V
A

UNIVERSITY OF

- =, - South Caroli
in Haiti from January 2015 to September 2020 outh Larotna

Emmanuel F. Julceus 14, Hugguens Lacoste!, Luxamilda Jean Louis!, Natacha Fabien?, Ornella Sainterant*, Nadia Phaimyr Jean Charles>, Patrick Dely®

IField Epidemiology Program of Haiti, Haiti; University of South Carolina, USA; 3Hospital of the State University of Haiti, Haiti; “University Hospital of Mirebalais, Haiti;
>Centers for Disease Control and Prevention in Haiti, Haiti; °Ministry of Public Health and Population, Haiti

Background Findings

Figure 5. Mortality of children newly diagnosed with cancer in Haiti
‘ . . . . . .
**Haiti, like other countries in the Caribbean Figure 2. Sex and age of children newly diagnosed with cancer in Haiti from 2015 to 2020 from 2015 to 2020
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Characterization and evolution of children diagnosed with cancer
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¢ This study aims to characterize children " 10-14 years 1>-17years “*A total of 197 children were diagnosed

diagnosed with cancer and describe their | | | | | - with cancer, the year 2015 had the highest
Figure 3. Top 5 cancer sites among children newly diagnosed with cancer in Haiti

evolution in selected cancer centers in by age group from 2015 to 2020 number of new cases (52) The mean dg€
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2020. Kidney  SG—_ Blood  IG— 7.44 years £ 5.00, 45.63% had a carcinoma.
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Fye NN 12.66% Bone NN 10.17% **The most common cancer locations were
Germinal cells N 10.13% Kidney I 8.47% blood (2284%), kldney (2183%), Iymphatic
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**The dataset used in this analysis emanates
from of a project to improve cancer
surveillance in Haiti, collecting paper and

cells (7.11%) and bone (6.09%).

Table 1. Stage, confirmation, and circumstances of cancer diagnosis among children newly diagnosed with

octronic medical 1 data of patient e o || *After treatment, 57.98% of patients
vera YEArs O 2oYyearso .
© et; ronic mettlcad.recor af iho p.a ents N (%) n (%) n (%) improved and 7.98% relapsed; 9.04%
WILT €anter attending ohe oTtne Nine Stage at diagnosis abandoned therapy. Approximately 24.50%
main cancer centers (five hospitals, two 1 13(11.82)  6(12.24) 7(11.48) . . . .
_ o o 2 13 (11.82) 4 (8.16) 9 (14.75) of the children died during follow-up which
Iargest prlvate C|In|CS, one Institute, one 3 43 (39.09) 22 (44.9) 21 (34.43) lasted on average 15 05 months +13 63.
society) from January 2015 to September 4 4l(37.27)  17(34.89)  24(39.34)
Missing, n 87 30 57
2020. Cancer confirmation
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** Cancer cases either had a level 1 Circumstance of diagnosis
. . . P . Presence of symptoms 194 (98.48) 78 (98.73) 116 (98.31) O’OA sicnificant nroportion of the children
confirmation (clinical suspicion confirmed Other 3 (152 L (1.97) 2 (1.66) ¢ g prop

were diagnosed with cancer at an

advanced stage, almost all were diagnosed

Figure 4. Treatments received by children newly diagnosed with cancer in Haiti beca use Of sym ptoms.
from 2015 to 2020

by imaging/laboratory tests) or a level 2
confirmation (histopathology).

¢ Count, percentage, mean and standard 31 01%
deviation were used via Epi Info 7 to
describe demographic and clinical
characteristics, treatment and evolution.

** Almost all children did not have access to

radiotherapy, the majority improved after
treatment, and around a quarter died.

36.08%

*»* It is essential to increase awareness on
childhood cancer in Haiti and improve
access to appropriate therapies including
radiotherapy.
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