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Abstract
Background: Ovarian cancer accounts for 4% of cancers occurring in women
and ranks first in gynecological cancer mortality. Maintaining and improving
quality of life is an important goal of cancer treatment. The toxicities of cancer treatment particularly chemotherapy can impact an individual’s wellbeing. Objective: Assessment of quality of life among ovarian cancer patients
receiving chemotherapy. Method: A descriptive study was conducted among
202 patients with ovarian cancer treated at the National Institute of Cancer
Research and Hospital in Bangladesh. Ethical approval was received from the
ethics committee of NICRH. Data was collected using the EORTC QLQC30
questionnaire and the ovarian cancer specific EORTC QOL OV-28 module.
Functional, symptomatic and global variables were scored and analyzed by
SPSS. Multiple linear regressions determined the effects of predictor variables
and correlation of the global health status with other variables. Results: 48.6%
of patients were ages 41 to 50 years. The mean score of global health status was
55.77. Deteriorating emotional function, distressing physical and psychological symptoms, sexual dysfunction and financial difficulties adversely affect
the quality of life. Their correlation with global health status was strongly significant (P value < 0.05). Fatigue (r value −0.604; p < 0.05) loss of appetite (r
value −0.442; p < 0.05), insomnia (r value −0.339; p < 0.05), dyspnea (r value
−0.377; p < 0.05), heartburn (r value −0.369; p < 0.05), and alopecia (r value
−0.262; p < 0.05) were negatively associated with QOL. Conclusion: The
overall quality of life among the ovarian cancer patients receiving chemotherapy is low. Increasing knowledge in this area will help clinicians to optimize
patient management. Interventions should focus on both physical and psychological and sexual health issues that adversely affect the quality of life.
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1. Introduction
Ovarian cancer ranks third in gynecological malignancies and accounts for 4%
of female malignancies [1] [2]. With over 70% of women diagnosed with advanced disease (stages III and IV), it has the worst prognosis and the highest
mortality rate of all gynecologic malignancies [3] [4]. In the United States, an estimated 21,750 new cases of ovarian cancer will be diagnosed and 13,940 women
will die of ovarian cancer in 2020 with a 46.2% five-year survival [5]. While surgery and chemotherapy are the cornerstones of therapy for advanced ovarian
cancer, standard combination platinum-based chemotherapy can adversely affect an individual’s wellbeing. The term quality of life (QoL) is used to evaluate
the general well being of individuals and societies. According to the World
Health Organization (WHO), quality of life (QoL) is defined as an individual’s
perception of life, values, objectives, standards, and interests in the framework of
culture [6]. Illness-related factors and distress symptoms in cancer patients are
due to detrimental effects of chemotherapy negatively impact QoL. QoL has
been used as a primary outcome measure in studies to evaluate the effectiveness
of treatment [7] [8] [9]. In the past five years, documentation of patient-reported
outcomes has become an important metric associated with both quality of life
and overall survival [10] [11]. Health-related quality of life is an important goal
of cancer treatment and is a multi-dimensional concept that includes domains
related to physical, mental, emotional, and social functioning. Standard chemotherapy regimens for ovarian cancer cause both short-term and long-term toxicities [12]. Chemotherapy-induced functional, psychological impairment and
sexual dysfunction during treatment can have a great impact on the health-related
quality of life. While quality of life is important to evaluate in cancer care, there
are few studies from low-income countries where there is a rising incidence of
gynecological cancers [13] [14]. Assessment of quality of life and identification
of risk factors associated with poor health-related quality of life could aid in
planning interventions to potentially improve outcomes.

2. Methods
A cross-sectional, observational study analyzed Quality of Life (QoL) factors for
202 patients who received chemotherapy for ovarian cancer from January 2019
to December 2019 at the National Institute of Cancer Research and Hospital
(NICRH) in Dhaka, Bangladesh. The inclusion criteria were ovarian cancer patients who were receiving chemotherapy. Terminally ill patients and patients
with dual malignancy were excluded from this study. Ethical approval was obtained from the ethics committee of NICRH. A convenience sampling method
was used in this study [15]. All participants signed a written consent, were inDOI: 10.4236/jct.2020.1111059
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formed of the purpose of the study and voluntarily chose to participate by completing an anonymous structured validated Bangla version of the EORTC QLQ
C30 questionnaire and ovarian cancer specific EORTC QOL OV-28 questionnaire [16]. Three scales, a functional scale, a symptomatic/single item scale, and
a global health status scale, were used for the assessment of quality of life. The
functional scale included questions on the following functioning domains: physical, role, emotional, cognitive, and social. The symptom scales/items for the
ovarian cancer module QLQ-OV28 included the following: abdominal/GI, peripheral neuropathy, hormonal, body image, attitude to disease/treatment, chemotherapy side effects, other single items and sexuality. The EORTC scoring
manual was used to calculate scores [17]. Each of the multi-item scales included
a different set of items. Symptom and single item scale were scored as the grade
of severity of symptoms or interference of the treatment in patients’ family life,
social life, financial status and sexual life etc. The symptomatic and single item
score values of 0, 1, 2, 3 (Not at all symptomatic to very much symptomatic)
were assigned for each item. Global health status scale scores were calculated
from the scores of overall health status and overall quality of life. These subscales
scores were assigned as 0, 1, 2, 3, 4, 5, 6 (Very poor to excellent).
At first the average of the items were estimated and called raw scores. A linear
transformation was used to standardize each raw score. The final scores ranged
from 0 - 100. The following formulas were used for linear transformation for
calculating the scores that will ultimately reflect the patient’s quality of life.
Functional scales: S =
(1 − [Row score − 1] range ) × 100
Symptom scale/items: S=
Global health status/QOL:

([Row score − 1] range ) × 100
S= ([Row score − 1] range ) × 100

(1)
(2)
(3)

A high score for functional scale represents a high and health level of functioning. A high score for global health status indicates high QoL. A high score
for a symptom scale represents a high level of symptoms and physical problems.
A low score for a symptom scale/single item represents low level of symptomatology/problems and thus improve QoL. The global health status scale depends
upon functional and symptomatic scale/single items.
The participants’ demographics including comorbidities, age, and socioeconomic, educational, and marital status were recorded. Pew Research Center Analysis was used to define income levels [18]. Low income is defined as earning less
than or equal to 4920 Bangladesh taka (TK) ($58 USD) per month. Low-middle
income is a monthly income ranging from 4920 TK to 24,600 TK ($290 USD).
The middle-income group included those earning 24,600 TK to 49,200 TK ($580
USD) per month. According to the PEW report, upper middle-income levels are
between 49,200TK and 1,230,000 TK ($1450 USD) per month, and high-income
levels are greater than 1,230,000 TK per month in Bangladesh. There were no
participants at NICRH in the upper-middle income and high-income socio-economic categories. The costs of therapy were obtained from the adminisDOI: 10.4236/jct.2020.1111059
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trative office at NICRH.
From the participants’ chart review, clinic-pathologic features of the ovarian
cancers including histopathologic subtype, grade, and stage were recorded. Also
documented was the type of chemotherapy, number of cycles received, and at
which cycle of chemotherapy the Bangla version of the EORTC QLQ C30 questionnaire and ovarian cancer specific EORTC QOL OV-28 questionnaire was
administered. Each participant answered the questionnaires once.
After cleaning and checking the accuracy of the data, the collected data were
coded, transferred and analyzed by using SPSS (version 18).

3. Results
The characteristics of the 202 ovarian cancer patients who attended NICRH and
received chemotherapy during the study period are summarized in Table 1. The
mean age of the cohort was 48 years old. Forty eight percent was in the 41 to 50
year age group (Figure 1). Almost fifty-nine percent were from the low-income
group. Close to forty-two percent of the participants were illiterate and 50.5%
had completed their primary education. Ninety-four percent were married. Regarding comorbidities such as hypertension, cardiac disease, diabetes, thyroid
disease, and pulmonary diseases; 26% experienced one of the comorbidities and
11% were suffering from two or more comorbidities.
The financial burden for these patients was significant. At NICRH, a government funded institution, almost all chemotherapy drugs and anti-emetics are
supplied free of charge. However, patients must pay for intravenous fluids, blood
transfusions, and laboratory testing. Ninety-eight percent of participants in this
study received chemotherapy in the outpatient setting where there was no bed
cost. For patients who are admitted, there are free beds for the very poor, a paying bed in a ward costs 283 Taka ($3 USD) daily and a private room costs 432
Taka ($5 USD) daily at NICRH. Table 2 summarizes the costs of therapy for this
predominantly lower income population in Bangladesh.
Table 1. Characteristics of 202 participants with ovarian cancer receiving chemotherapy at NICRH.
Characteristics

N (%)

N (%)

N (%)

Socioeconomic statusa

Lower Income
(Earning $58
USD/month)

Lower-middle
(Earning $58 -$290
USD/month)

Middle Income
(Earning $290 - $580
USD/month)

110 (54%)

48 (24%)

44 (22%)

None

Primary School

Secondary School

Higher Education

84 (41.6%)

102 (50.5%)

12 (5.9%)

4 (2%)

Single

Married

14 (6.9%)

188 (93.1%)

None

One

Two or more

128 (63.4%)

52 (25.7%)

22 (10.9%)

Education

Marital status

Comorbidities

a

b

N (%)

Pew research center analysis; bHypertension, cardiac disease, diabetes, thyroid disease, or pulmonary diseases.

DOI: 10.4236/jct.2020.1111059
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Figure 1. Age distribution of 202 participants with ovarian cancer receiving chemotherapy at NICRH.
Table 2. Costs of cancer therapy at national institute cancer research hospital and in Bangladesh.
Medical Care

Costs
(US Dollar)

Costs
(US Dollar)

Costs
(US Dollar)

Type of Bed

Outpatienta

Inpatient Ward

Inpatient Private
Room

No Charge

$3 per day

$5 per day

Paclitaxel

Carboplatin

Cisplatin

Gemcitabine

$112 Per dose

$38 Per dose

$11 Per dose

$48 Per dose

Growth Factor

Intravenous Fluid

Saline Set

$24 Per dose

$4

$3

Transfusion Set

Screen And Cross
Match Blood

Buy Blood From
Blood Bank

$2.5

$5

$59

Chemotherapyb

Supportive Care

Blood
Transfusions

Labs

$7 - $8

Physician Fee

NICRH

Private Sector

No Charge

$9 - $15 per visit

Costs
(USD)

98% of participants received their chemotherapy as outpatients; bChemotherapy is supplied fee of charge at
NICRH.

a

DOI: 10.4236/jct.2020.1111059

699

Journal of Cancer Therapy

T. Akhter et al.

Tumor characteristics are summarized in Table 3. Epithelial ovarian cancers
were the most common subtype of malignancy in 176 (87%) of participants. The
majority of women presented with advanced disease with 55.4% at Stage III and
30.7% at Stage IV respectively.
Cytoreductive surgery was performed on 178 (88%) of patients while 24 patients were only treated with chemotherapy. All participants were treated with
combination platinum-based chemotherapy. Table 4 summarizes the range of
chemotherapy schedules and number of cycles that participants received at the
time of this study. Eighty-four patients (42%) received four to six cycles and fifty-eight patients (29%) received seven to twelve cycles of chemotherapy. The
majority (84%) was treated with carboplatin and paclitaxel.
Table 5, Table 6 and Table 7 itemize the scores from the Bangla version of
the EORTC QLQ C30 questionnaire and ovarian cancer specific EORTC QOL
OV-28 questionnaires given to the 202 participants. Regarding the functional
scales, the physical function score average was 56.7 ± 27.7, but the emotional
function scores were lower at an average of 50.17 ± 24.5. Cognitive function
score was 77.2 ± 25.9.
Table 3. Histopathology for 202 participants with ovarian cancer receiving chemotherapy
at NICRH.
Characteristics

N (%)

N (%)

N (%)

N (%)

Stage

I

II

III

IV

8 (4%)

20 (9.9%)

112 (55.4%)

62 (30.7%)

Serous

Mucinous

Endometrioid

Grade
Grade 2: 64 (32%)
Grade 3: 102 (51%)
Unknown: 10
(17%)

Epithelial
Ovarian Cancer

Other Cell Types

156 (77.2%)

12 (5.9%)

8 (4%)

Dysgerminoma

Granulosa Cell

Metastatic
Krukenberg

6 (3%)

14 (7%)

7 (3%)

Table 4. Chemotherapy regimens for 202 participants with ovarian cancer at NICRH.

Chemotherapy
Regimen

Number of Cycles
Receiveda

a

DOI: 10.4236/jct.2020.1111059

Patients (%)

Patients (%)

Patients (%)

Patients (%)

Carboplatin
Paclitaxel

Cisplatin
Paclitaxel

Carboplatin
Gemcitabine

Bleomycin
Etoposide
Cisplatin

170 (84%)

8 (4%)

16 (8%)

8 (4%)

1 - 3 Cycles

4 - 6 Cycles

7 - 12 Cycles

>12 Cycles

46 (23%)

84 (41%)

58 (29%)

14 (7%)

Average for all regimens of chemotherapy.
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Table 5. EORTC QLC functional scale average for 202 participants with ovarian cancer
receiving chemotherapy at NICRH.
Functional Scale

Mean

Standard Deviation

Physical Function

56.7

27.7

Role Function

53.7

28.1

Cognitive Function

77.2

25.9

Social Function

44.8

18.7

Emotional Function

50.2

24.5

Table 6. EORTC QLC symptom scale average for 202 participants with ovarian cancer
receiving chemotherapy at NICRH.
Symptom Scale

Mean

Standard Deviation

Gastrointestinal

26.7

16

Peripheral neuropathy

40

30

Body Image

42

30.6

Attitude Towards Disease

46.5

27

Side Effects of Chemotherapy

30

20.7

Hormonal Change

35.5

33.2

Fatigue

47

23.7

Nausea/Vomiting

40.9

28.5

Table 7. EORTC QLC symptom scale average for 202 participants with ovarian cancer
receiving chemotherapy at NICRH.

DOI: 10.4236/jct.2020.1111059

Single Item Scale

Mean

Standard Deviation

Hair Loss

91.4

22.4

Upset due to Hair Loss

52.8

26

Financial Difficulties

49.5

31.8

Heartburn

40.9

39.1

Lack of Appetite

39.6

30

Sleep Disturbance

34

35.3

Taste Change

29.4

35

Pain

26.7

32.3

Constipation

24.4

37

Diarrhea

16.5

30

Dyspnea

10

20.8
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Symptomatic scales identified a wide variety of symptoms for the study population who were receiving chemotherapy. Fatigue was the most prevalent symptoms. Fatigue, attitude to the disease, nausea, vomiting and body image all affect
the quality of life (Figure 2). Psychological issues included anxiety, worry, tension and irritability (Figure 3). Figure 4 illustrates the range of severity for
symptoms. For instance, alopecia scores were the highest with 90% of the study
population complaining of significant alopecia. Figure 5 displays the mean of
single item scores. Financial difficulties scores averaged at 49. The entire single
item list revealed how these experiences adversely impacted quality of life for the
participants.
The mean Global health status was 55.7 ± 15. Fifty percent of score ranged
between 34 and 66.
Figure 6 displays the breakdown in Global health status.
Sexual health was very important for improved quality of life. There was one
non-responder regarding sexual issues and 49% of the study group was not sexually active at all (Table 8). Of the 51% who were sexually active, 70% did not
enjoy the sexual activity nor were interested in sex. Sixty percent of patients
complained of vaginal dryness. Sexual problems caused stress and a reduction in
relationship satisfaction and correlated with higher levels of depression. Figure 7
highlights the range of sexual experience of the participants.

Figure 2. Mean score of the symptom and single item domain scales of EORTC QLC for 202 participants with ovarian cancer
receiving chemotherapy at NICRH.
DOI: 10.4236/jct.2020.1111059
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Figure 3. Intensity range of psychological stress reported on EORTC QLC scale for 202 participants with ovarian cancer receiving chemotherapy at NICRH.

Figure 4. Severity of symptoms reported on EORTC QLC scale for 202 participants with ovarian cancer receiving chemotherapy at NICRH.
DOI: 10.4236/jct.2020.1111059
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Figure 5. Single item domain scores reported on EORTC QLC scale for 202 participants with ovarian cancer
receiving chemotherapy at NICRH.

Figure 6. Range of scores of global health status from EORTC QLC scale for 202 participants with ovarian
cancer receiving chemotherapy at NICRH.
DOI: 10.4236/jct.2020.1111059

704

Journal of Cancer Therapy

T. Akhter et al.

Figure 7. Range of sexual experience for 103 sexually active respondents.
Table 8. Factors affecting sexual health for 103 sexually active participants.
Sexual Health Related Subscale (EORTC QLC)

Frequency (%)

Sexual Interest (not at all)

39 (38%)

Sexual Enjoyment (not at all)

56 (55%)

Dryness of Vagina

25 (24.5%)

Table 9 displays the multivariate regression analysis. There is a correlation of
global health status with functional and symptom scales. Functional domains
show moderate strength of positive correlation and it was statistically significant
(p < 0.05). Fatigue, pain, upset due to loss of hair shows moderate strength of
negative correlation with Global health status probability of strength was statistically significant (p < 0.05).

4. Discussion
Quality of life is an important issue for maintaining the physical as well as mental health of the cancer patient. Treatment of cancer is associated with high levels
of distress and varying degrees of anxiety, depression, powerlessness, sadness,
and fear depending on treatment [19]. In another cross-sectional study from
Iran, QoL metrics were related to cancer type, pain, and fatigue and were significantly worse for patients during their third to fifth cycle of chemotherapy compared to the first two cycles of chemotherapy [20]. During treatment every effort
should be made to identify the factors that will adversely affect the quality of life
DOI: 10.4236/jct.2020.1111059
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Table 9. Multivariate regression analysis of scores from functional and symptom scores
from EORTC QLC scale for 202 participants with ovarian cancer receiving chemotherapy
at NICRH.
Functional and Symptom Subscales

Strength of Correlation (r-value)

P Value

Physical

0.624

<0.05

Role

0.521

<0.05

Social

0.439

<0.05

Cognitive

0.521

<0.05

Emotional

0.450

<0.05

Fatigue

−0.604

<0.05

Pain

−0.584

<0.05

Dyspnea

−0.377

<0.05

Insomnia

−0.399

<0.05

Loss of Appetite

−0.442

<0.05

Financial Difficulties

−0.464

<0.05

Heart Burn

−0.369

<0.05

Loss of Hair

−0.262

<0.05

Upset due to loss of hair

−0.452

<0.05

Taste Difference

−0.266

<0.05

and find appropriate interventions that can improve the quality of life. In this
study the physical, psychological, sexual health related factors were evaluated by
the EORTC QOL-30 scoring system [16]. We show that that the quality of life is
reduced in many domains for ovarian cancer patients receiving chemotherapy.
This study focuses on the patients referred to NICRH, the only government
cancer hospital in Bangladesh. This population with more than 50% of patients
with a low socioeconomic status has additional stressors related to the challenges
to accessing cancer treatment that are common for the poor of Bangladesh [21].

4.1. QOL Metrics
Metrics have been established and validated for Quality of Life (QoL) tools by
many national and International health organizations. The World Health Organization, with collaboration and input from fifteen public health groups
worldwide, developed two instruments to measure QoL, WHOQOL-100 and
WHOQOL-BREF [6]. The importance of QoL measurements is the patient-centered nature of the data by documenting the individuals’ own perspectives of their well-being. The instruments produce scores related to the various
domains of QoL, which includes physical, psychological and social support. The
EORTC quality of Life questionnaire was developed to address these important
DOI: 10.4236/jct.2020.1111059
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issues for cancer patients and was validated for ovarian cancer patients in the
1990’s [16] [22]. Since then, this tool has been commonly used as part of assessments of efficacy of therapy, outcomes, and survivorship issues [23]. The direct
correlation of QoL with progression free survival in 147 phase III clinical trials
was analyzed retrospectively and reported that 67% of trials reported no effect,
26% and 7% reported a positive and negative effective respectively [11]. In contrast, there was a significant difference in overall survival (p = 0.03) between
cancer patients whose QoL was assessed through patient-reported outcomes
(PRO) for symptom monitoring (median survival 31.2 months) versus usual care
(median survival 26 months) [10]. In a systematic review of PRO, 43 publications supported the importance of patient-clinician communication [24]. PRO
increased awareness of clinicians to symptoms and problems and allowed further interventions that improved both QoL and survival.

4.2. Anxiety and Depression
Anxiety and depression were significant predictors of quality of life. These issues
have been reported in other studies as well [25] [26]. In a pilot study of 102
women with ovarian cancer, clinical factors such as stage did not have a significant impact on QoL, rather anxiety, fatigue and cognitive function were the
highest priority domains where a reduction in scores was associated with distress
[27]. Self-confidence and self-esteem are directly related to QoL in another study
of women undergoing treatment for breast cancer [28]. Going through active
anticancer therapy such as chemotherapy can trigger depression. In a recent
prospective survey of 256 breast cancer patients, 41% and 26% respectively reported moderate and severe depression during chemotherapy. This was a
doubling of depression prevalence rates compared to this population’s experience prior to starting chemotherapy.

4.3. Fatigue
Fatigue is associated with a reduction in QoL with worse functioning in all domains for cancer patients [29]. In a study of 109 older patients undergoing chemotherapy, fatigue and financial impact caused the most distress followed by
anxiety and depression [30]. In our study, a high proportion of patients suffers
from fatigue and was another significant predictor of quality of life.

4.4. Neuropathy
Chemotherapy-induced neuropathy is a serious and life-altering consequence of
the main chemotherapeutic agents used to treat ovarian cancer including taxanes and platinums [31]. Peripheral neuropathy has a score of 39.76 in this
study. It is a major dose limiting side effect and disabling peripheral neuropathy
has a significant negative impact on quality of life. Identification of patients with
neuropathy may enable the physician to devise prevention strategies prior to the
onset of this potentially debilitating complication [32]. Unfortunately, a recent
DOI: 10.4236/jct.2020.1111059
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systematic review reported that there were no preventative interventions that effectively reduced neuropathies [31]. Supportive measures, such as the use of duloxetine, remain the only effective treatment for painful neuropathies [33]. Physicians will have the weigh the importance of full dose chemotherapy, the indications for chemotherapy (curative versus palliative) with quality of life in the setting of the currently unavoidable neuropathies.

4.5. Cognitive Challenges
Both patients and clinicians have described cognitive challenges or “chemo-brain”
as an important consequence of chemotherapy [34]. While the etiology of cognitive decline can be multifactorial and can manifest as short-term memory loss
and reduced executive functioning, this is associated with patient-reported reduced QoL both during and after cancer treatment.

4.6. Gastrointestinal Side Effects
In this study gastrointestinal symptoms such as nausea, vomiting, diarrhea, constipation, and loss of appetite, worsen the quality of life. Chemotherapy-related
nausea and vomiting remains a problem in many patients despite the use of
5-HT3 receptor antagonists and dexamethasone. Diarrhea and constipation are
manifestations of alimentary mucositis, a condition that affects the entire gastrointestinal tract [35] [36].

4.7. Alopecia
The women in our study experienced alopecia as the most distressing issue.
Factors that contributed to women’s distress included: loss of sense of self and
altered body image [37]. In a review of 38 articles on chemotherapy and QoL,
hair loss was consistently the most troublesome reported side-effect [38]. A
prospective study of drawings by fifteen female cancer patients receiving chemotherapy revealed the deep emotional reactions of sadness, insecurity, and
disappointment related to alopecia [39].

4.8. Sexual Dysfunction
Our patients reported on their experience with poor nutritional status, social insecurity, financial crisis, familial disharmony, and how this affected their psychological wellbeing. Family and partner support have been shown to be important factors in reducing anger about the disease and improved quality of life [40].
In a correlational survey of sexual dysfunction with marital relationship among
women with reproductive cancers, 60% of patients reported a good marital relationship and 19.3% reported sexual dysfunction. The authors found a significant
correlation between the quality of marital relationship and sexual function. Not
only are dyspareunia or dryness of the vagina causes of abstinence of sexual activity, but also the fear of harm regarding sexual activity plays important role in
sexual dysfunction. In another study, 47% of ovarian cancer patients were sexDOI: 10.4236/jct.2020.1111059
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ually active. Sexually active patients reported lower levels sexual pleasure and
higher levels of sexual discomfort [41]. A survey of sexual health-related issues
revealed 54% of patient were not sexually active and had little or no desire for
sexual relation among 74% of patients [42]. An evaluation of symptoms of ovarian cancer survivors found scores similar to our study with a Global Health
Status score of 56.4 but less financial difficulty, more emotional functioning, and
better attitudes about the disease [43].
In contrast, in a retrospective study, an average of 24 months after completion
of therapy, sexually active ovarian cancer survivors showed no significant difference in sexual function and quality of life compared to healthy non-cancer
survivor controls [44]. In another cross-sectional study of ovarian cancer survivors who had completed treatment and were in remission for an average of 56.9
months versus healthy controls, there was no difference in sexual satisfaction
exception for vaginal dryness which was greater in those who had undergone
cancer treatment [45]. Counseling should be an integral part regarding this issue
along with treatment. In addition, support of the family and spouse should be
part of a multidisciplinary intervention during cancer treatment.

4.9. Financial Toxicity
Financial burdens disproportionately impact patients with cancer of lower social
economic status. This is clearly seen in our study of women undergoing chemotherapy at NICRH.
In this study, financial difficulties were associated with worse quality of life.
Fifty percent of the study population came from a low socioeconomic background and it was very difficult for them to afford the costs of treatment. Financial instability led to poor treatment adherence, low self-esteem, and ultimately
poor QOL. Correlation through multivariate regression has established the negative correlation of the functional and symptomatic subscales on the global
health status. Physical, psychological, social, spiritual, and cultural factors should
be considered during planning of management and appropriate intervention will
help to overcome the barrier to ensure better quality of life in ovarian cancer patients receiving chemotherapy.
In a study of 123 Chinese women with recurrent ovarian cancer, lower financial status was significantly associated with worse QOL on all domains [46]. In a
cross-sectional study of ovarian cancer survivors, on average 56 months after
treatment, had poorer social functioning and more financial difficulties compared to controls [45].

5. Strengths and Limitations
Our study included a large number of women who are currently undergoing
chemotherapy for ovarian cancer at single institution. Because the treatment
modalities and healthcare providers were similar among all the patients, wide
variations in treatments did not occur and the patients’ treatment experiences
DOI: 10.4236/jct.2020.1111059
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were similar. The convenience sampling method allowed the speedy collection of
data. On the other hand, convenience sampling may introduce potential bias due
to potential under-representation of some subgroups of patients [47]. Additionally, we did not have a control group of healthy women without cancer.
There are few studies and limited research on this topic in developing countries. The aim of this study was to generate a baseline understanding of the topic.
Further research is needed to continue to expand knowledge in the area.

6. Recommendation
An interdisciplinary team approach to the care of cancer patients is mandatory.
Counseling regarding potential impact of chemotherapy and sexual change due
to cancer treatment will help to optimize the mental and sexual health. Appropriate interventions to minimize the physical symptoms, psychological impairment and sexual dysfunction will enhance the quality of life. The integration of
cancer programs into existing health care services in primary healthcare facilities
will also provide the most reliable, cost-effective interventions that can help to
overcome money-related hardships.

7. Conclusion
Quality of life is composed of broad concepts that affect global life satisfaction.
This study addresses the most recent knowledge regarding the impact of the
treatment on QOL of ovarian cancer patients in a population of low and middle-income patients in Bangladesh. Provision of supportive care along with effective treatment will ensure better QOL and improve outcomes.
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