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Abstract

This study aimed to explore the
schooling problems and related factors for
school-age children with chronic illness, 50
healthy children, 50 school-age children with
asthma and 15 adolescents with cancer were
recruited. Asthmatic schooler present lower
self-concept in the general scale, family
subscale and physical subscale than health
schoolers. Asthmatic schoolers with good
exercise endurance showed  higher
self-concept, while their self-concept was not
significantly correlated to severity, duration

of illness, school absence and academic
performance.  Nursing  instruction  to
adolescents with cancer could enhance their
self-care capabilities to decrease the rate
duration, severity of infection. Indeed, the
positive infection from health team workers
to teachers, school nurses, and peers for
children with chronic diseases will lead the
positive interpersonal relationship,
self-concept for children, and then attain
effective self-care outcomes for children in
school.
Keywords:
Children with chronic illness, schooling
problem, self-concept, self-care, nursing
instruction
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PROMOTING HEALTH CARE FOR CHILDREN WITH

CANCER IN TAIWAN

Chen Yueh-chih, R.N., Ph. D.
School and Graduate Institute of Nursing
National Taiwan University, Taipei, Taiwan

In Taiwan cancer has become the second leading cause of death of
children in late 1970’s, subjecting health care professionals to new
challenges in carrying out their duties. Not only is the treating long, but
relapses often occur, requiring expensive, repeated hospitalization and
appropriate care. By November 1982 the Childhood Cancer Foundation
(CCF) of the Republic of China became a government-sanctioned reality,
with a board of directors comprising physicians, nurses and business
leaders. CCF’s primary concern has been to provide individualized and
continuing care. In 1991, a comparative study was done to compare the
differences in health care for children with cancer in 1981and 1991 in
Taiwan. The concept of a well-established health care delivery system,
including accessibility, continuity, efficiency, dynamism, and integration,
served as the conceptual framework for the study. The results showed
that: a). medical are improved—the length of time between symptom and
diagnosis was shorter, the number of clinic visits before diagnosis
decreased, and the length of time hospitalization was much shorter with
most children receiving their health care in hospital near their own town;
b). pain control at the terminal stage improved with 70% of mothers
stating that their child’s pain had received appropriate care; and c). the
role and function of the physician and the nurse were more recognized by
patients.

It was evident that CCF did make great contribution to health care for
children with cancer in Taiwan in 19 years. We are currently conducting

a longitudinal study 1n 2001. The results will be the base of the
pediatric oncology care in the 21th century.




PROMOTING HEALTH CARE FOR CHILDREN WITH

CANCER IN TAIWAN

Introduction

Cancer has become a major threat in the Republic of China since the late 1970s.
It is the leading cause of death in adults and the second leading cause of death in
children. It has had a profound impact on children and their families. Thus, health
professionals, especially nurses, face the new challenges of meeting the special needs
of children with cancer.

The annual incidence of childhood cancer is about 13 per 100,000 children. No
statistics on childhood cancer incidence in the Republic of China were available for
the earlier study in 1981. In 1990, the childhood Cancer Foundation found 437
newly reported cases. There were 6 million children under 14 years of age in
Taiwan, and thus the incidence was 7.3 per 100,000 children. The leading types of
childhood cancer were leukemia (39.5%), brain tumor (19.9%), and lymphoma
(8.2%).

Treatment of cancer usually continues for 2 to 3 years. Many factors affect the
effectiveness of treatment; of these the appropriateness and continuity of the
therapeutic regimen are most important. The 1981 study showed that having a
well-established health care delivery system, in terms of accessibility, continuity,
efficiency, dynamism, and integration is imperative. With the efforts of the
CCFROC, since its founding in 1982, the network of the health care delivery system
has been gradually established.

In 1991, a comparative study was done to compare the differences in health care
for children with cancer in 1981 and 1991 in Taiwan. The information obtained
from this study wound be useful for further planning in order to establish a
well-organized health care delivery system for families who have children with cancer.
It would also give insight on the changes that may have occurred over the previous 10

years in treating children who have cancer.

Materials and Methods

Patients. The sample consisted of 75 children with cancer in 1981 and 121
children in 1991.  Children were divided into 3 groups in 1981 and S groups in 1991



The 1991 sample included:

Group 1. Children who were nearly diagnosed, within the previous 1-3 months (n=25).
Group II. Children who had received treatments for 1-3 years (n=25).

Group III. Children who had relapsed during treatments (n=23).

Group IV. Children who had received treatments and died 1-15 years prior (n=23).
Group V. Children who discontinued treatments for more than 2 years according to

protocol and were in good health condition (n=25).

Data Collection. Semi-structured interview guides that were used in the 1981
study on the “ Impact of childhood cancer on the Chinese Family ” were revised for

the data collection.  Five parts were included in the interview guide.

Data Analysis

Data were analyzed based on the concepts of a well-established health care
delivery system, including accessibility, continuity, efficiency, dynamism, and
integration. General information of the children and parents are presented in Table 1
and 2.

There were also similarities in the family structure between the two samples,
including the parents’ ages and the fact that the main caregiver was the mother.
However, there were more working mothers in 1991 than in 1981 and there appeared
to be a striking decrease in illiteracy (See Table 2).

Health Care: In relation to the place where the children were first diagnosed,
there was a statistically significant difference in the location where the children were
first diagnosed. In 1981, the local medical doctor played and important role, while
in 1991, the place for first consultation related to the diagnosis was the general
hospital with a specialized pediatric oncology center (x=7.2, p<.05) (See Table 3).
There was also a significant difference in the number of places consulted before the
diagnosis was established in 1991.

Frequency of weekly visits to the clinic weekly decreased from 57.3% in 1981 to
15.7% 1n 1991.  The length of time involved coming to the clinic was decreased
significantly (p<.001). Visits of less than 8 hours increased from 32% in 1981 to
78% in 1991.

“ Resources of support. 7 Families received support in various ways from
spouses, relatives, doctors, nurses, and parents of other sick children, although there
was very little religious support.  Parents also reported more support received from
nurses: in 1981, 58% acknowledged receiving a great deal of support from nurses.

In 1991 this increased to 82%.



Discussion

A well-established health care delivery system should be accessible, provide
continually, be efficient, dynamic, and integrated. The scope of health care includes
prevention, treatment, and continuity of care, including hospice care. Different
programs in service are adopted based on the priorities of health need in different
cultures. More importantly, the health care delivery system should serve different
populations and age groups, and treat different kinds of diseases. ~ Setting national
health goals and targets in the context of the fiscal crisis is a challenge for a health
care decision maker. Evaluation of the performance of health services 1s thus
important, as it is the basis of further planning.

A study on the impact of childhood cancer on Chinese families was completed 1n
1981 in Taiwan, ROC and several problems were identified: financial burden for
medical care, inappropriate health care delivery system, inappropriate pain control for
children with cancer at terminal stages, and insufficient support from health care
professionals, especially nurses. The results of the study influenced various health
care professionals as well as the society, which ultimately lead to changes in the
pediatric oncology health care delivery system in Taiwan.

The Childhood Cancer Foundation of the Republic of China was thus established
with the support of the general public in 1982.  Since then, the CCFROC has played
an active role in helping children with cancer and their families.

The results of the 1991 study provide evidence that the evidence that the services

for children with cancer in recent years have improved.

Conclusion

In Taiwan cancer has become the second leading cause of death of children in
late 1970’s, subjecting health care professionals to new challenges in carrying out
their duties. Not only is the treatment long, but relapses often occur, requiring
expensive, repeated hospitalization and appropriate care. By November 1982 the
Childhood Cancer Foundation (CCF) of the Republic of China became a
government-sanctioned reality, with a board of directors comprising physicians,
nurses and business leaders. CCF’s primary concern has been to promote
individualized and continuing care. In 1991, a comparative study was done to
compare the differences in health care for children with cancer in 1981 and 1991 in

Taiwan. The concept of a well-established health care delivery system, including



accessibility, continuity, efficiency, dynamism, and integration, served as the
conceptual framework for the study. The results showed that: a). medical care
improved—the length of time between symptom and diagnosis was shorter, the
number of clinic visits before diagnosis decreased, and the length of time for
hospitalization was much shorter with most children receiving their health care in the
hospital near their home town; b). main control at the terminal stage improved with
70% of mothers stating that their child’s pain had receiving appropriate care; and c).
the role and function of the physician and the nurse were more recognized by parents.
The results of the study will assist program planner who are helping children with
cancer to improve their health care system.

After 1991, the social economic condition changed, National Health Insurance

was inaugurated in 1995. CCF’s role and function focused more on developing

treatment protocols. The survival rate of leukemia is now about 85%.

Consequently. quality of life of cancer children has been the core of caring for nurses.

It was evident that CCF did make great contribution to health care for children with

cancer in Taiwan in 19 years. We are currently conducting a longitudinal study in

2001. The results will be the base of he pediatric oncology care in the 21th century.




