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1 - Utangulizi

Uvimbe wa Wilms (nefroblastoma) ndio saratani ya msingi ya figo inayopatikana zaidi kwa watoto. Kwa kawaida hujitokeza utotoni na
huchangia sehemu kubwa ya saratani za figo za watoto. Maendeleo ya matibabu yanayochanganya upasuaji, dawa za saratani na wakati
mwingine mionzi yameongeza sana uhai katika maeneo mengi. Hata hivyo, matokeo haya hayategemei matibabu ya saratani pekee.
Huduma saidizi, hasa usimamizi wa lishe, zina jukumu muhimu ambalo mara nyingi halitambuliwi vya kutosha katika mafanikio ya
matibabu ya muda mfupi na afya ya muda mrefu.

Watoto wenye saratani wana hali ya kipekee na changamano ya kifizikia. Tofauti na watu wazima, watoto hukua na kuendelea kukomaa,
hivyo wanahitaji nishati, protini na virutubishi vidogo kwa mfululizo ili kusaidia shughuli za kawaida za mwili.

Saratani na msongo wa kimetaboliki unaotokana na matibabu huongeza sana mahitaji haya ya msingi. Wakati huohuo, kupungua kwa
hamu ya kula, madhara katika mfumo wa mmeng'enyo na sumu inayohusiana na matibabu vinaweza kuzuia mtoto kupata lishe ya
kutosha. Hivyo upungufu wa lishe unaweza kutokea haraka na kuleta athari za moja kwa moja za kiafya.

Utapiamlo kwa watoto wenye saratani si suala la pembeni: ni hali muhimu ya kitabibu inayoathiri matokeo moja kwa moja. Lishe duni
huhusishwa na hatari kubwa ya maambukizi, uwezo mdogo wa kuvumilia dawa za saratani, kulazwa hospitalini kwa muda mrefu na
kukatizwa kwa matibabu mara nyingi zaidi. Watoto wenye lishe bora wana uwezekano mkubwa wa kuvumilia matibabu makali, kupona
haraka na kudumisha uthabiti wa mwili wakati wote wa matibabu.

Kwa uvimbe wa Wilms, lishe huwa changamano zaidi kutokana na jukumu kuu la figo katika kudhibiti metaboli. Figo hudhibiti maji na
elektroliti na kuondoa taka za kimetaboliki, pamoja na dawa za saratani. Upasuaji, hasa kuondoa figo, hupunguza uwezo wa figo; hivyo
mikakati ya lishe lazima isaidie utendaji wake bila kuongeza mzigo wa kimetaboliki kupita kiasi. Kusaidia ukuaji huku ukilinda figo
huongeza changamoto ya usimamizi wa chakula. Zaidi ya kipindi cha matibabu, lishe huathiri afya na ubora wa maisha kwa muda mrefu.
Walionusurika saratani ya utotoni wana hatari kubwa ya madhara ya baadaye, ikiwemo magonjwa ya moyo na mishipa, kupungua kwa
utendaji wa figo na matatizo ya kimetaboliki. Hatua za mapema za lishe na mazoea bora ya kula zinaweza kupunguza hatari hizi hadi
ujana na utu uzima.

Huduma bora za lishe kwa watoto wenye saratani zinahitaji ushirikiano wa taaluma mbalimbali unaozingatia familia. Madaktari,
wataalamu wa lishe, wauguzi na walezi wanapaswa kutathmini lishe, kutekeleza hatua zinazofaa na kurekebisha mikakati hali ya mtoto
inapobadilika. Walezi hasa wana jukumu muhimu la kila siku na wanahitaji maarifa na mwongozo wa vitendo kuhusu kulisha mtoto wakati
wa ugonjwa.

Hati hii inatoa mfumo mpana wa kitabibu wa kusimamia lishe kwa watoto wenye uvimbe wa Wilms. Inaunganisha viwango vya kimataifa,
mbinu zinazotegemea ushahidi na mikakati ya vitendo kwa walezi katika hatua zote: utambuzi, matibabu, kurudia kwa ugonjwa na
maisha ya muda mrefu baada ya matibabu. Kwa kuweka lishe kuwa msingi wa huduma za saratani za watoto, mwongozo huu unalenga
kuboresha uvumilivu wa matibabu, kuimarisha kupona na kuchangia matokeo bora kwa watoto wenye uvimbe wa Wilms.
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2 - Mfumo wa Kimataifa wa Kitabibu

Mwongozo huu unatokana na viwango vya kimataifa vya saratani za watoto vilivyowekwa na Shirika la Afya Duniani (WHO), Children's
Oncology Group (COG) na International Society of Paediatric Oncology (SIOP). Mashirika haya yanafafanua kwa pamoja mbinu bora za
huduma, huku yakisisitiza zaidi kuunganisha lishe kama sehemu kuu ya matibabu. Kipaumbele kinachofanana ni uchunguzi wa lishe wa
mapema na wa utaratibu wakati wa utambuzi, ukifuatiwa na ufuatiliaji endelevu katika kipindi cha matibabu. Hii inatambua kuwa lishe
inaweza kuzorota haraka kutokana na mzigo wa ugonjwa, sumu ya matibabu na ongezeko la mahitaji ya kimetaboliki.

Kutambua mapema wagonjwa walio hatarini huwezesha hatua kuchukuliwa kabla utapiamlo haujawa tatizo kubwa la kitabibu. Kanuni kuu
ya miongozo hii ni kuzuia na kudhibiti utapiamlo unaohusiana na saratani, ambao unaweza kuathiri uvumilivu wa matibabu, maambukizi,
kulazwa hospitalini na uhai. Huduma za lishe hujumuishwa katika huduma za taaluma mbalimbali, kwa ushirikiano wa madaktari wa
saratani, wataalamu wa lishe, wauguzi na walezi. Mfumo huu huhakikisha mikakati ya chakula inalingana na hali ya mgonjwa, hatua ya
matibabu na mabhitaji binafsi.

Mifumo hii pia inasisitiza kubadilika kulingana na mazingira tofauti ya huduma za afya. Katika mazingira yenye rasilimali nyingi, msaada
wa lishe unaweza kujumuisha lishe kupitia mrija kwenye mfumo wa chakula au kupitia mshipa, pamoja na ufuatiliaji wa kina wa maabara.

Katika nchi zenye kipato cha chini na cha kati, ambako huduma maalumu na bidhaa za lishe zinaweza kuwa chache, msisitizo huwekwa
kwenye mikakati ya chakula inayotekelezeka kwa vyakula vya eneo husika na elimu ya mapema kwa walezi ili kupunguza hatari.

Katika mazingira yenye rasilimali chache, utapiamlo kabla ya matibabu hutokea zaidi, na watoto wanaweza kuwasili wakiwa tayari na
lishe duni. Hili linaongeza umuhimu wa hatua za mapema, kwa sababu utapiamlo wakati wa utambuzi huhusishwa na matokeo mabaya
zaidi. Katika mazingira haya, lishe ni msaada muhimu na pia huamua uwezekano wa kutekeleza matibabu na kuishi.

Kwa ujumla, mfumo wa kimataifa unasisitiza mabadiliko muhimu: lishe ni nguzo ya msingi ya matibabu bora ya saratani, inayohitaji
taratibu zilizopangwa, hatua za mapema na uangalizi endelevu katika mfululizo mzima wa huduma.
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3 - Kanuni Kuu za Lishe

Usimamizi bora wa lishe kwa watoto wenye uvimbe wa Wilms unategemea kanuni zilizothibitishwa za kifizikia na kitabibu. Watoto hukua
na kuendelea kukomaa, hivyo mahitaji yao ya msingi ya lishe ni makubwa. Msongo wa kimetaboliki wa saratani na matibabu yake
huongeza ugumu wa hali hii na kuhitaji usimamizi makini. Wanga ndio chanzo kikuu cha nishati kwa shughuli za msingi za mwili na
mabhitaji yanayoongezeka wakati wa matibabu na kupona. Wanga wa kutosha huzuia kuvunjwa kwa akiba ya protini ili kupata nishati,
hivyo kuhifadhi misuli na tishu zisizo mafuta. Hili ni muhimu kwa watoto wenye saratani, ambao wanaweza kupoteza misuli haraka, jambo
linalohusishwa na matokeo mabaya zaidi.

Protini ni muhimu kwa kurekebisha tishu, kinga na ukuaji. Dawa za saratani na mionzi huongeza ubadilishaji wa protini kutokana na
uvimbe wa uchochezi, uharibifu wa seli na kuamshwa kwa kinga. Upungufu wa protini unaweza kuchelewesha kupona kwa vidonda,
kudhoofisha kinga na kuchelewesha kupona. Hata hivyo, kwa watoto wenye uvimbe wa Wilms, hasa wenye uwezo mdogo wa figo, protini
lazima ilinganishwe kwa makini na mahitaji ya mwili bila kuongeza mzigo mkubwa kwa figo.

Mafuta ya chakula hutoa nishati nyingi katika kiasi kidogo, jambo muhimu kwa watoto wenye hamu ndogo ya kula au ulaji mdogo. Pia
husaidia ufyonzwaji wa vitamini zinazoyeyuka katika mafuta na ukuaji wa mfumo wa neva. Mafuta yenye afya huongeza kalori bila
kuongeza kiasi cha chakula, na kusaidia watoto wanaoshiba mapema au kuchoka kutokana na matibabu.

Virutubishi vidogo vya kutosha ni muhimu kwa uthabiti wa kimetaboliki na kinga. Madini ya chuma, zinki na vitamini A, C na D husaidia
kutengeneza chembe nyekundu za damu, kuponya vidonda, afya ya mifupa na kupambana na maambukizi. Upungufu wake unaweza
kuzidisha madhara ya matibabu na matatizo mengine. Virutubisho vitolewe kwa kuongozwa na tathmini ya kitabibu ili kuepuka kiasi kingi
au mwingiliano na matibabu.

Unywaji wa maji ni sshemu muhimu ambayo mara nyingi haisisitizwi vya kutosha, hasa kwa wagonjwa wa Wilms kwa sababu figo
hudhibiti maji na elektroliti. Maji ya kutosha husaidia figo kuondoa dawa za saratani, kudumisha uwiano wa elektroliti na kupunguza
madhara kwa figo. Upungufu wa maji, hata mdogo, unaweza kuathiri utendaji wa figo na uvumilivu wa matibabu; hivyo kunywa kwa
utaratibu ni kipaumbele.

Kanuni hizi zitumike kwa namna inayobadilika na kumweka mgonjwa katikati. Mabadiliko ya hamu ya kula, madhara ya matibabu,
vyakula vya kitamaduni na hali ya kisaikolojia na kijamii huathiri ulaji. Maagizo yasiyobadilika mara nyingi hayafanyi kazi vizuri kama
mikakati inayorekebishika na kutanguliza ulaji wa jumla na faraja ya mtoto.

Kielelezo 1: Lishe katika Hatua za Huduma (Uwiano wa Virutubishi Vikuu)

Matibabu Kupona Maisha baada ya matibabu
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4 - Ulinzi wa Figo

Kulinda figo ni kipaumbele kwa watoto wenye uvimbe wa Wilms kwa sababu ugonjwa na matibabu huathiri figo moja kwa moja.
Wagonjwa wengi huondolewa figo na kubaki na moja inayofanya kazi; wengine hupata madhara kwa figo kutokana na dawa za saratani.
Mikakati ya lishe lazima ipunguze mzigo kwa figo huku ikitosheleza ukuaji na mahitaji ya kimetaboliki.

Usimamizi wa protini ni muhimu sana. Ingawa protini inahitajika kwa ukuaji, kinga na kurekebisha tishu, kiasi kingi kinaweza kuongeza
mabhitaji ya uchujaji na mzigo kwa figo iliyobaki. Kiasi cha protini kiwe kinachofaa, si kikubwa iwezekanavyo: kitoshe bila kuzidi. Uwiano
huu ni muhimu hasa wakati wa ukuaji wa haraka au kupona baada ya matibabu.

Sodiamu pia ni muhimu: kiasi kingi kinaweza kusababisha shinikizo la damu, kuhifadhi maji mwilini na hatari ya muda mrefu ya magonjwa
ya moyo na mishipa. Hatari hizi tayari ni muhimu kwa wenye akiba ndogo ya utendaji wa figo. Kupunguza vyakula vilivyosindikwa na
vyenye sodiamu nyingi husaidia kudhibiti shinikizo la damu na kupunguza mzigo kwa figo.

Uwiano wa elektroliti ufuatiliwe kwa karibu. Potasiamu na fosforasi vinaweza kukosa uwiano kwa wagonjwa wenye utendaji duni wa figo.
Kiasi cha madini haya katika chakula kinaweza kuhitaji kurekebishwa kulingana na vipimo vya maabara, hasa kwa wanaopata matibabu
yenye madhara kwa figo au wenye utendaji wa figo uliopungua.

Maji hulinda figo kwa kusaidia kuondoa taka za kimetaboliki na dawa za saratani. Kiasi cha kutosha husaidia mtiririko wa damu kwenye
figo na kupunguza hatari ya jeraha la ghafla la figo. Mapendekezo ya maji yalingane na mgonjwa, hasa mwenye matatizo ya uwiano wa
maji au taratibu maalumu za matibabu.

Kulinda figo kunahitaji mpango wa lishe unaobadilika kulingana na mgonjwa na ufuatiliaji endelevu. Kuunganisha usimamizi wa chakula,
vipimo vya maabara na uangalizi wa kitabibu husaidia kuhifadhi utendaji wa figo na kupunguza matatizo ya muda mrefu.
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5 - Lishe Wakati wa Matibabu

Kipindi cha matibabu hai huleta baadhi ya changamoto kubwa zaidi za lishe kwa watoto wenye saratani. Dawa za saratani na mionzi
zinaweza kuathiri sana hamu ya kula, mmeng'enyo na ufyonzwaji wa virutubishi, na kupunguza ulaji wakati mahitaji ya lishe
yameongezeka.

Madhara ya kawaida ni kichefuchefu, kutapika, uvimbe au vidonda vya utando wa mdomo na njia ya chakula, mabadiliko ya ladha na
uchovu. Haya yanaweza kuzuia kula kimwili na kisaikolojia, na kusababisha upungufu wa kalori na kupungua uzito. Kwa watoto wadogo,
uwezo mdogo wa kueleza hali yao na kuchukia kula vinaweza kuzidisha hali.

Mikakati ya lishe itangulize kubadilika na kile mtoto anachovumilia. Milo midogo ya mara kwa mara mara nyingi ni rahisi kuliko milo
mikubwa na husaidia kupata kalori na virutubishi kwa utaratibu. Vyakula vyenye nishati nyingi, ikiwemo mafuta yenye afya, hutoa kalori
nyingi katika kiasi kidogo na vinafaa kwa mtoto mwenye hamu ndogo ya kula.

Kubadili ulaini na joto la chakula kunaweza kusaidia ulaji. Vyakula laini, visivyo na viungo vikali au vilivyopoa mara nyingi huvumilika zaidi
wakati wa vidonda vya utando au kichefuchefu. Harufu kali na viungo vingi vinaweza kuhitaji kuepukwa kwa kuwa huongeza kichefuchefu
au kuchukia chakula.

Usalama wa chakula ni muhimu sana, hasa kinga inapopungua. Kuepuka vyakula vibichi au visivyopikwa vizuri, kushughulikia chakula
ipasavyo na kudumisha usafi hupunguza maambukizi. Ulaji usipotosha, vinywaji au vyakula vya nyongeza vya lishe vilivyotengenezwa
kitabibu vinaweza kusaidia kutimiza mabhitaji ya kalori na protini. Hatua za mapema ni muhimu: kusubiri uzito upungue sana kunaweza
kufanya urejeshaji wa lishe kuwa mgumu.

Lishe wakati wa matibabu inahitaji mbinu inayomzingatia mtoto, kubadilika kulingana na dalili na kudumisha ulaji badala ya kufuata kwa
ukali mpangilio unaodhaniwa kuwa bora kabisa.

Kielelezo 2: Vipaumbele vya Lishe Wakati wa Matibabu

Maji Kalori Protini Elektroliti
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6 - Lishe Ugonjwa Unaporudia na kwa Walio Hatarini Zaidi

Watoto ambao uvimbe wa Wilms umerudia mara nyingi hupata matibabu makali zaidi na ya muda mrefu, hivyo kuwa na hatari kubwa
zaidi ya lishe duni. Madhara yanayokusanyika ya matibabu ya awali na mahitaji ya matibabu ya ziada hufanya usimamizi wa lishe wa
kina na wa mapema kuwa muhimu.

Mara nyingi wagonjwa hawa hupata msongo mkubwa zaidi wa kimetaboliki, uchochezi zaidi na madhara makali zaidi ya matibabu. Haya
huongeza matumizi ya nishati na kupunguza ulaji, hivyo kuongeza sana hatari ya lishe kuzorota haraka.

Katika hali hii, wahudumu wachukue hatua mapema zaidi. Ingawa kula kwa mdomo ndiko kunakopendelewa, mara nyingi hakutoshi.
Kuanza mapema lishe ya mrija kwenye mfumo wa chakula kunaweza kutoa virutubishi kwa namna ya kuaminika na inayodhibitika, hasa
ulaji unapobadilika au kutotosha.

Lishe ya mrija isipowezekana kutokana na matatizo ya njia ya chakula au kutovumilia sana, lishe kupitia mshipa inaweza kuhitajika.
Ingawa inahitaji kuingilia mwili zaidi na ina hatari za ziada, inaweza kudumisha uhai kwa kuhifadhi hali ya lishe katika vipindi muhimu vya
matibabu.

Kukosekana kwa uwiano wa elektroliti hutokea zaidi kwa wagonjwa walio katika hatari kubwa na kunabhitaji ufuatiliaji wa karibu. Mipango
ya lishe irekebishwe kulingana na vipimo vya maabara, hali ya mgonjwa na maendeleo ya matibabu.

Mzigo wa kihisia na kisaikolojia wa kurudia kwa ugonjwa usipuuzwe. Mapendeleo ya chakula, kula kwa faraja, uchovu wa kulishwa na
mahusiano na walezi huathiri ulaji. Mbinu ya jumla inayojumuisha msaada wa kitabibu, kisaikolojia na kijamii ni muhimu kwa kudumisha
lishe ya kutosha katika kipindi hiki kigumu.
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7 - Lishe Baada ya Matibabu

Watoto wanapoingia katika maisha baada ya matibabu ya uvimbe wa Wilms, huduma za lishe hubadilika kutoka msaada wa haraka hadi
kuimarisha afya ya muda mrefu na kuzuia madhara ya baadaye. Ingawa ukali wa matibabu hupungua, athari za muda mrefu, hasa
kwenye figo na mfumo wa moyo na mishipa, zinahitaji uangalizi endelevu.

Walionusurika wanaweza kuwa na hatari kubwa ya shinikizo la damu, kupungua kwa utendaji wa figo, matatizo ya kimetaboliki na
magonjwa ya moyo na mishipa, hasa baada ya kuondolewa figo au matibabu yenye madhara kwa figo. Lishe ina jukumu muhimu katika
kupunguza hatari hizi.

Mlo kamili unaotegemea vyakula visivyosindikwa sana unapendekezwa, ukisisitiza matunda, mboga, nafaka zisizokobolewa, protini zisizo
na mafuta mengi na mafuta yenye afya. Kupunguza sodiamu bado ni muhimu kwa shinikizo zuri la damu na kulinda figo. Maji ya kutosha
huendelea kusaidia afya ya figo na uwiano wa mwili.

Ukuaji na maendeleo yafuatiliwe kwa karibu, hasa kwa watoto wadogo ambao matibabu yamechelewesha ukuaji wao. Lishe isaidie
kufidia ukuaji uliochelewa inapohitajika, huku ikiepuka kuongezeka kupita kiasi kwa uzito kunakoweza kuleta matatizo ya muda mrefu.

Mazoezi pamoja na lishe bora ni sehemu muhimu ya huduma baada ya matibabu. Kuhimiza mazoea yenye afya mapema husaidia
kujenga mwenendo unaopunguza hatari ya magonjwa sugu baadaye maishani.

Lishe baada ya matibabu ni mkakati unaoendelea kubadilika kulingana na historia ya matibabu, afya ya sasa na hatari za muda mrefu za
kila mtu.
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8 - Hatua za Usimamizi wa Lishe ya Kitabibu

Mpangilio wa maamuzi ya kitabibu hutoa njia ya utaratibu ya kusimamia lishe kwa watoto wenye uvimbe wa Wilms, kuhakikisha uthabiti
na hatua kwa wakati. Kwa kawaida huanza na tathmini, kisha msaada na kuongeza kiwango cha msaada kulingana na viashiria vya
kitabibu.

Hatua ya kwanza ni tathmini kamili ya lishe: uzito, urefu, fahirisi ya uzito wa mwili, mzingo wa katikati ya mkono pale unapopimika,
mwenendo wa ukuaji, ulaji na viashiria muhimu vya maabara. Hii huweka hali ya kuanzia na kutambua walio hatarini.

Kutokana na tathmini, wahudumu huimarisha lishe ya mdomo kwa kuongeza kalori katika kiasi cha chakula, kuongeza marudio ya milo
na kushughulikia vizuizi vya kula. Mara nyingi hii hujumuisha elimu kwa walezi na kurekebisha chakula. Ulaji usipotosha, msaada
huongezwa hadi lishe ya mrija, inayotoa virutubishi kwa udhibiti na uthabiti huku ikihifadhi utendaji wa mfumo wa chakula.

Lishe ya mrija isipowezekana, lishe kupitia mshipa ni njia mbadala, lakini inahitaji ufuatiliaji makini kwa sababu ya hatari kama
maambukizi na matatizo ya kimetaboliki.

Tathmini ya mara kwa mara ni muhimu katika kila hatua. Mahitaji yanaweza kubadilika haraka kutokana na madhara ya matibabu,
kuendelea kwa ugonjwa au kupona. Mpangilio ubadilike kulingana na hali ili msaada urekebishwe ipasavyo kadiri muda unavyopita.

Kielelezo 3: Hatua za Kuongeza Msaada wa Lishe

Kitendo Lengo la Vitendo

Tambua hatari mapema na weka msingi wa ukuaji na ulaji

Hatua 1 Tathmini ya awali ya lishe

Hatua 2 Kuimarisha lishe ya mdomo Ongeza ulaji kwa vyakula vinavyopendwa, milo ya mara kwa mara na kalori nyingi

Nyongeza za lishe za mdomo / vyakula

vilivyoimarishwa Jaza mapengo ulaji wa kawaida usipotosha

Hatua 4 Lishe ya mrija Toa lishe ya kuaminika ulaji wa mdomo usipotosha

Hatua 5 Lishe kupitia mshipa Tumia lishe ya mrija isipowezekana au isipotosha

Hatua 6 Tathmini upya na marekebisho Rekebisha mpango kulingana na dalili, figo na hatua ya matibabu
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9 - Mwongozo kwa Walezi

Walezi wana jukumu kuu lisiloepukika katika kudumisha lishe ya kutosha kwa watoto wenye uvimbe wa Wilms. Timu za afya huweka
mkakati wa jumla, lakini walezi hutekeleza mipango ya kulisha kila siku, kufuatilia ulaji na kuitikia mabadiliko ya hali ya mtoto. Elimu na
msaada kwa walezi ni seshemu muhimu za usimamizi bora wa lishe.

Changamoto kuu ni mabadiliko ya hamu ya kula na matatizo ya kula yanayotokana na matibabu. Mtoto anaweza ghafla kuchukia chakula
alichopenda, kuhisi ladha tofauti au kupata usumbufu anapokula. Haya yanaweza kuvunja moyo na kuchosha kihisia mtoto na mlezi.
Kubadilika ni muhimu: badala ya kushikilia mpangilio mgumu wa milo, tanguliza jumla ya kalori na virutubishi, hata ikihitaji kubadili
chakula kulingana na mapendeleo ya mtoto wakati huo.

Milo midogo ya mara kwa mara, kwa kawaida kila saa mbili hadi tatu, inaweza kudumisha ulaji bila kumlemea mtoto. Vyakula vyenye
kalori na virutubishi vingi katika kiasi kinachoweza kuliwa mara nyingi husaidia zaidi kuliko kuhimiza milo mikubwa. Mazingira ya kula
yenye msaada na yasiyo na shinikizo hupunguza wasiwasi na kuongeza utayari wa kula.

Unywaiji wa maji ni jukumu jingine muhimu. Watoto huenda wasitambue au kueleza kiu vizuri, hasa wakiwa wagonjwa. Walezi wahimize
kunywa mara kwa mara siku nzima, wakitoa chaguo zinazokubalika kama maji, mchanganyiko wa kurejesha maji na chumvi mwilini, au
vinywaji vingine vinavyofaa kitabibu.

Walezi pia wawezeshwe kutambua ishara za mapema za kuzorota kwa lishe au afya: kutapika mfululizo, kukataa kula au kunywa,
kupungua uzito haraka, mkojo kupungua, au dalili za upungufu wa maji kama midomo mikavu na kulegea. Kuwasiliana haraka na timu ya
afya ni muhimu ili kuzuia matatizo.

Hisia na saikolojia ya kulisha ni muhimu pia. Wakati wa matibabu, milo inaweza kuleta msongo na walezi wanaweza kuhisi shinikizo la
kuhakikisha mtoto anakula vya kutosha. Kuwatia moyo, kuwapa mwongozo wa vitendo na kuwafikia wataalamu, kama mtaalamu wa lishe
ya watoto, kunaweza kusaidia kushughulikia changamoto hizi.

Kuwapa walezi maarifa, uwezo wa kubadilika na msaada huwawezesha kushiriki kwa kujiamini katika kudumisha afya ya lishe ya mtoto
katika safari yote ya matibabu.

Kielelezo 4: Ulinganisho wa Mbinu

Kipengele Mbinu ya COG Mbinu ya SIOP

Wakati Msaada mara tu baada ya utambuzi Kuimarisha hali kabla ya upasuaji

Msisitizo Kalori nyingi / protini nyingi Maji na kuimarisha hali

Kuongeza msaada Lishe ya mrija / mshipa mapema Kuongeza msaada hatua kwa hatua

Ufuatiliaji Vipimo na uzito mara kwa mara Ukuaji na uvumilivu
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10 - Maarifa na Matokeo ya Kitabibu

Ushahidi unaoongezeka unaonyesha jukumu muhimu la lishe katika matokeo ya kitabibu ya saratani za watoto. Kwa uvimbe wa Wilms,
ambapo matibabu huwa makali lakini yenye ufanisi mkubwa, hali ya lishe inaweza kuathiri sana uwezo wa mtoto wa kuvumilia matibabu,
kupona kutokana na madhara yake na kupata matokeo bora ya muda mrefu.

Wagonjwa wenye lishe bora huvumilia vizuri zaidi dawa za saratani na mionzi, huku wakihitaji kupunguziwa dozi au kuchelewesha
matibabu mara chache. Lishe ya kutosha husaidia kinga na kupunguza maambukizi yanayokatiza ratiba ya matibabu na kurefusha
kulazwa hospitalini. Pia husaidia vidonda kupona baada ya upasuaji, ikiwemo kuondoa figo.

Kinyume chake, utapiamlo huhusishwa na maambukizi zaidi, muda mrefu hospitalini, uwezo mdogo wa mwili kustahimili na mwitikio
mdogo wa matibabu. Katika hali kali, unaweza kulazimisha kupunguza ukali wa matibabu, na hivyo kuathiri ufanisi wake wa jumla.

Zaidi ya matokeo ya haraka, lishe huathiri kurejea kwa uwezo wa kufanya shughuli na ubora wa maisha. Watoto wanaodumisha lishe
bora wana uwezekano mkubwa wa kuhifadhi misuli, kuwa na nishati na kushiriki shughuli za kawaida za ukuaji. Hili ni muhimu kwa afya
ya mwili, akili na jamii.

Tafiti zinazoibuka zinaonyesha kuwa msaada wa lishe wa mapema na endelevu unaweza kusaidia kupunguza hatari za muda mrefu,

ikivemo magonjwa ya moyo na mishipa na matatizo ya kimetaboliki. Hii inasisitiza kuunganisha lishe katika huduma zote badala ya
kuishughulikia tu matatizo yanapotokea.

Kwa mfumo wa afya, usimamizi bora wa lishe unaweza kuongeza ufanisi kwa kupunguza matatizo, kufupisha muda hospitalini na
kuboresha matibabu kwa ujumla. Hili ni muhimu hasa katika mazingira yenye rasilimali chache, ambapo kuimarisha huduma saidizi
kunaweza kubadili sana matokeo.

Lishe ni sehemu ya msingi ya mafanikio ya matibabu ya saratani za watoto, yenye athari zinazopimika kwa matokeo ya kitabibu na afya
ya muda mrefu.
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11 - Hitimisho

Lishe ni msingi wa huduma kwa watoto wenye uvimbe wa Wilms, ikiathiri kila hatua kutoka utambuzi hadi matibabu, usimamizi wa
kurudia kwa ugonjwa na maisha ya muda mrefu baada ya matibabu. Ingawa maendeleo ya tiba yameongeza sana uhai, uwezo kamili wa
matibabu hutimizwa kwa msaada wa huduma za lishe zilizounganishwa vizuri na zenye kina.

Ugumu wa usimamizi wa lishe unatokana na mwingiliano wa mabhitaji ya ukuaji, changamoto za matibabu na mahitaji ya viungo maalumu,
hasa kulinda figo. Haya yanahitaji ushirikiano wa madaktari wa saratani, wataalamu wa lishe, wauguzi na walezi katika kupanga na
kutekeleza mikakati ya kila mtoto.

Ujumbe muhimu wa hati hii ni hatua za mapema na ufuatiliaji endelevu. Lishe inaweza kuzorota haraka, lakini tathmini ya mapema na
hatua kwa wakati mara nyingi huzuia hali hiyo. Kujumuisha lishe katika huduma za kawaida huhakikisha inashughulikiwa kwa utaratibu,
kabla matatizo hayajatokea.

Huduma bora za lishe zinaendelea nje ya hospitali. Walezi wana jukumu muhimu la utekelezaji, na uwezo wao wa kusaidia mahitaji ya
mtoto hutegemea mwongozo ulio wazi, elimu na msaada endelevu.

Juhudi zaidi zinahitajika kusawazisha taratibu za lishe, kupanua upatikanaji wa huduma maalumu na kuunganisha lishe katika mipango
ya kimataifa ya saratani za watoto. Hili ni muhimu hasa katika nchi zenye kipato cha chini na cha kati, ambako tofauti za huduma saidizi
huathiri sana matokeo.

Kuweka lishe kuwa nguzo kuu ya huduma za saratani za watoto kunaweza kuboresha uhai, ubora wa maisha na afya ya muda mrefu ya
watoto walioathiriwa na uvimbe wa Wilms.
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Kiambatisho A

Kielelezo 5: Muhtasari

Kipengele Desturi ya COG / NWTS

Mara nyingi upasuaji kwanza, kisha

Miuatano wa matibabu tiba kulingana na hatari

Desturi ya SIOP

Mara nyingi dawa za saratani kabla
ya upasuaji, kisha upasuaji na tiba
kulingana na hatari

Athari kwa Mpango wa Lishe

Panga lishe kwa nyakati tofauti za tiba,
mahitaji ya kupona baada ya upasuaji na
mwenendo wa dalili

Huduma za taaluma mbalimbali
mapema, ikiwemo tathmini ya lishe
hatari inapotambuliwa

Msisitizo wa huduma saidizi

Kuimarisha hali kabla ya hatua
kubwa ni muhimu panapotumika tiba
kabla ya upasuaji

Chunguza lishe wakati wa utambuzi bila
kujali mfuatano wa tiba

Hutumika zaidi katika vikundi
shirikishi vyenye rasilimali nyingi

Kulinganisha na rasilimali

Hujumuisha SIOP PODC
iliyolinganishwa na rasilimali na
ushirikiano husika

Vyakula vya eneo, elimu ya walezi na
ufuatiliaji unaotekelezeka ni muhimu
penye rasilimali chache

Fuatilia utendaji wa figo, shinikizo
la damu na madhara ya baadaye
baada ya tiba

Ulinzi wa figo

Ulinzi wa figo ni muhimu katika
kuondoa figo na matibabu yenye
madhara kwa figo

Sodiamu ya kiasi, maji na uwiano binafsi
wa protini hubaki vipaumbele
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Wakfu wa Saratani ya Wilms (WCF)

Wakfu wa Saratani ya Wilms (WCF) ni shirika la hisani linalosaidia na kuwakilisha watoto, familia na mashirika ya afya yaliyoathiriwa na
saratani ya figo kwa watoto (hasa nefroblastoma, inayojulikana kama Wilms). Dhamira yake ni kuanzisha mpango wa kimataifa wa
uhamasishaji, elimu, utetezi, utambuzi wa mapema, matibabu na msaada ili kukabiliana na kuenea kwa ugonjwa huu.

Mwongozo huu wa WCF ni kwa elimu pekee. Unategemea viwango vya kimataifa vya saratani za watoto vya Kanada, Marekani na
Ulaya. Tafuta ushauri wa mtaalamu wa afya mwenye sifa ikiwa una wasiwasi au maswali.

© Shirika la Afya Duniani (WHO). Imetumika kwa ruhusa kwa ushirikiano na Wakfu wa Saratani ya Wilms (WCF). CureAll ni sehemu ya
Mpango wa Kimataifa wa WHO wa Saratani za Watoto (GICC). WHO haiidhinishi shirika, bidhaa au huduma yoyote maalumu.
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	Wilms tumor (nephroblastoma) is the most common primary renal malignancy in children, typically presenting in early childhood  and  accounting for the majority of pediatric kidney cancers. Advances in multimodal treatment - combining surgery, chemotherapy, and, in some cases, radiation therapy - have resulted in high survival rates in many regions. However, these outcomes are not determined by oncologic treatment alone. Supportive care, particularly nutritional management, plays a critical and o!en under recognized role in influencing both short-term treatment success and long-term health outcomes.
	Pediatric oncology patients exist in a uniquely complex physiological state. Unlike adults, children are undergoing continuous  growth and development, requiring sustained intake of energy, protein, and micronutrients to support normal biological processes.
	When cancer is introduced, along with the metabolic stress of treatment, these baseline requirements increase significantly. At the same time, factors such as reduced appetite, gastrointestinal side effects, and treatment-related toxicity can limit a child’s  ability to maintain adequate nutritional intake. This creates a scenario in which nutritional deficits can develop rapidly and have immediate clinical consequences.
	Malnutrition in pediatric cancer patients is not merely a secondary concern - it is a clinically significant condition that directly impacts outcomes. Inadequate nutritional status is associated with increased infection risk, reduced tolerance to chemotherapy, longer hospital stays, and higher rates of treatment interruption. In contrast, well-nourished patients are more likely to tolerate intensive therapies, recover more quickly, and maintain better overall physiological stability throughout the treatment process.
	In the context of Wilms tumor, nutritional considerations are further complicated by the central role of the kidneys in metabolic regulation. The kidneys are responsible for fluid balance, electrolyte homeostasis, and the excretion of metabolic waste products, including chemotherapeutic agents. Surgical intervention - particularly nephrectomy - reduces renal capacity, making it essential to adopt nutritional strategies that support kidney function while avoiding excessive metabolic burden. This dual requirement - supporting growth while protecting renal health - adds an additional layer of complexity to dietary management in these patients. Beyond the immediate treatment phase, nutrition also has a lasting impact on long-term survivorship and quality of life. Pediatric cancer survivors are at increased risk for a range of late effects, including cardiovascular disease, renal impairment, and metabolic disorders. Early nutritional interventions and the establishment of healthy dietary patterns can help mitigate these risks and support healthier outcomes into adolescence and adulthood.
	Effective nutritional care in pediatric oncology requires a multidisciplinary and family-centered approach. Clinicians, dietitians, nurses, and caregivers must work collaboratively to assess nutritional status, implement appropriate interventions, and adapt strategies as the child’s condition evolves. Caregivers, in particular, play a crucial role in day-to-day nutritional support and must  be equipped with practical knowledge and guidance to navigate the challenges of feeding during illness.
	This document provides a comprehensive, clinically grounded framework for nutritional management in pediatric Wilms tumor patients. It integrates global clinical standards, evidence-informed practices, and practical caregiver strategies to support patients across all stages of care - from diagnosis and active treatment to relapse and long-term survivorship. By positioning nutrition as a foundational component of pediatric oncology care, this toolkit aims to improve treatment tolerance, enhance recovery, and contribute to better overall outcomes for children affected by Wilms tumor.

	Wilms Cancer Foundation | Briefing Series 3.2a (Caregiver Fact Sheet: Wilms Tumor Nutrition)
	This tool-kit is grounded in internationally recognized pediatric oncology standards established by the World Health Organization (WHO), the Children’s Oncology Group (COG), and the International Society of Pediatric Oncology (SIOP). These organizations collectively define best practices in pediatric cancer care, with increasing emphasis on the integration of nutrition as a core component of treatment rather than a supplementary consideration. Across these frameworks, a consistent priority is placed on early and systematic nutritional screening at diagnosis, followed by continuous monitoring throughout the treatment trajectory. This approach recognizes that nutritional decline in pediatric oncology patients can occur rapidly due to a combination of disease burden, treatment toxicity, and increased metabolic demand.
	Proactive identification of at-risk patients allows for timely intervention before malnutrition becomes clinically significant. A central principle within these global guidelines is the prevention and management of cancer-related malnutrition, which can influence treatment tolerance, infection risk, hospitalization rates, and overall survival. Nutritional care is therefore embedded within multidisciplinary oncology pathways, involving close coordination between oncologists, dietitians, nursing teams, and  caregivers. This integrated model ensures that dietary strategies are tailored to the patient’s clinical status, treatment phase, and individual needs.
	These frameworks also highlight the need for adaptability across diverse healthcare settings. In high-resource environments,  comprehensive nutritional support may include advanced interventions such as enteral or parenteral feeding, alongside detailed laboratory monitoring.
	In low- and middle-income countries, where access to specialized care and nutritional products may be limited, emphasis is placed on practical, locally available dietary strategies and early caregiver education to mitigate risk.
	In resource-limited settings, baseline malnutrition is more prevalent, and children may present with compromised nutritional status even before treatment begins. This amplifies the importance of early intervention, as malnutrition at diagnosis is associated with poorer clinical outcomes. Within these contexts, nutrition becomes not only a supportive measure but a critical determinant of treatment feasibility and survival.
	Ultimately, the global clinical framework underscores a key shi! in pediatric oncology: nutrition is no longer viewed as ancillary care, but as a foundational pillar of e"ective cancer treatment, requiring structured protocols, early intervention, and sustained attention throughout the continuum of care.

	Wilms Cancer Foundation | Briefing Series 3.2a (Caregiver Fact Sheet: Wilms Tumor Nutrition)
	Effective nutritional management in pediatric Wilms tumor patients is built upon a foundation of well-established physiological and clinical principles. Unlike adult oncology patients, children are simultaneously undergoing active growth and development, which significantly increases their baseline nutritional requirements. When combined with the metabolic stress of cancer and its treatment, this creates a uniquely complex nutritional environment that must be carefully managed. At the macronutrient level, carbohydrates serve as the primary energy source, supporting both basal metabolic function and the increased energy demands associated with treatment and recovery. Ensuring adequate carbohydrate intake helps prevent the breakdown of protein stores for energy, thereby preserving lean body mass. This is particularly important in pediatric oncology, where loss of muscle mass can occur rapidly and has been associated with poorer clinical outcomes.
	Protein plays a central role in tissue repair, immune function, and maintenance of growth trajectories. During chemotherapy and radiation therapy, the body experiences increased protein turnover due to inflammation, cellular damage, and immune activation.  Insufficient protein intake can impair wound healing, reduce immune competence, and delay recovery. However, in Wilms tumor patients - particularly those with reduced renal capacity - protein intake must be carefully balanced to meet physiological needs without placing excessive strain on the kidneys.
	Dietary fats provide a concentrated source of energy, which is especially valuable in patients with reduced appetite or limited  oral intake. Fats also play a critical role in the absorption of fat-soluble vitamins and in supporting neurological development.   Incorporating healthy fats into the diet can help increase caloric density without increasing meal volume, which is beneficial for children experiencing early satiety or treatment-related fatigue.
	Beyond macronutrients, micronutrient adequacy is essential for maintaining metabolic stability and immune resilience. Nutrients such as iron, zinc, and vitamins A, C, and D contribute to red blood cell production, wound healing, bone health, and infection resistance. Deficiencies in these micronutrients can exacerbate treatment-related side effects and increase vulnerability to complications. Supplementation should be guided by clinical assessment to avoid excess or interactions with treatment.
	Hydration represents a critical yet o!en underemphasized component of nutritional care, particularly in Wilms tumor patients due to the central role of the kidneys in fluid and electrolyte regulation. Adequate fluid intake supports renal clearance of chemotherapy agents, helps maintain electrolyte balance, and reduces the risk of nephrotoxicity. Dehydration, even when mild, can significantly impact renal function and overall treatment tolerance, making consistent fluid intake a priority.
	These nutritional principles must be applied within a flexible, patient-centered framework. Appetite fluctuations, treatment side effects, cultural dietary preferences, and psychosocial factors all influence a child’s ability to maintain adequate intake.  Rigid dietary prescriptions are o!en less e"ective than adaptable strategies that prioritize overall intake and patient comfort.
	Fig/1: Nutrition Across Care Stages (Macronutrient Balance)


	Wilms Cancer Foundation | Briefing Series 3.2a (Caregiver Fact Sheet: Wilms Tumor Nutrition)
	In pediatric Wilms tumor patients, kidney protection is a central clinical priority due to the direct involvement of renal structures in both the disease process and its treatment. Many patients undergo nephrectomy, leaving them with a single functioning kidney, while others may experience treatment-related nephrotoxicity from chemotherapy agents. Nutritional strategies must therefore minimize renal workload while maintaining adequate growth and metabolic support.
	One of the most important considerations is protein management. While protein is essential for growth, immune function, and  tissue repair, excessive intake can increase glomerular filtration demand and place additional strain on the remaining kidney.  Protein intake should be optimized rather than maximized, ensuring sufficient supply without excess. This balance is particularly important during periods of rapid growth or recovery from treatment.
	Sodium intake is another critical factor, as excessive sodium can contribute to hypertension, fluid retention, and long-term  cardiovascular risk - conditions that are already of concern in patients with reduced renal reserve. A diet low in processed and  high-sodium foods helps maintain stable blood pressure and reduces renal stress.
	Electrolyte balance must also be closely monitored. Potassium and phosphorus levels can become dysregulated in patients  with impaired renal function. Dietary intake of these minerals may need to be adjusted based on laboratory values, especially in patients receiving nephrotoxic therapies or experiencing reduced kidney function.
	Hydration plays a protective role in renal health, facilitating the clearance of metabolic waste and chemotherapeutic agents.  Adequate fluid intake helps maintain renal perfusion and reduces the risk of acute kidney injury. Fluid recommendations must be individualized, particularly in patients with fluid balance concerns or specific treatment protocols.
	Kidney protection in Wilms tumor patients requires a dynamic and individualized nutritional approach, guided by ongoing  clinical monitoring. By integrating dietary management with laboratory assessment and clinical oversight, healthcare teams can help preserve renal function and reduce long-term complications.

	Wilms Cancer Foundation | Briefing Series 3.2a (Caregiver Fact Sheet: Wilms Tumor Nutrition)
	The active treatment phase presents some of the most significant nutritional challenges in pediatric oncology. Chemotherapy and radiation therapy can profoundly affect appetite, digestion, and nutrient absorption, o!en leading to decreased oral intake  at a time when nutritional needs are elevated.
	Common treatment-related side effects include nausea, vomiting, mucositis, taste alterations, and fatigue. These symptoms  can create both physical and psychological barriers to eating, resulting in inadequate caloric intake and weight loss. In younger  children, these e"ects may be compounded by limited communication and feeding aversions.
	To address these challenges, nutritional strategies must prioritize flexibility and tolerance. Small, frequent meals are o!en more  manageable than larger portions, helping to maintain a steady intake of calories and nutrients. Foods that are energy-dense,  including those containing healthy fats, can provide more calories in smaller volumes, which is particularly beneficial for children with reduced appetite.
	Texture and temperature modification can also improve intake. So!, bland, or cool foods are o!en better tolerated in the  presence of mucositis or nausea. Strong odors and highly seasoned foods may need to be avoided, as they can exacerbate  nausea or aversion.
	Food safety is critically important during treatment, especially in patients who are immunocompromised. Avoiding raw or  undercooked foods, ensuring proper food handling, and maintaining hygiene standards reduces the risk of infection. In cases where oral intake is insu"icient, oral nutritional supplements or medically formulated products may be introduced to  meet caloric and protein requirements. Early intervention is key; waiting until significant weight loss has occurred can make  nutritional recovery more difficult.
	Nutrition during active treatment requires a responsive, patient-centered approach that adapts to changing symptoms and  focuses on maintaining intake rather than strict adherence to idealized dietary patterns.
	Fig.2/ Treatment Nutrition Priorities

	Reassess
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	Relapsed Wilms tumor patients ofen face more intensive and prolonged treatment regimens, placing them at an even greater risk of nutritional compromise. The cumulative effects of prior therapy, combined with the demands of additional treatment, create a scenario in which aggressive and proactive nutritional management becomes essential.
	These patients frequently experience higher metabolic stress, increased inflammation, and more severe treatment-related side effects, all of which contribute to increased energy expenditure and reduced intake. As a result, the risk of rapid nutritional decline is significantly elevated.
	In this context, clinicians must adopt a lower threshold for intervention. While oral intake remains the preferred route of nutrition, it may not be sufficient in many cases. Early initiation of enteral nutrition can provide a reliable and controlled method of delivering nutrients, particularly when oral intake is inconsistent or inadequate.
	When enteral feeding is not feasible due to gastrointestinal complications or severe intolerance, parenteral nutrition may be required. Although more invasive and associated with additional risks, it can be life-sustaining in maintaining nutritional status during critical phases of treatment.
	Electrolyte imbalances are more common in high-risk patients and require close monitoring. Nutritional plans must be adjusted  dynamically based on laboratory findings, clinical status, and treatment progression.
	The psychological and emotional burden of relapse should not be overlooked. Food preferences, comfort eating, feeding fatigue, and caregiver dynamics all play a role in nutritional intake. A holistic approach, incorporating medical and psychosocial support, is essential in maintaining adequate nutrition during this challenging phase.
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	As pediatric Wilms tumor patients transition into survivorship, the focus of nutritional care shi!s from acute support to long-term health optimization and prevention of late e"ects. While the intensity of treatment decreases, the long-term impact of therapy - particularly on renal and cardiovascular systems - requires ongoing attention.
	Survivors may be at increased risk for hypertension, reduced kidney function, metabolic disorders, and cardiovascular disease,  particularly if they have undergone nephrectomy or received nephrotoxic treatments. Nutrition plays a key role in mitigating  these risks.
	A balanced, whole-food-based diet is recommended, emphasizing fruits, vegetables, whole grains, lean proteins, and healthy  fats. Reducing sodium intake remains important for maintaining healthy blood pressure and protecting renal function. Adequate  hydration continues to support kidney health and overall physiological balance.
	Growth and development must be closely monitored, particularly in younger children who may have experienced treatment- related delays. Nutritional intake should support catch-up growth where necessary, while avoiding excessive weight gain that  could contribute to long-term health complications.
	Physical activity, in conjunction with proper nutrition, is also an important component of survivorship care. Encouraging healthy  lifestyle habits early helps establish patterns that can reduce the risk of chronic disease later in life.
	Survivorship nutrition is not a static plan but an evolving strategy, tailored to the individual’s medical history, current health  status, and long-term risk profile.
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	A structured clinical decision pathway provides a systematic approach to managing nutrition in pediatric Wilms tumor patients, ensuring consistency and timely intervention. This pathway typically follows a progression from assessment to intervention and escalation, guided by clinical indicators.
	The first step is a comprehensive nutritional assessment, including anthropometric measurements such as weight, height, body mass index, mid-upper-arm circumference where available, growth trends, dietary intake evaluation, and relevant laboratory markers. This establishes a baseline and identifies patients at risk.
	Based on this assessment, clinicians initiate oral nutrition optimization, focusing on increasing caloric density, improving meal frequency, and addressing barriers to intake. This stage o!en involves caregiver education and dietary modification strategies. If oral intake is insu"icient to meet nutritional needs, the pathway escalates to enteral nutrition, which allows for controlled and  consistent nutrient delivery while maintaining gastrointestinal function.
	In cases where enteral feeding is not viable, parenteral nutrition provides an alternative route, though it requires careful monitoring due to associated risks such as infection and metabolic complications.
	Continuous reassessment is essential at every stage. Nutritional needs can change rapidly due to treatment effects, disease progression, or recovery. The pathway must remain dynamic and responsive, ensuring that interventions are adjusted appropriately over time.
	Fig.3/  Nutrition Escalation Pathway


	Steps
	Action
	Practical Purpose
	Step 1
	Baseline nutritional assesment
	Identify risk early and establish growth/ intake baseline
	Step 2
	Oral nutrition optimization
	Increase intake with preferred foods, meal frequency, and calorie density
	Step 3
	Oral supplements/ fortified foods
	Bridge gaps when regular intake falls short
	Step 4
	Enternal Nutrition
	Provide reliable nutrition when oral intake is inadequate
	Step 5
	Parenteral nutrition
	Use when enteral feeding is not possible or insufficient
	Step 6
	Reassesment and adjustment
	Adapt plan as symptoms, renal function and treatment phase change
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	Caregivers play a central and indispensable role in maintaining adequate nutrition for pediatric Wilms tumor patients. While clinical teams establish the overall nutritional strategy, it is caregivers who are responsible for the day-to-day implementation of feeding plans, monitoring intake, and responding to changes in the child’s condition. Caregiver education and support are therefore critical components of effective nutritional management.
	One of the primary challenges caregivers face is navigating fluctuating appetite and treatment-related feeding difficulties. Children undergoing chemotherapy may experience sudden aversions to previously preferred foods, changes in taste perception,  or discomfort associated with eating. These changes can be frustrating and emotionally taxing for both the child and caregiver.
	Flexibility becomes essential. Rather than focusing on rigid meal structures, caregivers should prioritize overall caloric and nutrient intake, even if this requires adapting food choices based on the child’s preferences at any given time.
	Establishing a routine of small, frequent meals - typically every two to three hours - can help maintain consistent intake without overwhelming the child. Offering calorie-dense, nutrient-rich foods in manageable portions is o!en more effective than attempting to encourage large meals. Creating a low-pressure, supportive mealtime environment can reduce anxiety and  improve the child’s willingness to eat.
	Hydration is another critical area of caregiver responsibility. Children may not always recognize or communicate thirst effectively,  particularly when unwell. Caregivers should encourage regular fluid intake throughout the day, o"ering a variety of acceptable options such as water, oral rehydration solutions, or other clinically appropriate fluids.
	Caregivers must also be equipped to recognize early warning signs of nutritional decline or clinical deterioration. These may include persistent vomiting, refusal to eat or drink, rapid weight loss, decreased urine output, or signs of dehydration such as dry lips and lethargy. Prompt communication with the healthcare team in response to these signs is essential to prevent complications.
	Equally important is the emotional and psychological dimension of feeding. Mealtimes can become a source of stress during treatment, and caregivers may feel pressure to ensure their child eats enough. Providing reassurance, practical guidance, and  access to professional support - such as pediatric dietitians - can help caregivers manage these challenges more effectively. Empowering caregivers with knowledge, flexibility, and support enables them to play an active and confident role in sustaining  their child’s nutritional health throughout the treatment journey.
	Fig.4/ Comparative Approach



	Category
	COG Approach
	SIOP Approach
	Timing
	Immediate post-diagnosis support
	Pre-operative stabilization
	Focus
	High calorie/ high protein
	Hydration & stabilization
	Escalation
	Early enteral/ parenteral
	Gradual escalation
	Monitoring
	Frequent labs & weight tracking
	Growth & tolerance monitoring
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	A growing body of evidence highlights the critical role of nutrition as a determinant of clinical outcomes in pediatric oncology. In the context of Wilms tumor, where treatment is o!en intensive but highly effective, nutritional status can significantly influence the child’s ability to tolerate therapy, recover from treatment-related toxicity, and achieve optimal long-term outcomes.
	Well-nourished patients consistently demonstrate improved tolerance to chemotherapy and radiation therapy, with fewer dose  reductions or treatment delays. Adequate nutritional status supports immune function, reducing susceptibility to infections that can interrupt treatment schedules and prolong hospitalization. It also contributes to improved wound healing following surgical interventions, including nephrectomy.
	Conversely, malnutrition is associated with a range of adverse outcomes. These include increased rates of infection, longer  hospital stays, reduced physical resilience, and diminished response to treatment. In severe cases, malnutrition can necessitate  modifications to treatment intensity, potentially compromising overall efficacy.
	Beyond immediate treatment outcomes, nutrition also influences functional recovery and quality of life. Children who maintain  better nutritional status during treatment are more likely to preserve muscle mass, sustain energy levels, and engage in normal  developmental activities. This has important implications for both physical and psychosocial well-being.
	Emerging research also suggests that early and sustained nutritional intervention may play a role in modulating long-term risk  profiles, including the development of chronic conditions such as cardiovascular disease and metabolic disorders. This reinforces  the importance of integrating nutrition into the broader continuum of care, rather than addressing it only when problems arise.
	From a systems perspective, effective nutritional management can contribute to more efficient healthcare delivery, reducing  complications, shortening hospital stays, and improving overall treatment efficiency. This is particularly relevant in resource- constrained settings, where optimizing supportive care can have a significant impact on outcomes.
	Nutrition is not merely supportive - it is integral to the success of pediatric oncology treatment, with measurable effects on both  clinical outcomes and long-term health trajectories.
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	Nutrition is a foundational component of care in pediatric Wilms tumor, influencing every stage of the patient journey from  initial diagnosis through treatment, relapse management, and long-term survivorship. While advances in oncologic therapies  have dramatically improved survival rates, the full potential of these treatments can only be realized when supported by comprehensive, well-integrated nutritional care.
	The complexity of nutritional management in this population reflects the interplay between growth requirements, treatment- related challenges, and organ-specific considerations - particularly the need to protect renal function. Addressing these factors  requires a multidisciplinary approach, bringing together oncologists, dietitians, nurses, and caregivers to develop and implement  individualized nutritional strategies.
	A key theme throughout this document is the importance of early intervention and continuous monitoring. Nutritional decline  can occur rapidly, but with proactive assessment and timely action, it is ofen preventable. Embedding nutrition into routine  clinical pathways ensures that it is addressed systematically rather than reactively.
	Equally important is the recognition that effective nutritional care extends beyond the clinical setting. Caregivers play a vital role  in implementation, and their ability to support their child’s nutritional needs depends on access to clear guidance, education,  and ongoing support
	Looking forward, continued efforts are needed to standardize nutritional protocols, expand access to specialized care, and  integrate nutrition into global pediatric oncology initiatives. This is particularly critical in low- and middle-income settings,  where disparities in supportive care can significantly impact outcomes.
	Positioning nutrition as a core pillar of pediatric cancer care - rather than an adjunct - has the potential to improve not only  survival rates but also the quality of life and long-term health of children a"ected by Wilms tumor.
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	Fig.5/ Overview

	Category
	COG/ NWTS Tradition
	SIOP Tradition
	Nutrition Implication
	Treatment Sequencing
	Often emphasizes  primary surgery followed  by risk-adapted therapy
	Often emphasizes preoperative chemotherapy followed by surgery and risk adapted therapy
	Nutrition planning must anticipate different treatment timing, surgical recovery needs & symptoms patterns
	Supportive Care Emphasis
	Early multidisiplinary supportive care, including nutrition review when risk is identified
	Stabilization before major intervention is important where preoperative therapy is used
	Screening at diagnosis should occur regardless of treatment sequencing
	Resouce Adaptation
	Implemented mainly  in high-resource  cooperative group settings
	Includes resource-adapted  SIOP PODC and related collaborations
	Locally available foods, caregiver education and pragmatic monitoring matter in  lower resource settings
	Renal Protection
	Renal function, blood  pressure and late effects  are monitored in survivorship
	Renal protection remains  central to nephrectomy  and nephrotoxic exposures
	Dietary sodium moderation, hydration and individualized protein balance remain consistent priorities
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