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Background

e Physical activity (PA) can improve physical and mental health in childhood cancer patients.
e Systematic promotion of PA (exercise therapy) during cancer therapy remains rare implemented in

swiss pediatric oncology.

e The KiKIli Fit project was developed, offering supervised exercise therapy at the University Hospital of

Bern to close this implementation gap.

Aim

e Design and implement a exercise therapy program
o Evaluate acceptance, barriers and facilitators in different stakeholder groups

Methods

Design:
e 3 phases mixed-methods study
Participants:
e Patients (n = 22)
e Healthcare professionals (n = 25)
e Project team (n = 3)
Data:
e Semi-structured interviews &
focus group discussion
e Questionnaire
e Participation data
Analysis:
e Qualitative content analysis
e Descriptive statistics

Results

e High acceptance & appropriateness
e Overall patient reach (45%)
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