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ABSTRACTO: Few reports on clinical factors, treatment, and survival in children and
adolescents with Central nervous system tumors in low-income and middle-income
countries in Latin America exist. We retrospectively reviewed such data in all cases of
patients younger than 18 years with brain tumors diagnosed in a single tertiary care
center in Peru from 2007 through 2017. Variables were analyzed for association with
overall survival and event-free survival by using the Kaplan-Meier method and the Cox
hazards ratio regression. Seventy-five patients' data were analyzed (40 boys, 35 girls;
mean age=7.7 y). The main clinical symptoms were headache, vomiting, difficulty
walking, and visual disturbances. The most frequent clinical signs were hydrocephalus,
cerebellar signs, visual abnormalities, and focal motor signs. The median time to
diagnosis was 12 weeks. Tumor resection was performed in 68 patients, and 37 patients
received postoperative radiotherapy. The most frequent histologic subtypes were low-
grade gliomas and medulloblastomas. Overall survival rates at 1 and 5 years of disease
were 78% (Cl 95%, 0.67 to 0.86) and 74% (Cl 95%, 0.62 to 0.82), respectively, and the 5-
year event-free survival rate was 62% (Cl 95%, 0.47 to 0.73). Although diagnosis occurred
late in our cohort, the survival rate was higher than that in other Latin American
countries
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ABSTRACTO: Local therapies are increasingly used for ocular preservation in
retinoblastoma. In middle-income countries, these techniques pose specific challenges
mostly related to more advanced disease at diagnosis. The Grupo de America Latina de
Oncologia Pediatrica (GALOP) developed a consensus document for the management of



conservative therapy for retinoblastoma. Intra-arterial chemotherapy (OAC) is the
preferred therapy, except for those with less advanced disease or age younger than 6
months. OAC allowed for a reduction in the use of external beam radiotherapy in our
setting. Intravitreal chemotherapy is the preferred treatment for vitreous seeding.
Enucleation is the treatment of choice for eyes with advanced disease.
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ABSTRACTO: Background: The COVID-19 pandemic impacted healthcare delivery
worldwide, including pediatric cancer care, with a disproportionate effect in resource-
limited settings. This study evaluates its impact on existing quality improvement (Ql)
programs. Methods: We conducted 71 semi-structured interviews of key stakeholders at
five resource-limited pediatric oncology centers participating in a collaborative to
implement Pediatric Early Warning System (PEWS). Interviews were conducted virtually
using a structured interview guide, recorded, transcribed, and translated into English.
Two coders developed a codebook of a priori and inductive codes and independently
coded all transcripts, achieving a kappa of 0.8-0.9. Thematic analysis explored the impact
of the pandemic on PEWS. Results: All hospitals reported limitations in material
resources, reduction in staffing, and impacts on patient care due to the pandemic.
However, the impact on PEWS varied across centers. Identified factors that promoted or
limited ongoing PEWS use included the availability of material resources needed for
PEWS, staff turnover, PEWS training for staff, and the willingness of staff and hospital
leaders to prioritize PEWS. Consequently, some hospitals were able to sustain PEWS;
others halted or reduced PEWS use to prioritize other work. Similarly, the pandemic
delayed plans at all hospitals to expand PEWS to other units. Several participants were
hopeful for future expansion of PEWS post-pandemic. Conclusion: The COVID-19
pandemic created challenges for sustainability and scale of PEWS, an ongoing Ql
program, in these resource-limited pediatric oncology centers. Several factors mitigated
these challenges and promoted ongoing PEWS use. These results can guide strategies to
sustain effective Ql interventions during future health crises.
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ABSTRACTO: Background: Pediatric Early Warning Systems (PEWS) aid in identification of
deterioration in hospitalized children with cancer but are underutilized in resource-limited
settings. Proyecto EVAT is a multicenter quality improvement (Ql) collaborative in Latin America
to implement PEWS. This study investigates the relationship between hospital characteristics and
time required for PEWS implementation. Methods: This convergent mixed-methods study
included 23 Proyecto EVAT childhood cancer centers; 5 hospitals representing quick and slow
implementers were selected for qualitative analysis. Semi-structured interviews were conducted
with 71 stakeholders involved in PEWS implementation. Interviews were recorded, transcribed
and translated to English, then coded using a priori and novel codes. Thematic content analysis
explored the impact of hospital characteristics and QI experience on time required for PEWS
implementation and was supplemented by quantitative analysis exploring the relationship
between hospital characteristics and implementation time. Results: In both quantitative and
qualitative analysis, material and human resources to support PEWS significantly impacted time
to implementation. Lack of resources produced various obstacles that extended time necessary
for centers to achieve successful implementation. Hospital characteristics, such as funding
structure and type, influenced PEWS implementation time by determining their resource-
availability. Prior hospital or implementation leader experience with Ql, however, helped
facilitate implementation by assisting implementers predict and overcome resource-related
challenges. Conclusions: Hospital characteristics impact time required to implement PEWS in
resource-limited childhood cancer centers; however, prior Ql experience helps anticipate and
adapt to resource challenges and more quickly implement PEWS. QI training should be a
component of strategies to scale-up use of evidence-based interventions like PEWS in resource-
limited settings.



