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Childhood cancer is rare everywhere and the total
incidence varies remarkably little. In nearly all countries
with reliable cancer registry data, there are between 80
and 160 new cases of cancer per million children aged
under 15 each year. This equivalent to a risk of roughly
one in 830 to one in 420 that a child will develop cancer
in the first 15 years of life.

In western industrialised countries, children under 15
only account for about 0.5 per cent (one in 200) of all cancers.
Elsewhere, larger proportions of cancer patients are children.
In India and parts of Latin America, about 3 per cent of all
cancers are diagnosed before age 15, in America the figure
is around 4.5 per cent and in some Middle Eastern
populations as many as 10 per cent of all cancers occur in
children. They are two main reasons for this variation. Children
from a larger proportion of the total population in most
developing countries       for example, about a third of the
population of Costa Rica and nearly half of the population of
Oman is aged under 15, compared with a fifth of that of the
UK. Not only are there proportionally fewer adults in
developing countries, they are also less likely to get cancer;
the risk of developing cancer by age 75 is nearly 20 per cent
in Costa Rica and only 10 per cent in Oman, compared with
almost 30 per cent in the UK.

Although the total incidence is fairly constant, there
are important geographical differences in the occurrence of
particular types of childhood cancer. In industrialized
countries, leukaemia is the most frequent, accounting for
about a third of all cases, and between a quarter and a fifth
are brain tumours. The main embryonal tumours of childhood
       neuroblastoma, retinoblastoma, Wilms’ tumour and
hepatoblastoma         account for a further 15%. Sarcomas of
soft tissue and bone together account for about 10 per cent,
as do lymphomas (Hodgkin’s disease and non-Hodgkin’s
combined).

In developing countries, leukaemia tends to be less
frequent, especially in sub-Saharan Africa, where its
incidence is only about a quarter of that in western countries.
Brain tumours are also less frequent but it is not known how
much is due to lower risk rather that failure to diagnose
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tumours in areas where neurological facilities are scarce or
non-existent. By contrast, lymphomas are more frequent in
developing countries. Most strikingly, Burkitt’s lymphoma is
the commonest childhood tumour in much of tropical Africa
and in Papua New Guinea, accounting for about a quarter of
all childhood cancer. The high incidence in this region results
from infection with high levels of malaria. If malaria were ever
to be eradicated, the incidence of Burkitt’s lymphoma should
fall dramatically.

In parts of central and southern Africa most seriously
affected by AIDS epidemic, Kaposi’s sarcoma has become
the most frequent childhood cancer. In Uganda, more than
half of all childhood cancers are Kaposi’s sarcoma. If the
AIDS epidemic abates, Kaposi’s sarcoma would be expected
once again to become relatively rare in children.

Liver carcinoma is mainly a disease of adults, and rarely
occurs in children anywhere in the world; however, it is more
frequent where hepatitis B is endemic. A mass immunization
programme against hepatitis B in Taiwan has led to a sharp
fall in the incidence of childhood liver carcinoma, and a similar
reduction should appear in other countries which have more
recently started hepatitis B immunization.

The probability of survival from childhood cancer
varies widely between countries. In general, it is closely
related to levels of affluence, with the highest survival rates
in the wealthiest western countries, intermediate survival
in middle-income countries including Eastern Europe, and
lowest survival in the poorest countries. This is partly
because of the expense of treatment and shortage of
medical facilities and partly because many more children
in poorer countries are only diagnosed when their disease
has reached a more advanced stage. Survival rates for
children treated at specialist centres in developing
countries, however, are often not much lower than in
western countries. For example, there are reports of five-
year survival of 70 per cent or more from Hodgkin’s
disease in several countries. Recent studies in Malawi
have shown that, even in the poorest countries of sub-
Saharan Africa with very limited resources, it is possible
to cure more than half the children with Burkitt’s lymphoma.

* This article is from in the International Special issue 2004 of Contact Magazine.

** Charles Stiller is the epidemiologist at the Childhood Cancer Research Group (CCRG),

Oxford. The CCRG has long-standing ties with the UK Children’s Cancer Study Group and

has taken part in a series of international studies of childhood cancer.
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