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LEADERSHIP & PROFESSIONAL DEVELOPMENT

Implementation of an Oncology Continuing Education Course

In January 2004, I was the first graduate
student with a specialty in oncology from
George Mason University in Fairfax, VA, to
go to Nicaragua. My goal was to learn how
cancer care was delivered in a developing
nation that continues to struggle with basic
healthcare delivery. The clinical experi-
ence brought me to two hospitals, Hospital
Bautista, a nonprofit private hospital, and
Hospital Berta Calderon, a public hospital.
Both hospitals have busy oncology units,
and the nurses provided me with a review
of their practice regarding chemotherapy
administration. They also demonstrated the
procedures they used to mix and administer
chemotherapy. From the discussions and my
observations, I could see that the nurses had
not been trained adequately in safe handling
of chemotherapy. They had never had a class
or any formal instruction about chemother-
apy preparation or administration. They did
not use any special precautions or protective
equipment (e.g., gloves, gowns, face and eye
shields) when mixing chemotherapy. The
rooms where medications were mixed lacked
any type of ventilation. Some of the nurses
stated that they had experienced hair loss and
skin changes since working with chemother-
apy. The nurses said that they had no access
to information related to chemotherapy. Their
primary source of information came from
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medication package inserts, which are writ-
ten in English and, therefore, were difficult
to understand.

In regard to patient care, the Nicaraguan
nurses told me that they were unsure what in-
formation was provided to patients, because
they assumed that physicians appropriately
instructed patients. When they were asked
about the side effects of chemotherapy, they
listed nausea, hair loss, headache, and hy-
potension. The nurses had no understanding
of how chemotherapy works and why it is
effective against cancer cells. Additionally,
they did not seem to understand concepts
such as myelosuppression and nadir. The
nurses were familiar with mucositis but did
not know what caused it or how it should
be treated. Moreover, they believed that
all people with cancer have problems with
depression and that they, as nurses, could do
nothing to relieve depression.

While on the nursing unit, nurses were
told about the importance of using personal
protective equipment when mixing and ad-
ministering chemotherapy and the potential
side effects of exposure to chemotherapy, but
more education was needed. Upon returning
to the United States, I submitted an edu-
cational grant to the ONS Foundation, and
funds were awarded. The primary goal was to
increase the knowledge of Nicaraguan nurses
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about oncology care and the safe administra-
tion of chemotherapy. The objective was to
make the nurses aware of strategies to avoid
hazardous exposure to chemotherapy and
the types of personal protective equipment
they should use to keep themselves safe. The
grant provided funds for the development of
a video or DVD discussing safety measures
necessary when mixing and administering
chemotherapy and the purchase of a DVD
player. A three-ring binder was developed
with information in Spanish about manage-
ment of the side effects of chemotherapy.
Most importantly, the grant enabled me to
return to Nicaragua as an instructor to pres-
ent the information with the assistance of an
interpreter.

Nicaragua, a country of 5.5 million peo-
ple, is ranked as the second poorest country
in the Western Hemisphere (U.S. Depart-
ment of State, 2005). In 2004, the annual per
capita expenditure on health care was $206
compared to $5,274 in the United States
(World Health Organization, 2006a, 2006b).
The average income per family in Nicaragua
in 2004 was $710 per year (World Bank,
2004). According to the National Quality of
Life Survey conducted in 1998 by the Na-
tional Statistics and Census Bureau, 47.9%
of the population live in poverty and 17.3%
live in conditions of extreme poverty (Pan
American Health Organization, 2003). The
present unemployment rate in Nicaragua is
22%, and the underemployed rate is 36%
(U.S. Department of State). In 2005, the Pan
American Health Organization reported that
Nicaragua’s cancer death rate was 101.7 per
100,000, a 4.2% increase from 1997, when
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