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FOREWORD

Increasing access, advancing quality,
saving lives

Care for cancer, like so many other diseases,
reflects the inequalities and inequities in
our societies. The impact on children
is devastating.

Each year, an estimated 400 000 children
are diagnosed with cancer around the world.
The vast majority of these children live in
low- and middle-income countries, where
treatmentis often unavailable, unaffordable

or of poor quality.

The survival rate for these children is
estimated to be between 15% and 45%. This
compares to a survival rate of more than
80% in high-income countries.

Where a child lives should not determine
whether he or she survives.

To address this profound inequity, WHO
and St. Jude Children’s Research Hospital
launched the WHO Clobal Initiative for
Childhood Cancer in 2018.

The Initiative brings together partners
and stakeholders across sectors towards a
shared goal of improving health and well-
being for children with cancer using the
CureAll framework as a shared operational
approach. By 2030, the Initiative aims to
achieve at least 60% survival for childhood
cancer globally and reduce suffering for all.

This approach aims to take into account

the special needs of children, including
their development, socioeconomic
issues, and family participation in care. It
requires a specialized workforce, complex
multidisciplinary care and advocacy. In
particular, attention must be given to
children’s nutrition, psychosocial well-being,
neurocognitive and reproductive health,
growth and long-term outcomes.

We are already seeing progress. Fifteen
governmentshave committedtostrengthen
childhood cancer programmes, using
the CureAll framework described in
this document. More than 110 partner
organizations have come to the table
to support them. Three WHO regional
networks have been developed, allowing
for rapid expansion of impact to more
than 50 countries. This has translated into
real improvement in the lives of children
with cancer.

Achieving the Sustainable Development
GCoals and universal health coverage
based on primary health care means that
governments, health systems, communities,
and all other stakeholders must work
together to address the underlying
inequalities that mean some children have
a better chance than others. Every child
with cancer, and every child, deserves high-
quality care. | believe thisis a goal within our
reach — together.



The St. Jude Children’'s Research Hospital ~ Ourgoalisto raise paediatric cancer survival
mission is to advance cures and means  ratesto 60% worldwide by 2030 and ensure
of prevention for paediatric catastrophic  adaywhen children everywhere have access

diseases through research and treatment.  to quality care.

Our work has helped raise cure rates for

paediatric cancer to 80% in the United The dream is bold, but within reach. At St.
States. Unfortunately, children worldwide  Jude, we have seen what success is possible
do not share this hopeful outlook. In fact, when people come together with a shared
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Dr James R Downing survival rates fall below 30% internationally.  purpose. Imagine the future we can build by

St. Jude Children’s Research Hospital uniting the world to tackle paediatric cancer.
President and Chief Executive Officer Through St. Jude Clobal, the Global Alliance,
e it serving as a WHO Collaborating Centre for
/hﬁiﬁﬁf‘ﬂﬁfﬁiﬁ' Childhood Cancerand partnering with WHO

to launch the Global Initiative for Childhood
Cancer, we seek to improve the statistics.
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