Childhood Cancer Fact Library
All statistics below are for U.S. children from birth through 19 years old unless stated otherwise.

Diagnosis
• The incidence of childhood cancer is on the increase, averaging 0.6% increase per year since mid 1970’s resulting in an overall
increase of 24% over the last 40 years (1)
• 1 in 285 children was diagnosed with cancer in 2014 (1)
• 43 children per day or 15,780 children per year are expected to be diagnosed in with cancer (10,450 ages 0 to 14, and 5,330 ages 15
to 19) (1)
• The average age at diagnosis is 8 overall (ages 0 to 19), 5 years old for children (aged 0 to 14), and 17 years old for adolescents
(aged 15 to 19) (9), while adults’ average age for cancer diagnosis is 65 (7a)
• Childhood cancer is not one disease - there are more than 12 major types of pediatric cancers and over 100 subtypes. (1)
Treatment, Research, Funding
• Since 1980, only three drugs have been approved in the first instance for use in children. Two, teniposide (1980) and clofarabine
(2004), are used in the treatment of ALL. The third, Unituxin (dinutuximab) was approved in 2015 for use in high risk neuroblastoma.
Fewer than 8 total drugs, consisting of the three above and five others also approved for use in adults, have been developed for use in
children with cancer –compared with hundreds of drugs that have been developed specifically for adults only. (7) Equally important,
for many of the childhood cancers, the same treatments that existed in the 1970’s continue with few, if any, changes. (10)
• The average cost of a stay in a hospital for a child with cancer is $40,000 per stay. (5)
• On average, pediatric hospitalizations for cancer cost almost five times as much as hospitalizations for other pediatric conditions. (5)
• For 2015, the National Cancer Institute (NCI) budget was $4.93 billion. It is anticipated that childhood cancer received 4% of that
sum or $198 million. (7c)
• Prostate cancer (patient average age at diagnosis, 66 years) (7a), receives more research funding from NCI than all childhood cancers
combined (patient average age at diagnosis, 8 years). (9)
Long Term Health-Effects Associated with Treatments & Survival
• More than 95% of childhood cancer survivors will have a significant health related issue by the time they are 45 years of age (2);
these health related issues are side-effects of either the cancer or more commonly, the result of its treatment. 1/3 rd. will suffer severe
and chronic side effects; 1/3rd will suffer moderate to severe health problems; and 1/3rd will suffer slight to moderate side effects. (2)
Mortality
• Cancer is the number one cause of death by disease among children. (4)
• About thirty five percent of children diagnosed with cancer will die within 30 years of diagnosis. (8)
• On average, about 17% of children die within 5 years of diagnosis. Among those children that survive to five years from diagnosis,
18% will die within 30 years of diagnosis. (8)
• Those that survive the five years have an eight times greater mortality rate due to the increased risk of liver and heart disease and
increased risk for reoccurrence of the original cancer or of a secondary cancer. (8)
• There are 70 potential life years lost on average when a child dies of cancer compared to 15 potential life years lost for adults. (7b)
Survival
• The average 5-year survival rate for childhood cancers when considered as a whole is 83%. (1 , 3)
• Cancer survival rates vary not only depending upon the type of cancer, but also upon individual factors attributable to each child. (6)
• Survival rates can range from almost 0% for cancers such as DIPG, a type of brain cancer, to as high as 90% for the most common
type of childhood cancer known as Acute Lymphoma Leukemia (ALL). (1)
• The average 5-year survival rate, not including children with ALL, is 80%. (1)
• There are nearly 390,000 childhood cancer survivors in the United States. This number is projected to grow to more than 500,000
by 2020. (21)
• Approximately 1 in 530 young adults between the ages of 20 and 39 is a survivor of childhood cancer. (1)
Psychosocial Care

(20)

• Childhood cancer threatens every aspect of the family's life and the possibility of a future, which is why optimal cancer treatment
must include psychosocial care. (11)
• The provision of psychosocial care has been shown to yield better management of common disease-related symptoms and adverse
effects of treatment such as pain and fatigue. (12)
• Depression and other psychosocial concerns can affect adherence to treatment regimens by impairing cognition, weakening motivation, and decreasing coping abilities. (13)
• For children and families, treating the pain, symptoms, and stress of cancer enhances quality of life and is as important as treating
the disease. (14)
• Childhood cancer survivors reported higher rates of pain, fatigue and sleep difficulties compared with siblings and peers, all of which
are associated with poorer quality of life. (15)
• Changes in routines disrupt day-to-day functioning of siblings. (16) Siblings of children with cancer are at risk for emotional and
behavioral difficulties, such as anxiety, depression, and post traumatic stress disorder. (17)
• Symptoms of post traumatic stress disorder are well documented for parents whose children have completed cancer treatment. (18)
• Chronic grief has been associated with many psychological (e.g., depression and anxiety) and somatic symptoms (e.g., loss of
appetite, sleep disturbances, fatigue), including increased mortality risk. (19)
For endnotes, see cac2.org/facts.

