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Implications for clinical practice and 
future research





Implications for clinical practice

When treating children with cancer in a low income country  (LIC), prevention of 

abandonment of treatment is a priority and an effective way of improving treatment 

results. In a country such as Malawi, one needs to provide free medical treatment, 

free food and housing, travel support and good counselling.

Acute malnutrition, superimposed on chronic malnutrition is common at diagnosis 

in children with cancer in Malawi. This increases the risk of profound neutropenia 

in children treated for Burkitt lymphoma. Nutritional support during treatment is 

important.

The intensity of treatment regimens needs to be adjusted (i.e. reduced) to balance 

available supportive care and  therapy tolerance of undernourished patients.

Locally made peanut butter based ready-to-use-therapeutic-food (RUTF), chiponde, 

is an attractive way to give nutritional support. It is a protein and energy rich paste 

supplemented with micronutrients.

Earlier diagnosis is essential to improve the outcome for children with Wilms tumour. 

This must be true of other childhood malignancies in Malawian children. There is a 

need to increase awareness of early signs of childhood cancer.

The local Burkitt lymphoma treatment regimen, with a reported survival of 48% and 

treatment related mortality of 5% is a regimen with appropriately reduced intensity 

and low cost and needs to be promoted for settings similar to that in Malawi.

Implications for future research

Operational research can of itself improve clinical care for the individual child. 

Appropriate research can also help gain insight into local priorities, improve 

registration, adherence to guidelines and improve facilities by attracting  funds.

More data are needed on childhood cancers in Sub-Saharan Africa.

Investments in pathology (to support the clinical diagnosis), travel support (to 

improve the rate of adherence to follow up appointments) and an active follow up 
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system are essential to evaluate treatment results in patients with other diagnoses; 

e.g. Hodgkin’s Disease.

Future areas for research / reporting

Improve the hospital based registration of new patients in Malawi to gain insight 

into local epidemiology.

Wilms tumour: Can we increase the percentage of patient with resectable tumours 

by intensifying or prolonging preoperative chemotherapy? At what cost of treatment 

related mortality?

Wilms tumour: How often is the ‘correct’ postoperative chemotherapy regimen 

chosen when based upon surgical staging instead of pathological stage and grade.

Can we increase survival of patients with Burkitt lymphoma by intensifying 

treatment for those patients who are ‘high risk’ patients based on stage and/or 

tumour response to chemotherapy

Is increased toxicity in malnourished patients with Burkitt lymphoma caused by 

reduced tolerance of the patient or by altered pharmacokinetics of cyclophosphamide 

(decreased clearance).

The effect of malnutrition on the pharmacokinetics, acute toxicity and (long term) 

cardiac toxicity of doxorubicin.

The change of nutritional status during treatment in acutely malnourished patients 

with Burkitt lymphoma with the provision of chiponde. (or; compared to an 

intervention with tube feeding).

Chapter 9

128


