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RESULTS

The two country groups (UMIC; HIC) were similar in their distribution of sex and
educational level. (Table 2). However, they differed significantly in age, area of
residence and subtype. (Table 2).

INTRODUCTION

Despite development of novel treatments and updated guidelines in lymphoma care,
inequities in access to care across economies remains a global challenge.

RESULTS (cont.)

Patients from HIC were more likely than UMIC patients to report experiencing no
treatment barriers but were less likely to report experiencing financial difficulties, difficulty

This study uses the Lymphoma Coalition (LC) 2020 Global Patient Survey (GPS) on accessing up-to-date treatments and long treatment waiting time (Table 3).

Lymphomas and CLL to examine the differences in barriers to treatment for patients

with lymphoma in Europe by country income groups. Table 2. Demographic comparison between the two country income groups

Table 3. Barriers to receiving treatment by country income groups
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Statistical analysis

« The demographics of both groups were examined, and univariate, bivariate, and
multivariate analyses of questions relating to barriers to receiving treatment and
healthcare financing of common lymphoma treatments were performed in IBM

SPSS v27.

*CLL/SLL- chronic lymphocytic leukaemia/small lymphocytic lymphoma; *MALT-mucosa-
associated lymphoid tissue; *WM/LPL- Waldenstrédm's macrogloblinaemia/lymphoplasmacytic

lymphoma
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