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Worldwide, approximately, 215,000 cancers 
are diagnosed per year in those younger 
than 15  years with an estimated 80,000 
cancer‑related deaths in these annually. 
These estimates are based on data collected 
by more than 100 population‑based cancer 
registries  (PBCRs) in 68 countries around 
the world in 2001–2010.[1] In developed 
countries, childhood cancer is relatively 
rare, comprising about 1% of the total 
cancer cases.[2] Survival rates of childhood 
rates are high and around 80% in high-
income countries,[3] However, they are 
second leading cause of death in children 
in developed countries like United States 
surpassed only by accidents.[4]

More than 80% of all childhood 
cancer cases are occurring in low‑  and 
middle‑income countries.[5] It is estimated 
that about 148,000 cancers occurred 
during 2008 in children aged 0–14 years in 
less‑developed regions.[6] In India, cancer 
is the 9th  common cause for the deaths 
among children between 5 and 14  years 
of age.[7] Population data on incidence 
and pattern of childhood cancers in India 
come mainly from PBCRs.[8] The Indian 
Council of Medical Research started 
National Cancer Registry Programme with 
a network of cancer registries across India 
in December 1981. Currently, there are 29 
PBCRs in India under National Cancer 
Registry Programme  (NCRP).[9] NCRP 
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have been reporting the incidence and 
mortality data on cancer from the PBCRs 
in their annual, two‑, and three‑yearly 
reports. The childhood cancer cases in 
the age‑group of 0–14  years are reported 
separately in these reports as they form a 
distinct category.

The latest three‑year report of PBCRs 
published in the series has reported 
the cancer incidence and mortality of 
27 PBCRs for the year 2012–2014. The 
proportion of childhood cancers relative to 
cancers in all age groups varied between 
0.7% and 4.4% for this period.[9] This 
is slightly lower than previous reported 
proportion of 0.5%–5.8% of childhood 
cancers for the year 2006–2011.[10] Delhi 
PBCR has reported the highest relative 
proportion of cancers among boys  (5.4%) 
whereas a new PBCR Naharlagun, 
covering eight districts of western zone 
of Arunachal Pradesh has reported 
the highest relative proportion among 
girls (3.5%).[9]

Cancer incidence rates for childhood 
cancers are generally expressed per million 
children.[11] The age-adjusted incidence 
rates (AARs) per million of 235.3 for 
boys and 152.3 for girls at PBCR Delhi, 
were highest in the country followed by 
PBCR Chennai (156.7 for boys and 85.6 
for girls) and Aizawl district (136.1 for 
boys and 88.7 for girls) during the period, 
2012-14.[10] The unusual high incidence 
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of childhood cancers at PBCR Delhi, may be due to the 
presence of environmental risk factors such as the presence 
of carcinogenic pollutants or ionizing radiations in the 
atmosphere or due to underascertainment of childhood 
cancer cases in other registries. Among types of childhood 
cancers, leukemia has the highest incidence rates in all the 
PBCRs both among boys and girls followed by lymphoma.
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