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Many studies on exposure to anticancer drugs are reports on exposure of medical personnel (occupational
exposure), and little attention has been given to anticancer drug exposure of family caregivers of children with cancer.
Anticancer drugs are excreted not only from urine, but also from sweat and saliva, and there has been concern about
the exposure of nurses to these drugs through patient body fluids and excreta. In a study that examined the urine of a
family caregiver of a child with cancer who received high doses of cyclophosphamide (CPM), a volatile anticancer
drug, the authors reported that more CPM was detected in family caregivers of preschoolers who had more frequent
contact with the child. However, there have been no reports verifying that the amount of exposure to anticancer drugs
is reduced in family caregivers who provide daily support to children with cancer. Therefore, this study focused on
excretion in daily life care and abolished urine volume measurement of patients during anticancer drug treatment.
The purpose of this study was to determine whether the amount of anticancer drug exposure to the family caregiver
who provides excretion care could be reduced. Urinary CPM levels were detected in 5 out of 6 (83%) family
caregivers of children with cancer who received high doses of CPM, but not in the family members of 13-year-old
children whose activity of daily living was independent. Because anticancer drug exposure occurs through various
routes such as inhalation, oral ingestion, and skin contact, there may be other risk factors for exposure to families
other than the provision of excretion care. Therefore, anti-cancer drug exposure measures require total care not only

for medical professionals but also for family caregivers.



