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INTRODUCTION

The diagnosis of cancer in children and adolescents
is a life-altering event for them and their families. Although
advances in treatment have increased the overall 5 years’
survival rate for childhood cancers to approximately 80%,
cancer is still the second leading cause of death following
accidents in children aged from eight to eighteen years old.
The types of cancers that develop in children and
adolescents differ from those developed in adults (Granek
etal., 2014).

The incidence of cancer in children that more than
175.000 every year, and the mortality rate is approximately
96.000 every year. In United States 100.000 child and teens
were diagnosed with cancer and 1.300 deaths from cancer
among children from one year to fourteen years old. In
developed countries, the morality rate from cancer
approximately 25% of cases. Furthermore, in low setting,
resources the mortality is approximately 80% in the world's
poorest countries. In general, the incidence of pediatric
cancer is higher in industrializes countries than in
developing countries, but patterns differ by cancer type
(National Cancer Institute, 2016).

One boy in 300 boys and one girl in 333 girls are
developing cancer before the age of eighteen years old. The
most common malignancy among infants is neuroblastoma,
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whereas leukemia predominates among 1-4 years old
children and central nervous tumors among 5-9 years old
children. After the age of 10 vyears, lymphomas,
carcinomas, germ-cell tumors and bone tumors become
more frequent and embryonic tumors (retinoblastoma,
nephroblastoma, hepatoblastoma) become very uncommon
( Kushi et al., 2012).

A minor part of childhood cancers is caused by
genetic factors, but the etiology of most childhood cancers
remains unknown. Childhood cancers differ markedly from
adult cancers in their nature, distribution and prognosis.
Carcinomas are most common cancers, Wwhereas
hematological malignancies and tumors of the Central
Nervous System (CNS) account for the majority of
childhood cancers (Jayasekara et al., 2016).

Childhood cancer has extensive consequences and
places a heavy physical and psychological burden on the
child and its family. Rapid diagnosis helps ensure
appropriate and timely therapy and optimizes the chances
of cure. Given the severity of childhood cancer and the
importance of timely diagnosis, remarkably little is known
about how and when these children enter the healthcare
system (Granek et al., 2014).

A fundamental problem in early cancer diagnosis is
that representing common, transient and harmless
conditions, the presenting symptoms of childhood cancer

2
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tend to be unspecific and vague. The most common
presenting symptoms are fever, headache, vomiting, pallor
and fatigue, bone pain, limping, weight loss, bleeding or
the presence of a mass/lump (Hooke et al., 2013).

Parents should have given detailed information about
the diagnosis and treatment, in addition to the short and
long term effects of treatment. Parents must understand the
treatment to feel right about investigation and procedure.
Furthermore, parents would have to sign treatment consent
forms and make important decisions about what would be
best for their using child all information given by the
primary oncology nurse (Ljubojevic &Skerlev, 2014).

The quality of life of children treated for cancer has
become a major focus in the field of pediatric oncology.
There is no consensus on the definition of the quality of
life. Definitions range from describing the quality of life
impact of a person’s health on his or her ability to lead a
fulfilling life to those with a holistic emphasis - social,
emotional, and physical well-being (Han&., Bredart et al.,
2013)

Pediatric nurse has an important role toward the
psychosocial problems of children with cancer. Providing
support to the children and their families, promoting
positive self-concept, promoting coping through the cancer
continuum and advocating for complete care to improve
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quality of life for children with cancer (Farjou et al.,
2014).

Significance of the study:

In Egypt, childhood cancer represents a dangerous
health problem from birth to adolescence which affects
children and their families. According to the statistical
department in National cancer institute (NCI) at 2016, there
was 2166 child admitted to NCI with different types of
cancer (NCI, 2017) (Elhfnawy, 2013).

Moreover, through clinical experiences it was
observed that children with cancer suffered from many
complications physically, emotionally and socially during
care. Needs and expectations of parent’s care for children
with cancer have been under estimated from oncology
nurse and will affect the physical, psychological, and /or
social well-being of children and their families. So
determining the needs and expectations of parent’s care
will hopefully help to develop supportive strategy for
caring of parents and children with cancer. This study
would contribute to better understanding of parents of
cancer child needs and expectations from nurses.
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AIM OF THE STUDY

The study aimed to assess parental caring for children with
cancer on their quality of life through:

- Assessment of the characteristic of children with
cancer and their parents.

- Assessment of knowledge and reported practice of
parents about cancer disease and its manegment.

- Assessment of quality of life among childrenwith
cancer

Research question:

1- What are the knowledge and practice of parents about
the care of children with cancer?

2- What is the level of quality of life for children with
cancer?




