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Lymphoma Coalition (LC) supports over 80 patient organizations across more than n=2116 2020 Asia-Pacific 2022 n=1573 » This study explored both the percentage of people who reported barriers to accessing
50 countries. LC's overarching goal is to facilitate a community of patient care and analyzed the contributing variables.
organisations supporting efforts to help patients with lymphoma receive care and Of the 50% of patients that had barriers to treatment the top three barriers in Asia-Pacific % Reporting Barriers % Reporting Barriers In 2022 85% of fisia-Pacific - Barriers were significantly elevated in all regions in 2022 (p<0.0001). (fig. 21)
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Figure 2. Total effect variable importance indicating the relative contribution of a factor both alone and in combination with other factors for encountering a barrier to Figure 4. Total effect variable importance indicating the relative contribution of a factor both alone and in combination with other
lymphoma treatment. Only the top 3 ranked predictors are shown. Excluded variables were: Household Status (0.006) Indolent/Aggressive (0.014), Sex/Gender factors for en.countering.a barrier to lymphoma treatment. Only the top 3 ranked predictors + COVID delay are reported here. The
(0.052). excluded variables were: Education (0.001), Household status (0.003), and Sex/Gender (0.026). \ B 2020 O 2022 /
M ETH O D S Figure 21. Percent of respondents reporting barriers to accessing treatment for lymphoma care across all regions and comparing years.
dv dect n=2476 2020 Europe 2022 n=2224
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The electronic survey link was distributed to all our participating member indolent/Aggressive [N o125 12% 0 ocalrea [ o osc recognized as age (47%), COVID » When looking at COVID delay specifically as a contributing variable, Europe reported
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the contributing variable of Indolent/Aggressive increased by 35% during the COVID

Table 1. Description of core demographic variables
Figure 8. Total effect variable importance indicating the relative contribution of a factor both alone and in combination with

Figure 6. Total effect variable importance indicating the relative contribution of a factor both alone and in combination with other other factors for encountering a barrier to lymphoma treatment. Only the top 3 ranked predictors + COVID delay are reported d :
factors for encountering a barrier to lymphoma treatment. Only the top 3 ranked predictors are shown. Excluded variables were: here. The excluded variables were: Education (0.008), Household status (0.014), Indolent/Aggressive (0.007). Pa n el I I IC.
Education (0.029), Local area (0.112), Sex/Gender (0.047).

Core Demographic Variables Description

* Those who are of older age were found to have fewer barriers to accessing treatment:
Age Treated as a continuous variable from 18 - 97 years old Unit OR = 0.965; 95%CI ?O 962 - 0.968]. Age was consistently a varia blegof high
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COVID Delay Represen.ts a deliberate delay in seeking lymphoma treatment due to fear of n=30 n=32 O | importance across most regions in both survey years.
contracting COVID-19 Of the 40% of patients that had barriers to treatment the top three barriers in the In 235[2 89% of p:\’Flents fromdthe
Education was a binarv variable wit the cut point between secondarv and Middle East & Africa were recognized as Education (32%), Local area (32%) and ] _ . ] . . Mi e East & A ricareported a CONCLUSION
Educati()n y P y Indolent/ Aggressive (20%). 7o Reporting Barriers 7o Reporting Barriers Contributing Variables I:?arrler. to acce.SSIng treétmenjc. . . .
post-secondary & This noticeable increase in barriers -LC advocates equitable access to care for all patients with lymphoma regardless of
Contributing Variables COVID Delay  0.002 to treatments is due to the -
: : : COVID-19 pandemic. The top four where they reside.
Household Status Refers to those who are either single or with a partner barriers in this region were As hishliehted in the data th : £ batient dine their barriers t
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Indolent/Aggressive Refers to the typical behaviour of the lymphoma subtype a patient has ( (2())% ;3(; aly ju(sehol)d e accessing treatment varied widely across regions. | |
Local Ares 016 ocatares [ o:o- (17%). Over the course of two years, respondents to the GPS reported notable increases in
Local Area Refers to whether a respondent lives in an urban, suburban, or rural setting = Barrier ® No Barrier = Barrier mNo Barrier barriers to accessing cancer treatment due to the COVID-19 pandemic, regardless of
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Sex/Gender Refers to biological sex in the absence of gender o andyean o TRy egon andyear. ’ *Increased barriers to treatment in those of younger age were an unexpected finding.
g 10, Tl ettt it ccating e e contbuton of s bt e ot ittt o s o rcaiin rrt yphossnt Gy e et CEVID ey e ‘Policymakers and providers should actively rectify access disparities in their respective
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(0:087) Housefold status (0.074), Sex/Gender (0:104) regions by ensuring they have an emergency plan for the care of cancer patients for
Respondents future health emergencies.
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n=820 2020 2022 n=871 * [t is important to note that there may be other factors outside of the scope of the
laiblle 2 Biresii @9 ©ff SUTEY TESPOMUERES bl e Of the 20% of patients that had barriers to treatment the top three barriers in surve that Contributed to atientS' Challenges accessing care SUCh as resource
Year of survey DEY Total respondents Patient respondent  Caregiver respondents Eorth ﬁ”l"de”tcatweﬁgf/c)og”'zed as Age (49%), Indolent/ Aggressive (19%) and 2% Reporting Barriers 9% Reporting Barriers In 2022 55% of patients from y P o
ousenold status (1676). North America reported a shortages, health human resource shortages, or other health crises.
2020 Jan-March 11,878 9,179 2,699 Contributing Variables \ Contributing Variables bar:e" to acceﬁing treatment.
This noticeable increase in
: COVID Delay 0.145 barriers to treatments is due to
2022 Feb-April 8,637 7113 1,524 Household status NN o157 19% S50 the COVID-19 pandemic. The ADDRESSING FUTURE AREAS
Household Status [l o.069 top four barriers in this region ‘Uncovering the contributing variables that drive an increase in barriers to care may
were recognized as Local area . . . .
ndotent/Aggressive [N o <5 (38%), Age (32%) COVID help us better understand the needs of different populations and could provide unique
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atistical analysis m Barrier  m No Barrier m Barrier  m No Barrier status (7%). opportunities for improving access to care, communications and health literacy.
» The data was cleaned and organised, removing partially completed responses to e I o - Figue 13, Parcnt ofrespondens s g ocatAves [ J— *As a next step exploring the interface between patients experiencing high barriers to
ensure accuracy and completeness. The data sets were grouped into categories egonandyenr ymphoma car by region anc care and its impact on psychosocial outcomes will be important to further understand.
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USIng Qual‘trlcs befOre be'”g exported to MS Excel‘ and IBM StatIStlcal PaCkage Of Figure 16. Total effect variable importance indicating the relative contribution of a factor both alone and in combination .The ImPaCt Of the COVID-19 Pandemlc On treatment access aI‘SO hlghllghts the need
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were used to represent the data and identify patterns and trends visually. the pandemic on patient care.
Additionally, appropriate statistical tests were performed to determine the :
significance of any observed differences between groups. n=99 2020 South America 2022 n=52 DISCLOSURE AND CONTACT INFORMATION
» Survey data was analysed and grouped based on the year the survey was Of the 13% of patients that had barriers to treatment the top three barriers in In 2022 76% of patients The study was sponsored by Pfizer Inc, AbbVie Corporation and Takeda Oncology in
l. d d th . h . f South America were recognized as Local area (48%), Age (31%) and Indolent/ % Reporting Barriers % Reporting Barriers from South Amerlca . . . . . .
completed and the region the participant was frrom. Aggressive (15%). \ Contributing Variables reported atbar:er o 2020, and by AbbVie Corporation, Bristol Myers Squibb, Pharmacyclics, and Roche in
 The outcome variable was the identification of any barrier to receiving lymphoma Contributing Variables l noticeable increase in 2022.
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here. The excluded variables were: Age (0.067), Education (0.033), Sex/Gender (0.023).






