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European Latin countries have some similarities in their
health systems. It is thus interesting to look at their
differences in cancer survival (here, ovarian cancer) through
monitoring of specific indicators of quality care. The aim of
this SUDCAN collaborative study was to compare the
trends in 1 and 5-year net survival from ovarian cancer and
the trends in the excess mortality rates between six
European Latin countries (Belgium, France, Italy, Portugal,
Spain and Switzerland). The data were extracted from the
EUROCARE-5 database. First, the net survival was studied
over the 2000–2004 period using the Pohar-Perme
estimator. For trend analyses, the study period was specific
to each country. The results are reported from 1992 to 2004
in France, Italy, Spain and Switzerland, and from 2000 to
2004 in Belgium and Portugal. The analyses were carried
out using a flexible excess rate modelling. Over the period
2000–2004, there were slight differences in the 5-year age-
standardized net survivals from ovarian cancer; they ranged
from 36% in Spain to 42% in Belgium. Net survival was
much higher in young than in old age groups, but this
difference was more marked in Spain and less marked in
France. Between 1992 and 2004, the net survival increased
in all countries, mainly in young and middle-aged women.
However, the differences in 5-year net survival between
these countries were larger in 2004 than in 1992. Slight
differences were observed in survival from ovarian cancer

between the six European Latin countries. A considerable
improvement in survival was observed in all countries,
especially in young and middle-aged women. This study
highlights the need for further monitoring of ovarian cancer
outcomes. European Journal of Cancer Prevention 25:
S107–S113 Copyright © 2016 Wolters Kluwer Health, Inc.
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Introduction
The SUDCAN study aims at comparing cancer net survi-

vals among Belgium, France, Italy, Portugal, Spain and

Switzerland. Among these countries, in 2012, the age-

standardized (world) incidence rates for ovarian cancer

ranged from 6.2 (Portugal) to 10.2 (Italy) and mortality rates

ranged from 3.1 (Portugal) to 5.5 (Belgium) per 100 000

person-years (Ferlay et al., 2013). Among all cancers, ovar-

ian cancer is generally associated with an unfavourable

prognosis: the European mean age-standardized 5-year

relative survival is estimated to be 37.6% (De Angelis et al.,

2014) and ranges between 35 and 40% (Allemani et al.,
2015).

In ovarian cancer, several studies have shown no evidence

of benefit from ovarian screening in terms of mortality

reduction (Menon et al., 2014). The suboptimal survival

results make it necessary to devote great efforts towards

the detection of all opportunities to improve prevention

and patients’ outcomes. Actually, studying disparities in

ovarian cancer prognosis could provide clues for improv-

ing the quality of cancer care (Cliby et al., 2015).

For meaningful survival comparisons between countries or

time periods, a reliable indicator is needed. Net survival

from cancer is the survival that would be observed if cancer

were the only cause of death. This major epidemiological
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