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Prophylaxis during therapy.
Infections in paediatric oncology patients is a common cause of morbidity and mortality. This may be worsened due to underlying malnutrition and the child’s environment. Thus patients should be given prophylaxis during treatment for cancer.

1. Mycobacetrium
a) Isoniazid 5mg/kg/day
2. Pneumocystis jiroveci
a) Trimethoprim – Sulfamethoxazole 150mg TMP/m2/day BD for 3/7 per week.
3. Candida
a) Fluconazole 3mg/kg daily.

Patients should receive Amoxicillin 50mg/kg one hour prior to any surgical or dental procedure.

Prophylaxis should commence on Day 1 of chemotherapy and continue 6 months post chemotherapy completion.

Immunisations

All immunisations should be withheld during chemotherapy and till 6 months post chemotherapy.
Inactivated vaccines may be given 6 months post chemotherapy.
Activated vaccines should be administered 12 months post therapy.


Febrile Neutropenia.
Children with cancer have an increased risk of infections.
This is due to immune suppression from the underlying malignancy or the therapy they are on and malnutrition.
Patients are at greater risk of community acquired infections and infections from organisms colonising the skin, and GI tract. (Staph. Aureus, E. coli, Klebsiella).
Febrile neutropenia is defined as: Neutrophil count < 0.5 x10 9/L and a temperature of 37.5.
Antibiotics should not be withheld if there is absence of fever but the child is unwell, or there is respiratory distress.
Patients on steroids may present without fever.
Management.
History and Examination
Fever may be the only symptom, however a proper history should be obtained to find possible cause.
Localised symptoms must be investigated.
Patient’s type of cancer, therapy stage and last treatment date should be noted as it will influence treatment choice.
Investigations
1. FBE, UEC, LFT, MPS
2. LP only if indicated
3. Urine MCS
4. Swabs if obvious site of infection.
5. Blood Cultures.
6. CXR/ USS if indicated.
Antibiotic Treatment
a. For  fever but otherwise well child
1. Amoxyl 50 mg/kg IVI TDS
2. Gentamycin 5 mg/kg IVI Daily.
b. Clinically Unwell child.
1. Ceftrioxone Ceftriaxone 50 mg IVI  
2. Gentamycin 5mg/kg IVI daily
3. Flucloxicillin 50 mg/kg IVI QID.
Supportive Care during febrile Neutropenia.	Comment by duket: Is it worth mentioning blood product support also, such as transfusion thresholds?  Many febrile neutropenic patients will also be anaemic or have low platelet counts at some stage during their treatment course  
1. Vital observations
2.  Fluids as required.
3. Chemotherapy should be withheld till counts recover and fever resolves.	Comment by duket: Can you be more specific, i.e. a neutrophil count of >1000?
Antibiotics should continue for 7-14 days if there is a positive culture.
Antibiotics may be altered according to BC results.

Prolonged fever
Fever for more than 7 days despite antibiotics may be due to fungal causes.
Common organisms include: Candida and Aspergillus.
Treatment
Amphotericin B or Fluconazole.
Amphotericin B 1.5mg/kg in 12ml/kg 5% Dextrose at 0.5ml/kg/hour. 
Support during Amphotericin use.
  Side effects: fever, chills, rigors and headaches, nausea, hypokalaemia, nephrotoxicity.
1. Daily UEC
2. For S/E: Diphenhydramine as pre-med.
3. Normal Saline 10mls/kg prior to each dose to prevent amphotericin induced nephrotoxicity.

Fluconazole 12mg/kg daily IV.
Fluconazole 6mg/kg stat than 3mg/kg daily orally.
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