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malignancy have better survival (OR=0.88, 95% CI 0.84-0.91,
p< 0.01) than those who developed it as a primary malignancy.
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MATERIAL & METHODS o Black women (29.5%) were more likely not to be recommended " Survival Rates in Women Diagnosed with Ovarian Malignancies outcomes.

o o Policy efforts should prioritize comprehensive
for surgery than any other race/ethnicity; (19.9%of NHW, REFERENCE cancer screening and surveillance programs to
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18.7% ot Hispanics, and only 14.9% of NHAPI. enhance early detection and management of

among women who developed ovarian cancer as a primary versus
second malignancy.

o We also determine the risk factors for improved survival among
women with ovarian cancers.

o We utilized the Surveillance, Epidemiology, and End Results
(SEER) 18 Registry to conduct a retrospective analysis of women

with a primary diagnosis of ovarian cancer from 2000 to 2019.
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