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Objectives 
Cancer patients with intellectual and developmental disabilities (IDD) and Alzheimer’s disease and related 
disorders (ADRD) are diagnosed at later stages, are less likely to receive aggressive treatment if at all, 
and have worse survival. Data on gynecologic cancer patients are scarce. This study explored cancer 
outcomes and treatment patterns for ovarian cancer patients with IDD and ADRD. 

Methods 
Ovarian cancer cases from the California Cancer Registry (CCR) from 1996-2014 were linked with Office 
of Statewide Health Planning and Development (OSHPD) data. Inclusion criteria: age ≥18, diagnosis of 
ovarian cancer. Exclusion criteria: incomplete clinical information, other cancer type. ICD-9 diagnosis 
codes were used to identify cases of IDD and ADRD. Dichotomous variables were created for adherence 
to National Comprehensive Cancer Network (NCCN) guidelines for surgery and overall treatment plan. A 
Cox-proportional hazards model was used to evaluate the effect of predictors on disease-specific survival 
(DSS), generating adjusted hazards ratios (aHR) with 95% confidence intervals (CI). 

Results 
Total 27780 ovarian cancer patients had records in CCR and OSHPD; 611 (2.2%) had ADRD and 87 
(0.3%) had IDD. Patient characteristics are in table 1. Patients with ADRD had lower adherence to 
surgery guidelines compared to those without; 31.26% vs 55.22% (p< 0.0001). Adherence to overall 
treatment guidelines was 16.53% vs 39.25% (p< 0.0001). aHR for DSS in patients with vs without ADRD 
was 1.24 (95% CI 1.10-1.40, p=0.0006). Patients with IDD had lower adherence to surgery guidelines 
compared to those without IDD; 39.08% vs 54.74% (p=0.0034). Overall treatment plan adherence was 
also lower; 17.24% vs 38.82% (p< 0.0001). aHR for DSS in patients with vs without IDD was 2.07 (95% 
CI 1.45-2.95, p< 0.0001). 

Conclusions 
Ovarian cancer patients with IDD and ADRD were less likely to receive NCCN-adherent care and had 
worse survival. Notably, the patients with IDD had demographic and clinical characteristics that should 
have conferred survival benefit; younger age, less serous histology, lower stage. 
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