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Eamily Care

Eamily’ care IS;concermed with: the
experience ofi the family: ever time

Eamily’ carer considers the community: and
the culturall context of the: fiamily greup

=amily’ carer leoks) at the relationships
Petween and ameng the fiamily members

=amily: nursing Invelves: boetih the healthy,
and sicke members of the family




\When does family: care begin?
Wihaen doees family care end?

EVenrbefore diagnosis of the lllness; family
care hegins.

Evenraliter deathr family. care does not end.




Culture:
Overt 1ssues

Materalf aspects Including the country/s
ecenomy: and technolegy.

SYymelic aspects Including beliefis and

ieligion
Seclal dynamics including health care anae
the structure off the family,




Moedern technolegical economic
praCICes

Japan clearly: refliecteal the nighest stage: of
econemic and technologicalldevelepment and
China the lewest (the coastal areas ofi China are
clianging fastk).

Japan ISy almest: totally: Ureanized while China s
prmanly a rural Seciety.

Faiwan has: changed from a prmany/ ruralfte; a
country With rapid technelogical development.

SeuthrKoerea and IHeng Kenglwere hotharbasically
estaplished urban centered societies when the
studies were done




Traditional & religious values

China refiected the greatest degree ofi
secularization; of Valles In Spite of fesurgence ofi
religioniint much eff China

Japan reflects a strengly. secularized value
system despite present of new, religions. Diffuse
tradiienall values eif Shinte, Cenftcian and
Buddhist were in evidence with Christianity: a
smalll presence.

Southl Korea traditional values wWere: evident of
Conifucian, Shammanist and! Buddnist values; but
the strongest single religious, presence was: of
Christianity.




[Health Care: Systems

China hasia highly ntegrated system of
traditieonall Chinese medicine with WWestern
medicine

Jlanwan there was; clear distinctions
petween Western and Chinese medicing
With' additienal health system I the
temples

Seuth Kerea-mainly \Westermn
IHeng Keng-boeth are availakle




Eamily: structures

Jlaiwan retained remnants off the: traditionail
extended family/

China while: evernwhelmingly i@l but extendead

fami

SOUL
fami

V. nelenger filnctioned effectively.
1 Korea had a deminance: ol the auciear

y

Japan whle nuclear families; predominated
respoensipility for elder generation: remained

IHong Kong basically nuclear




Taiwan-Cultural illustration

Fheinfiuence of culture was lllustrated
most clearly i the extended! fiamily: and
the religieus respense ofi the families at
@diagnesis;, durngl treatment off cancer anad
I death rtuals i the childrdied.




Tawan-How: Children Dealt with
their illness & treatment

Children with cancer: firegquently: knew: they
liad cancer




Assistance te Child & Eamily,

Parentsin: iaiwan; ane the major source of
SUPPErt & assistance: te children with
CanCer.

Childhood Cancer Foundation: it Fanvan
asi made: niajer Improvement inf suivival
rates; as well'as in the care: off the: children




Quotes from family: members in
TFaiwan

6ryear old girlwith ALL: “Viether, what cani | do
SO YOU WORIL criy/?”

9 year eld hoey withr ALL: =1 knew: I will die BUE 1its
ekay. 10 ge te heaven but IFWwoeuld e Very: scanead
i I goi toe hell”

Sister said “lii IFhad cancer, | knew what I'weuld
do. | would commit suicide; because of the
moeney. that It costs my: family for treatnent
even my: children will have te pay: the debt.
Secondly, I could not bear the pain my: brother
has te endure.”




China, PRC

One out of Six people in the world are
Chinese anadl most likely there are mere
children Withrcancer inf China thian: any,
ether countrny of the ' world based en thelr
population




Cultural illustration from China

We noeted that parents eften remained in
RespItal wWith thelr chilarfier many: Moentias

Witheut any’ Invelvement fiem: other
parents




How! children: dealt with 1liness &
treatment

Many:expressed the hope that they wouid
[ECOVEN rather than die. ©One hey Wanted
10 comfieKt RIS YoUnger krother so he

Wouldinet feel hadiwhen he died. An
adelescent giriwas: anxieus hecause I Rer
treatment continued her parents would
tetally’ exinaust thelF financiali reseuices




Assistance te) child & family

Cleanly fiunds are needed fier the essential
medicalitreatment te: cure chldren with
cancer and terprovide long-term: quality  of
lie to) others.  Pain contreliwas not
achieved for most children withr Cancer
China.




Quotes

13 year old ey Withroptic gliemas “May
my: eye becone smaller, may I"see things
and may. I returm heme.*

Shyear old gidhwithrlietukemias “Vay: my.
Moether not cry.”

13 year old expressed nis, wishes: “May. |
pe cured frony my disease, may I grew: up
and may I go ter scheol.™




South Korea

Populatien off areund 42 million e which i
millieniare children under the age: off 15

[Healti care’ insurance: policy: has; plans; te

expand te cever the cost ofi care fior 12
MEeRLAS eachiyear (2t the tinge: of stuady/
e ceverage was) only. fier 6) monthaeach

year)




Cultural Illustration

OVer one-third of the: countiiy 1s Chrstian,
Churches are veny active in; previding
suppert te fiamilies in need.: In our study,
families identified religious; beliefs as a
posItive Infllence.

Methers frequently blamed: for the child
AaVvIng Cancer




How: children dealt with their 1liness
& treatment

Majorty: ofi Kerean: children knew: they: haad
cancer but didinet fully:comprenend the

CONSEqUENCES

Paiin contreliwas a pronlem




Assistance to the childiand family

Treatment centers; usually: far firem home
so) diffictlt fer families; (severallmoved to
SEeoulito; hernear medical center)

Econemic hardships due: to Righ' cost of
longl e medicall and hospital care




Quotes from South Korea

5 year old gl withrleukemia: Help me' |
amigeing terdie. I knew: that Iwillfibe
Withr Ged. No' mere shoets. | will loe
900d."

The mother off a 6 year oldreey wWith
sarcemas: = Why did I experience these
pad things? I tred te live a good: life and
tred ter shanre with ether people. lifeel
guilty fer my: child having this disease. |
feel responsible and I can't bear this
guilt.”




Japan

Elrst nen-Westenm: country te develop
Universal secialiinsurance: plans; for all
cltizens including children

Venry active: Japanese Asseciation for
Childheod Cancer




Cultural Illustration

Fhe prorty off the male ead! of the family,
lies abvoeve: all i his moeral authoexty: and
uhIS IS expressed soecially through the
ehedience off the wife: and filialfattittde of
e childrenr toward the; fiather




How: children: deal with thelr ilinhess
and treatment

Childrenr remain In the hespital for
extended perieds of time: wWith the moether
ustally withr the child

Very limited discussion eff thelr iliness with
the chila

Parents would get veny: Upset I children
asked guestions




Assistance te the child & family

Moether Is the primany. caregiver for the
sick chila

Japanese Cancer Foundation and the
goveimnmental coverage: for childhoed
cancer the financial Issues, Were minimum

for families in Japan




Quotes from Japan

Moether said “Ihe docter didn't tell me: that
leukemia was a life-threatening disease. |
KRew! It Was: serieus but If theught she

Wouldie cured. | never theught that she

would die:.*
10 year old brether “Semetimes IFWormhy

that I may. get the sameriliness. | den't
tell my, moether aneut my Worres.”




IHoNg Kong

A beautitl city off O million peoeple. Vany
RIght rse bulldings with a excellent nealth
care system




Cultural illustration

Muitual pretection Between the parents
and patent

Pretect the: elders; firom knowing) akoui: the
dIagnesIs; G Prognesis Uniess the: elders
are Invelved in taking carte of the: chila

A talbee 1o, talk akeut the had thing (death)




How: children: deal with thelr ilinhess
& treatment

Some: children knew: thelr iliness, most
o PEIRG Infthe hespital




Assistance te the child & family

All-children are able te recenve the medical
ireatments necessary. for Pest care

Fhe Childhoed Cancerr Foundation: of IHeng
Koeng Is helpiul for families Who need
assistance: With' costs off travel terand from
e hoespital ete




Questions that children in Asia have
asked

Wihat I1s deathlike?
Wihen one dies, Where dees) ene go?

Where did my: brother ge?
Ami | dying?

Willfyourdie;, 1007

Wiy am I dying?




Conclusions

Einancially, the: child withrcancer in Japan,
Faiwanrand Hongl Kengl have the hest
chiance of helng cured witheut: a complete
financialf cellapse for the family.  Seuth
Korea ISimeving towards fullfinancial
coverage whlle  China nas; the lengest Way/
10, gO.




I MESTE COURNHES! MOLRAEXS provide most of

the

i@

care giving But 1R beth Seuth Korea
Japan mothers Were ofteni held

[esponsikle el ot pretecing| thelr

chi

diren frem developing cancer. In China,

fathers inrrural areasi frequently
acecompany. their ilifchid and remain wWith
themr during hoespitalization.




In S
nea

dlite; oif current treatmenit methods,
il careé previders must continue te

dea
will

With' the: reality, that: seme children

not survive. Dying children need gooed
care, 10e. lHespice care for children s
availlablerin Hongl Kong, Southrkerea ana
Fanwan. -~ Neither Japan nerr China have
yet established hespice care for children.




Our lecation In:

Henan Prevince (JE'E




The Xinyang City Administrative Region

Hudian Township

Luoshan
Xinyang City

Xindian

Jigongshan

Xixian

Guangshan




Current programs

Back-te-school--=-725 rural primary/middle' scheol students
Nutritien----aboeut 700! rural prmany/middle school students, andl 100i college students

Health assessments----600 last year; 300 re-check thisiyear and begin 1 new schoeol
Libraries begun----ini 8-4' primary: and 1 middle schieel; 250/ books te: Nanguan church library

Short term (3 weeks) ESL teachers----26i in summer: ofi 2005 teaching 600+, mostly teachers of
English

Long term ESL teachers----1 onj site for 3™ year, 279 likely
Sports equipment----selected schools at $250-375 per school
Youth encounters----1 event so far

Upcoming: Computers and Media // HealthiEducation // Medical equipment and supplies




IHonored! grandfathers, grandmothers, uncles and aunties,

How are you?

| am very grateful for your help to me. I am now very happy that | can again go to
school. Our home is very simple and poor. My father got liver cancer when | was small.
Even though my mother did her best to earn some money, going everywhere to borrow
to pay for dad’s iliness, in the end he still went and | will no longer see him. After my
father’s death, we had hardly anything to eat, had debts to repay, and the work in the
fields formerly done by dad himself now depends upon mother. Later because of the
pressures of daily life, mother had no choice but to have me withdraw from school.

B, 7

Now it is better. Because of your help, | can go to school
again. My grades for my class are not bad. In the school
recitation competition | got first place. You can surely imagine
that this success didn’'t come easily. Relying now upon the
support of your aid, I think now | can certainly study hard and
not disappoint your hopes. And when | grow up | will be a
useful person!

Wang Tiantian (a girl)

Grade 2, Zhaomiao Primary School, Hudian, Pinggiao District,
Xinyang, Henan

July 6, 2003




Excernpts frem another letter

Thank you Letter

“I could not express my gratitude even with thousands of
words . . . | don’t know who you are, and you don’t know
who | am, but . . . you have protected us with your love. |
will never forget you, the you from far away . . . | hide my
gratitude deep in my heart, deeper than the ocean. |
promise | will not fail your expectation. My whole family
thanks you. | pray for you quietly.”

Wishing you health,
Liu Xin

Assisted by You
July 15, 2003




