
 

ECONSPEAK: A Journal of Advances in Management IT & Social Sciences, 

Vol. 7, Issue 11, November 2017 Impact Factor 5.132 ISSN: (2231-4571) 

www.skirec.org Email Id: skirec.org@gmail.com 

 

 

 

      
 

Page 58 

CLINICAL GUIDELINESFOR THE TREATMENT OF CANCERS IN CHILDREN’S 

Priya. V. Krishnan
1
, Dr. Khemchand

2
 

Department of Nursing 

1,2
Shri Venkateshwara University, Gajraula, (Uttar Pradesh), India 

Abstract 

 As many as 90 percent of the world's paediatric population and more than 80 percent of the world's children 

are diagnosed with cancer in India. The capital city of India, Delhi, features a team of top child cancer specialists 

who provide the best paediatric oncology therapies available in the country. Chemotherapy medications are 

delivered intravenously to cancer patients using intrathecal chemotherapy. By means of this procedure, the drug is 

injected directly into the cerebrospinal fluid, which is present in the tissues surrounding the spinal cord and brain. 

When cancer extends to the focused sensory system, leptomeningeal spread is treated with this sort of 

chemotherapy. Early stages of spinal cord or brain cancer may be treated successfully with intrathecal 

chemotherapy. By preventing cancer cells from forming and isolating them, chemotherapy prevents the cancerous 

cells from spreading. Pediatric cancer treatment guidelines are discussed in this article, which discusses how to 

reevaluate them. 
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Introduction  

The percentage of cancer survivors among adolescents and young people has increased 

considerably as a result of tremendous advancements in cancer diagnosis, treatment, and support 

[1]. Children's and young adults' cancers have a cure rate of over 80 percent, despite the fact that 

cancer remains the leading cause of death for children. A few years ago, acute lymphoblastic 

leukaemia (ALL), the most common childhood cancer, was usually fatal. Recently, India has 

shown significant progress in treating childhood malignancies. Due to significant difficulties in 

recognising, diagnosing, and treating the disease, the outcome is still low compared to global 

norms. [2] With proper care, a 90% or better survival rate for children with all of their needs can 

be expected in the next five years. [3]. All of these treatment options are currently available to 

children and young people who have been diagnosed with cancer[4]. 

The Guidelines for Treatment of the Children Cancers 

Several late results were able to accurately identify therapy-related risk variables. Heart disease 
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is a potential side effect of anthracycline chemotherapy, for example. There was also individual 

variation in sensitivity to treatment toxicity, which could be attributable to treatment length, age 

achieved, gender or underlying genetic predisposition [5]. 

Clinical practise recommendations for paediatric cancer were published on Thursday by the 

"National Comprehensive Cancer Network (NCCN)" [6]. For a variety of paediatric 

malignancies, these new ALL treatment guidelines, according to the NCCN, are just the 

beginning. ALL affects approximately 2,900 Americans under the age of 21, making it the most 

common type of paediatric cancer, accounting for 35% of all paediatric cancer cases. Typically, 

Multiagent chemotherapy treatments run from two to three years and involve four components: 

"induction of recovery, consolidation, maintenance, and central nervous system guided therapy." 

Before recent advances in medicine, 90% of people diagnosed with acute lymphoblastic 

leukaemia (ALL) were unable to be cured. To treat B-cell precursor ALL, the FDA approved 

Novartis' "tisagenlecleucel" in 2017. (Kymriah). As an innovative cancer treatment, CAR T-cell 

therapy reprogrammes cancer patients' white blood cells to attack tumour cells. When it comes to 

cancer treatment outside clinical trials, these guidelines are the most comprehensive and up to 

date guidelines available, according to the National Complete Cancer Network (NCCN). "There 

has been an increasing worldwide demand for recommendations to ensure that children with 

cancer receive the best possible care regardless of where they are treated. Research studies on 

children's health may need to design specific procedures for therapy, even though this may be the 

case." In the American Journal of Managed Care, he said, "NCCN recommendations have 

traditionally not covered paediatric cancers due to clinical trials treating the large majority of 

patients." There has been a growing demand for paediatric a recommendation since the number 

of children participating in trials in the United States has decreased, particularly in highly curable 

cancers. This is a common misunderstanding [7] 

This is the second big development in the field of paediatric cancer, following the publication of 

the recommendations earlier this year. Newly approved oncology treatments take an average of 

6.5 years between their initial adult clinical trial and their first child clinical trial, according to 
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one study Our recommendations place a high value on supportive treatment in the hopes that it 

will keep patients safe from serious side effects. "Hiroto Inaba, M.D., Ph.D., founder of St. Jude 

Children's Research Hospital and vice president of the NCCN panel" that creates guidelines, 

warned that both have long-term consequences for children who survive them. 

At "John Hopkins' Sidney Kimmel Comprehensive Cancer Centre, Dr. Patrick Brown" is the 

chair of the NCCN panel and an associate professor of oncology and paediatrics. therapeutic 

support includes but isn't limited to providing emotional support. 

 Preventing the spread of disease 

 Chemotherapy-specific side effect prevention and treatment ("for example, blood clots 

with asparaginase, or peripheral neuropathy with vincristine") 

 It is important to follow proper blood transfusion procedures 

 Nutritional support and avoidance of nausea 

 Pain control is a vital part of health care. 

“In terms of both their survival and quality of life, children with acute lymphoblastic leukaemia 

(ALL) have benefited greatly from improved supportive care!" Brown stressed [8] 

NCCN Guidelines for Pediatric ALL are in effect from the time a child is born until the time he 

or she is in their early twenties. In order to harmonise treatment measures for patients in the same 

age range as the NCCN Guidelines for Adult ALL, they were designed to be in accordance with 

those guidelines. According to the level of danger and age, the guidelines are categorised. Those 

diagnosed as youngsters or between the ages of 10 and 21 are at the greatest risk.. 

"A distinctive and useful feature of these guidelines is identifying vulnerable populations and 

putting together the finest supporting care guidance for them." Brown stated“If you have a child 

who has Down syndrome, for example, you encounter unique issues that we address." Pediatric 

cancer recommendations will continue to be updated by the NCCN until at least 90% of all 

events have been addressed. 

The next set of guidelines to be released will cover paediatric Burkitt lymphoma. Paediatric 
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Wilms tumour and Hodgkin lymphoma panels are also assembled by the NCCN. Clinical 

Practice Recommendations for Pediatrics (NCCN Guidelines) It is also expected that both will 

be translated into guidelines for countries with fewer resources. 

 

Figure 1: People who have been cancer survivors for many years have a wide range of 

health and quality of life issues. This graphic depicts the difficulties faced by survivors of 

childhood and adolescent cancers. 

There should be an emphasis on risk-based health care for children and young adults who have 

been a victim of cancer, which requires close medical attention customised to the individual's 
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history and treatment of the disease. In 2003, the Institute of Medicine (IOM) drew attention to 

this issue by asking for survivors of childhood cancer to get lifelong risk-based health care and 

for individuals who have received radiation treatment to adopt surveillance measures. In 

response to the IOM, the "Children's Oncology Group (COG)" Late Effects Committee, Nursing 

Discipline, and the Patient Advocacy Committee developed long-term follow-up 

recommendations for childhood, adolescent, and young adult cancer survivors. In order to 

identify high-risk groups, these clinical practise recommendations focus on evidence-based 

linkages between exposures and long-term effects. [9] For each degree of exposure, relevant 

recommendations are provided.  

Conclusion 

Pediatric cancer research that involves more intrusive needle procedures, such as spinal taps, 

provides the bulk of the data used in hypnotherapy for cancer treatment in children. These tactics 

can be employed with children as young as five and as old as twelve, according to research on 

diversion and hypnosis. Clinicians should, however, keep in mind that there is little or no 

evidence to support their use in younger children and adolescents. However, therapy options for 

children are often not adapted to their specific developmental stages, despite the apparent 

importance of differences in their hypnotic suggestibility or coping preferences (as they mature). 

Child health and non-communicable disease agendas need to embrace paediatric cancer 

treatment, and cancer care in India has to be mainstreamed, to improve the health and well-being 

of children. to raise knowledge of possible long-term side effects and support doctors treating 

paediatric and young-adult cancer patients. 
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