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RmDucT10* or PAM MwcIATBD HIPB LBBBBB 
OR QIITA PDmcmm B Ill QILBBBBBIPB 
A BDTBcT1c BIBPBBB 01 LIBoCAIBB Am 
PRILCCAIBB (a ble) 

l4 J m P.H.0 BBBBB 

BLIBIBB PooR KIBBBBaIBBPBB C.BooPP 
DEPARTNUT OP PBBIAPBIC o*cOLCQIB 
0.B.Q. QBllT BBLOIBB 

Cure may not be th. l vontrul outoae for 
ollimren with OeBOer, and my iBproveBent 
in tll. psycdloloqieal .rr.otm Of mediaa 
thorspy rsprwsnts ilport8nt 
improvaent in t.hdr quali:” Of lifrn. 
The psychological stress of physical 
pain is nowhere more claarly.than in the 
pediatric oncology ward. Considerable 
stress results from the repeated lumbar 
and / or crista puncture which is 
necessary; this has a profound effect on 
parents and medical staff, as well a8 the 
child. since 1,5 year, Prilocalne was 
used for a11 O"r lumbar or crista 
punctures. At our department 70 children. 
from 6 months to 15 years for approximate 
120 interventions : 80 lumbar 6 40 crista 
punctures. The cream wa8 put on one hour 
before the puncture. As a result we can 
say that : children who have been exposed 
to "Emlaw often request it unsolicited 
for further lumbar or crista puncture. 
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THE NORWEGIAN CANCER SOCIETY - PATIENT CARE - 
EXPERIENCES FROM PATIENT CARE THROUGH GROUPS 
IN A COMMYNITY 

H.iLdun 0bietien, Wen Mahgntihe Hwfvedt 

Notuuegcan Canceh Society 
OALO 
Nomy 

The Nofwegian Cancen Sosiety (NCSI haa ebtabfibhed ova 
the Last yeaa cting-centa ttuwughoti Ihe whoLe countny. 
The keadcetiea LVL~ bituated in ObLo. Behgen, Ttindheim 
and Thomb0. Ftlom the headquata in 0610 thene ane dive 
maUen c.etiem tin by two nwwz-co~uetants. One 06 these 
centenb 16 bituated in a btia town and ib meant -to give 
keep to a county tich pqx&uXon 0 236.000. The 
Qtequency 06 canc~ in d1.4~ county inv&eb I. 100 new co.be6 

a yeah. The nutbe-conbuttantb in the NCS have two 
approaches in thti dine& contact t&h patients and thein 
@n.Qieb. Home vibitA and gJWUpb 6oh Ahen patients, 
eei?atitiveb and coup&a. Gfioup i?eadti ate a ttuue- 
conbti~t~ and a nutbe @torn the hobpLt.aL. Expehiences 
bhow .tha2 &Lb keeps the patient and bib dank&y 13 live and 
die with ‘cancen. It abbibti in the gnied-pfiocedb 06 the 
letoA%JeA. It is impohtant to bhake though&, @Lingb and 
phobLw with other who undeutind what they aae .&z&&g 
about. This ti an impon.tant -id&e in -the abpeti 06 
aehabi.LL&Xon. This behuice @on NCS Lb dnee 06 chatge 
and &Uy paid by the NCS though ikb ,@nd &kg. 
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ARE 5HT3 ANTAGONISTS FULLY CROSS-RESISTANT? A PILOT 
de Wit, G. Stoter J. Verwei’ Medical 
Institute, 3075 BA Rotter am, The ik 
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SPECIAL NEEDS OF WIDOWERS OF CANCER PATIENTS. 

&&~Mo_rag and Lea Rachmani 
Oncology Department, Sheba Medical Center, 
Tel Hashomer. Israel 

Ojectives: To examine the needs of widovers and the influence 
of their ability to cope during the first two years of be- 
reavement. Assumptione: The death of a wife constitutes B 
Crisis, creating special needs for the wfdover, that may 
affect his health. The means used for coping would be in- 
fluenced by demographic factors, by the couple’s reletion- 
ship prior illness, by available sources of support. 
Methods: Data were collected from 20 widowers aged 10 to 50. 
Each was interviewed according to B structured questionnaire 
from 1 to 24 months after his wife’s death. Provisional 
Results: widowers experience: a significant decline in 
health. Profound loss of love, A decline in self-efficancy. 
Difficulties with children. Facbors that influence the wid- 
ower’s Coping ability are: degree to which the family was 
prepared for the death. Widower’s health. Degree of out- 
side support. Relationships with his children. Time elapses 
since the wife’s death. Conclusions: The widower of cancer 
Patient needs professional support before and after death. 
Further studies are needed to identify the precise needs of 
this group and the appropriate type of professional support 
they require. 
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THE ESTABLISHMENT OF A NEW STOMA RBHABILITATION 
SBRVICB IN THE NBGBV 

B. Mori Ualfish S. Surgery C Soroka Medical 
Center , Kupat Holim ISRAEL 
Since 1990, 190 stoma patients have been trea- 
ted by a nursing managed stoma1 service establi- 

shed in the Negev area which includes 300,000 
population. 

This service is a joint project between the Soro 
ka Hospital, Kupat Holim (the General Sick Fund) 
and the Israel Cancer Assn. 
We treated 163 colostomies which included 143 Ca 
of Colon, 20 for benign diseases. 13 pts with 

ileostomies and 14 pts with Urostomies. Nursing 
interventions included: preoperative counselling, 
stoma site marking, discharge planning, ongoing 
teaching and psychosocial assessment. Treatment, 
referral and continuous folloW up in the cornmu- 
nity and/or hospital settings. 
Quality assurance is promoted through Continuing 
individual and group nursing education. 


