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7.6 million people died of cancer in 2005.

84 million people will die in the next 10 years
if action is not laken.

More than 70% of all cancer deaths occur in
low- and middle-income countries.

Cancer Control: Knowledge into Action, B
WHO Guide for Effective Programmes
IS a series of six modules, to be

published during 2006, on how to

develop and implement an effective

cancer control plan.

Knowledge into Action

http://www.who.int/cancer WHO Guide for Effective Programmes &8, Organization
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HOW TO DEVELOP AND IMPLEMENT AN EFFECTIVE CANCER CONTROL PLAN

CANCER IS A LEADING CAUSE OF DEATH GLOBALLY

The World Health Organization estimates:

© 7.6 million people died of cancer in 2005,

© 84 million people will die in the next 10 years if action
is not taken.

More than 70% of all cancer deaths occur in low- and
middle-income countries, where resources available for
prevention, diagnosis and treatment of cancer are limited
or nonexistent.

CANCER IS TO A LARGE EXTENT AVOIDABLE
Over 40% of all cancer can be prevented and some of the
most common cancers — including breast, colorectal and
cervical cancer — are curable if detected early.

Even with late cancer, pain can be reduced, progression
of the cancer slowed, and patients and their families
helped to cope.

Regardless of resource level, all countries can implement
the four basic components of cancer control — prevention,
early detection, diagnosis and treatment, and palliative
care— and thus avoid and cure many cancers, as well
as palliating the suffering.

Early D

CANCER CONTROL: KNOWLEDGE INTO ACTION,

WHO GUIDE FOR EFFECTIVE PROGRAMMES

This is a series of six modules that provides practical
advice for programme managers and policy-makers
on how to advocate, plan and implement effective
cancer control programmes, particularly in low- and
middle-income countries.

The WHO guide is a response to the World Health Assembly
resolution on cancer prevention and control (WHA58.22),
adopted in May 2005, which calls on Member States
to intensify action against cancer by developing and
reinforcing cancer control programmes.

It builds on two WHO publications, National cancer control
programmes: policies and managerial guidelines and
Preventing chronic diseases: a vital investment, as well as
on the various WHO policies that have influenced efforts
to control cancer.

AN INTEGRATED APPROACH

WHO's work on cancer is conducted within an integrated
framework for chronic disease prevention and other related
issues, such as reproductive health, immunization for hepatitis
B, HIV/AIDS, and occupational and environmental health.

Integration of these areas of work with cancer control
programmes make the most efficient use of resources,
as cancer shares some of the risk factors and requires
similar responses from the health system.

PLANNING

How to plan overall cancer
control effectively, according
to available resources and
integrating cancer control with
programmes for other chronic

diseases and related problems.

PREVENTION

How to implement effective
cancer prevention by
controlling major avoidable
cancer risk factors,

EARLY DETECTION

How to implement effective
early detection of major types
of cancer that are amenable to
early diagnosis and screening.

DIAGNOSIS AND TREATMENT
How to implement effective
cancer diagnosis and treatment,
particularly linked to early
detection programmes or
curable cancers.

PALLIATIVE CARE

How to implement effective
palliative care for cancer,
with a particular focus on
community-based care.

POLICY AND ADVOCACY

A practical guide for decision-
makers and programme
managers on how to advocate for
policy development and effective
programme implementation of
cancer control
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The planning phase is followed by the policy implementation phase.

Implementation step

Implement interventions in the policy that are

CORE feasible now, with existing resources. D S gK anser
Implementation step Implement interventions in the policy that are
feasible in the medium term, with a realistically
EXPANDED projected increase in, or reallocation of, resources.
Implementation step Implement interventions in the policy that are
beyond the reach of current resources, if and when
DESIRABLE such resources become available.

Palliative Care &) bautcn
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TKod No: TO45 Hemsirelik Tanisi: Oral mukoz membranda bozulma

‘Naden Ke 'naaﬁ:ik ijanlar_nrrre n;cﬁé\a—mﬁn etkisi ile tetiklenen ROS'larin
olusturdugu DNA hasarina bagh eszamanl aktive olan immiin sistemin (NF-kB, TNF-c, IL-1,
IL-6) makrofajlan aktive ederek ve bakterilerin yifilmasina neden olarak agiz mukozasinda
harabiyete neden olmasi™?

Tanlama
Kriterleri

- Subjektif bulgular: Tad alma duyusunda degisim; agizda agn; yutkunma sirasinda

agri;

Objektif Bulgular: OM Puami 14-24; agizda kizarniklik ve yara - kemoterapi [3-7 giin
sonra), bas-boyun radyoterapisi [15 giin sonra- 30 Gy]; s gida ile beslenme,
agizdan hig bir sey alamama;

Laboratuvar / Test sonuglart: Lokosit < 3000 mm?, Neutrofil <1500 mm?®

Hemsirelik Girisimleri

Hastadan tam kan sayimi istenecek

Tedaviye baslamadan ADR'yi kullanarak oral mukoza batunliGgiini nasil
degerlendirecegi konusunda egitim alma durumu degerlendirilecek, egitim
almadi ise bu konuda bilgilend'lrileoekls'q,
Gilnde bir kez mukozadaki degisikleri degerlendirmesi ve kayit etmesi dnerilecek,
Mukozitlerin siddetini azaltmak icin uygulamasi gereken agiz bakimi yeniden
gorden gecirilecek ve yeni planlama yapilacak ”],
Sikhik:
o Agiz bakimini, 2-4 saatte bir yapmasi 6nerilecek,
Dig Fircalama
o Enyumusak (supersoft) dis fircasini kullanmasi dnerilecek,
o Hastanin trombosit sayisi 50 000 mm?® altinda, agiz icinde yara yogunlugu ve
disetlerinden kanama fazla ise, hastaya dislerini fircalamasi yasaklanacak,
Dig ipi kullanim
o Dis ipi kullarum yasaklanacak,
Ag\1z gargarasi
o PRadyoterapi hastalarinin agiz bakiminda salin soltsyon (%60.9'luk NaCl) tercih
etmesi Onerilecek (istege bagh bikarbonat, steril su) kullarilacak®,
o Kemoterapi hastalanmin agiz bakiminda hekim istemi ile allopurinol
bag.lanal:akm'gl:'
iritan (baharat, portakal, limon vb) ve kati (simit, elma vb) gidalarnin alirm
engellenecek,
Hekim istemi ile enteral veya parenteral beslenme baslanacak,
Radyoterapi alan hastalarda hekim istemi ile human placental extract , GM-CSF,
polyvariant intramuscular immunoglobulin baglanal:akm’n'm
Hekim istemi ile siipheli alanlardan kulttr gonderilecek ve gerekli ise uygun
antibiyotik baslanacak

=<
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TKod No: TO45 Hemsirelik Tanisi: Oral mukoz membranda bozulma
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olusturdugu DNA hasarina bagh eszamanl aktive olan immiin sistemin (NF-kB, TNF-c, IL-1,

KO n Se n S u Q O 1 O IL-6) makrofajlan aktive ederek ve bakterilerin yigilmasina neden olarak agiz mukozasinda

harabiyete neden olmasi™?
- Subjektif bulgular: Tad alma duyusunda degisim; agizda agn; yutkunma sirasinda

m = agri;
,_E., < 1{ _ Objektif Bulgular: OM Puani 14-24; agizda kizariklik ve yara - kemoterapi [3-7 giin
I_I E .*E sonra), bas-boyun radyoterapisi [15 giin sonra- 30 Gy]; s gida ile beslenme,
: = = agizdan hig bir sey alamama; Kanit
- Laboratuvar [ Test sonuglar: Lokosit < 3000 mm?, Neutrofil <1500 mm? Diizeyi
» Hastadan tam kan sayimi istenecek v
* Tedaviye baslamadan ADR’yi kullanarak oral mukoza bitiinlGgtni nasil v
degerlendirecegi konusunda egitim alma durumu degerlendirilecek, egitim
. almadi ise bu konuda bilgilendirileoekls's .
ON KO LO]I s Glnde bir kez mukozadaki degisikleri degerlendirmesi ve kayit etmesi onerilecek, v

HEMSIRE LIGINDE s Mukozitlerin siddetini azaltmak icin uygulama]m gereken agiz bakimi yeniden 1

gozden gecirilecek ve yeni planlama yapllacak:” .

KANITA DAYALI sikdik:

o Agiz bakimini, 2-4 saatte bir yapmasi 6nerilecek,

B AKI M Dig Fircalama

o Enyumusak (supersoft) dis fircasini kullanmasi dnerilecek, v
2010 iSTANBUL KONSENSUSU o Hastanin trombosit sayisi 50 000 mm® altinda, agiz icinde yara yogunlugu ve \")
disetlerinden kanama fazla ise, hastaya dislerini fircalamasi yasaklanacak,
EDITOR DOG.DR. GULBEYAZ CAN Dig ipi kullanim
. Kanit
Tamamlayici ve Alternatif tip Yaklasimlan L
Diizeyi

Mukozitleri dnlemek amaci ile:

& Cin bitkileri ekstresi (Coastal Glehnia 30 gr, Dwarf Lilyturf Tuber Root 30 gr, Rehmannia |
Dried Root 30 gr, Figwort Rood 15 gr, Spreading Hedyotis Herb 30 gr, Belamcauda
Rhizome 15 gra, Platycodon Root 15 gr, Shinyleaf Pricklyoash Root 15 gr, Honeysuckle
Flower 15 gr, Licorice Root 3 gr, Lalanggrass Rhizome 20 gr) etkili (12}

» Bal, papatya etkisiz 2% I

e Kefir etkisiz™” I
Mukozitleri tedavi etmek amaci ile:

e Bal mukozitlerin siddetini azaltyor > I
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