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Abstract 

Ovarian cancer is the most fatal gynecologic malignancy and the fifth leading cause of cancer-

related deaths among women in the U.S (USCS 2015). The majority (>80%) of women is 

diagnosed at late stages (III or IV), often when the prognosis is poor and the 5-year survival rate 

is 37-45% (Howlader et al. 2015; USCS 2015). Poor prognosis has been attributed to a lack of an 

early detection strategy, lack of access of specialist care, variations in surgical and 

chemotherapeutic treatment and patient variability in uptake, as well as healthcare systems 

characteristics that may contribute to variable quality of care and delays (Bristow et al. 2014b; 

Carney et al. 2002; Cliby et al. 2015; Thrall et al. 2011). While earlier research efforts have 

shown treatment from a gynecologic oncologist (GO) to be associated with improved survival, 

studies have suggested that a substantial number of women with ovarian cancer still do not 

receive care from a GO at any point during their care (Vernooij et al. 2007). Less is known about 

when women are accessing the care from a GO (i.e. preoperative/consult only, intraoperatively, 

postoperatively, or continuous involvement at all phases) and how accessing a GO at different 

phases of care (i.e. timing) impacts survival. Furthermore, gaps still exist in the literature on the 

role of a patient’s psychosocial experience and voice in ovarian cancer care (Erwin 2010; Herzog 

et al. 2014). The overall objective of this research was to understand the effect of timing of GO 

involvement on mortality (Aim 1 and 2) and explore the patient-level preferences and roles 

around decision-making and decisional self-efficacy among women with ovarian cancer (Aim 3). 

Through use of cancer registries supplemented with medical record abstraction (n=2,162) and 

survey data (n=170), this research examined different aspects around when and where ovarian 

cancer patients accessed a GO and among those largely seen by a GO, we explored patient-

centered factors associated with having greater decisional efficacy and/or decisional support 

needs. Based on our findings, differences in GO involvement were evident by patient age, race, 

and place of care. The patient’s perception of a GO as the most important physician in treatment 

decisions about care did not affect decisional efficacy, but other psychosocial domains did. 

Though our results likely reflects the confluence of clinical management processes, patient- and 

provider treatment preferences, and the complexities of the patient-provider clinical interaction 

that determine the extent of care, it underscores the importance of further examining equitable 

care delivery to all subgroups of women, particularly those whom may be vulnerable to 

decisional support needs. We expect that our research findings will help future efforts to identify, 

understand, and implement interventions to improve receipt of continuous, quality care 

associated with increased survival and consistent with patient needs. 
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