovarian cancer cases is increasing

In 2006, ovarian cancer was the ninth most commonly diagnosed cancer among Australian
women (excluding non-reportable skin cancers) and the second most commonly diagnosed
gynaecological cancer, with a total of 1,226 ovarian cancer cases diagnosed. Ovarian cancer is
mainly a disease of postmenopausal women, with six in ten (60%) cases diagnosed in women
aged 60 years and over.

The number of ovarian cancer cases increased by 47% between 1982 and 2006 (from 833 cases
to 1,226 cases) due to an ageing and growing population. It is anticipated that the number of
new cases will continue to increase, with an estimated 1,434 women expected to be
diagnosed with ovarian cancer in 2015.

Nonetheless, the age-standardised incidence rate of ovarian cancer decreased significantly by
14% between 1982 and 2006 (from 12.4 to 10.7 new cases per 100,000 females).

The rate of death from ovarian cancer has fallen

A total of 795 women died from ovarian cancer in 2006, making it the sixth most common
cause of cancer-related death for Australian women, and the most common cause of
gynaecological cancer death, representing over half (55%) of such deaths.

The age-standardised mortality rates for ovarian cancer decreased significantly by 26 %
between 1968 and 2006 (from 9.1 to 6.7 deaths per 100,000 females). In addition, the 2006
mortality rate was the lowest rate observed for any year to date. Possible reasons for the
decrease in the mortality rate over time include the observed decline in the incidence rate,
improvements in access to and quality of treatments, and change over time in the types of
ovarian cancers occurring among women. However, the data also indicate that the decline in
the mortality rate was not observed for all age groups, with the ovarian cancer mortality rate
for older women (those aged 70 years and over at death) increasing rather than decreasing
over the period considered.

The prognosis of women with ovarian cancer has improved

The prognosis for women with ovarian cancer is relatively poor. Women who were
diagnosed with ovarian cancer between 2000 and 2006 were 40% as likely to live five years
after diagnosis as their counterparts in the general population. Significantly poorer survival
was seen for older women, with 5-year relative survival estimates ranging from a high of
86% for those aged less than 30 years when diagnosed with ovarian cancer to a low of 15%
for those aged 80 years or older at diagnosis. Possible reasons for poorer survival of older
women include a greater likelihood that these women were diagnosed with advanced stage
cancer and/or with more-aggressive types of cancers, as well as a greater likelihood of
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co-morbidities. Differences by age in the treatment provided to those with ovarian cancer are
also believed to be a factor.

Improvement in the prognosis of those diagnosed with ovarian cancer has occurred over
time, with the 5-year relative survival rate increasing significantly from 33% in 1982-1987 to
40% in 2000-2006. Nonetheless, the improvements in survival were focused on women in the
middle age groups, with no significant change in the survival estimates over time for those
aged less than 40 years and those aged 80 years and over.
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