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* Traditional landholding groups historically acquired land by conguest, first occupatson,
Basis of clearance and use
primary land ~ * Subseguent land access through allacation or inheritance fram ndhaolding group

| ACCRES * Rights of individuals and amaller famdy units often subject to calective rights of the
Larger family group

|

| * Woman oftan depend on man for confinuad access to land

‘ * Pastoral groups tend to depend on other landhelding groups recognising their seasonal

or accasional rights
Sacondary * When land is lnaned, granted or gifted, enduring social oblig may ba est
righis fo land {e.g. recipient and heirs axpaected to pay respect, tribute, and allegiance)
* Secondary rights may ba negotiated (e.g. lease, sharecropping, short term usa, special

amrangements with family head or chiefs); sharecropping can facilitate land access while
distributing risk in a way suited to higher uncertainty

Dynamics = Land typically divided and passed down generations
* ‘Customary law’ interpreted by chiefs and elders, changes slowly

= Rental transactions, and sharecropping agreaments increasingly common means of
accassing land (particulardy in West Africa)
* Increasingly, transactions involve monay, and land markets are emerging
* Trand towards transactions baing decumanted and witnessed by local state or
i cu;ﬂmmafy authorities
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Outpatient Inpatient IV Inpatient IV
Antibiotics Antibiotics Antibiotics

-Able to tolerate and - Decumented drug (See IDSA guidelines
absorb oral meds resistant infection

for empiric antibiotic

- Availability of close . Gl intolerance of selection)

follow-up aral antibiotics

*Plus expected neutropenic period <7 days, ANC not
expected <100, clinically stable and no medical comorbidities.
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Appropriate antibiotic regimens in this setting include the following: Piperacillin-tazobactam 4.5 g IV g6h plusA an aminoglycoside (see below) or Cefepime 2 g IV q8h plusA an aminoglycoside (see below) or Meropenem 1 g IV q8h plusA an aminoglycoside (see below) or Imipenem-cilastatin 500 mg IV g6h plus an aminoglycoside (see below)
Aminoglycoside options: Indications for the empiric addition of vancomycin (15 mg/kg IV q12h) to drug regimens listed above: Clinically suspected serious catheter-related infections (eg, bacteremia, cellulitis) Known colonization with penicillin- and cephalosporin-resistant pneumococci or methicillin-resistant Staphylococcus aureus (MRSA) Blood
culture positive for gram-positive bacteria Hypotension Severe mucositis, if prior fluoroquinolone prophylaxis provided Additions to initial empiric therapy that may be considered for patients at risk for infection with antibiotic-resistant organisms: MRSA A¢AA Vancomycin, linezolid, or daptomycin Vancomycin-resistant enterococcus (VRE Pacientes de
alto risco sAfo aqueles com qualquer uma das seguintes caracterAsticas: Antecipado, prolongado (>7-d duraA8A£o) e neutropenia profunda (ANC < 100/AApL) apA3s quimioterapia citotA3xica Comorbidades mA©dicas significativas, incluindo hipotensAfo, pneumonia, dor abdominal recA©m-estabelecida ou alteraA§Apes neurolA3gicas Pacientes de
baixo risco sAfo aqueles com as seguintes caracterAsticas: Antecipado curto (< 7-d duraA§A£o) perAodo de neutropenia ANC superior a 100/AApL e contagem absoluta de monA3citos superior a 100/AApL Descobertas normais na radiografia de tA3rax Estado ambulatorial no momento do inAcio da febre Nenhuma aguda associada There is no hepatitis
or renal impairment Early escape of bone marrow recovery High risk patients should be admitted to hospital for treatment in 3 and careful observation. If the intention of the chemotherapy treatment is of a palliative nature, then the reduction of the chemotherapy dose is usually a more appropriate approach. Discontinue the regimen 4-5 days 3 the
ANC has reached > 500/ pL. ANC above 500/ pL: Continue the antibial 3 regime. Emp regimens for neutropA ©nica are described below, including regimens for low and high risk patients and regimens for cases where fever persists 3 3-5 days. If the patient is already taking vancomycin, discontinuation should be considered if cultures are negative for
MRSA. Several 2 studies have shown a decrease in the days of neutropenia, the duration of the fever and the duration of the hospitalization. Continue therapy for 2 weeks if the patient has stabilized and no infectious 3 is identified. Antifungal therapy in dogs: Amphotericin B liposs complex 3 mg/kg gq24h or Voriconazole 6 mg/kg q12h X 2 doses, then 4
mg/kg q12h or Posaconazole 200 mg PO g6h for 7d, then 400 mg PO q12h or Itraconazole 200 mg IV q12h for 2d, then 200 mg IV or PO q24h for 7d, then 400 mg PO ql12h 24 Caspofungin IV 70 mg for 1 dose, then 50 mg IV gq24h or Micafungin 100-150 mg IV g24h or Anidulafungin IV 200 mg IV for 1 dose, then 100 mg IV q24h Patients already
having antifungal prophylaxis should be switched to a different class if fever persists. An appropriate risk assessment can determine the type of therapeutic treatment in medicine (oral vs. IV), the duration of the therapy with antibial 3 and the determination of the hospital treatment versus ambulatory 3. 3 Antibiotic therapy may be discontinued 3 5-7
days once the patient has fever for 2 consecutive days. the patient is initially at high risk, then continue antibiotic therapy for 2 weeks or until the neutropenia resolves. Neutropenic fever is a single oral temperature of 38.3A° C (101A2 F) or temperature greater than 38.0A2 C maintained for more than 1 hour in a patient with neutropenia. Patients are
classified in high and low risk groups. They must be seen in the 3 daily for at least 72 hours. [2, 3, 4, 5, 6] The schemes comprise the following: Moxifloxacin 400 mg PO per day If penicillin is allergic ©rgica, replace clindamycin 300 mg VO gq6h with amoxicillin-clavulanate As first-line monotherapy: This should include an agent with anti-pseudomonal
activity. Re-evaluation for undiagnosed fetal infection. An amendment to an anti3professional regime may be considered. ANC less than 500/LuL: If the patient is not taking vancomycin, add vancomycin if the criteria are met. Currently, the use of myeloid stimulating factors of colon is not recommended in the context of established fever and
neutropenia. Low risk patients may be candidates for oral therapy and may qualify for outpatient treatment. However, none of these studies were of survival benefit. These patients include those who remain feverish for 3 4-7 days of broad-spectrum 3, but are clinically stable and without clinical or radiogenic signs of pharmacological infection. 3 [8, 9]
Neutropenia is defined as an absolute neutrophil count (ANC) of less than 500/Ap 1 p 3L or less than 1000/AAoL 3 the initial evaluation, each patient should be evaluated for the risk of complication p a serious infection. In patients at low risk, the risk of a serious infection is low; therefore, antibacterial agents should not be used routinely. Quinolones
and aminoglycans are not acceptable as monotherapy. Continue therapy for at least 7 days until cultures are negative and a recovery is observed. If the patient is of low risk and clinically stable to the 7th day, so antibiotics can be discontinued. The prophylactic use of stimulating factors of colonias has demonstrated to reduce the incidence of fever
and should be considered for patients in whom the anticipated risk of fever and neutropenia with a specific chemotherapy regimen is greater than 20%. Second-line dual therapy: The use of dual therapy in high-risk patients is indicated for complicated cases (hypotension or pneumonia) or suspected or proven antimicrobial resistance. The following
antibiotics are appropriate as monotherapy [7] : No single agent has shown superiority in the empiric treatment of febrile neutropenia. Consider adding empiric antifungal therapy (see below) Antifungal agents can be withheld in a specific subset of high-risk febrile neutropenic patients. No organism identified and ANC less than 500/ApAL: Continue
current antibiotic regimen until day 7. No organism identified and ANC greater than 500/ApAL for 2 consecutive days (see the Absolute Neutrophil Count calculator): Change therapy to amoxicillin-clavulanate 500 mg/125 mg PO g8h plus ciprofloxacin 500-750 mg PO q12h. Formal risk classification can be performed on the basis of the Multinational
Association for Supportive Care in Cancer (MASCC) scoring system. However, these patients require very close outpatient monitoring and assessment. assessment.

Jun 01, 2020 - Annals of Oncology, the journal of the European Society for Medical Oncology and the Japanese Society of Medical Oncology, provides rapid and efficient peer-review publications on innovative cancer treatments or translational work related to oncology and precision medicine.. Main focuses of interest include: systemic anticancer
therapy (with specific interest ... Febrile neutropenia (see >> Fever and suspected or confirmed neutropenia) (Victorian) Febrile seizure ... (see >> Chemotherapy induced nausea and vomiting) Needlestick injury ... Acute Guidelines For Initial Management (Victorian) Poisoning - Alkaline (see >> Alkalis poisoning) ... Neutropenia itself is a rare
entity, but can be clinically common in oncology and immunocompromised individuals as a result of chemotherapy (drug-induced neutropenia). Additionally, acute neutropenia can be commonly seen from people recovering from a viral infection or in a post-viral state. Febrile neutropenia: Fever in the setting of neutropenia is a medical emergency that
can lead to life-threatening sepsis. It requires prompt evaluation, work up, and initiation of empiric antibiotics. The nurse should encourage patients to immediately report symptoms of fever = 100.4, cough, chest pain, shortness of breath, dysuria. Febrile neutropenia (see >> Fever and suspected or confirmed neutropenia) (Victorian) Febrile seizure
... (see >> Chemotherapy induced nausea and vomiting) Needlestick injury ... Acute Guidelines For Initial Management (Victorian) Poisoning - Alkaline (see >> Alkalis poisoning) ... Febrile neutropenia (see >> Fever and suspected or confirmed neutropenia) (Victorian) Febrile seizure ... (see >> Chemotherapy induced nausea and vomiting)
Needlestick injury ... Acute Guidelines For Initial Management (Victorian) Poisoning - Alkaline (see >> Alkalis poisoning) ... Feb 09, 2022 - The European Journal of Cancer (EJC) integrates preclinical, translational, and clinical research in cancer, from epidemiology, carcinogenesis and biology through to innovations in cancer treatment and patient
care.The journal publishes original research, reviews, previews, editorial comments and correspondence. The EJC is the official journal of the European ...
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