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Abstract

Childhood Cancer Foundation of ROC (CCFROC) has been founded since 1982. Its goal is to provide
comprehensive care for cancer children and their families. And in turn, under the provision of good and
complete care, they can be back to the school and society. To achieve this goal, it needs to get every body’s effort
of the society together. The foundation has been founded under this concept and tried to fulfil this task.

The first step is to educate the public to know that childhood cancer can be cured and the process of treatment
is long and expensive. In order to reach this life-saving procedure, campaigns for raising money is most
important thing. Then, pediatric hematologists / oncologists try to organize study group, named Taiwan Pediatric
Qncology Group (TPOG), to make treatment protocols for childhood cancers. Its primary purpose is to increase
the cure rate to prove the earlier the diagnosis and treatment, the better the prognosis.

The second step is to provide full support of medical expenses and further to give help for emergent need of
living. Through the varieties of active exercises of cancer children or families, foundation provides opportunities
for them to share the experience during the different periods of diseases.

The third step is to extend the scope of training activities for many kinds of personnel who devote to the care
for cancer children. On the other hand, it promotes the cooperation or communication with international
organizations and sets up recreation playing ground in the communities. The aim is to provide a comprehensive

and integrated care for cancer children during their education, breeding and even accomplishment period.

Besides the financial support of medical care, it provides social services to give psychological support for
children and their families, to strengthen doctor-patients or doctor-families relationship. The foundation provides
the mourning religious activities to cherish the memory of their children who passed away and to comfort their
sadness.

Since the childhood cancer is curable, its treatment should be active, comprehensive and it needs to provide
to all cancer children without exception. Indeed, the work of CCFROC should be changed according to the
environment and different time period. But, it needs the full support from the society. We hope the scope and
content of the work will be more extended and its achievement will be better than now in the future.
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Why We Need the CCF

The study report of Prof. Martinson etc. at
Taiwan in 1981 revealed that childhood cancer
patients & their parents had three major problems.

> Economic Burden
» Poor Knowledge about Childhood Caner
» Poor Hospice Care

The CCF in Taiwan was established in 1982.
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The Goal of The CCF

< Provide Comprehensive Care for Cancer Children & their Families.
Living, Medication, Education, Occupation
% Provide Health Education.
Early Detection, Early Treatment
Continuous Treatment
Prevent Relapsing
+* Pay Attention to Childhood Cancer.
“Help Cancer Children”
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The Progression of CCF (1)

The 1st Stage (1982-1988)
K Home Care, Correct Medical Care
3¢ Union of Taiwan Pediatric Oncology Group (TPOG)
Treatment Program
Evaluation of Treatment Result
3¢ Epidemiological Study
Incidence of Mobility
Prevalence of Childhood Cancer
Mortality Statistics
3¢ Health Education
3€ Create Social Services for Cancer Patients & Parents

CCF2 22 1&d (1)

Al 1EH3 (1982-1988)
« Ob2E, FEAE o8 E X2
+ T 2002 1F A Y(TPOG)
HEZ2I
HE BN
» oEE o
P
A0IGY OB E
A E S
+ A2 DK
© SBIOMSH HDE A ASIH MHIA BE

The Progression of CCF(2)
The 2Znd Stage (1989-1994)
% Financial Support
Medicine
Medieal Management
Operation, Radiation, Rehabilitation, eic.

Living Expenses
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The Progression of GCF(3)

The 3rd Stage (1995~)
3¢ Comprehensive Care of Cancer Children
Living, Medication, Education, Occupation
¢ Education & Training Program
Dactor, Nurse, Social Worker etc.
3¢ Research and Screening

3¢ Imternational Cooperation and Communication
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The Organization Chart of CCF

The Board of Directors
Chairman

Consultants ==~ - - Executive Director
!
Deputy Executive Director

|
Secretary

Manager
{
Peancl F\mlminl PuLic Medical Services soch smlm Edulﬂiou
Dept. Dept. Relations & Services oy Dept.
Dept. Financial Support  Dept.
Dept.
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Financial Support (1)
1982~2001
No. of cancer children : 7,081
Total Finance @ NT$513,762,222-
(= 19 billion Won, Korea,

MEE XI&(1)
1982~2001

B0 4 : 7,081

S T NT9513,762,222-
(2 1902 Q)

Financial Support (2)

=

ST

(* 1.5 billion won/year)

National Health Insurance since March 1995

Financial Support (2)

198244 2,168 case (NT $ 110,483,704)
19953 M0 CSHAYN
890 case (NT $21,483,475)

200113 1,165 case (NT $34,514,201)
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Financial Support (3)
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O8I0l & M WX (200114)
1) Medication Support (46%)
2) Medical Management financial Support (18%)
3) Living Expenses Support (6%)
4) New Case Financial Support (30%)

Social Services Activities(1)

= Parents” Meeting

= Picnic

» Teenagers’ Garden

@ Summer Camp

= Accomplishment Performance
Composition & Painting Contest
@ Children Play Ground

& Communities’ Concern
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Social Services Activities(2)
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(*= 48 million won/year )
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2000-2001 W1 T @ = SBPARN

112 cases NT $2,560,000
1) D S8 : 18 cases NT $186,200
2) Z Q&1 : 58 cases NT §1,175,800
3) @20( ; 11 cases NT $293,000
4) 0 & 1 : 19 cases NT $870,000
5) EYER: 6 cases NT $35,000
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Social Services Activities(3)
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Nursing Care
* Bedside Care
* Group Health Education (OPD)
= Follow Up (Discharged Patients)

Home Visit NHEEE
By Telephone Mo E8E
Letter Communication A B
« Home Care Program - JIES B2
Health Department HAEE
Hospital gg
Education & Research | s & A3

v Training Program for Professional person

v' Health Education for All People
9 Main Signs & Symptoms of Early
Childhood Cancer ( AL AH% )

v" Financial Support to Research Project

v Established Statistical Research Center In 1988
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9 Main Signs & Symptoms of
Early Childhood Cancer(1)

@ Pale & Anemia

< Anemia
9 Anorexia
$ Lethargic
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9 Main Signs & Symptoms of
Early Childhood Cancer(2)

@ Purpura &

Bleeding
tendency

@ Purpura
& Nasal bleeding
@ Gum bleeding

9 Main Signs & Symptoms of
Early Childhood Cancer(3)

- ®Enlargement of
: lymphonodes

@ Neck
@ Axillar
¥ Inguinal

w2
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& Aol
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9 Main Signs & Symptoms of
Early Chlldhood Cancer(4)

2Unknown Pain

@ Headache
% Abdominal pain
& Joint pain
% Bone pain

LS
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9 Main Signs & Symptoms of
Early Childheod Cancer(5)

# Abnormal

neurological
signs

& Vomiting

@ Unstable gait
@ Facial palsy
@ Headache

ZJ| Helo] 229l =
S&Y E5(5)
el HAH
MAHSHE =M

<

e L E
» BOEE AR
@ OHOI (I} HI

»EE

9 Main Signs & Symptoms of
Early Childhood Cancer(6)

@Unknown fever

weeks or over
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9 Main Signs & Symptoms of
Early Chlldhood Cancer(7)

F’@

@Hepatospleno-
megaly

@ Palpable tiver or
spleen
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9 Main Signs & Symptoms of
Early Childheod Cancer(8)

@Unknown
mass

@ Skin mass
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9 Main Signs & Symptoms of
Early Childhood Cancer(9)

@Abnormal light
reflex of eyes

® Cateye
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Comprehensive Community 2E0tE et LEH
Care of Cancer Children XA A
Q Apply the Basic Concept of Community Medicine O XgAzioste 0|2 e 28
0 Combine Medical Knowledge & Skill with O 3 2HANED LHE CHUA
Public Health Concept & Methodology A TAI &S 2
{0 Use Resources in the Community O XgAs a9 o8
Family, Medical, Educational and Social Units etc. ObE, Qe R AME U E
C""“”_ '_ , Conti Cancer Children RE#F EF, gt s0f
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Comprehensive Community 2E0IE RSt
Care of Cancer Children EZEQ XHAE A
) Medical o & X
Family Resources HE pAs:]
Medical Knowledge & Skill ofstA 1Al JlE
Comprehensive Community Care LHOLE B XZFH
of Cancer Children X Abgl A 0f
Public Health Concept & Method RN NI &Y
Educational Social FnE=E) ALSIH
Unit Resources o9 &
Conclusion : 2=

Since the childhood cancer is curable, its

treatment should be active, comprehensive and it 0i2l0] &0l X & Jtsdtol e &2 Xgs=

needs to provide to all cancer children without S0 ZEX0/010F5HH Ol 801 2E
exception. Indeed, the work of CCFROC should LSO RIBEIOIE BRIt UCH AR

be changed according to the environment and 20l Mt CCFROCS| g2 Bist&l0i0k 3t
different time period. But, it needs the full support O AISIREE IS RS BeR B0 2=
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the work will be more extended and its

achievement will be better than now in the future. R0/ DICHON RT=C0r B4 LIOHE S 8l
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