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Abstract: 1) Background: In developing countries, major causes of child mortality include
neonatal disease, congenital anomaly, infection, accidental death, as well as childhood cancer.
Though medical aid programs have put effort into vaccination projects, such aid for children's
cancer has been given less attention. Recently Western industrialized countries have actively
begun to support children suffering from cancer in developing countries. The aim of this study is to
achieve better medical quality of childhood cancer by improving diagnostic skills, supportive care,
and treatment environments in Vietnam. Having developed the basic strategy for this project, we
are considering implementing our activities in other Southeast Asian nations that may require

support in the field of children's cancer treatment.

2) Research report: During the first year of our cooperative study with Vietnam, we investigated
the status of children's cancer treatment at National Hue Central Hospital, pointed out problems
and concerns, and discussed them with the local physicians. We have focused on children's acute
lymphoblastic leukemia (ALL), which is the most common oncology disease there, treated
according to the modified Children Cancer Group protocol. Basic examinations can be done but are
limited for molecular genetic testing, flow cytometry (FCM) test and image test that sometimes
made diagnosis difficult. Introducing FCM test is urgent to differential the leukemia type.

About chemotherapy treatment, all cases were following the protocol though disturbance of drugs
supplement sometimes had occurred. Supportive care — such as oral care, administration of
injection rote, prevention of infection, and blood transfusion —has been administered properly but
may have room for improvement for procedure such as intravenous catheter or sedations during
the examination and administration of treatment adjustment according to the side effect.
Treatment environments have improved and are better prepared than before. Furthermore, social
and welfare support for patients’ families and education of patients and parents regarding
treatment and disease has been supported by the outside medical aid organizations: this has led to
a reduction of abandonment of treatment of patients from urban areas.

During our second year of study, we investigated further into various aspects that influence
treatment outcomes. Overall, children's ALL treatment in Hue has been improving since they
began to treat according to unified protocols, although treatment outcomes have not reached those
of advanced countries. Therefore we have decided to conduct a review of these deaths in order to
better understand the problems with children's ALL treatment in Hue.

For other activities, we began to conduct Internet conferences to discuss about difficult cases and
share the experience. Also shortage of pediatricians in Vietnam is serious and recruitment and
education of medical staff are in urgent demand. We invited Vietnam doctors and nurses to the
Japanese pediatric institutions to share knowledge and experience. To make collaboration

between other courtiers specialist, we had a chance to exchange of views with doctor from Sweden,



that they have assisted to create the pediatric hematology oncology registration system for
Vietnam and emphasize the education for province area doctors to let them well known about
pediatric hematology oncology. We also wanted to foster a cooperative relationship with Japanese
hematology oncologists, and so we reported about our international collaboration activity in our
institution and spoke about the need for cooperation at the Japanese Society of Pediatric
Hematology & Oncology. However there is still not enough attention being paid to this issue.
During our final year we collected and analyzed the clinical data of death cases and conduct the
Death review. We consider that this outcome will lead to the improved treatment of childhood
cancer in Vietnam. Children's ALL is the most common disease in the pediatric hematology
oncology field there.
Method: Medical records of children with ALL who died at HCH between January 2009 and
December 2015 were retrospectively reviewed. Data regarding causes of death were collected.
Results : A total of 70 patients who died during 7 years period, A median age was 6 years. The
male to female ratio was 2.4:1. 24 (34.3%) patients were SR and 46 (65.7%) were HR patients.
Immunophenotype confirmed that 49( 68.1%) had B cell , 20 (28.6%) had T cell. The complete
remission (CR) rate after induction therapy was 88%. 31 (44.3%) patients had good nutrition and
39 (55.7%) had poor nutrition status. More than half (65.7%) of the patients were referred from
provincial area. The causes of death were 36(50.1%) infection, 25(34.7%) hemorrhage, 19(26.5%)
relapse, 13(18.1%) respiratory disorder, 9(12.5%) central nerves disorder and 4(5.6%) tumor lysis
syndrome, 2(2.8%) abandonment, 2(2.8%) delay to come back hospital, 1(1.4%) heart failure
1(1.4%) renal failure, 1(1.4%) liver disorder. 7 (9.7%) deaths occurred before initiation of therapy,
18(25%) in Induction, 5 (6.9%) in consolidation, 6(8.3%) in interim maintenance, 10 (13.9%) in
re-induction and 23 (31.9%) in maintenance.
Discussion @ Our results showed that the most common cause of death of childhood ALL was
infection as well as some previous reports; although half of the cases died during the maintenance
therapy phase even though they had achieved complete remission. In order to improve the survival
rate, i1t is necessary to improve the supportive care especially such as infection control or might
need to adjust the treatment strength such as considering the dose reduction of Mercaptopurine.
Recent report shows that there are drug metabolism differences that some Asians have low
metabolism such that we need to reduce the dose of Mercaptopurine or it will induce neutropenia.
It is important to continue maintenance therapy avoiding severe immunosuppression, which
might become a risk for infection. There were less treatment abandonment case but most of the
death cases were from poor families who are from rural areas. We need to re-investigate that if
there were some difficulty in accessing medical institutions, delays in visiting doctors, or lack of
understanding of the disease by the patient and family. Also there were some cases who passed
away before the treatment that early detection of disease and prompt referrals to pediatric
hematology oncology division are essential such that better training for rural doctors is necessary

and should be continued.



Further, more precise outcomes of this study will be presented by Dr. Ha from Vietnam Hue
Central Hospital at the 48tk Congress of International Society of Pediatric Oncology being held this
autumn (2016).

Conclusion: To improve the quality of medical treatment for childhood cancer in developing
countries, we initially need to investigate the problem of social issues and medical environments
and establish disease registration system in order to grasp the clinical treatment issues. The death
review of children ALL in Hue reveals the challenges that stem from both clinical and social
aspects. It i1s important to adapt the treatment and establish standard treatment structure
according to each country. The approach to various fields -- not only medical issues but also social
support -- requires promoting cooperation between experts from home and abroad and also with

medical social aid organizations.
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