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Is there psychosocial personnel in your hospital? 

A. YES

B. NO
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Abandonment as a global problem

Key elements highlighted so far that demonstrate the need of a comprehensive 
approach:

• Magnitude, definitions, and epidemiological data (importance of quantification)

• Socioeconomic support (first step)

• Trust and communication (quality of clinical interaction, provision of information 
“education”)
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The experience in El Salvador

• Basic elements present

• Optimized and effective resources for the parents

• Track system, and incorporation of community resources

• Effective early detection of absences = absence as the ultimate indicator

• Effective follow-up and team work
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Basic elements present

• Staff for psychosocial team (psychologist, social worker)

• Support from head of department

• Vision for multidisciplinary work

• Setting circumstances: free treatment, unique program, small country, scarce and 
irregular resources, interest in understanding the problem and solving it.

• Main activities to tackle abandonment: socioeconomic support, information and 
education (led to experiential knowledge about risk factors)

• Improvements and increase of resources directed to these activities over the 
years
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Optimized and effective resources for the parents

• System for provision of economic 
help seemed arbitrary, difficult or 
humilliating

• Parents felt ashamed 

by having to ask for help

• Reliability and trust were at stake
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Optimized and effective resources for the parents

“At the hospital they told me not to worry about the money for the 
treatment, that I only needed to get enough for the bus trip, even if it was 
only one way. They would reimburse me at the hospital. But it was a lie! 
Once I got there, they’d ask me to buy a needle that costed $4.50, gloves, 
and then to buy some pills… four pills costed $20.00! Can you imagine?!... 

Another time they said they would admit the child for treatment for a 
couple of days, but we ended up staying 19 days! Somehow we managed, 
but the hospital help is only words [not facts], that we’ve learnt!”

Father of Manuel, 6 y/o who never returned to treatment
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• Addition of software technologies

• Participation of nurse educator 
and head nurse as psychosocial 
team

• Allowed immediate detection of 
absent patients 

• Understanding of reasons for 
absences that would not become 
abandonment

• Understanding of failures in the 
system of the hospital
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Incorporation of community resources

• Contact with local institutions in 
patients’ communities

• Basic requirements: phone, 
network of local institutions 

• Resulted in more resources 
available

• Sense of hospital team being 
present in the community
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Effective early detection of absences (systematization)

• Absence as the ultimate indicator

• Reduced uncertainty for the hospital team

• Committed the team on a protocol-based course of action with every absence

• Implied closer follow up, and closer relationship with the families
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Personalized care

• Increased resources

• Knowledge from practice

• Knowledge from systematization 
and documentation

• Meaningful interaction towards the 
best outcome for the child
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Team work

• Multidisciplinary team work as overarching element that puts the pieces 
together and produces sustained results.

• Systematization based on practical knowledge, documentation, sensitive 
approach for a long term relationship
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Beyond the consequences on poor cure 
rates, abandonment reveals complex issues 
about culture and life conditions across 
multiple social strata within societies, and 
cross-countries, and speaks to health 
systems and health teams working in 
childhood cancer in such settings



Which of the following is a feasible first step to address 
treatment abandonment in your center?

A. Training/educating current 
staff on abandonment issues

B. Incorporating psychosocial 
personnel 

C. Improve team 
communication
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