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Abstract

Measurement of incidence rates of childhood cancer in Africa is difficult. The study ‘Cancer of Childhood in sub Saharan Africa’ brings 
together results from 16 population-based registries which, as members of the African Cancer Registry Network (AFCRN), have been 
evaluated as achieving adequate coverage of their target population. The cancers are classified according to the third revision of the Inter-
national Classification of Childhood Cancer (ICCC-3) and recorded rates in Africa are compared with those in childhood populations in the 
UK, France, and the USA.

It is clear that, in many centres, lack of adequate diagnostic and treatment facilities leads to under-diagnosis (and enumeration) of leukae-
mias and brain cancers. However, for several childhood cancers, incidence rates in Africa are higher than those in high-income countries. 
This applies to infection-related cancers such as Kaposi sarcoma, Burkitt lymphoma, Hodgkin lymphoma and hepatocellular carcinoma, 
and also to two common embryonal cancers - retinoblastoma and nephroblastoma. These (and other) observations are unlikely to be arte-
fact, and are of considerable interest when considering possible aetiological factors, including ethnic differences in risk (and hence genetic/
familial antecedents).

The data reported are the most extensive so far available on the incidence of cancer in sub Saharan Africa, and clearly indicate the need 
for more resources to be devoted to cancer registration, especially in the childhood age range, as part of an overall programme to improve 
the availability of diagnosis and treatment of this group of cancers, many of which have—potentially—an excellent prognosis.
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