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An insight into real-world practice: What
information sources inform the
prescribing for children with cancer in
Scotland? A focus on emesis, tumour lysis
syndrome (TLS), and Pneumocystis
Pneumonia (PCP) prophylaxis
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Abstract

Within clinical practice, information sources such as clinical guidelines ensure practitioners apply evidence-based infor-
mation, supporting both effectiveness and safety of the prescribed medicines. Paediatric cancer — a leading cause of death
in children — is a complex condition, thus is an area where clinical guidelines are important to give guidance on, e.g,,
recommended doses, drug dispensing, and toxicity monitoring measures. However, exploring clinical guidelines/
information sources and their content regarding medicine-pertaining aspects is rarely done despite the fact they directly
inform patient care. This comment summarises the main findings of a document analysis study aimed to describe available
documents and their content for Scotland-based paediatric prescribers in oncology wards and provides insights into the
documents’ comprehensiveness and consistency. The analysis covered three clinical indications which are either highly
prevalent or troublesome in practice: emesis, tumour lysis syndrome (TLS), and Pneumocystis Pneumonia (PCP)

prophylaxis.
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Globally, prescribing of medicines is a key intervention
within healthcare systems. Medicine prescribing involves
two steps: selecting appropriate options for a particular clin-
ical indication; and reaching consensus among relevant sta-
keholders on a treatment decision.' Making an appropriate
prescribing decision — which is fundamental to ensure
patient safety” — is complex for children due to different
reasons including ethical considerations, children vulner-
ability,' heterogeneous response to medicines among chil-
dren,3 and the lack of evidence on medicine use in
children.* Cancer —as a complex condition—and its trau-
matising treatment jointly compromise children health,
making prescribing more difficult.’

The prescribing of medicines within paediatric cancers
involves managing distressing side effects and symptoms.
Some symptoms like emesis could impair patients’ quality
of life and secondarily affect their functional development.’
Emesis is developing in a cluster with other ailments like
anorexia which might stunt the growth of children, and
hence affect children’s functional development.® Other con-
ditions like tumour lysis syndrome (TLS), a metabolic

emergency, could be life-threatening.® Infections such as
Pneumocystis Pneumonia (PCP) might be linked to
infection-attributable mortality considering the immuno-
suppressant status of children with cancer.”

Prescribers refer to evidence-based information not
only to ensure the effective and safe prescribing of medi-
cines but also to discard medicines appropriately.
Inappropriate disposal of medicines would lead to environ-
mental pollution.® Information sources and their content are
changing continuously, to align with scientific advance-
ments, in the era where all kinds of information are suscep-
tible to change.’
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The crucial role of clinical guidelines
linformation sources: Key drivers of
high-quality care

Information sources such as clinical guidelines serve as
a link between the meticulously appraised scientific evi-
dence and clinical practice.'® Adherence to applicable

evidence-informed clinical guidelines should be cham-
pioned since it prevents unnecessary variation in practice,

which has been framed by Edward Demming as “the enemy
of quality”'" in the provision of care. Further, clinical
guidelines improve treatment outcomes in terms of safety
and effectiveness by transferring well-tested evidence into
action.'® From an economic perspective, following clinical
guidelines could reduce treatment expenditure.'> Other
evidence-based sources such as local drug formularies are
also designed to promote safe, effective, and cost-effective
utilisation of medicines."?
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Figure |. The graphic outline of the document analysis: methodology and identified content.



Alkhlaifat et al.

A document analysis: Exploring information
sources for prescribers in Scotland

Work is ongoing in Scotland to deliver equitable, optimal,
high-quality treatment to children with cancer."*
Prescribing is the most implemented intervention within
Scottish clinical wards to treat the diagnosed conditions. '
The act of prescribing would be supported by “building
blocks” such as clinical guidelines and formularies.

The current uncertainty about the existing prescribing
information sources and their content might make the
goal of providing high-quality treatment to children
partially achievable. This comment presents a document
analysis study (Figure 1) of 20 information sources
(documents) and their content that might guide the pre-
scribing of medicines for three clinical indications in
paediatric oncology: emesis, TLS, and PCP prophylaxis.

Clinical guidelines and drug formularies were the main
types of the documents (n= 13, 65%). Other types of docu-
ments such as standard operating procedures (SOPs),
evidence-based summaries, and clinical trial protocols
were identified along with clinical guidelines and formular-
ies. Additional characteristics of the documents are illu-
strated in Figure 1.

The key identified content on the three
clinical indications

Regardless of the indication, the content on the recom-
mended doses was the most presented content across
national and regional documents (n=104), which varied
in instances. The highest variation between regional and
national documents was apparent in the recommended
doses for antiemetics. For the other two groups of medi-
cines, variation of the recommended doses was reported
for one anti-TLS and one PCP-prophylactic medicine.
These variations might be attributed to the heterogeneity
in the recommended dosing approaches (i.e. calculating
the doses per kg or per body surface area or adapting age
bands for dosing). The statements on drug disposal were
lacking across all documents for all indications. These state-
ments mostly gave the instructions to follow the local dis-
posal instructions. Information about drug dispensing in
all documents generally showed little information on how
to dispense low doses of medicines in the presence of high-
dose formulations (e.g. rounding the dose to the nearest
strength when dispensing).

The guidance on the management of emesis was multidi-
mensional (e.g. considering previous exposure to certain
systematic anticancer therapy (SACT) agents and diagnosis
with certain malignancies (e.g. lymphoma)). It was evident
that recommendations were mostly provided for
chemotherapy-induced emesis. Emesis treatment plans for
this type were categorised based on the emetogenicity of
the planned or given SACT regimens/agents. The number

of recommended antiemetics ranged from 3—4 antiemetics
for very high emetogenic SACT agents to none for minimal
emetogenic SACT agents. Emesis is also triggered by raised
intracranial pressure, surrounding environment, adminis-
tered opiate, and received radiotherapy. Limited content
was available on the management of emesis developing
from these four stimuli. The lists of recommended antie-
metics varied marginally among emesis-guiding documents
(Figure 1). No differences were shown in the lists of recom-
mended medicines for TLS and PCP prophylaxis across the
relevant supporting documents. For PCP prophylaxis,
monotherapy was recommended. The recommendations
for the second line option are influenced by the preference
of prescribers and patient considerations. The advice on
management of TLS emphasised on the need for adequate
precautions such as recommending the administration of
anti-TLS medicines for mild- and high-risk cases.

Bridging the gap between what is known
and what is unknown and rooms for
improvement

Overall, this comment provides additional knowledge about
the available evidence-informed documents/their content
for prescribers in three clinical areas in Scotland. Several
“at hand” evidence-driven information sources including
clinical guidelines could support the safe and effective pre-
scribing for children with cancer. Providing additional con-
tent on some information-lacking areas such as some types
of emesis would quicken the prescribing cascades.
Multi-sector efforts should be synergised to provide high-
quality and consistent care for children, starting from pro-
viding “crystallised” information to prescribers. This would
be achieved by creating easy-to-use documents that display
the needed information clearly considering prescribers’ top
priorities while prescribing.
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