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ALTERNATIVE TREATMENT INITIATED BY PARENTS FOR 
CHILDREN WITH CANCER: 
Bente Ramholt, nursing consultant, Norwegian 
Cancer Society, Arstadgjeilen 35, N-5009 
Bergen, Norway 

The study consists of findings from question- 
naire and interviews of 57 parents of children 
with cancer ( 24 were parents of children who 
had died). 
36% of the parents with children undergoing 
treatment, and 63% of parents of the children 
that died, reported having used various forms 
of alternative treatment. The most common met- 
hods used were herbs-and mineral-diets, reli- 
gious varieties, homeopathic medicine and 
healing. 
The parents had little faith in alt. treat, but 
find themselves under considerable pressure 
from friends etc. They also have a need to do 
something themselves. They always continue with 
hospital treatment, alt. meth. are therefore 
supplementary. 
Health personell must meet the needs for infor- 
mation in this field in order to keep an open 
dialog with the parents in times of crisis. 
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HOME CARE TECHNOLOGY FOR PATIENTS WlTH CANCER OR INFECTIOUS 
DISEASE 

Boxtel van A., Nieuwland M., Tjia P., Bergen van I?., Neijt J., Witteveen P. 
Utrecht, University Hospital 
PD Box 85500, 3508 GA Utrecht, The Netherlands. 

Home care technology is still not common practice for patients in The 
Netherlands. A project is ongoing in Utrecht since January 1992 with the aim 
to investigate the possibility of early discharge, to improve quality of life and to 
reduce costs. To reach these goals, different hospital technics have been 
introduced in the home care situation such as: a central venous and intrathecal 
catheter, i.v. administration of blood products and antibiotics, anti viral agents 
and pain medication administered with a portable pump device. Nurses are 
playing an important role in clinical, transitional and home care. The project 
nurses are responsible for support to nurses in the hospital and for the 
continuity of patient care during transition of the patient from the hospital to 
the home care setting. They also support district nurses in handling the technics 
involved. The project-nurses have the following tasks: training the use Of those 
technics, consultation in case of problems, research and innovation of home 
care technology. The following questions will be answered by the project: 
Is early discharge of patients with medical teChnOlOQy a possible OptiOn? Is 
transitional health care improving quality of life of patients with cancer or 
infectious diseases and what is the cost-effectiveness? What are the 
consequences of transitional health care for the physician, the pharmacist, 
district nurses, other professional health care workers and the relatives of the 
patients, Results based on data from the first group of patients will be 
presented. First results show that the technics are effective and safe in hospital 
as well as at home. 
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PMLI4TNE SURGERY, A CDNCERN FOR NURSES 

Siahwvd A& Hjlm P, Cubbelmsn R Jongklnd H. Bs@hsbr D 
ThoNMwbndsh?serhslllutc,Antonlm Lesuwsnhoek Ho@fsl 
&nr*rdm. l-he NMhmlmdr. 

m*prnsnfatknwI9foeuscNlhowexIendvesndoomplesthsearean 
br bmfom mu sffer pan* surgery. Num hnpllomloll~ am: Ethhl 
hwssIndsMonMkln~beforesur~sry.dI9srnmsslnrehsbIIRstbnsnd 
nurdn~ cam aftw ru~~ry, MU pmcml feelln~s when dullng wRh these 
pstbnts.l’hels#yssrshsvebesnsperlodofgrmvIhforwrdspsrbnM. 
They luw #vm us expadr and hdpd u* to moo~nlr our Ilmkstfnnn. 
Ws wIW s&e our sx~rbnoes. hlghlIghf the probIemr ws enoounbmd 
snd Ihs sdutbns ws hsve found lndudlng re~uIsr muIIIdlsdpIlnsry 
mufkslsndpsw4wsodslmeetlnQssndIntewl&&thsstsfl.Hopefully 
lhb will gbs support to follow onI*sQues onrIng for thh Patlent popllatbn 
snd furlhsr help In the dewlopmsnt of this s~eclsllty. 
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THE FIRST TWO YEARS OF PALLIATIVE HOME CARE PROGRAMME 
-JERUSALEM. 
D. h&S&t 
Home care aad Hospital Home Care Unit - General Sick FursI. IerussIem. Is&. 
A joint pmject of the General Sich Fund snd the Israel Cancer AssrxIstIon. Is 
Dttcolo~v Horns Care. 
Simx t+&cmhcr 19!41.83 palias~~ have been 01 arc being cared fa is dda pogun 
whiih is available to all patients. The nursing and medical cara in tha home ?A 
howaadayisatnowsttothapatient. lldspmgnm’sgoalisto~acehapitaliss- 
tions, by doing so. conserving econ&csl resomus. Refensls srs naived from slI 
snurces. for those patients: 
1. Suffering from side effects of curative or pallistieve sdjsvant can, so far 15 

mtients wae/m cared for. 
2. % bnninalIy ilI, who wsnt to die at home. 
3. 25 IutniaaUy ill patients, who want to sIsy home widl support until rely far as 

attemative solution. 
4. 25 SUffCXhtR horn Bn aCUte ilh,k?SS indireCtlY COn”e‘X@Zt bo C- - aSW”Y 

hly on csll and make ~gulsr msndsIay house calls. T6 bbjectivea BIG M horn 
solid relationships between staff and awient and familv. devebian awl aed estab- 
lishtng comm&catioas lines. lXe s&f is familiar wi8 tha pa&t-&d famtly nadr 
pcventing annecassary hospitatisations, giving the family/patient coatml ovw their 
situadon. lrenbv. imomvins cooinn shafenies. Interventions include svmstom con- 
trol snd em&&l ;uppor?ive.pa~tiafive~earc, abdominal sspirstio& Infusions, 
dressings. E.C.G.. injsctions, pbysIcsl and occupsdonsl tkerapy. social wakers and 
nthu specialist consulIantS are avalksble. 
Tbc results in percentages : 52% dealhs. 01 the 52% _ 58% in hospiIsIs. of the 52% 
.42% at home. 
The average nmnhw of days in HospitsIs Horns Care Pm@am 59.9 days. A nodce- 
able enksncement of the community nurses knowledge wsa nofIred especfsIly the 
improvement of ccmnnunication skills. 
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PALLIATIVE CARE THROUGH EDUCATION 

Carole Davis 

Bloomsbury Islington College Of Nursing 
and Midwifrey, Minerva House, 
l-4 North Crescent, Chenies Street, 
London WClE 7ER 

To improve patient facilities on their own is 
not enough. We need to educate those who 
deliver care as well. The above institution 
has developed an eighteen day Palliative Care 
Course run three times a year for qualified 
nurses. Students are recruited from a wide 
range of backgrounds ranging from care of the 
elderly wards, general medical and surgical 
wards, the community and nursing homes to 
oncology and HIV units. Core themes include 
developing communication skills, gaining greater 
self-awareness, spirituality, multi-culturalism, 
sexuality and the multi-disciplinary approach. 
It is an introductory course and does not 
preimre nurses for a specialist role. Rather 
it. ;ill assist in prepiring nurses to address 
the needs and problems of patients with 
advanced disease within their own area of 
practice and thus become a resource and role 
model for colleagues. 
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FEELINGS, A VALUED NURSING TDDL 7 

MM. HIddIng N 

mmeomlnod~nurn~ldur~rWlnOllok~(D 
prmfds oompbts numlnQ M. NoI only whsn dsIlvsdn~ dlno( nursing 
-krt~u,inlndinclnuninOunrihr~nrruchn~~ 
In multkllsdpllnsrymwtinQs Thsn (My must bs sbls to oonwrf Ifwlr 
wqsahn feellng8 into objsoM srQuments. No msIIsr how fsofenkilsl 
we work. fe&lQs II one of the bsslc oonlponsnts of our profession. 

In this preunfsUcn H will fowr on the defInitbn of feelings. fhsk &gin. 
tbk nlstlonship to the nursing professIon and Rnskys fsw gukfellnes how 
you can -r( them into harU facts. Mre our feeling gela the mwgnUlm 
It-. 


