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There have been remarkable advances in the treatment of childhood cancer over the last 
decades. For children diagnosed with cancer in high income countries, survival rates are 80% 
and higher for some cancers such as leukaemia.  However, in many low and middle income 
countries, survival rates are drastically lower, frequently not reaching more than 50% in a 
number of settings and, in some countries, falling below 20%. For many children and their 
families, cancer is often detected too late for effective treatment.  In addition, appropriate 
treatment and care, including palliative care and pain relief is not available or affordable.  

The huge divide between high income and LMIC contexts in childhood cancer survival is 
unacceptable and a matter of the right to health and social justice for children. As stated in 
article 24 of the Convention on the Rights of the Child “States Parties recognize the right of 
the child to the enjoyment of the highest attainable standard of health and to facilities for the 
treatment of illness and rehabilitation of health. States Parties shall strive to ensure that no 
child is deprived of his or her right of access to such health care services”. 

A great deal can be done at national level to realize the right to health for children and meet 
the needs of children with cancer.  Investment in childhood cancer treatment is cost effective, 
where even modest investments in treatment can raise cure rates. For example, it has been 
shown that at least 50% of children with Burkitt’s lymphoma and up to 70% with localized 
stage I or stage II disease can be cured with a simplified chemotherapy regimen costing 
approximately USD $50 per case.  Actions can therefore be taken across resource levels to 
improve survival and quality of life for children with cancer.  

The World Cancer Declaration targets reflect the full continuum of interventions required for 
the early detection, treatment and care of childhood cancer as well as promoting a life course 
approach to cancer prevention that begins in childhood.  It is imperative that at national level, 
health policy and programmes are put in place that promote early detection of childhood 
cancer and timely access to cancer treatment, care and support, including palliative care and 
pain relief. The following document highlights the relevance of childhood cancer to achieving 
World Cancer Declaration targets with key messages for policy and programme attention.  

 

KEY MESSAGES 
 

1. Cancer is a significant cause of childhood death in developing countries 

2. Childhood cancer is not preventable but is curable in many cases 

3. Treating childhood cancer does not have to be expensive, small investments 
in services yield big returns in patient life years gained 

4. Optimal diagnosis, treatment and care requires concentration of expertise 
and resources, supported by a robust referral network 

5. National childhood cancer strategies must be an integral part of all NCCPs 
and NCD plans  
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Many countries do not have a dedicated childhood cancer plan or strategy. This is a very 
important step in identifying available resources, personnel and infrastructure as part of 
planning cancer treatment and care for children.  
 

All countries should have a national childhood cancer plan or strategy. This can be 
integrated into national cancer control plans as well as broader child health 
programmes and policy to provide the opportunity for greater synergy in terms of 
infrastructure, resources and personnel and to develop strong referral pathways for 
timely diagnosis, treatment and care. 

 

 

 
Surveillance of childhood cancer is important to gain a true understanding of the national 
disease burden, patterns of treatment and care and survival. It is also key to developing 
priorities for policy and programme action and for regular monitoring and evaluation. 

 
Childhood cancers are ascertained by population-based cancer registries generally, 
although there are a number of population-based cancer registries dedicated to 
collecting data on paediatric cases exclusively. Both approaches are relevant to 
childhood cancer surveillance. The general cancer registries should ensure that these 
rare cancers are given due attention, while the paediatric registries should strive for as 
accurate and complete data as possible. 
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There are no known modifiable risk factors for childhood cancers, so these cancers cannot be 
prevented in the same way as adult cancers.  However, promoting health and healthy 
behaviours with children and young people encourages healthy lifestyles and awareness of 
non-communicable diseases such as cancer early in life, thereby maximising each individual’s 
potential for a healthy childhood and adulthood.  

 

Adopting a life course approach to cancer prevention can strengthen the capacity of 
individuals to make healthier choices and promoting a health enabling environment 
from pre-conception to end of life. A life-course approach to prevention is a core 
principle of the WHO Global Action Plan for NCDs 2013-2020 seeking to address 
exposure to risk factors at all ages and stages, including during childhood and 
adolescence when many risk behaviours first start.  

 

 

 

 
Vaccination in childhood can prevent cancer. There are currently two anti-cancer vaccines 
against the Human Papillomavirus (HPV) which can cause cancer of the cervix in women and 
Heptatits B Virus a cause of liver cancer. Vaccination is therefore a critical step forward in 
reducing cancer related mortality where exposure may begin in childhood and adolescence.  

 

Ensure access to HPB, HPV and other emerging therapeutic vaccines as a core 
component of realizing the right to health for children. 
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Cancer is often thought of as an ‘adult’ disease.  Common myths and misconceptions about 
childhood cancer are that ‘children don’t get cancer’ or that childhood cancer ‘can’t be cured’. 
These misconceptions can result in delays in seeking diagnosis for unusual and persistent 
symptoms or contribute to treatment abandonment.  
 

Implement public information campaigns about childhood cancer to increase 
knowledge about warning signs and symptoms to promote early detection and 
awareness of treatment and care options as well as to reduce stigma and 
misunderstanding about childhood cancer more broadly. Working with survivors of 
childhood cancer can help combat the myth that childhood cancer is a death sentence 
and promote awareness that childhood cancer can be treated with very high survival 
rates, leading to productive and long lives.   

 

 
Early detection of childhood cancer is an important contributor to survival but is also key to 
improving the quality of life for children.  When cancers in children are detected late 
particularly for cancers such as retinoblastoma, osteosarcoma and some lymphomas, there is 
a greater possibility of lifelong disability and disfigurement, which is distressing for children 
and their parents and may lead to increased stigma and social isolation as well as a reduced 
opportunity for cure.  
 

Integrate awareness of signs and symptoms of childhood cancer into health worker 
training particularly at primary health level and in the context of broader child health 
programmes.  Greater awareness of childhood cancer among the general public and 
among health professionals may help to reduce ‘patient’ and ‘provider’ delays that 
frequently combine to includence the time it takes for cancer to be diagnosed and 
appropriate treatment initiated. In addition to being able to recognize the warning signs 
and symptoms of childhood cancer, health workers need to be supported by strong 
referral systems so that they can direct patients for futher investigation. 
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As cancer treatment and care services are frequently located in urban areas it is often difficult 
for children and their parents to access optimal treatment at all or continue treatment.  
Treatment abandonment is a serious challenge in many settings.  In addition, many children 
are not able to access palliative care, including medicines for pain relief.  
 

Childhood cancer treatment requires specialized diagnostic and therapeutic 
capabilities and infrastructure, which is often located in a main treatment centre. 
Satellite centres located in more distant areas and a robust referral network can extend 
the reach of these expert centres and can deliver some treatment and care and provide 
rapid management of complications, thereby decreasing travel distances and 
associated burden on families.  

 

 

 
Palliative care, including pain control, is an important challenge in meeting the needs of 
children with cancer. There are critical gaps in the palliative care response for children within 
health services in countries around the world, including a lack of training in children’s 
palliative care among health professionals, inadequate pain management and a lack of pain 
relief medications such as morphine.  
 

Palliative care for children must be integrated into the public health system through 
the development of specific policies, provision of adequate funding, training of 
professionals on palliative care for children from undergraduate level, the adoption of 
palliative care teams at primary, secondary and tertiary care levels,  and availability of 
palliative care drugs including opioids that are also in paediatric formulations. 
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In many countries, there is a shortage of cancer specialists including pediatric oncologists. 
Twinning programmes around the world are being adopted to build expertise in childhood 
cancer treatment and care. These programmes are an important part of the response but they 
also need to be reinforced by development of national curricula and recognition of the 
specialty discipline. In addition, evidence from some countries has demonstrated the potential 
of developing in-service training and continuous medical education to develop specialities in 
pediatric oncology among physicians and nurses.  
 

Develop and support training initiatives for both specialist and non-specialist health 
workers such as general physicians, medical assistants, nurses and community health 
workers in early signs and symptoms, aspects of cancer treatment, palliative care and 
referral pathways.  


