Cancer Nurses Society of Australia
Position Statement on the Minimum Safety Requirements
for Nurses involved in the Administration of Anti-Cancer
Drugs within the Oncology and Non-Oncology Setting
Anti-cancer drugs are therapeutic agents intended primarily for the treatment of cancer. The use of these agents as
a component of cancer treatment has increased rapidly over the past few decades largely due to scientific
developments in the area of cancer biology1. The term anti-cancer drugs for the purpose of this position statement
include traditional anti-neoplastic agents (chemotherapy), monoclonal antibodies and targeted therapies.
Anti-cancer drugs are administered utilising a range of administration routes and formulations, typically delivered
over extended periods, which vary in length and cycles.
Specialised knowledge, skills and competency standards are required by health professionals to ensure safe and
competent administration of these agents, in addition, the after care of people receiving these agents should be
considered. Nurses must be appropriately trained to do this, and organisations must ensure these nurses work in
appropriately resourced settings2, 3, 7.
Historically, people receiving anti-cancer drugs were managed in specialised tertiary treatment facilities in major
metropolitan cities. Improvements in side effect management combined with demands for cost containment,
advances in technology and a greater emphasis on consumer preferences have contributed to increased numbers
of smaller centres providing chemotherapy services in metropolitan, rural and remote communities.
The Cancer Nurses Society of Australia acknowledges that there are nurses practising outside of the
oncology/haematology setting who are administering both anti-cancer drugs and non-cancer targeted therapy agents
in the treatment of diseases other than cancer.
Anti-cancer drugs also present specific risks for health care personnel, as they are known to be mutagenic,
carcinogenic and teratogenic 1. Exposure to anti-cancer drugs and related waste during preparation, administration
and disposal thus presents an occupational hazard for health care workers2. Specialised knowledge and skills
therefore play a major role in ensuring safe and competent administration of these agents along with the care of
people receiving these treatments by appropriately trained nurses working in appropriately resourced settings2, 7.
This position statement, in conjunction with state-wide and local level policy, aims to address the minimal safety
requirements for any nurse administering anti-cancer drugs in any health care setting to ensure the safe delivery of
care to cancer patients receiving anti-cancer drugs.

The Cancer Nurses Society of Australia believes that nurses should abide by legislation, guidelines and professional
standards relevant to their scope of practice as stated in the National Framework for Cancer Nursing Education3,
Code of Professional Conduct for Nurses in Australia4, and the Code of Ethics for Nurses in Australia5, this requires
that:





The nurse is personally and professionally accountable for the provision of safe and competent nursing care.
Therefore, it is the responsibility of each nurse to maintain the competence necessary for current practice.
A nurse must take full accountability for their actions understanding activities that are not within their scope of
practice may compromise the safety of an individual. The scope of practice is based on each nurse’s education,
knowledge, competency, extent of experience and lawful authority.
Nurses have a responsibility to be familiar with relevant laws to ensure that they do not engage in practices
prohibited by such laws or delegate to others those activities prohibited by those laws.

In addition, the Cancer Nurses Society of Australia believes that:

CNSA Position Statement on the Minimum Safety Requirements for Nurses involved in the Administration of
Anti-Cancer Drugs. Created: July 2003. Reviewed: April 2010. Review due: April 2013
1








Specific education and training is necessary for health care personnel involved in the preparation, transport,
administration and disposal of anti-cancer drugs and related waste, in order to minimise the risk of exposure of
health care personnel, visitors and the environment and ensure safe and quality health services for people
receiving anti-cancer therapies.
Only registered nurses with specialised education and training in the safe handling of anti-cancer drugs and
related waste should administer anti-cancer therapies.
Employers must ensure nurses involved in administering anti-cancer drugs have access to education; training
and environmental factors such as ease of access, light and space and other resources are addressed as a
matter of necessity to ensure minimum professional and safety standards are met.
Employers must ensure that risk assessments have been conducted and recommended processes are in place
to allow nurses to maintain their competency and scope of practice in this field.

Anti-cancer drug regimens are highly toxic to cells, and can result in a range of acute and chronic adverse effects for
both the persons receiving and those administering these treatments1, 8, 9, 10. A number of these adverse effects are
potentially life-threatening. The safe and effective delivery of these drugs therefore requires highly complex clinical
assessment, technical and problem solving skills.
Anti-cancer drugs are classified as hazardous substances, since they are capable of causing toxicity to personnel
who are exposed to them6. This exposure can occur through absorption of drugs via direct skin contact, inhalation of
aerosols and drug particles, ingestion, or injection through accidental needle stick injury. While the actual effects of
low level occupational exposure to anti-cancer agents remains unclear, evidence suggests that internal exposure to
anti-cancer agents can lead to mutagenic, teratogenic and/or carcinogenic consequences6. Relevant state and
territory guidelines therefore recommend safety procedures to avoid exposure and minimise potential hazards from
anti-cancer drugs by highlighting a responsible approach to practice8, 9, 10, 11. Evidence suggests that if measures
such as those outlined in these professional guidelines are employed, the potential risks associated with occupational
exposure to anti-cancer drugs and related waste may be minimised6.

The increasing level of complexity in the administration of anti-cancer drugs requires appropriate levels of expertise
and knowledge for safe and effective delivery of these agents. The National Framework for Cancer Nursing
Education3 (EdCAN) and Cancer Australia12 have developed competency standards and resources for the safe
delivery of anti-cancer drugs which can be accessed and utilised by any facility administering these drugs within
Australia. CNSA supports and advocates that all staff delivering anti-cancer drugs must have access to these and
other resources, which enhance the safety of drug preparation, storage, transportation and management of cytotoxic
related waste.
Anti-cancer drugs should not be compounded or mixed other than in compliance with relevant state and territory
regulations and guidelines relating to the handling of anti-cancer drugs by nursing staff within cancer inpatient,
outpatient and community settings.
The principles of safe handling of anti-cancer drugs and related waste are applied within the workplace environment.
The ethical and legal issues associated with the administration of anti-cancer drugs is acknowledged within the
workplace environment.
Further education and training for nurses involved in administering anti-cancer drugs and handling of related waste
should be undertaken when new drugs, protocols or equipment are introduced or when procedures change. A nurse’s
continuing competence in the administration of anti-cancer drugs and handling related waste should be maintained
through participation in relevant professional development and education activities regularly, ideally on an annual
basis.

The Cancer Nurses Society of Australia recommends that, prior to the administration of any anti-cancer drug the
nurse/nurses have access to the following information, resources and equipment as a minimum requirement for
ensuring the safety of the patient and nurse:




A written legible order (preferably in electronic format) signed by an appropriately qualified Medical/Nurse
Practitioner and validated through a pharmaceutical review process by a suitably trained cancer pharmacist.
Patient informed consent7 is documented.
Relevant information on medical and surgical conditions, including allergies.
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All recent records, including investigations and pathology results, to verify diagnosis and to enable identification
of any contraindications and/or factors that increase an individual’s risk for toxicities associated with the anticancer drug/s.
All recent investigations and pathology results to enable adequate assessment of patient responses to previous
cycles of anti-cancer drug/s.
Emergency drugs and emergency procedure protocols.
Protocols and equipment for the management of extravasation of anti-cancer drugs.
Protocols and equipment for managing spillage, which includes reference to the requirements of both trained
and untrained personnel in the event of an anti-cancer drug spill.
Information on prescribed drugs and drug protocols, their actions, side effects and any specific implications for
administration and patient care.
Record of patient height and current weight. Utilise either the Mosteller calculation or DuBois method to calculate
body surface area2.
Presentation of drugs in a ready to administer form.
Personal protective equipment (PPE):

Impermeable gown with closed front, long sleeves and elastic cuffs.

Gloves should be purpose manufactured to prevent absorption of drugs.

Eye goggles should provide full cover (ordinary eye glasses are not a substitute for eye protective
wear).

Appropriately fitting face masks should be utilised to prevent the inhalation of particles from anticancer drugs11 Class P2 (N95)* Respiratory Protective Equipment (RPE) compliant with AS/NZS 1716: 2003 Respiratory
devices or a comparable internationally accepted standard. *A P2 is considered comparable to a N95.







Anti-cancer waste management equipment/facilities.
An environment for administering anti-cancer drugs that has adequate lighting and space.
Material data safety sheets are available in either hard copy or electronic format.
A Medical/Nurse Practitioner who has training and experience in the management of adverse events.
Guidelines and institutional policies and procedures regarding safe administration and handling of anti-cancer
drugs and related wastes.
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This statement is a general guide to appropriate practice to be followed only subject to the clinician’s judgment. The
statement is designed to provide information to assist decision-making, and is not meant to be prescriptive. Those
who use this statement should make their own determination regarding specific safe and appropriate clinical
practices. While care has been taken to ensure that this statement reflects the state of general knowledge and expert
consensus about practice in the field as at the date of publication, CNSA does not make any warranty or guarantee
in respect to any of the contents or information contained in this statement nor accept responsibility or liability
whatsoever for any errors or omissions in the statement.

Please note this document is currently under review and is expected to be completed by April
2018. Once completed an updated copy will be made available.
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