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Risk Factors among Cancer Survivors
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CVH Perceptions among Breast Cancer Survivors
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Descriptive Characteristics (N=49): Cancer Survivors (N=49)
* 4% Hispanic; 84% White, 8% African American,

2% Asian

* 14% <High school education, 40% some
college/vocational, 47% college education

* 69% use e-mail every day/almost every day

There is a gap in awareness of CVH risk factors and a need
to improve CVH among breast cancer survivors.
Implementing CVH tools in oncology practices may improve
knowledge of CVH risk factors among survivors, with a goal
of reducing risk from cardiovascular disease and cancer.

Breast Cancer Survivors (N=49): >21 years of age, receiving
ongoing care for female breast cancer; = 3 months post-
potentially curative cancer treatment; no current evidence of

disease or history of cancer recurrence; have a working Awareness of Cardiovascular Health Factors:
email address * Prior to viewing the tool, 84% of survivors

agreed with the statements “heart disease
poses a risk to my health” and “| understand my
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Hemoglobin A1c) as: “high” (poor), “somewhat high” did not know the level for one or more factors

(intermediate), “normal” (ideal), or “don’t know”

CVH Risk Factors from the EHR: Smoking, BMI,,
cholesterol, blood pressure, & blood glucose values were
abstracted from the EHR and classified as poor,
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EHR and Self-Report Concordance
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