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Background Methods
* Physical activity has numerous benefits for childhood cancer « Semi-structured interviews were conducted with oncology
patients!, yet implementation during treatment remains healthcare professionals with paediatric oncology experience
inconsistent. (including paediatric oncologists, nurses, exercise physiologists,
physiotherapists), and parents and survivors (aged >18) from
« Patient symptoms, limited access, unclear referral pathways, around Australia.
and uncertainty among families and healthcare professionals
contribute to low engagement. » Participants are recruited through professional networks, social

media and Camp Quality databases.
 Understanding key stakeholder perspectives is crucial to

designing feasible and effective physical activity programs « Data were analysed thematically using the RE-AIM framework.
during childhood cancer treatment protocols. Interviews focused on:
Aim - key barriers and facilitators to implementation

- preferences for referral and delivery of programs
This qualitative study aimed to explore the views of healthcare P ¥ OTProg

professionals and families regarding the delivery of physical - support provided by medical teams
activity advice and programs during childhood cancer treatment.

Results

28 interviews were conducted (82% females, 86% white/Caucasian ethnicity), with participants from NSW (n=15), Victoria (n=6), Queensland
(n=3), Western Australia (n=2), South Australia (n=1) and Tasmania (n=1).

Nurses Paedlatr|c Exgrusg Physiotherapist Parent Survivor
(n=7) Oncologists Physiologist (n=2) (n=10) (n=1)
(n=4) (n=4)

“People who exercise before a diagnosis have challenges with fatigue, so we need to

Adjusting

) re-set their expectations for themselves going forward” (AYA Exercise Physiologist)
expectations

“ ....was so lethargic during treatment. |f teams can prepare them with knowledge that
Educating families physical activity can help, it could help manage fatigue (mum of acute myeloid

about physical activity leukaemia survivor)’

“| had a teenage patient who | encouraged to exercise, but we couldn’t find any

Challenge finding relevant local programs” (Paediatric Oncologist)

services

Parent demand for “We would have been very keen to find interactive ways to support them to move
physical activity more, to keep them engaged with movement and maintain their muscle” (mum of
support acute lymphoid leukaemia survivor)

Agreement Conclusion
that physical
activity Is There is a gap between the perceived importance of physical activity and its

beneficial

Lack of or Symptoms

varying and and families In co-designing tailored physical activity strategies may enhance

specialised treatment . L. . - . . .
services by phase may integration into routine care. These results will inform future interventions to improve

clinical site dictate PA

practical implementation in paediatric oncology. Engaging healthcare professionals

accessibility and participation in physical activity during treatment.
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