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AGE-ADJUSTED YEARS OF POTENTIAL YPLL rates due to OC had
LIFE LOST (YPLL) RATES DUE TO overall declined. However,

certain Chilean regions showed

OVARIAN CANCER IN CHILE DURING increasing rates in recent years.
2002-20109.
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program, guaranteelng diagnosis and t.reat.m.ent The highest rate of AA-YPLL are in the post-menopause
(1). Advances in treatment and changes in clinical (50-64y) group due to the highest frequency of death.

practice may impact on OC mortality. Therefore,
the objective of this study was to evaluate the
Years of Potential Life Lost (YPLL) due to OC in Chile __ Average AA-YPLL per 100.000 habs
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considering 2002-2019 period.
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Methods

Postmenopausal and 3rd age AA-YPLL rates description in the 7 most populous
Chilean regions. Results are shown as mean Pre-GES vs Post-GES (% of change)
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