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ABSTRACT
Objectives To assess knowledge deficits of patients/
parents and prevention strategies.
Methods After receiving ethics approval, we performed
a controlled, quasi-randomised, prospective intervention
study. We enrolled patients/parents involved in managing
oral medicines in three groups: control (routine care
only), handbook intervention and pharmaceutical
counselling intervention group. At baseline and after the
interventions, we assessed patients’/parents’ knowledge
deficits (incorrect or missing answers) by questionnaire.
Results We enrolled 64 patients/parents. At baseline,
knowledge deficits among the groups were similar:
17% in controls, 22% in the handbook group and
24% in the pharmaceutical counselling group. After the
intervention, knowledge deficits decreased to 13% in
the handbook group and to 8% in the pharmaceutical
counselling group (NS; p=0.003 compared with controls,
respectively). For controls, knowledge deficits remained
almost unchanged (19%). Results for the pharmaceutical
counselling group showed a strong correlation between
baseline knowledge deficits and the extent of the deficit
decrease after the intervention (τ=−0.74; p<0.001),
whereas no significant correlation was found in the
control or handbook group.
Conclusions In paediatric oncology, patients’/parents’
knowledge of managing oral medicines was improved.
Pharmaceutical counselling substantially reduced high
knowledge deficits but no significant improvement was
seen with the handbook approach. Pharmaceutical
counselling should be offered to patients/parents with
high knowledge deficits to reduce errors in managing
medicines and increase safety.

INTRODUCTION
The therapeutic use of oral antineoplastic agents
has increased over the past 20 years and is expected
to rise further.1 This new application route enables
paediatric patients and their parents to administer
their medication at home, which improves quality
of life.2–5 Inappropriate management of antineo-
plastic agents by these non-professionals, however,
poses a risk of exposure to hazardous substances
for the people involved, household surfaces and
the environment.6 Moreover, for paediatric
patients, the efficacy and safety of particular

complex processes has to be considered. Typical
examples of error-prone processes are tablet split-
ting and crushing.7 8

The reasons for inappropriate management of
antineoplastic agents by patients and parents have
rarely been investigated. Yet, previous research in
a general paediatric setting showed that errors in
managing medicines arose primarily owing to a
lack of knowledge,9 10 and thus patient education
is crucial.11 This is of particular interest for
cancer care. However, the practicability of stan-
dards and safeguards developed for safely man-
aging antineoplastic agents in a clinical setting
have not been tested for their application in the
home.12 In paediatric oncology, the importance
of the supervision of managing hazardous drugs
is growing owing to increasing outpatient
care.12 13

In this controlled pilot study in a paediatric
oncology unit, we aimed at identifying knowledge
deficits of patients and their parents in managing
oral antineoplastic agents. Subsequently, we aimed
at assessing two intervention strategies to prevent
these knowledge deficits—namely, a handbook
designed to provide information for patients/
parents and pharmaceutical counselling.

PATIENTS AND METHODS
Patients and setting
The study protocol was approved by the local
ethics committee and informed consent was given
by the patients (children and adolescents) and their
parents. We carried out this study with patients
from a 16-bed inpatient unit and the outpatient
unit at a department of paediatric oncology, haema-
tology and haemostaseology of a university hos-
pital. The study unit sees about 45 patients newly
diagnosed with an oncological or haematological
disease each year. Neither electronic support nor a
clinical pharmacy service were established at the
time of the study. All patients and their parents vis-
iting the study unit were invited to join the study.
First, the person (patient or parent) responsible for
managing the medicines at home was handed a
questionnaire. Patients were eligible for inclusion if
they were receiving or had had recent treatment
with oral drugs and were being treated in the study
unit. Patients and/or their parents were enrolled
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only if they were able to complete the questionnaire and under-
stand the aims and meaning of the study (including sufficient
language skills).

Study design
We performed a controlled, quasi-randomised, prospective inter-
vention study. Participating patients and parents were enrolled
consecutively in either the control or one of the two interven-
tion groups to avoid selection bias. No statistical power calcula-
tion was performed owing to the pilot character of our study.

Assessment of knowledge deficits by a questionnaire
A questionnaire for patients and their parents was designed to
determine five items: (i) theoretical knowledge about managing
medicines and (ii) storage, (iii) use of protective gear, (iv) actual
practices for preparation, (v) sociodemographic data. All data
were recorded and documented pseudonymously. Questions
were both open-ended and multiple-choice formats. Questions
related to managing medicines were based on current
recommendations.14–17 Knowledge deficits were defined as the
fraction of missing or incorrect answers as a percentage (%) of
the maximum attainable number of points (36 points/100%).
The participant’s medication knowledge deficits were assigned
to grades subdivided according to the US Education System:
criterion reference grading system A–D, and F (A: 0–10%
knowledge deficits, B: 11–20% deficits, C: 21–30% deficits, D:
31–40% deficits, F: >40% deficits).

Intervention strategies
Handbook intervention. We created a 60-page handbook, in
which risks and safe managing of medicines were explained. It
was written in plain language and explanations were illustrated
by images. The structure of the handbook designed for patients/
parents is presented in table 1.

Pharmaceutical counselling intervention. An experienced
pharmacist explained risks and safe managing of medicines to
the patient and his/her parents. The talk was given in plain lan-
guage and managing of medicines could be applied by the
patients and their parents. The structure of the pharmaceutical
counselling intervention is presented in figure 1.

Study protocol
In all groups, patients and their parents received standard infor-
mation on managing medicines and safety concerns from health-
care personnel as provided in routine care and the baseline
questionnaire.

In the handbook intervention group, participants received the
illustrated handbook as soon as possible after completion of the
baseline questionnaire. They were asked to read it.

In the pharmaceutical counselling intervention group, a
pharmacist visited patients and their parents during their
appointment at the hospital or during their hospital stay as soon
as possible after completion of the baseline questionnaire. The
pharmacist gave instructions on safe managing of medicines,
storage and safeguards.

In all groups, participants received a further questionnaire
(same content as the baseline questionnaire) for completion at
home 3 weeks after the baseline assessment. They were asked to
return the completed questionnaire in a numbered envelope to
the study team. If the questionnaire was not returned in 2 weeks
they were reminded by telephone and again 2 weeks later.

Statistical analysis
Medians and quartiles were calculated for descriptive analysis.
We reported frequencies as percentages and total numbers. Only
available data were used in the analyses; missing data were not
imputed. For descriptive and inferential analysis of the answers
in the questionnaire we used statistical analysis software (IBM
Corp, released 2011; IBM SPSS Statistics for Windows, V.20.0;
Armonk, New York, USA: IBM Corp). For comparison of
knowledge deficits among the three study groups a Mann–
Whitney U test was performed with a Bonferroni correction for
multiple testing and an adjusted p value ≤0.017 was considered
as significant. The knowledge deficits within each group were
tested by a Wilcoxon signed-rank test for categorical non-
parametric related samples. For determination of a correlation
we used the Kendall Tau-b τ according to Mukaka.18 We
assumed a negligible correlation for a coefficient: 0 to ±0.3,
weak positive/negative correlation: if greater than ±0.3 to
±0.5, moderate positive/negative correlation: if greater than
±0.5 to ±0.7, strong positive/negative correlation: if greater
than ±0.7 to ±0.9, very strong correlation: if greater than
±0.9 to 1.

RESULTS
Participant characteristics
Sixty-four patients and their parents were enrolled in this study
(figure 2). The recruitment resulted in 23 participants in the
control group, 21 in the handbook group and 20 in the pharma-
ceutical counselling group. Table 2 summarises the participants’
characteristics.

Knowledge deficits at baseline and end of the study
At baseline, median knowledge deficits in the three groups did
not differ significantly (control: 17% (Q25/Q75:11%/33%),
handbook: 22% (Q25/Q75: 9%/30%), pharmaceutical counsel-
ling group: 24% (Q25/Q75:12%/38%), NS, respectively).

At the end of the study periods, median knowledge deficits in
the pharmaceutical counselling group were 8% (Q25/Q75: 6%/

Table 1 Structure of the handbook developed for patients/parents

Chapter Content

1 General information on managing oral medicines
Storage
Cleaning
Use of a pill splitter
Expiry and disposal

2 General information on managing oral antineoplastic agents
What are cytotoxic drugs?
Toxic potential and protective equipment
Detailed, step-by-step-illustrated instructions on managing tablets,
capsules, liquids
Special storage requirements
Cleaning requirements
Handling of bodily excretions
Disposal requirements
Spillage and first aid
Checklist for all consecutive drug preparation steps

3 Information sheets of active pharmaceutical ingredients used in
paediatric oncology treatment
Hydroxycarbamide, lomustine, mercaptopurine, methotrexate,
procarbazine, temozolomide, thioguanine

4 Special part feeding tube
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19%), significantly lower than deficits in the control group
(19% (Q25/Q75:11%/31%); p=0.017). The deficits of 13%
(Q25/Q75: 3%/27%) in the handbook group did not differ sig-
nificantly from those in the controls (NS) or in the pharmaceut-
ical counselling group (NS).

Knowledge deficits over the study periods
During the study, the knowledge deficits in controls remained
almost unchanged (17% at baseline to 19% at the end of the

study, NS). Similarly, the knowledge deficits were not signifi-
cantly influenced by the handbook designed for patients/parents
(22% to 13%, NS). The knowledge deficits of the pharmaceut-
ical counselling group decreased from 24% to 8% (p=0.003).
We also assessed the individual increase (+) or decrease (–) in
knowledge deficits of each patient/parent during the study
periods depending on baseline knowledge (figure 3). We found
a strong correlation between baseline knowledge deficits and the
extent of deficit decrease after the intervention (τ=−0.74

Figure 1 Flowchart for the structured
and standardised pharmaceutical
counselling of participants in the
pharmaceutical counselling group.
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p<0.001) only in the pharmaceutical counselling group. No sig-
nificant correlation was found in the controls or the handbook
group (controls τ=−0.34, NS; handbook τ=−0.40, NS).

Knowledge deficits at baseline and at completion of the post-
interventional questionnaire, subdivided according to the
criterion-referenced grading system, are presented in table 3. In
the pharmaceutical counselling group, high knowledge deficits
graded as D and F were eliminated. In contrast, knowledge defi-
cits graded as D were still identifiable in controls and in the
handbook intervention group at the end of the study.

DISCUSSION
Knowledge deficits in managing oral antineoplastic agents were
common, with up to 24% missing or incorrect responses to pre-
defined relevant questions dealing with reliable administration,
storage and managing those drugs. A handbook intervention did
not lead to a significant decrease. A pharmaceutical counselling
intervention, however, substantially reduced knowledge deficits
to 8%. Participants with high knowledge deficits, particularly,
benefited from pharmaceutical counselling, but not from
working with a handbook designed for patients/parents. At the
end of the study, all participants but one in the pharmaceutical
counselling group had very good or good knowledge about the
management of oral medicines.

The high proportion of participants with knowledge deficits
suggests that patients and their parents might be exposed to a
hazard while preparing and administering antineoplastic oral
drugs. This is consistent with former studies,10 19 showing that
a high percentage of errors in the drug administration process is
associated with knowledge deficits. Patients and their parents in
the pharmaceutical counselling group benefited by a relative
decrease of 67% of knowledge deficits, indicating a lower risk
for accidental toxic exposure.

The health risk due to knowledge deficits is greater if oral
high-risk drugs are handled outside the clinical setting and the

Figure 2 Flowchart of recruitment.

Table 2 Participant sociodemographic characteristics at baseline assessment for each study group

Characteristics
Control group
(n=23)

Handbook group
(n=21)

Pharmaceutical counselling group
(n=20)

Total
(n=64)

Patients’ characteristics
Age (years)
Median (Q25/75) 10.4 (3.6/15.8) 5.6 (4.0/13.6) 6.8 (2.7/14.0) 6.8 (3.6/14.7)
Range 0.1–18.1 0.4–17.6 0.2–16.5 0.1–18.1

Gender (female), n (%) 11 (48) 8 (38) 7 (35) 26 (41)
Cancer diagnosis, n (%)
Haematological 16 (70) 9 (43) 7 (35) 32 (50)
Solid tumour 6 (26) 7 (33) 9 (45) 22 (34)
Other 1 (4) 5 (24) 4 (20) 10 (16)

Drug treatment period (months), median (range) 5 (0–169) 13 (0–67) 8 (0–118) 10 (0–169)
Number of drugs, median (Q25/75) 4 (2.0/6.0) 3 (0.8/4.0) 2.5 (1.0/4.5) 3 (1.0/4.8)
Respondents’ characteristics
Respondent to questionnaire, n (%)
Patient 5 (22) 4 (19) 3 (15) 12 (19)
Parent 18 (78) 17 (81) 17 (85) 52 (81)

Age (years)
Patient, median (range) 17 (14.8–18.1) 14.8 (14.7–17.6) 14.8 (13.7–15.5) 14.8 (13.7–18.1)

Parent, n (%)
18–25 0 (0) 1 (6) 1 (6) 2 (4)
26–35 7 (39) 9 (53) 6 (35) 22 (42)
36–50 11 (61) 7 (41) 10 (59) 28 (54)

Gender
Patients (female), n (%) 3 (60) 3 (75) 2 (67) 8 (67)
Parents (female), n (%) 14 (78) 14 (82) 13 (76) 41 (79)

Parents’ health-related job (yes), n (%) 4 (17) 6 (29) 2 (10) 12 (19)
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risk of committing errors is likely to be increased. Furthermore,
inappropriate management of medicines might pose a hazard to
other people in the household —for example, a patient’s sib-
lings. All participating mothers were of childbearing age and
might be exposed to a risk for themselves and the unborn child
without advice on the safe management of medicines. Indeed,
former studies1 6 12 20 have shown that management of high
risk medicines, particularly by parents, is prone to errors.
Owing to the increasing number of oral antineoplastic drugs to
be given at home, the investigation and implementation of strat-
egies to improve the knowledge of patients and parents are
urgently needed.

Our study suggests strategies for improving knowledge. In
contrast to the handbook group, we found that nearly all par-
ticipants in the pharmaceutical counselling group had excel-
lent and good results after the intervention, with high
knowledge deficits eliminated completely. In the control and
handbook group, however, one-quarter of the participants
remained deficient in knowledge at the end of the study.
Furthermore, this result is reinforced by the strong correlation

between baseline knowledge deficits and knowledge change in
the pharmaceutical counselling group, which indicates that
the higher a participant’s knowledge deficits were at the base-
line assessment, the more these patients and parents benefited
from the intervention. Consequently, for participants with the
greatest need, pharmaceutical counselling is the most effective
training method. In contrast, the handbook intervention did
not eliminate high knowledge deficit grades. We found that
the effort of developing a handbook and keeping it up to
date did not succeed in avoiding knowledge deficits suffi-
ciently. Taking into account economic considerations, we rec-
ommend focusing on patients and parents with the highest
support needs (deficient and failing grade), detected by tar-
geted questions. As a result, the workload and the effort/
benefit ratio can be reduced.

Efforts in a targeted counselling procedure aiming at prevent-
ing knowledge deficits and preventing errors in managing high-
risk medicines are worthwhile and should be investigated
further in larger studies.

Limitations
A few limitations of our study should be considered. First, we
studied either written or oral education for caregivers and
patients. The combination of both, however, which is expected
to provide the best results according to a Cochrane review,21

was not tested. We aimed to measure both effects separately;
however, the synergistic effect of counselling and a patient/
parent handbook is a valuable topic for study, especially in
newly diagnosed patients. This will be assessed in further
studies. Second, the use of a questionnaire is limited because of
a Hawthorne effect and social desirability. This leads to the
assumption, that the survey would underestimate the risk to
health by the management of antineoplastic agents. However,
our findings are consistent with previous results.6 20 To narrow
the gap between reported and actual behaviour, further
approaches could observe real-life practice of managing of medi-
cines. Another limitation of this study is the small sample size
and a predominately female parental population. Since most of
the study population were mothers, the results and conclusions
cannot be generalised to a broader population. However, we
invited all available patients/parents at their appointments. In
conclusion, to avoid limited informational value due to the
small number of children affected at any single site, large multi-
centre intervention studies are essential to measure changes in
safe management of medicines and also changes in rates of pre-
ventable harm.22

Figure 3 Knowledge deficits at baseline plotted against the absolute change of knowledge deficits from baseline to the time of completion of the
post-interventional questionnaire in (A) control group, (B) handbook group, (C) pharmaceutical counselling group. R2=coefficient of determination.
An effect due to the pharmaceutical counselling intervention is seen as a decrease (−) of knowledge deficit.

Table 3 Knowledge deficits at baseline and at completion of the
post-interventional questionnaire subdivided according to the
criterion-referenced grading system

Grade
Control group Handbook group

Pharmaceutical
counselling group

(n=23) (n=21) (n=20)

Baseline
A 3 (13) 5 (24) 2 (10)
B 10 (43) 5 (24) 6 (30)

C 2 (9) 6 (29) 3 (15)
D 6 (26) 3 (14) 5 (25)
F 2 (9) 2 (10) 4 (20)

End of study
A 3 (18) 5 (36) 8 (53)
B 6 (35) 5 (36) 6 (40)
C 3 (18) 1 (7) 1 (7)
D 5 (29) 3 (21) 0 (0)
F 0 (0) 0 (0) 0 (0)

p Value* 0.609 0.123 0.003

Results are shown as number (%).
*Wilcoxon test for baseline/end of study comparison of related groups.
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CONCLUSION
Our study in paediatric oncology proves that strategies to
improve patients’/parents’ knowledge of managing oral medi-
cines, as identified by a questionnaire, are urgently required. A
pharmaceutical counselling strategy for patients/parents signifi-
cantly reduced identified knowledge deficits, most effectively in
patients/parents with the highest knowledge deficits. Errors in
managing medicines posing a general risk are likely to be pre-
vented and the safety of the person managing these medicines
improved. A handbook strategy, however, had no significant
effects on the knowledge deficits assessed within this study.

Key messages

What is already known on this subject
▸ A health risk for people who manage antineoplastic agents

has been reported.
▸ Non-healthcare professionals, in particular, are affected,

such as parents preparing these drugs for their children.
▸ Knowledge deficits often cause risks and have rarely been

investigated.

What this study adds
▸ Individual pharmaceutical counselling significantly decreased

knowledge deficits, particularly in patients/parents with the
highest deficits.

▸ A handbook designed to provide information for patients/
parents failed to produce significant results.

Acknowledgements We thank all participating patients, parents, physicians and
nurses for the successful cooperation. Thanks to Katharina Schrüfer for language
editing of the manuscript.

Contributors JZ was involved in conceptualising and designing the study,
coordinating and supervising data collection and developing the intervention; carried
out all the data analysis; drafted the manuscript and approved the final manuscript
as submitted. DN conceptualised and designed the study, coordinated and
supervised data collection as well as development of the interventions, reviewed the
manuscript and approved the final manuscript as submitted. KS conceptualised and
designed the study, conducted the study (including data collection and development
of the interventions), reviewed and revised the manuscript, and approved the final
manuscript as submitted. LF, HC WK supported the practical implementation of the
study in routine care, reviewed and revised the manuscript and approved the final
manuscript as submitted. RF supported the practical implementation of the study in
routine care and approved the final manuscript as submitted. MPN, AB were
involved in conceptualising and designing this pilot study and supported the
practical implementation of the study in routine care, reviewed and revised the
manuscript and approved the final manuscript as submitted. TB had the initial idea
for the study and was involved in conceptualising and designing this pilot study,
supervised the conception and development of the interventions, critically reviewed
and revised the manuscript, including biometrical aspects of the study, and approved
the final manuscript as submitted.

Funding This research was supported by the University of Leipzig and the
University Hospital of Leipzig and therefore by the Federal State of Saxony. DN was
financed by the German National Academic Foundation; KS was supported by the
Saxon Chamber of Pharmacists.

Competing interests None declared.

Ethics approval The study was carried out in accordance with the code of ethics
of the Declaration of Helsinki. Ethics approval was sought and obtained from the
ethics committee of the Medical Faculty, University of Leipzig, Germany (Az:
260-13-26082013).

Provenance and peer review Not commissioned; externally peer reviewed.

REFERENCES
1 Weingart SN, Brown E, Bach PB, et al. NCCN Task Force Report: oral

chemotherapy. J Natl Compr Canc Netw 2008;6(Suppl 3):S1–14.
2 Sung L, Feldman BF, Schwamborn G, et al. Inpatient versus outpatient management

of low-risk pediatric febrile neutropenia: measuring parents’ and healthcare
professionals’ preferences. J Clin Oncol 2004;22:3922–9.

3 Liu G, Franssen E, Fitch MI, et al. Patient preferences for oral versus intravenous
palliative chemotherapy. J Clin Oncol 1997;15:110–15.

4 Kiebert GM, Jonas DL, Middleton MR. Health-related quality of life in patients with
advanced metastatic melanoma: results of a randomized phase III study comparing
temozolomide with dacarbazine. Cancer Invest 2003;21:821–9.

5 Min JS, Kim NK, Park JK, et al. A prospective randomized trial comparing
intravenous 5-fluorouracil and oral doxifluridine as postoperative adjuvant treatment
for advanced rectal cancer. Ann Surg Oncol 2000;7:674–9.

6 Trovato JA, Tuttle LA. Oral chemotherapy handling and storage practices among
Veterans Affairs oncology patients and caregivers. J Oncol Pharm Pract
2014;20:88–92.

7 Niemann D, Bertsche A, Meyrath D, et al. Drug handling in a paediatric intensive
care unit—can errors be prevented by a three-step intervention? Klin Padiatr
2014;226:62–7.

8 Quinzler R, Gasse C, Schneider A, et al. The frequency of inappropriate tablet
splitting in primary care. Eur J Clin Pharmacol 2006;62:1065–73.

9 Bertsche T, Niemann D, Mayer Y, et al. Prioritising the prevention of medication
handling errors. Pharm World Sci 2008;30:907–15.

10 Nichols P, Copeland T, Craib IA, et al. Learning from error: identifying contributory
causes of medication errors in an Australian hospital. Med J Aust 2008;188:276–9.

11 Schwappach DLB, Wernli M. Medication errors in chemotherapy: incidence, types
and involvement of patients in prevention. A review of the literature. Eur J Cancer
Care (Engl) 2010;19:285–92.

12 Christiansen N, Taylor KMG, Duggan C. Oral chemotherapy in paediatric oncology
in the UK: problems, perceptions and information needs of parents. Pharm World
Sci 2008;30:550–5.

13 Bartel SB. Safe practices and financial considerations in using oral chemotherapeutic
agents. Am J Health Syst Pharm 2007;64(Suppl 5):S8–14.

14 Jacobson JO, Polovich M, McNiff KK, et al. American Society of Clinical Oncology/
Oncology Nursing Society chemotherapy administration safety standards. Oncol Nurs
Forum 2009;36:651–8.

15 Barth J, Baumann L, Braband S, et al. Quapos 4: Qualitätsstandard für den
pharmazeutisch-onkologische Service. Oldenburg: onkopress, 2009:232–322.

16 Jost M, Rüegger M, Liechti B, et al. Sicherer Umgang mit Zytostatika. 6th edn.
Luzern: Schweizerische Unfallversicherungsanstalt—Suva pro, 2004. http://www.
onkologiepflege.ch/fileadmin/onkologiepflege/onkologiepflege_user/pdf/fachmaterial/
downloads/suva.Zytostatika.pdf (accessed 16 Apr 2012).

17 Heinemann A. Zytostatika im Gesundheitsdienst (M620): Berufsgenossenschaft für
Gesundheitsdienst und Wohlfahrtspflege: BGW, 2009. https://www.bgw-online.de/
SharedDocs/Downloads/DE/Medientypen/bgw-themen/M620_Zytostatika_im_
Gesundheitsdienst_Download.pdf;
jsessionid=2C6953543CF0F84FD744D6E64C97B86F.live3?__blob=publicationFile

18 Mukaka MM. Statistics corner: a guide to appropriate use of correlation coefficient
in medical research. Malawi Med J 2012;24:69–71.

19 Bertsche T, Bertsche A, Krieg E, et al. Prospective pilot intervention study to prevent
medication errors in drugs administered to children by mouth or gastric tube:
a programme for nurses, physicians and parents. Qual Saf Health Care 2010;19:e26.

20 Held K, Ryan R, Champion JM, et al. Caregiver survey results related to handling of
oral chemotherapy for pediatric patients with acute lymphoblastic leukemia.
J Pediatr Hematol Oncol 2013;35:e249–53.

21 Johnson A, Sandford J, Tyndall J. Written and verbal information versus verbal
information only for patients being discharged from acute hospital settings to home.
Cochrane Database Syst Rev 2003;(4):CD003716.

22 Walsh KE, Roblin DW, Weingart SN, et al. Medication errors in the home:
a multisite study of children with cancer. Pediatrics 2013;131:e1405–14.

Zimmer J, et al. Eur J Hosp Pharm 2016;23:100–105. doi:10.1136/ejhpharm-2015-000716 105

Original article
 on M

ay 17, 2023 by guest. P
rotected by copyright.

http://ejhp.bm
j.com

/
E

ur J H
osp P

harm
: first published as 10.1136/ejhpharm

-2015-000716 on 24 S
eptem

ber 2015. D
ow

nloaded from
 

http://dx.doi.org/10.1200/JCO.2004.01.077
http://dx.doi.org/10.1081/CNV-120025084
http://dx.doi.org/10.1007/s10434-000-0674-9
http://dx.doi.org/10.1177/1078155213479417
http://dx.doi.org/10.1055/s-0033-1364030
http://dx.doi.org/10.1007/s00228-006-0202-3
http://dx.doi.org/10.1007/s11096-008-9250-3
http://dx.doi.org/10.1111/j.1365-2354.2009.01127.x
http://dx.doi.org/10.1111/j.1365-2354.2009.01127.x
http://dx.doi.org/10.1007/s11096-008-9208-5
http://dx.doi.org/10.1007/s11096-008-9208-5
http://dx.doi.org/10.2146/ajhp070036
http://dx.doi.org/10.1188/09.ONF.651-658
http://dx.doi.org/10.1188/09.ONF.651-658
http://www.onkologiepflege.ch/fileadmin/onkologiepflege/onkologiepflege_user/pdf/fachmaterial/downloads/suva.Zytostatika.pdf
http://www.onkologiepflege.ch/fileadmin/onkologiepflege/onkologiepflege_user/pdf/fachmaterial/downloads/suva.Zytostatika.pdf
http://www.onkologiepflege.ch/fileadmin/onkologiepflege/onkologiepflege_user/pdf/fachmaterial/downloads/suva.Zytostatika.pdf
http://www.onkologiepflege.ch/fileadmin/onkologiepflege/onkologiepflege_user/pdf/fachmaterial/downloads/suva.Zytostatika.pdf
https://www.bgw-online.de/SharedDocs/Downloads/DE/Medientypen/bgw-themen/M620_Zytostatika_im_Gesundheitsdienst_Download.pdf;jsessionid=2C6953543CF0F84FD744D6E64C97B86F.live3?__blob=publicationFile
https://www.bgw-online.de/SharedDocs/Downloads/DE/Medientypen/bgw-themen/M620_Zytostatika_im_Gesundheitsdienst_Download.pdf;jsessionid=2C6953543CF0F84FD744D6E64C97B86F.live3?__blob=publicationFile
https://www.bgw-online.de/SharedDocs/Downloads/DE/Medientypen/bgw-themen/M620_Zytostatika_im_Gesundheitsdienst_Download.pdf;jsessionid=2C6953543CF0F84FD744D6E64C97B86F.live3?__blob=publicationFile
https://www.bgw-online.de/SharedDocs/Downloads/DE/Medientypen/bgw-themen/M620_Zytostatika_im_Gesundheitsdienst_Download.pdf;jsessionid=2C6953543CF0F84FD744D6E64C97B86F.live3?__blob=publicationFile
https://www.bgw-online.de/SharedDocs/Downloads/DE/Medientypen/bgw-themen/M620_Zytostatika_im_Gesundheitsdienst_Download.pdf;jsessionid=2C6953543CF0F84FD744D6E64C97B86F.live3?__blob=publicationFile
https://www.bgw-online.de/SharedDocs/Downloads/DE/Medientypen/bgw-themen/M620_Zytostatika_im_Gesundheitsdienst_Download.pdf;jsessionid=2C6953543CF0F84FD744D6E64C97B86F.live3?__blob=publicationFile
https://www.bgw-online.de/SharedDocs/Downloads/DE/Medientypen/bgw-themen/M620_Zytostatika_im_Gesundheitsdienst_Download.pdf;jsessionid=2C6953543CF0F84FD744D6E64C97B86F.live3?__blob=publicationFile
http://dx.doi.org/10.1136/qshc.2009.033753
http://dx.doi.org/10.1097/MPH.0b013e31827e4a73
http://dx.doi.org/10.1002/14651858.CD003716
http://dx.doi.org/10.1542/peds.2012-2434
http://ejhp.bmj.com/

	Managing of oral medicines in paediatric oncology: can a handbook and a pharmaceutical counselling intervention for patients and their parents prevent knowledge deficits? A pilot study
	Abstract
	Introduction
	Patients and methods
	Patients and setting
	Study design
	Assessment of knowledge deficits by a questionnaire
	Intervention strategies
	Study protocol
	Statistical analysis

	Results
	Participant characteristics
	Knowledge deficits at baseline and end of the study
	Knowledge deficits over the study periods

	Discussion
	Limitations

	Conclusion
	References


