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According to worldwide estimates, 175,000 children are diagnosed with cancer each year and more than half of them will die from it. In the developed countries, 80 percent of children with cancer survive due to early diagnosis and adequate treatment. However, the same percentage of children with cancer belong mainly to developing countries and the death rate is alarmingly high. Most of these children are diagnosed in the final stage of the disease because of lack of awareness about it among parents and healthcare providers, scanty resources and poor access to cancer hospitals. 

The International Childhood Cancer Day is globally celebrated every year on February 15 (today). The world’s most famous organisations, including International Society of Paediatric Oncology (SIOP) and International Confederation of Childhood Cancer Parent Organisations (ICCCPO), often conduct health advocacy campaigns focusing mainly on public education for the recognition of early warning signs for childhood cancers. Their slogan for this year is: “Yes, we can! Childhood cancer can be beaten.”

In the same vein, Shaukat Khanum Memorial Cancer Hospital and Research Centre (SKMCH) is the largest cancer hospital of Pakistan where hundreds of children are treated each year; with around three-fourth of them receiving free or subsidised treatment. The paediatric oncology team at SKMCH is launching a public awareness campaign about childhood cancers today, with special focus on Retinoblastoma (RB). 

RB is a rapidly growing tumour of light-sensitive inner lining layer of the eyeball. It accounts for 3 percent of childhood cancers and most children are below five years of age. It is an important cause of blindness in children and can lead to death, if not diagnosed and treated in time. Like most other childhood cancers, about 94 percent of RB patients are living in low-income countries. Unluckily, four out of five children either die of the disease or have permanent blindness. Contrary to this, more than 90 percent of RB patients living in developed countries survive, but with intact vision. 

Further, more than one individual of the same family, particularly parents and siblings, may have the same disease in familial variant of RB. Then about one-third of the affected children are found to have the involvement of both eyes. 

The most common symptom of RB is the appearance of a white spot in the eye, also called as “cat’s eye reflex”. The International Network in Cancer Treatment and Research (INCTR) recommends parents to take a picture of the child with a flash camera and if there is an apparent difference between the colour of both eyes, they should consult an eye specialist. Other symptoms of RB can be new squint or wandering eyes, excessive watering from the eye, and blindness or bulging of the eyeball. 

The management of RB requires a multidisciplinary team approach, comprising eye surgeon, children cancer specialist, radiotherapist, diagnostic services (pathology or radiology) supportive or ancillary care services and psychosocial care facilities. Chemotherapy drugs can provide complete cure for the patients diagnosed in early stages. The patients, who have extensive disease confined inside the eye at the time of presentation, mostly need surgical removal of the eye, in addition to chemotherapy. Some of them need radiation therapy, laser or cryotherapy. The children with brain or bone marrow involvement are extremely difficult to treat even in the developed countries. 

Over the years, SKMCH has been providing state-of-the-art management of RB patients. It has all the required diagnostic and treatment facilities for it and international guidelines are followed for treatment. The hospital has a team of competent children cancer specialists, eye surgeons, radiotherapist, supportive care services and psycho-social care services. The salient feature of management of RB here is an excellent liaison between different specialties to provide the best possible treatment. The patients undergo frequent examinations by eye specialists throughout their treatment. Tumour board meetings are conducted on monthly basis, involving all relevant specialties.

In the last four years, a total of 134 RB patients were registered in SKMCH for treatment. Out of those, 16 percent had one or more sibling suffering from it. Sixty-seven percent patients had tumour in one eye; whereas both eyes were affected in 37 percent cases. Most of the patients had extensive tumours confined inside the eyeball; whereas 8 percent and 4 percent of patients had brain and bone marrow involvement by the disease. 

Chemotherapy was offered to 78 percent of the patients. Only 8 percent of patients, who were diagnosed in the early stage, were completely cured with chemotherapy. Thus, they were saved from permanent disability. Seventy-six percent patients, who presented in late stage of disease, underwent surgical removal of their eyes in order to save their lives. This figure includes 7 percent of the patients in whom both eyes had to be taken out. No real curative option was possible in 8 percent of the children, as the disease spread to other parts of the body. They were just offered supportive or palliative care to minimise their agonies and ultimately they died. 

Just like the statistics from other developing countries, abandonment was a significant problem. About one-third of the patients absconded during the course of their treatment. Amongst those patients, who continued following up, 81 percent patients are alive.

These figures clearly emphasise the importance of timely diagnosis and treatment for RB’s improvement of the ultimate outcome. Awareness among parents and healthcare providers about the early features of the disease can save lives and visions of many RB children. The electronic and print media can play a vital role in this regard. Distribution of printed material at public hospitals and vaccination centres are also effective tools to achieve this goal. 

Like Retinoblastoma, most childhood cancers are curable if diagnosed in early stages and promptly treated. Late presentation due to parental ignorance and poverty or delayed referral by healthcare professionals because of low index of suspicion for cancers can convert a large number of potentially curable cancers into an incurable disease.

On the International Childhood Cancer Day this year, let us pledge to make efforts to eliminate the factors responsible for the delay in diagnosing of cancers. That is how we can commit ourselves to win the fight against cancer and prove the SIOP slogan: “Yes, we can! Childhood cancer can be beaten.”
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