UNIVERSITEIT 2
iYUNIVESITHI

STELLENBOSCH
UNIVERSITY

1918-2018

forward together - saam vorentoe - masiye phambili

EaLTm - ] A
- >R T

Paediatric Oncologg A 20" Century Success Story

Mariana Kruger, M MeBaed(Pret) M Phil Gtel) PhD (Leuven) =
Paediatrics and Child Health, Stellenbosch University

09 I\/Ial‘Ch 2018 © The content of this presentation is confidential.

SR L Y i, R 1. J3

1 ﬁﬂ“ﬁ“‘.ﬂ“‘“-
URREL RRRE) THUY HUNAL TUNUL RUNUL AR VAARA NAARA NAREA ARNAE SRR BNRH

/

TR TRREL NUNEA NUWRA NUNRA HwAwd NS SONW SNNRR Samd Canmd Sng




Introduction

A Rare diseasé only 1% of all
cancers or 1/600 children <
15 years of age

A USA 1/300 persond a long
term survivor

A More boys

A Differ from adult cancers as it
develops imon-ectodermal
embryonal tissueversus adult
cancers, developing from
epithelial tissue.
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Every day,

43 children

e

are diagnosed with

cancer
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History of Childhood Cancer 100
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A Success story of the 20
century: Less than 10%
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than 80% Currently 80 - ____Jeoias
& 70 s
A Reasons 26 T
. & 50
A Very sensitive to chemotherd & x - =
A Well planned prospective | #3] /
treatment protocols, involving e 1950's: ~10-20%
multimodality treatment 1960 1970 1980 1990 2000 2005
protocols Year |

A Collaborative work groups

A Improved supportive care
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Common Childhood Cancers &S IUU

A Common childhood cancers
A Acute lymphoblastiteukaemia More than

Braintumours 40,000 kidS

Lymphomas

Nephroblastoma =

Neuroblastoma
are in cancer freatment
each year
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ALLOSsS Success Story L‘S'UU

A Mean survival in 1959 3 months
A 19501962: Single medicine:

A Aminiopterinor 6-Mercaptopurine or Prednisoné no longterm survivors
A 1960967: Combination chemothera@Vincristine, £

AspariginaseCyclophosphamid®aunorubicinCytosin

arabinocide

A Achieved bone marrow remissiafcentral nervous system relapses

A Initiation of intrathecal chemotherapy as prevent®80% longerm
survivors

A 19671970: St Jude studiésdetermine maximum tolerable dose
with aggressive supportive care
A 40% longerm survivors



ALLOSsS Success Story {'S'UU

A 1970 tot 1980: Several groups with collaborative treatment

protocols

A BFM (Germany); POG (USA); CCG (USA); Ddaaber (VSA), SIOP
( ®ociétélnternationaled 6 O n ¢ Pédmtgguer )

A Complex combination chemotherapy
A Including high dose Methotrexate
A 50% longerm survivors
A Determination of poor prognostic features

A Males
A Initial white cell count > 20 000
A Age <1 years or older than 10 years



Acute Lymphoblasticeukaemia E'S V0

A 1980 tot 2000
A Improved central nervous system prophylaxis with only chemotherapy

A Exclude radiotherap$ less long term effectsglearning disabilities, second
cancers

A More than 75% longerm survivors
A 2000 onwards: Aim is cure with less loteym effects

A Risk stratification with more intensive therapy including SCT and biologic
for high risk disease

A Improved survival for adolescents if treated by paediatric oncologists
A Achieve up to 80% long term survivors



Current status of Childhood ALL globally ts 'UU

A CONCORD studyd
Childhood ALL

A 42 countries —
A 173 registries it

A 32 with 100% coverage for Y
population A

A 74343 patients

A Period 20052009

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

81-90% in 21 countries
70-80% for Brazil and Slovenia
61% for China

Less than 50%: Indonesia, Lesotho,
Mongolia

Rest of Africad data unknown due
to lack oftumour registries

o Do To Do P>

Lancet 2015; 385: 931010



Childhood cancer survival currently (USA) 5]00

5-Year Survival Rate, Age 0-19

Overall e, 83.9%
Acute Lymphoblastic Leukemia | 0%

Acute Myeloid Leukemia 65.7%

Hodgkin Lymphoma

Non-Hodgkin Lymphoma

Bone and Joint | 74.6%

Brain and CNS 74.4%

Neuroblastoma |, 74.1%
Soft Tissue | 77.9%

Wilms Tumor 93.1%

0 20 40 60 80 100
Survival Percentage

Source: Surveillance, Epidemiology, and End Results (SEER) Program (seer.cancer.gov)



SIOP 5100
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A Success is based on evolutionary empirical
approach in collaborative efforts

A SIOP3 International Society of Paediatric
Oncology: DrOdille Schweisguth

A Hopital desEnfant{Prof RobertDebré)
Need to look after children with cancer

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

Start first treatment protocols for cancer
Kids
19590 start summer school to train

European paediatricians in the management
of childhood cancer

A1l n the edvisil WA daddkiteicd s
oncologycentersto investigate their
treatment protocols

A ClubEuropéend 6 On ¢ dédmtgguen
1966

A SIOP in 1968
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SIOP since 1968 5 100

No child should die
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Kyoto, Japan
November 16-19,2018

In conjunction with:
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Unique society with annual conferences where doctors, nurses, parents andelong
survivors participate
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Pediatr Blood Cancer 2014;61:587-592

REVIEW
Childhood Cancer in Africa

Mariana Kruger, mp, php,'* Marc Hendricks, mp,* Alan Davidson, mp,? Cristina D Stefan, mp, php,"
Ann L van Eyssen, mp,” Ronelle Uys, mp,' Anel van Zyl, mp," and Peter Hesseling, mp, php'

The majority of children with cancer live in low- and middle- the collaborative clinical trial approach of the Franco-African
income countries (LMICs) with little or no access to cancer treatment.  Childhood Cancer Group (GFAOP), provide good models for
The purpose of the paper is to describe the current status of childhood  childhood cancer treatment. The overview will hopefully influence
cancer treatment in Africa, as documented in publications, dedicated  health-care policies to facilitate access to cancer care for all children
websites and information collected through surveys. Successful in Africa. Pediatr Blood Cancer 2014;61:587-592.
twinning programmes, like those in Malawi and Cameroon, as wellas  © 2013 Wiley Periodicals, Inc.

Key words: Africa; cancer; children; diagnosis; epidemiology; management
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Lack offTumour RegisryData in Africa
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A Age0-14years

North Africa

Sub-Saharan Africa

Central America and Caribbean

South America

North America

East Asia

South Asia*

Southeast Asia

West Asia

-

Eastern Europe

Northern Europe

Southern Europe

Oceania

Western Europe

@ Overallrate

| Lowest rate

X Highest rate

Data are for children aged 0-14 years, from the paediatric dataset (A), and 15-19 years, from the general dataset (B). We only induded registries with more than 100 cases
when assessing the lowest and highest rates. ASR-age-specific rate. WSR-age-standardised rate (world standard population). *Comprising data from India only.

Figure 1: Variation in the overall incidence of childhood cancer by geographical region, 2001-10
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