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Introduction

ÅRare disease ðonly 1% of all 

cancers or 1/600 children  < 

15 years of age 

ÅUSA 1/300 persons ða long-

term survivor 

ÅMore boys 

ÅDiffer from adult cancers as it 

develops in non-ectodermal 

embryonal tissue versus adult 

cancers, developing from 

epithelial tissue.
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History of Childhood Cancer

ÅSuccess story of the 20th

century: Less than 10% 

survival in the 1950õs to more 

than 80% currently

ÅReasons

Å Very sensitive to chemotherapy 

Å Well planned prospective 

treatment protocols, involving 

multimodality treatment 

protocols

Å Collaborative work groups

Å Improved supportive care 

protocols Kate Moss 
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Common Childhood Cancers

ÅCommon childhood cancers

Å Acute lymphoblastic leukaemia

Å Brain tumours

Å Lymphomas

Å Neuroblastoma

Å Nephroblastoma



ALLõs Success Story

ÅMean survival in 1950 ð3 months

Å 1950-1962: Single medicine: 

Å Aminiopterinor 6-Mercaptopurine or Prednisone ðno long-term survivors

Å 1960-967: Combination chemotherapy ðVincristine, L-

Aspariginase, Cyclophosphamide, Daunorubicin, Cytosin-

arabinocide

Å Achieved bone marrow remission ðcentral nervous system relapses

Å Initiation of intrathecal chemotherapy as prevention ð20% long-term 

survivors

Å 1967-1970: St Jude studies ðdetermine maximum tolerable dose 

with aggressive supportive care

Å 40% long-term survivors



ALLõs Success Story

Å 1970 tot 1980: Several groups with collaborative treatment 

protocols

Å BFM (Germany); POG (USA); CCG (USA); Dana-Farber (VSA), SIOP 

(òSociétéInternationale dõOncologiePédiatriqueó) 

Å Complex combination chemotherapy

Å Including high dose Methotrexate

Å 50% long-term survivors 

Å Determination of poor prognostic features

Å Males 

Å Initial white cell count > 20 000

Å Age <1 years or older than 10 years



Acute Lymphoblastic Leukaemia

Å 1980 tot 2000

Å Improved central nervous system prophylaxis with only chemotherapy

Å Exclude radiotherapy ðless long term effects eglearning disabilities, second 

cancers

Å More than 75% long-term survivors

Å 2000 onwards:  Aim is cure with less long-term effects

Å Risk stratification with more intensive therapy including SCT and biologicals 

for high risk disease

Å Improved survival for adolescents if treated by paediatric oncologists 

Å Achieve up to 80% long term survivors



Current status of Childhood ALL globally

ÅCONCORD study ð
Childhood ALL
Å 42 countries

Å 173 registries

Å 32 with 100% coverage for 
population

Å 74343 patients

Å Period 2005-2009

Å >90%: Austria, Belgium, Canada, 
Germany, Norway

Å 81-90% in 21 countries

Å 70-80% for Brazil and Slovenia

Å 61% for China

Å Less than 50%: Indonesia, Lesotho, 
Mongolia

Å Rest of Africa ðdata unknown due 
to lack of tumour registries

Lancet 2015; 385: 977ð1010



Childhood cancer survival currently (USA)



SIOP

Å Success is based on evolutionary empirical 
approach in collaborative efforts

Å SIOP ðInternational Society of Paediatric 
Oncology: Dr Odille Schweisguth

Å Hopital des Enfants(Prof Robert Debré)

Å Need to look after children with cancer

Å Insist on separate ward for children as well 
as separate ward for adolescents

Å Start first treatment protocols for cancer 
kids

Å 1959 ðstart summer school to train 
European paediatricians in the management 
of childhood cancer

Å In the early 1960õs ðvisit USA paediatric 
oncology centersto investigate their 
treatment protocols

Å Club EuropéendõOncologiePediatriquein 
1966

Å SIOP in 1968



SIOP since 1968

Unique society with annual conferences where doctors, nurses, parents and long-term 
survivors participate

No child should die



PaediatricOncology in Africa



Lack of Tumour RegisryData in Africa

Lancet Oncol2017; 18: 719ð31



PaediatricOncology in Africa
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