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Alternative medicine: The viewpoint of cancer patients and
their nurse.

L. Salmenper4, T. Suominen. Department of Nursmg. University of Turku.
Finland

In which thi. may be prevented or ameliorated. (P.S. Harper, 'Practica)
Genetic Counselling"). At least three major aspects are essential in genetic
COlIn.elllng: 1. the diagnostic aspect; 2. the actual estimation of the risk; 3.
the .upportive role of the nvrse, in order to ensure that patients and their
relative. will actually benefit from advice and preventive measur.. available.
The Istitulo Nazionale Tumon of Milan promoted a survey to evaluate the
chances of developing an hereditary cancer. The survey began on 13.11.95
and el'lded on 30.1.96 for a total of 130 Working days. 486 questionnaire
were handed to women admitted for breast cancer. 456 (93.8%) were
considered valid. No tumor or benign tumors were found in 80 patients. 01
the remaining 376 cases of malignant epithelial tumors 18.3% hed a familial
nsk. When a family with an hereditary predisposition to breast cancer is
identified, It is important to draw an accurate pedegree and inform women
of the risks and 01 the available choices. As people differ considerably in
the amount 01 information they need, some cope with the Illness by seeking
information, others prefer to avoid It. It is .uggested that when specialized
nurs.. are Involved in the collection of family history, women appear to be
more at ease and less defensive. The role of specialized nurses Includes
fecllitating women to make informed decision regarding treatments and
helping them to cope with lha vncartalntY of the situation.

Altemative medicine is a highly complex and culturally sensitive issue on
which there has been only little research. The same applies to research
concerned with the use of alternative medicine among cancer patients.
We also lack information on ethical decision-making by nurses working in
cancer units.

The purpose of this project is to study the meanings attached by nurses
and patients to the use of altemative medication.

In the component concerned with nurses, the purpose is to describe what
the nurses know about and what they think llbout altemative medicine.
Furthermore, the purpose is to find out how nurses working in cancer units
ethically and professionally encounter patients using alternative medication
and therapies. The nurse.' (n • 92) altitudes are studied using a sen-devel·
oped questionnaire. Ethical conflict .ituations and the impact of attitudes
on choices made are analysed on the basis of an interview material (n ..
40).

As for the patients, the local concem will be With the question 01 why
patients use alternative therapies and what kind of effects they feel these
therapies have had. The patient data on the use of alternative medication
and on patient attitudes are collected using a questionnaire (n • 500) and
In interviews (n • 40).

The Inform!ltion obtained from this project will proVide a useful basis for
Improving the skills and apilltles of nurses on oncology wards especially
In ethk:al decision-making and thus for developing the quelity of care of
cancer patients. POSTER
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Blood and bone marrow transplantation In the ,mbulatory
setting

H. Porter. Clinical Nurse Speclal,st High Dos. Chemotherapy. PatIent
Servicfls, The Royal Marsden NHS Trust. Downs Road. SUTTON, Surrey.
England

Blood and marrow transplantation is a rapidly advanCing Speciillity. This
treatment modality is usually associated with a lengthy hospital admission
including a period of neutropenia and thrombocytopenia. The increase
in patient numbers puts pressure on resources and this Is accompanied
by advances in .upportive care auch as antibiotic therapy and growth
factors. These two issues have led to tha development of High Dose
Chemotherapy and transplantation being offered either partly or wholly
in the ambulatory setting. This paper will discuss a process approach
to developing an ambUlatory service for this patient population and will
present the experience ot ten patients receiving part of their transplant with
the ambulatory setting Within our institution.

mainly about CCT. The same quastionnarles were used twice, before
Introducing the new ectivitl8s and approximately 1 t12; years later. At the
same time evaluation of the data quality was perfOrmed.

Trans-national collaboration - Cancer care and the voluntary
sector

Gill Oliver. ClatlertJridgfl Centre for Oncology. 8ebington. Wirral,
Merseyside. UK

A national volunteering scheme, of which the German Red Cross is one of
the principal agents, has been established for over 30 years in Germany.
Funding to run a pilot scheme with the United Kingdom has been agreed.

The scheme enables pre-university students embarking on a medical
career to give service, usually In a social setting for one year. There is a
reciprocal arrangement for UK stUdents. Clatterbridge Centre for Oncology
has prOVided placements for two German Students out of the 18 UK
participants In the pilot schema. The majority of students come from the
new German stat...

The presentation will review the organisation and planning required to
establish this project. It will docUment some of the difficulties expenenced
and will describe the benefits to the students and to the host cancer centre,
its patients and staff. Outcome evaluation will demonstrate the flexibility of
the scheme and its transferability to other countries

The financial Implications will be considered and the opportunities to
use thiS pilot as the baSIS for future eXChanges, collaboration and shered
working.
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Actions to Improve the quality of data and data-handling In
Clncer clinical trials (CCl)

poyt Kooblauch, Annie Rasmussen. Clinical Research Unit (CRU),
FinHflCflnter, Univflrsity Hospital of CopfInhsgen, Oflnmark

Oept. of Oncology at Finsencenter performs fase I, II and III trials according
to 35 protocols. The Research nurses (RN's) ara Involved In most of
the... The RN', are responsible for implementation and completion of the
investigations according to GCP. To Improve the quality of the data CRU
has. during the last 2 years. performed a muffidiciplinary Improvement
programme.

The result 01 this programme was implementation of 4 new activities.
1) Educational programmes for nurses and physicians. 2) RN's function
a, clinical adviaers In the wsrds and as supervll,ors of approx. 100 col·
leagues. 3) Implementation of computerized projects for dIItahandling and
documentation. 4) Nvrsing protocol committees as a standard prOCedure
before activating • new protoool. The main purpQses are to improve the
protet5lOOBl standard 01 clinical research, to ell8urelhat !he mullidiciplinary
staff has the 'OOs' to perform CCT of a high quality according to GCP, and
to ensvre that the staff i. capable to manage the assignments of the CCT.

The evaluation i. prirnarily blilSed on the enterias••tandards and indicators
which were made for the project. The method used' was questionnaries,

Development of • aolld foundation on which to build the
future of cancer car. on I remote Scottish laland with
limited re.ources, both flnancl,l ~nd human

Grace Bleakley, M. Gentleman, C. Weir, C. MacNae, F. Kerr, L. Loong,
C. Jenks. War Mflmorial Hospital, Lamla$ll. lsI' of Arran, Scotland

Purpo..: On winning £5000 in 1 National Competition senior nVfles O('l the
Isle developed aproject to increase knowledge and skills to enhance patient
car•. Tha island off the West of Scotland has a population of 4,500 sarved
by a 22 bedded hospital and 3 GP practices. Community and hospital
healthcare professionals work closely together, giving almost seamless
continuity of cara to cancer patients. Geography presents difficulties for
stllff wishing to keep their .kills Ind expertise up to dIIte.

Method.: Innovative strategies were employed In facilitating ataff on
Arran to enhance their clinical skills and knowledge base In cancer care.
Whilst a nursing·led Initiative, the team engaged .upport of their colleagues
and involved island based support groups. Given tha limited resources,
cascade leamlng was employed. This Involved 1 number of approaches to
Ieamlng, Including: allowing staff off the Island to viait centres of excellence
in cancer car., following which they reported back to colleagues. ensuring
the dissemination ot knowledge to all health care professionals. Experts
were invited to the Island and took part in a lecture programme, the contents
being determined by educational needs assessment Of staff on the Island.
Ensuring ongoing edvcational development, a library has been set up
including 1 computer·linked Information system.
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Outcome: The project has now established a network 01 contacts across
Scotland providing an added resource lor the island. The outcome 01 the
project has been an Increase in knowledge in cancer care lor the community
as a whole, and most importantly enhanced care lor patients with cancer,
and their lamilies on Arran.
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The Nursing Advisor's role at the Norwegian Cancer
Society's patient support center, Trondhelm, Norway

Gina E. B0e, Mary-Elizabeth Eilertsen, I.L. Wille, I. 0ra, F.H. Koteng.
Nursing Advisor/Consultant, Norwegian Cancer Society, Elrik Jarls gI. 6,
7030 rrondheim, Norway

The main goal lor the Nursing Advisor employed by the Norwegian Cancer
Society is to Improve the quality 01 care and support to all cancer patients
(both children ad adults) and their lamilies, wherever they may live in
Norway.

One 01 the main strategies used by the Nursing advisor is teaching and
advising other health prolessionals involved in the care 01 cancar patients
and their lamilies.

Another strategy is to provide direct patient care via group counselling or
Individual consultations - but consistent with the general philosophy 01 the
nursing advisor.

This is done to serve as a role model lor other health professionals who
can then counsel Independently.

Our poster presentation will describe the main lunction 01 the nursing
advisor which is to connect institutional and primary health services - using
the methods described above.

We will also have an intormative brochure explaining the nursing advisor's
role.
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The Clinical Research Unit - A nurse-led unit for cancer
patients receiving chemotherapy In phase I clinical trials

C. Cameron. Beatson Oncology Centre, Glasgow, Scotland

In a bUSy oncology ward it is difficult to closely monitor phase I patients and
to 9ive them the amount and quality 01 care and support that they need.
The Clinical Research Unit is a new unit which was established to centralize
nursing and medical care 01 patients partiCipating in phase I clinical trials with
the aim 01 improving patient care and data collection. The general structure
and lunctioning 01 the unit, organisational aspects, statistics, responsibilities
01 nurses and the benelits and potential disadvantages 01 the unit will be
discussed. Nurses in the unit are involved in a variety 01 studies including
new approaches such as Intratumour virus Injection in patients with head
and neck cancers and also nurSing research projects such as a study
investigating patients recall and understanding 01 intormation given to them
prior to consenting to a phase I trial. These will be described. It can be
concluded to date that the CRU is an efficient and supportive environment
to treat phase I patients, although lurther evaluation 01 the unit Is necessary.
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Changing working practices from full time to Job share an
overview of two oncology Research Nurse.', experience

J. Woodhull, K. Mitchell, I. Goodman. Imperial CatlCer Flesearch FUM,
Medical Oncology Unit, Churchill Hospitat, Oxford, England

Currently In the U.K. the number 01 qualilied nurses leaving the proleSSlon
Is increasing whilst recruitment is or\ the decline. Job sharing Is considered
to be a valuable method 01 preventing the loss 01 highly skilled prolessional
nurses, enabling them to continue ttleir career whilst undertaking lurther
education or having a lamily. It also promotes the National Health Service
and individual units as being f1axible and lorward thinking.

The aim was to ensure the job share was • success Whilst maintaining
continuity 01 car. lor patients, individuality lor both job ahar. partners
and .tability lor the team. This poster will describe the experience 01
two Flesearch Nur••s setting up a job .hare in an oncology reaesrch
unit highlighting the lactors which were InVOlved in the dellelopment and
evaluation processes. Key tactors Include an analysi. 01 each partners
strengthS, weaknesses, opportunities and threats (SWOT), compatibility 01
personalities, mutual trust, effective communication, philosophy 01 patient
care and fleXibility.

Proffered Papers
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Bridging the gap, Integrating theory and practice for nurses
new to oncology

P. Collins. Supportffraining Nurse, Christie Hospital NHS Trust,
Manchester, UK

Purpose: The Caiman Report (1995) recognises cancer care as a spe•
cialised lield and recommends training lor professionals involved in the
care ot cancer patients. This paper evaluates the effectiveness 01 a clin•
ical education programme lor nurses new to this specialty at the Christie
Hospital.

Brief Description: Nurses participating in this programme had no onco•
logical qualilications and limited or no prevIous oncological nursing experi•
ence. The Programme required participants to:

- attend a senes 01 seminars with the objective of developing a theoretical
knowledge base in oncological nursing.

- work alongside myself (SupporVTralnlng Nurse) in their own clinical
enVIronment lor support, guidance and on-site practical input.

Alter six months all partiCipants were asked to complete a questionnaire
to assess the effectiveness of the theoretical and clinical contenl.

Conclusion: As a result 01 the nature and treatments involved In this
specialty, many nurses expenenced difficulties, but felt without this struc•
tured programme they would otherwise have leamed through tnal and error
with limited support.
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A Radiation-technologist as quality controle officer: An
evolution In quality?

M-Th. Bate, M. Bakker, C. Derie, M-Ch. Verieyen, W. De Neve.
Department of Radiotherapy, University Hospital of Gent, Belgium

Introductlon:The challenge lor a radiation technologist becoming a quality
control (OC) officer is to ensure continuing Improvement and introduce a
cultural change. ThiS paper presents the improvements we made alter 2
years 01 quality assurance (OA),

Procedures: At the start In 1995, an inventory was made 01 the existing
Situation and a OA programme was set up lor process control and cultural
changes. Data of transler errors stored in an Exell 5.0 database, during
1995 and 1996, were compared and analysed.

Results: Those data Will be shown and discussed. Throughout this data,
also the cultural changes will be discussed.

Conclusion: The setting up 01 a QA system in our department is far Irom
completed. It is extremely Important that all members 01 the department
become aware 01 this process and are stimulated to participate. It's our
hope that QC evaluates trom a strictly control lunction, to a management
tool.
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Euthanasia extension of life vs quality of life

Hedva Elhanani. Hematology Day Care, Hadassah Hospital, Ein Keram
Jerusalem, Israel

Purpo..: Medical and technological advances today, allow lor thit extension
01 human lile. In many cases, however, this technology cannot improve the
quality 01 one's IIle and suffers considerably both phYSically and emotionally.
Which is the correct choice? Extension ollile Vs Quality 01 life. This is one
of the questions contemplated in this work.

Methods: Who has the authority to decide il ones Iile should be extended
or ended, the patient? the doctor? The pallent's lamily? This dilemma is
also addressed in this paper. Is man allowed to shorten another's lile? Many
philosophical problems arise with regard to this question. AlSO, where lies
the line between mercy and murder.

Results: This worll discusses various court cases that demonstrate the
attitude ot the Israeli public to this subject, and the Euthanasia policies
of Israeli hOspitals and hospices. This work also considers the religious
halachic approach to the issue 01 holiness 01 lile VS the prevention 01
unnecessary suffering.

Conclusions: One must use extreme caution when regarding th. issue
01 Euthanasia and must ask questIOns that cannot easily be answered.
One Is obligated, however, to raise these questions In order to Improve the
awareness and quality ollile in the luture.




