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* Cross-sectional study

* All data are non-nominal and
publicly available

Inclusion criteria
* Women aged 18 years old and more
* Analytical cases
* Epithelial tumors

Topography
ICD 10 - C56
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** Proposed Solution: Public policies for professional training in ovarian cancer care, along with incentives for
qualified teams to offer surgery in tertiary centers in the countryside of the state of Rio de Janeiro.




