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Factors affecting follow-up care in 

Hodgkin’s Lymphoma Survivors
Devon Baker, University of Arizona College of Medicine-Phoenix 

Timothy Flood, MD, Arizona Department of Health Services

Future Direction

Of the 49 patients that responded, 46 (94%)

reported that they were receiving follow-up

care.

Abstract

Patient satisfaction is becoming increasingly 

important in the current health care climate. This 

study did not find statistically significant 

correlation between the demographic factors we 

chose and patient satisfaction. It may be that 

these factors are not associated with patient 

satisfaction or that more patients would need to 

be surveyed to determine this relationship. 

Effective patient-physician communication can 

influence whether or not a patient will continue 

with the treatment plan as laid out by their 

physician and can impact the physician-patient 

relationship. This study assessed communication 

by asking patients whether or not they had 

received a written follow-up care plan. Again, we 

did not find statistically significant association 

between the demographic factors we chose and 

whether or not the patients had received a written 

follow-up care plan. 

Case recruitment from the Registry yielded 

survey respondents with characteristics similar to 

non respondents. A study of patients not receiving 

follow-up care will require a different recruitment 

strategy. 

Results

Discussion and Conclusions

Timothy Flood assisted in accessing the data

from the state cancer registry and mentoring.

Billie Winegard MD, provided original concept

for the study. Oncology nurses Lindsay Thomas

and Jody Pelusi piloted the survey. Paul Kang

and ChengCheng Hu supported the statistical
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Methods

Introduction

Table 1: Demographic characteristics was similar between

patients who responded to the survey vs those that did not.

Table 2: Demographic Characteristics of Cancer Patients Stratified by

Satisfaction with their Follow-Up Care.

Table 3: Demographic characteristics of Hodgkin’s Lymphoma survivors

stratified by receiving written follow-up care plans .
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Studies looking at other cancers or patient

populations across multiple states may also

be valuable. Additionally, because patient

satisfaction is becoming important, studies

that look at whether or not this satisfaction

improves outcomes may be interesting.

Another possible future study would be to look

at physician-patient communication in

additional ways besides just the written care

plans.

Of 365 patients who were invited, 118 invitations 

were returned due to inaccurate contact 

information. 49 of these patients responded 

leading to a 49/247 response rate (19.8%). 

Characteristics of respondents and non 

respondents were similar. Not all 49 patients 

answered all questions. 

Long term survivors of Hodgkin’s Lymphoma are at 

increased risk for cancers and other complications such 

as heart disease. Organizations such as the American 

Cancer Society have issued guidelines suggesting 

regular follow-up for survivors. This study assess the 

factors that may affect whether patients seek the follow-

up care recommended by their physicians. 

We identified 364 cancer survivors through the AZ 

cancer registry and invited them participate in an on-line 

survey; 49 responded. Of the respondents, 94% reported 

they were getting follow-up care; this high rate precluded 

a search for factors influencing receipt of follow-up care.  

Our survey also assessed the influence of various 

demographic factors (age, gender, education status, etc.) 

on satisfaction with their follow-up care, and how they 

communicated with their doctor by asking if patients had 

received written plans detailing their care. We found no 

statistically significant factors, but our study also may 

have been limited by the low response rate. Future 

studies of barriers to follow-up care will need to assure 

greater recruitment of survivors who fail to receive the 

recommended follow-up care.  

One disease where the issues surrounding survivorship 

can clearly be documented is Hodgkin’s Lymphoma (HL). 

Hodgkin’s Lymphoma is now among the most curable 

adult cancers as 80-90% of patients diagnosed with HL 

achieve long-term remission when they receive first line 

treatment. After completing Hodgkin’s Lymphoma 

treatment the risks from complications as a result of 

treatment continues to rise over time with second 

malignancies and cardiac disease causing the highest 

number of deaths. The NCCN (National Comprehensive 

Cancer Network), American College of Radiology, and 

ACS (American Cancer Society) all recommend 

surveillance and follow-up care.

This study attempts to determine whether HL patients in 

Arizona are in fact receiving their recommended follow-

up care. We also ask patients to assess their satisfaction 

with their care as this will likely contribute to their ability 

to continue to follow the doctors recommendations. 

Finally, we assess how doctors communicate with their 

patients by asking if they are receiving written plans 

detailing their care. 

Preliminary work for a previous scholarly project 

served as the basis in the design of this project. 

Our survey collected demographic information, 

insurance information, patient satisfaction with 

follow-up care, and the characteristics of the 

individual who provides this care. 

We identified a cohort of 365 living patients from 

the Arizona Cancer Registry who fit the following 

criteria: patient age 18 years or older; diagnoses 

between the 2006 and 2011; and at least 2 years, 

but no more then 5 years past the initial diagnosis. 

The data was analyzed with help from statisticians 

at the University of Arizona College of Medicine, 

Phoenix. To determine significance we used 

Fischer’s Exact Test for categorical variables. P-

value less than 0.05 was set as statistically 
significant.

  
Did Not 

Respond 
N=317 

 
Responded 

N=48 

 
P-Value1 

    
Age Categories 

19-29 

30-39 
40-49 
50-59 
> 60 

 
68 (21.5) 

89 (28.1) 
68 (21.5) 
42 (13.3) 
50 (15.8) 

 
11 (22.9) 

11 (22.9) 
7 (14.6) 
9 (18.8) 

10 (20.8) 

0.56 

    

Gender  
Male 

Female 

 
177 (55.8) 
140 (44.2) 

 
23 (47.7) 
25 (52.3) 

 
0.30 

 
AJCC Cancer Stage 
(n,%) 

 
 

  

I (A, B) 60 (18.9) 8 (16.7) 0.31 
II (A, B, E, EA, EB) 114 (35.9) 25 (52.1)  

III (A, B, EA, EB, ESA, 
ESB, S, SA, SB) 

69 (21.8) 6 (12.5)  

IV (A, B) 

Unknown 

30 (9.5) 

44 (13.9) 

4 (8.3) 

5 (10.4) 

 

    
County at Diagnosis 
(n, %) 

  0.29 

Maricopa 198 (62.5) 29 (60.4)  
Pima 46 (14.5) 11 (22.9)  
Other 73 (23.0) 8 (16.7)  

    

 Total 
Population 

N=46 

Strongly Agree 
N=34 

 

Other 
N=12 

 

P-Value1 
 

Age Categories (n, %) 

19-29 
30-39 

40-49 
50-59 

> 60 

 

11 (23.9) 
11 (23.9) 

6 (13.0) 
8 (17.4) 

10 (21.7) 

 

8 (23.5) 
5 (14.7) 

6 (17.7) 
7 (20.6) 

8 (23.5) 

 

3 (25.0) 
6 (50.0) 

0 (0) 
1 (8.3) 

2 (16.7) 

0.15 

     

Gender (n, %) 
Male 

 
23 (50.0) 

 
15 (44.1) 

 
8 (66.7) 

 
0.31 

Female 

 

23 (50.0) 19 (55.9) 4 (33.3)  

Ethnicity (n, %) 

Non-Hispanic white 
Hispanic-White 

Asian-Pacific islander 
Unknown 

 

37 (80.4) 
3 (6.5) 

1 (2.2) 
5 (10.9) 

 

28 (82.4) 
3 (8.8) 

1 (2.9) 
2 (5.9) 

 

9 (75.0) 
0 (0) 

0 (0) 
3 (25.0) 

0.32 

     
Education (n, %)    0.29 

High School/Associate/Some 

College 

12 (26.1) 10 (29.4) 2 (16.7)  

Bachelor’s Degree 12 (26.1) 10 (29.4) 2 (16.7)  
Master’s Degree 7 (15.2) 6 (17.7) 1 (8.3)  

Doctorate/Professional 3 (6.5) 2 (5.9) 1 (8.3)  

Unknown 12 (26.1) 6 (17.7) 6 (50.0)  
     

Marital Status (n, %) 
Married 

Single, Never Married 
Divorced 

Unknown 

 
29 (63.1) 

9 (19.6) 
2 (4.4) 

6 (13.0) 

 
24 (70.6) 

6 (17.7) 
1 (2.9) 

3 (8.8) 

 
5 (41.7) 

3 (25.0) 
1 (8.3) 

3 (25.0) 

0.22 

     
AJCC Cancer Stage (n,%)    0.22 

I, IA 8 (17.4) 6 (17.7) 2 (16.7)  

 IIA, IIB, IIEA  24 (52.2) 20 (58.8) 4 (33.3)  
III, IIIA, IIIEA, IIISA 5 (11.9) 2 (5.9) 3 (25.0)  

IVA/Unknown 9 (19.6) 6 (17.6) 3 (25.0)  

     

County at Diagnosis (n, %)    0.17 
Maricopa 29 (63.1) 21 (62.7) 8 (66.7)  

Pima 11 (23.9) 10 (29.4) 1 (8.3)  

Other 6 (13.4) 3 (8.8) 3 (25.0)  
     

 

 Total 

Population 

N=47 

 

Yes 

N=14 

 

No 

N=33 

 

P-Value
1 

Age Categories (n, %) 

19-29 

30-39 

40-49 

50-59 

> 60 

 

11 (23.4) 

11 (23.4) 

7 (14.9) 

9 (19.2) 

9 (19.2) 

 

5 (35.7) 

2 (14.3) 

3 (21.4) 

2 (14.3) 

2 (14.3) 

 

6 (18.2) 

9 (27.3) 

4 (12.1) 

7 (21.2) 

7 (21.2) 

0.57 

     

Gender (n, %) 

Male 

Female 

 

22 (46.1) 

25 (53.9) 

 

4 (28.6) 

10 (71.4) 

 

18 (54.6) 

15 (45.4) 

 

0.12 

     

Ethnicity (n, col %; row %) 

Non-Hispanic white 

Hispanic-White 

Asian-Pacific islander 

Unknown 

 

35 (74.5) 

4 (8.5) 

1 (2.1) 

7 (14.9) 

 

10 (71.4; 28.6) 

3 (21.4; 75.0) 

0 (0; 0) 

1 (7.1; 14.3) 

 

25 (75.8; 71.4) 

1 (3.3; 25.0) 

1 (3.0; 100) 

6 (18.2; 85.7) 

0.17 

     

Education (n, %)    0.85 

High School/Associate/Some 

College 

11 (23.4) 5 (35.7) 6 (18.2)  

Bachelor’s Degree 12 (25.5) 3 (21.4) 9 (27.3)  

Master’s Degree 7 (14.8) 2 (14.3) 5 (15.2)  

Doctorate/Professional 3 (6.4) 1 (7.1) 2 (6.1)  

Unknown 14 (29.8) 3 (21.4) 11 (33.3)  

     

Marital Status (n,col %; row %) 

Married 

Single, Never Married 

Divorced 

Unknown 

 

29 (61.7) 

9 (19.2) 

2 (4.3) 

7 (14.9) 

 

7 (50.0; 24.1) 

6 (42.9; 66.7) 

0 (0; 0) 

1 (7.1; 14.3) 

 

22 (66.7; 75.7) 

3 (9.1; 33.3) 

2 (6.1; 100) 

6 (18.2; 85.7) 

0.06 

     

AJCC Cancer Stage (n,%)    0.11 

I, IA 8 (17.0) 2 (14.3) 6 (18.2)  

 IIA, IIB, IIEA  25 (53.2) 11 (78.6) 14 (42.4)  

III, IIIA, IIIEA, IIISA 6 (12.8) 0 (0) 6 (18.2)  

IVA/Unknown 8 (17.0) 1 (7.2) 7 (21.2)  

     

County at Diagnosis (n, %)    0.82 

Maricopa 29 (61.7) 9 (64.3) 20 (60.6)  

Pima 10 (21.3) 2 (14.3) 8 (24.2)  

Other 8 (17.0) 3 (21.4) 5 (15.2)  


