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A cancer journey begins with the words, “Your child has cancer.”
After that, there is only one thing a parent wants to hear. Con-
cerns flood into a parent’s mind at lightning speed. What are our
options? What quality of life will my child have during treatment?
What will they be like after treatment? Do we have enough in-
surance to make sure my child can receive treatment? And as the
ground crumbles beneath them, the questions just explode.

I.)espite the incredible progress in research advancements, pediat-

fic cancer still claims the lives of more children than any other dis-

Ease: It robs children of their innocent joy, of their future, of their

:)mﬂy tirne: Pediatric cancer is a journey no family ever wan_ts

,ta'ke_ Childhood cancer touches every single aspect of a fafm-

s};zril}f;e Parents and children’s lives are ‘on hold’ waiting, hoping,
ng for the cur e.

T this reality seems devastating, there is hope and a way to
Caght th.i s disease. Statistics indicate that mortality from childhood
m:::_er is declining. The cancer death rate has dropped more dra-
Can lg”-ally for children than for any other age group- This Progress

¢ attributed solely to research. Today the overall survival rate

75{?03 the overall survival rate Jor
some Uypes o childhiood cancers is
approaching 901 thanks To
leading = edge research.

‘for some types of childhood cancers is approach-
ing 90 percent thanks to leading-edge research.
However, the work is not nearly finished. There
are types of pediatric cancer that are still 100 per-
cent fatal. Currently, 1 in 300 Americans will be
diagnosed with cancer before the age of 20. The
average age of diagnosis is six years old. And the
incidence of this disease among children in the
United States is rising almost 1 percent per year.
We can offer hope with research. Children should
not only survive, but they should thrive without
the likelihood of recurrence or secondary disease.

“We are in a very exciting time for pediatric
cancer research. Cancer research as a whole has
significantly progressed and led to many novel
discoveries such as targeted drugs and immuno-
therapy,” states Dr. Lingling Chen, John’s Hop-
kins University School of Medicine. '

Public funding for pediatric cancers is sorely lack-
ing. Children make up 10 percent of the cancer
population. Yet, only 3.8 percent of public cancer
research funds are dedicated to pediatric cancer
research. Children face as many different types of
cancer as adults, and there are types of cancer that
only occur in children. Adult treatment protocols
do not simply scale down to the pediatric popula-
tion. Children have unique physiologies, and they
have to live with the consequences or side effects
of the treatments a lot longer than an adult. Itis
up to the private sector to fill this research fundix‘lg
gap so that advancements can be made for c}n?—
dren facing cancer. Organizations like the Pedi-

atric Cancer Research Foundation (PCRF) have

recognized this pressing need and have dedicated

themselves to supporting the research efforts spe-

cific to cancers affecting children ages 0-19 years.

A child diagnosed at six years old could have on
average 71 years 10 live with the aftermath of their
treatment. Some children do well and experience
few to no side effects of their cancer diagnosis.
More commonly, childhood cancer survivors face a
diminished quality of life and significantly elevat-
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ed health risks. They experience a lifetime of phys-
ical limitations, secondary cancer, chronic health
conditions, academic delay, cognitive challenges,
PTSD, and often financial stress. Childhood can-
cer survivors are four times more likely to struggle
with long term employment in their adult life. The
impact of providing adequate treatments and cures

is pervasive.

Breakthrough research has helped improve cancer
survival rates more dramatically for children than
for any other age group. However, there are still
childhood cancers that have not had the same re-
sults — many aggressive cancers continue to devas-
tate families and rob children of their childhoods.
There is still much to be done and the momentum
is greater than ever.

Lucille Packard Children’s Hospital g
University, is optimistic: “The future is bright as we
ing to understand the individualized, genomic -
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g uding pediatric tumors. Itis an excj

Dr. Sakamoto, StanfOrd
AT begin.
Pl'oachgs

- to
treat cancer incl % ting time to
be doing research.

The progress up t© this point has been EXCTUCiatingl}’ slow, -
cially for pediatric cancer. In .the last 30 vears, only s dmgs
havf;: been approved for pediatrlc use. The reason is Simple, o
atric cancer isn't a profitable business to be in. The task of i
cancer is immense and pressing. Time is running out for sop, s
our children. If a patient fails to respond to the trusted Protoco]
their odds of survival are significantly less. We need to expand the’
treatment options. We must seek less toxic treatments leading
an excellent quality of life after cancer and not just survival,

The general public has to be the impetus of change in our approach
to this problem. The families are in the trenches and the fight for
their child’s life has to have already been fought. The research has
to have already been completed. We need to invest in that future.
We need to make sure they can also hear the words, "But we have

a cure.”

“Although children make up 10 percent of our cancer population,
they are 100 percent of our future,” says Dr. Alex Huang, Case
Western University. %2
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By Ghristine Tarvell
Philanthropy Manager, Pediatric Cancer Research
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