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ENGLISH SUMMARY 

 

Ovarian cancer is the most lethal gynaecologic cancer. Today, there is no population-based 

screening tool in ovarian cancer and as the disease typically has a vague clinical presentation; most 

women are diagnosed in an advanced stage, when prognosis is poor. Hence, in order to improve 

survival, identification of factors associated with ovarian cancer outcomes is crucial. Today, there is 

evidence that socioeconomic differences in cancer survival exist and in order to diminish these 

disparities, it is necessary to identify the underlying factors that cause these socioeconomic 

differences. However, knowledge of these underlying factors is sparse. Tumour stage at diagnosis 

and quality of treatment are likely the best candidates to explain differences in survival according to 

socioeconomic status (SES), but modifiable lifestyle factors such as cigarette smoking may also play 

an important role. However, in contrast to other gynaecological cancers such as cervical and breast 

cancer, the existing literature focusing on the prognostic impact of SES and cigarette smoking on 

ovarian cancer is sparse and the results are inconsistent. Hence, by use of data from a large 

international study including approximately 10,000 women diagnosed with epithelial ovarian 

cancer, the focus of the present PhD thesis is to further investigate how SES (determined by level of 

education) and cigarette smoking affect the prognosis of ovarian cancer. 

 

The PhD thesis is based on data from the Ovarian Cancer Association Consortium (OCAC), which is 

an international, multidisciplinary collaboration of ovarian cancer studies founded in 2005. Of the 

participating studies, 18 studies provided information on level of education. From 20 studies, we 

obtained information on multiple measures of pre-diagnostic cigarette smoking including smoking 

status, cigarette consumption, duration of smoking and time since smoking cessation. By pooling 

data from the included studies, we investigated the association between SES and stage at diagnosis 

among 10,601 women (Paper 1) and survival of ovarian cancer among 8,992 women (Paper 2). In 

Paper 3, we examined the association between cigarette smoking and survival of ovarian cancer 

among 9,318 women. Logistic regression models were used to estimate the association between 

level of education and tumour stage at diagnosis of ovarian cancer (Paper 1). Further, by use of Cox 

regression models, we evaluated the association between level of education (Paper 2) and cigarette 

smoking (Paper 3) and survival of ovarian cancer.  



10 
 

 

We found that women with a lower level of education had a slightly increased risk of advanced 

tumour stage at diagnosis of ovarian cancer. BMI and cigarette smoking did not explain the 

association. Furthermore, we observed that lower level of education was associated with a 

modestly poorer survival of ovarian cancer, which persisted after adjustment for stage, grade, age, 

race/ethnicity, smoking status, BMI, residual disease after surgery and first-line chemotherapy. 

Finally, we found that pre-diagnostic cigarette smoking was associated with a worse survival of 

ovarian cancer especially among women with serous, mucinous and perhaps endometrioid ovarian 

tumours. The association remained after taking stage, grade, age, race/ethnicity, BMI, level of 

education, residual disease after surgery and first-line chemotherapy into account. Further, our 

results suggested that current smoking more strongly worsen the prognosis among women with 

localised stage disease and that the negative influence of smoking on survival of ovarian cancer 

increases with longer follow-up since diagnosis of ovarian cancer. 

 

The results of the PhD thesis add to our knowledge about socioeconomic differences in relation to 

ovarian cancer prognosis. However, the underlying mechanisms for this association are complex 

and not well-understood and should therefore be investigated further. Moreover, the identification 

of cigarette smoking as a modifiable factor associated with ovarian cancer survival has potential 

clinical importance in the improvement of the prognosis among ovarian cancer patients. However, 

the biological explanations for the histotype-specific survival differences in regard to smoking are 

not known and should be investigated further. Finally, future studies should address how smoking 

habits after a diagnosis of ovarian cancer affect ovarian cancer survival.   

 

  


