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[bookmark: _Toc118404496]Introduction 
This report aims to provide a clear description and analysis of the physiology and anatomy of leukaemia, including the two major types of it and their symptoms and body functioning in adults and children. This report will further describe the lifestyle measure of an individual with leukaemia by stating the routine and lifestyle to avoid, and the ways to adopt that is best for persons with the condition as a long-term treatment and management procedure. Lastly, this report will identify other health and social care practices related to leukaemia and then provide a recommendation for persons with leukaemia.
[bookmark: _Toc118404497]Physiology And Anatomy of Leukaemia
Cancer of the blood cells is referred to as leukaemia in a broad term. The leukaemia type depends on the blood cell that becomes Cancer, including the growth rate. Leukaemia is among children under the age of 15 below and adults above 55 of the period (Kaplan, 2019).
[image: ]
Source: (Kaplan, 2019).
Leukaemia is a bone marrow-related blood cancer caused by the constant production of white blood cell abnormality. The dominance of these blood cells in the body is usually unable to fight infection and restricts the production of red blood cells from the bone marrow (Magome, 2017). The white blood cell increases leukaemia and a smear. It may show a considerable left shift or predominance of granulocytes. Such a pattern is present during the acute sickness phase, but if it persists after repeat lab work, CML The FISH on blood samples diagnose the translocation in CML. Even though a bone marrow biopsy is a diagnosis, it will reveal 100% cellular marrow with augmented granulocyte precursors, basophils, eosinophils, and periodically present monocytes.
Either acute or chronic leukaemia is possible. Acute leukaemia evolves more slowly than chronic leukaemia because it requires quick treatment, such as either myeloid or lymphocytic leukaemia. Lymphocytic leukaemia is when lymphocytes, white blood cells that aid in immunological function, form improperly in the bone marrow (Al-jaboriy, 2019). In myeloid leukaemia, the bone marrow cells that give rise to platelets, white blood cells, and red blood cells undergo abnormal cell growth. Leukaemia is two types, acute and chronic leukaemia (Al-jaboriy, 2019).
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Source: (Al-jaboriy, 2019)



Acute leukaemia.
 Predominantly found in adults. Many people are asymptomatic when diagnosed and only found out by chance when a marked leucocytosis is on for another cause (Stamatopoulos, et al., 2017). The bleeding and bruising are more frequent than hepatosplenomegaly, which might be characteristic of acute leukaemia subtypes in some cases.
[bookmark: _Toc118404498]Leukaemia Health and Lifestyle Routine Measures
Although there is no identified way or method of preventing leukaemia (Hijiya, et al., 2016), abstaining from exposure to industrial chemicals and avoiding tobacco intake may assist in averting the occurrence of leukaemia. 
[image: ]
Source: (André, et al., 2020).
Changes in lifestyle routine may help maintain a required level of the immune system, which may help in the fight against leukaemia, and also vitalise the body to help comprehend the harsh treatment involved in rendering care for a leukaemia patient (André, et al., 2020). Routine measures are as follows:
Reducing infection risk
Treatment of leukaemia does not allow the body to respond to infection, which can effectively increase infection risk (Forconi & Moss, 2015). Individuals must engage in the following routines to reduce the risk of more disease during leukaemia treatment.
1. Maintaining proper hygiene; prevents further infections like flu and cold.
2. Avoiding unsafe environments
Quitting tobacco
Quitting smoking will not only help boost the immune system but also make the body start to repair itself immediately after the intake of tobacco substance is withdrawn (Mehta, et al., 2021).
Having regular exercise 
Exercise has many benefits in assisting with the emotional and physical stress that comes with treating leukaemia (Zucchetti, 2018). Engaging in recommended activity will increase the patient energy level and improve the  immune system,
Applying dietary changes
The Cancer itself and several cancer therapies can make individuals less hungry, reducing their appetite. Utilising calories to their fullest potential becomes crucial. A qualified dietician can create an appropriate meal plan and adequately meet any difficulties with leukaemia and its therapies (Breccia, 2015). There is no particular type of diet that is stipulated to care for leukaemia patients. Still, I have seen from the leukaemia and lymphoma society that proper nutrition is good for reducing complication risk, regaining individual strength boosting the immune system and replacing damaged blood cell tissue due to cancer treatment.
Fatigue management
One of the most prevalent symptoms of leukaemia and its therapies is fatigue. Scheduling daily responsibilities in order of priority and focusing on the most critical tasks will prevent people from becoming worn out. It is imperative to let people help with daily chores, shopping, and preparation of meals (Ghezelbash & Khosravi, 2017). Scheduling of rest periods, if necessary, throughout the day.
Weight moderation and maintenance 
Some other risk factor for leukaemia is obesity. Recent evidence indicates that obesity may also raise the risk of leukaemia. Being overweight and obese are acknowledged risk factors for malignancies (Wang, et al., 2021). The risk of leukaemia is less by taking the necessary steps to maintain a healthy weight. Eating a balanced diet and regular physical activity can help people improve their health.
Some risk factors cannot be controlled, such as:
Genes; leukaemia can be genetic; in most cases, individuals can inherit leukaemia from their families who have had it. This factor cannot be controlled or averted by lifestyle measures.
Gender; leukaemia is common in males and females but predominantly found in males.
Age; children are more likely to have leukaemia than adults 50 years and above.
The use of immune-suppressing medication; another factor that is hardly preventable from developing leukaemia is the use of a suppressing drug that suppresses the immune system, for example, an organ transplant medication administered to a patient, which may increase the risk of developing leukaemia.
Chemotherapy treatment; involves when having previous treatment of Cancer with chemotherapy or radiation.
Genetic condition; some genetic diseases may result in the development of leukaemia. Some of these genetic conditions include:
· Down syndrome 
· Fanconi anaemia 
· Bloom syndrome
· Klinefelter syndrome 
[bookmark: _Toc118404499]Policy And Health and Social Care Practice
Health and social care refer to treating medical diseases and illnesses in clinics, hospitals, and the community. Social care is the assistance and support offered to vulnerable people, typically within a community (Gardiner, et al., 2018). Health and social care practice generally involves the enhancement of the life quality of an individual by collaboration with the care professional to provide rehabilitation and care, therefore promoting the psychological and physical well-being of every individual with care needs. Health and social care practice enables a practitioner to develop the essential skills and knowledge required as they work with patients with leukaemia and to handle some of the challenges associated with the distress from the patient. The care provider is required to develop vital emotional intelligence (Gardiner, et al., 2018).
Uk policy act
Health and social care Act (2008); All organisations that provide health and adult social care must have processes, policies and protocols in place that reduce the risk of infection, according to the Department of Health Code of Practice on the Control and Prevention of Infection. It is an essential policy that practitioners must consider during treatments of individuals who have leukaemia as they need to completely stay off anything infectious (Mehta, et al., 2021). 
Safety and quality Act (2015); Royal Assent has been to a health and social care bill to strengthen care quality and safety. The act includes provisions requiring adult social services and health service providers to communicate health information to other health practitioners. It is an essential policy for practitioners treating individuals with leukaemia as sometimes they might need to involve a multidisciplinary team for the patient (O’Hagan, et al., 2017). issued
Family-centred approach
The framework of effective family-centred practice is engaging with young people and their families. Caseworkers must be able to communicate with families, children, and adolescents, to help them develop parenting, interpersonal, and problem-solving skills to carry out evaluations, case planning, and case management effectively (Seyedin, et al., 2019). Efficient work with families includes involving families and children, providing direct support with challenges the family faces, including consultation, parent education, and role modelling, and continuing to evaluate the family's needs, assets, and progress. Family members whose children are diagnosed with chronic illness often feel miserable and helpless seeing their child’s health needs, the challenges, and cognitive and emotional issues. The family powerlessness they experience leaves them incapable of rendering care for their children. This approach aims to empower families to support their children with leukaemia.
Patient-centred approach
Patient-centred care provides an active collaboration between the patients and care providers to draw out a practical and comprehensive care plan (Tran, 2021). This approach allows the individual to participate in the care process. to ascertain the best treatment or care plan using expert guidance toward available medical evidence. This practice aims to personalise care plans to provide quality and satisfying care outcomes.
Community-centred approach
The community-centred approach involves strengthening community-based individuals in their health care, giving them an effective way of reducing inequalities in health (Paci, et al., 2018). In a community-centred approach, the aim is to improve knowledge and target to promote higher competence and skills in the management and treatment associated with leukaemia. The actual focus is on a practical basis and models that the care provider can adopt to have a better working experience with the community to achieve and maintain standards of health within a community and reduce the occurrence of leukaemia and improve its management. 

Evidence-based approach
These involve current scientific evidence to inform the excellent quality of care. Although what constitutes evidence-based practice does not have any precise standard. The primary rule is decision-making enforced by an evidence-based approach (O’Hagan, et al., 2017).A guideline for administering a proper care plan for chronic leukaemia. The evidence-based practice is predominantly base on relevant clinical trials based on their relevance according to the established criteria and validity. Below is a graphical representation of survival statistics of both male and female individuals who have suffered from the disease (O’Hagan, et al., 2017). 
[image: ]
Source: (O’Hagan, et al., 2017).
[bookmark: _Toc118404500]Recommendation 
As observed from the description of the anatomy and physiology of leukaemia, and its symptoms, individuals diagnosed with leukaemia, can effectively manage their health by consulting a qualified nutritionist who will inform them of a better diet routine taken regularly to improve and maintain their health. Some diets recommended for persons with leukaemia are protein with low fat such as soy and fish, legumes and vegetables, which should be in at least all meals, fruits such as apples, and whole grain foods. Also, leukaemia patients should avoid environment treat that can affect their health, like abstaining from industrial chemical exposure.
[bookmark: _Toc118404501]Conclusion 
In summary, this report explained the anatomy and physiology of leukaemia, highlighting the two major types of leukaemia and its different attribute in children and adults with leukaemia. It also further stated the various lifestyle measures adopted to maintain and prevent leukaemia. It also gave information on the lifestyle routine to adopt and to avoid to preserve standard health. This report identified and explained the health and social care practice used in leukaemia conditions, and lastly, it also provided a recommendation for persons with leukaemia.
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