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Dear CCI Colleagues,

As we start a new year we must look back upon the year that has just passed. For many of us, 2017 was filled with sadness and 

the loss of too many children who were gone too soon. More than 300,000 children around the world faced a childhood cancer 

diagnosis and too many of them had little hope for a cure. Some of these were our own children; some were children whom we 

served through our organizations. My hope is that time will bring healing and as former U.S. Vice President Joe Biden said, “There 

will come a day when the thought of your son or daughter (or your husband or wife) brings a smile to your lips before it brings a 

tear to your eye.”

2017 was also filled with the knowledge that as individuals, member organizations and together as CCI, we continued to serve 

children and adolescents with cancer and their families around the world. We raised awareness, increased access to care, staffed 

treatment centers, advocated to the highest levels of government regionally, nationally and internationally, created coalitions 

with other key stakeholders and provided support to hundreds of thousands of children fighting this disease, survivors and their 

families. Together, we grew to become the largest childhood cancer grassroots organization in the world with a global network 

of 188 member organizations in 96 countries all strongly committed to “Advancing Cure & Transforming Care.” On behalf of the 

CCI Board of Trustees I want to thank each and every one of you for your commitment to our common vision that children and 

adolescents with cancer benefit from the best possible treatment, care and support wherever they live in the world.

As 2018 begins, we must also look forward to the year ahead. A new year brings the opportunities to dream and to take more 

steps towards the goals that will help to further this cause that is so dear to each of our lives. It is a time to start where we are, use 

what we have and do what we can.

One opportunity to Build Awareness and Mobilize Support is through supporting CCI Signature Events including International 

Childhood Cancer Day (ICCD), which is held February 15th each year. (http://www.internationalchildhoodcancerday.org). 

We encourage all member organizations and childhood cancer stakeholders to participate on Feb. 15th 2018 to highlight 

the need for concerted local and global actions to address the growing challenges posed by childhood cancer.

Another opportunity is to engage in collaborative initiatives with other CCI members and regional committees. 

We encourage you to take the opportunity to share expertise and learn from others through participation in CCI regional 

conferences as well as to plan ahead to attend the annual Congress which will take place in Kyoto, Japan Nov. 16-19th, 2018 

(http://siop-online.org/event/siop-2018/)

The CCI Board also encourages members to share your program successes via our newsletter and social media by sending 

summaries and pictures to: headoffice@cci.care The CCI Board of Trustees is volunteers. Many do this in addition to leading 

CCI member organizations as well as their own careers. I couldn’t be more proud to introduce the following 2018 Board of 

Trustees as approved at the AGA, October 14, 2017 in Washington DC.

On behalf of the Board of Trustees and myself, I wish all of you the best in 2018 as we work together to Advance Cure and Transform 

Care for children and adolescents with cancer.

Name

Ruth Hoffman

Carmen Auste

Luisa Basset

João Bragança

Marcela Zubieta

Mary MacCowan

Nicole Scobie

RegioN

United States of America

Philippines

Spain

Portugal

Chile

Australia

Switzerland

Role

President

Immediate Past

Secretary

Treasurer

Member

Member

Member

•

•
•

•

A LETTER FROM THE PRESIDENT

Ruth Hoffman mPH,

President,

CHildHood CaNCeR 

iNteRNatioNal
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BOARD OF TRUSTEES

Carmen Auste

Poonam Bagai

Joao Maria De Lencarte

Ruth Hoffman

Marcela Zubieta

Mary Mcgowan

Luisa Basset

Kenneth Dolman

Kwame Aveh

Chair

Treasurer

Member

Vice-Chair

Member

Member

Secretary

Member

Member

Carmen is mother of James, a teen 
brain cancer survivor who founded 
Cancer Warriors Foundation. She 
is the Managing Director of CWFI 
and an international development 
consultant for the United nations 
system and major development 
partners (i.e., AUSAID, USAID, 
GIZ, JICA, Millennium Challenge 
Corporation). Carmen is a social 
psychologist by profession and has 
worked in the public policy and 
program arena for the past 35 years.

Poonam is the mother of 2 boys 
who were 7 and 3 when she was 
diagnosed with colon cancer.
She founded Cankids Kidscan, 
which has supported over 17,000 
families of children with cancer 
to date through its numerous 
programs.

Joao lost his 7 year old daughter 
Madalena to a brain tumor.
He is President of the Portuguese
Association of Children with Cancer. 
He is a mechanical engineer who 
translates patents and books from 
renowned publishers to Portuguese.

Ruth is the mother of eight 
children, including 36-year old 
Naomi, a 29 year survivor of 
AML. Ruth is the Executive 
Director of the American 
Childhood Cancer Organization 
and is an author/ editor of 11 
childhood cancer learning 
resources. She has a Masters in 
Public Health.

Marcela is a pediatrician who
lost her 3 year old daughter
to a brain tumor (Chronic 
Plexus Carcinoma). The tragic 
experience made her refocus 
her professional social life to 
serve under privilaged children 
with cancer living in Chile.

Mary is a registered nurse
with over 30 years’ experience
in pediatric oncology.
She is the Community Liaison
Manager of the Children’s
Cancer Centre at the Royal
Children’s Hospital Melbourne
Australia, and facilitator
of the Parent Advisory
Group of the Cancer Centre.

Luisa is mother of Victor,
a survivor of a mature B-cell ALL 
diagnosed in 1990.
She is involved at local, 
national and international 
levels, representing Federacion 
Espanola de Padres de Ninos 
con Cancer and is a Professor at 
the School of Architecture 
in Valencia

Kenneth is the father of
Jennah, who survived cancer 
as a 20-month old toddler in
1995. He is a founding member 
of CHOC Childhood Cancer
Foundation South Africa and is 
passionate about establishing 
support groups across Africa.

Kwame is the bereaved father 
of the late master Elorm Aveh, 
who died of leukemia at age 9. 
Kwame is the Chairman of the 
Ghana Parents Association for 
Childhood Cancers (GHAPACC).
He is a Chartered Accountant 
and Development Finance 
Specialist as well as the Head 
of Department at the Ghana 
institute of management and 
Public Administration.
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BOARD OF TRUSTEES
INCOMING

for 2018

childhood cancer learning resources Millennium
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A.

B.

Cross Country Collaboration and Support for Enhancing

Capacities in Childhood Cancer  Care of  Small Island

Developing Countries

High Impact Social Mobilization and Community Awareness

Raising for Childhood Cancer 

CCI and its collaborating  partner,  the World Child Charitable Trust 

New Zealand, has  continued to work closely with the Government 

of Fiji and have signed off on an MOU which will include providing 

funds  for hiring an  Outreach Paediatric Oncology Nurse.   

They also continue to support and work closely with the Ministries 

of Health in the small island developing countries of Tonga, Vanuatu, 

and Samoa. They  provide  childhood  cancer  education and training 

for both health staff and families with the aim to improve childhood   

cancer literacy  and survivorship outcomes. 

MY ROOM a Philanthropic group based in Melbourne funded chemotherapy for 

two patients in East Timor.  It also enabled two  parents and survivors from Indonesia  

and India to attend the annual Childhood Cancer  conference in Washington D.C 

The Children’s Cancer Foundation New Zealand in conjunction with Wild in 

Art had a high impact , highly visible  awareness campaign with Hoot for 

Owls in March throughout the streets of Auckland.

CCI member, The Royal Childrens Hospital (RCH) in Melbourne, 

continued the weekly teleconference meetings between their medical 

and nursing staff and the staff in Papua New Guinea. There is a plan to 

have a parent link up in the not too distant future . 

A nurse and doctor from RCH- Melbourne also  held a  workshop in 

Dili, East Timor for  the staff from 2 different hospitals in the city and 

continue to provide on line coaching, as needed. Upon the return from 

Laos, of a junior medical staff  who spent one year working with the 

staff there, a doctor from Laos was sent on a three month secondment 

to RCH. 

CHILDHOOD CANCER
INTERNATIONAL OCEANIA:

Working Together Works

  NeW ZealaNd

  NeW ZealaNd

This follows their highly successful fund raising event, 

Wig Wednesday, first launched in 2016 to businesses and 

schools, with a license agreement from Clic Sargent UK.  

Over 214 schools and businesses participated throughout 

New Zealand and over 3.5 million people were reached with 

our PR and media content.

  aUStRalia
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Transforming Cancer Care through 

Networking, Alliance Building and 

Breakthrough Collaborations

Australia is  still in the process  of  establishing  a National Parent 

Group network  umbrella,  as each of the different states have 

been busy with their own individual state work.  

In August 2017,  the Australian Government Senate Inquiry,  

“Funding for Research into Cancers with Low Survival Rates”,  

included two members of  the Royal Childrens Hospital 

(Melbourne) Parents Advisory Group. This special body came up 

with a  report on the impact of health research funding models 

and the availability of funding for research into cancers with low 

survival rates. Following this inquiry,  the Australian Government 

pledged AU  $100M towards this research initiative Pediatric 

Oncology Counselling Network. 

On the medical side, pediatric oncology units 

of hospitals across Australia (including the 

Royal Children’s Hospital, Melbourne),  who 

treat the 950 children and adolescents who are 

diagnosed with cancer every year, initiated the 

Zero Childhood Cancer program These hospitals 

will work collaboratively with a range of key 

Medical Research Institutes both nationally and 

internationally, for establishing a nationwide 

personalized medicine program for children at 

high risk for cancer. It will give hope to children 

who are at highest risk of treatment failure, by 

identifying the best possible tailored treatments 

for them. 

In New Zealand, CCF New Zealand 

commissioned a research project in 

conjunction with Cure Kids to develop a genetic 

test called Next-Generation Sequencing 

(NGS) to identify gene mutations in the 

cancers of eligible children and adolescents. 

Following the initial development of the NGS 

test, the clinical trial will be offered at both 

of New Zealand’s specialist paediatric cancer 

centres; Starship Blood and Cancer Centre in 

Auckland, and the Children’s Haematology 

and Oncology Centre in Christchurch. The 

project aims to offer therapies that are ‘more 

gentle’ for hard to treat cancers and will, we 

hope, become part of clinical practice in New 

Zealand. Both organisations have committed 

a total of $1.25million over five years.

C.

  aUStRalia

  aUStRalia

  NeW ZealaNd
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Traditionally CCF NZ have assisted families, 
based on their personal needs, in meeting 
their grocery needs from time to time. In 
the past, they provided vouchers for use 
at their local supermarket. However, they 
found that, very often, the parents find the 
stress of going shopping as high as the need 
for financial assistance with groceries. So 
they started to introduce online shopping 
wherein CCF NZ places an order, depending 
on the family’s needs, that will be delivered 
to their door at an agreed time. They intend 
to grow this option to introduce healthy 
eating options for families whose diet needs 
improvement. CCF has started working with 
a nutritionist on the basis of such options.

Online Shopping

In 2016, Bryce, a 9 Year old, started a project to share love, 

hope, happiness and comfort with children still in treatment 

for cancer and their families. He decided and commited to give 

every child diagnosed with cancer in Australia, a very special 

Super Max the Turtle, a night light designed especially for 

children with cancer. In 2017 he was able to reach 800 children. 

He plans to continue this on a yearly basis and hopes to 

include New Zealand in the very near future. -That will be 1200 

children who will be all connected together through these 

comforting magical little lights. www.supermaxandbryce.org
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COLLABORATION OF 

CANCER CHAMPIONS IN ASIA

.

.
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Never Give Up : Climbing
Our Mountains

Honoring and Recognizing 
Mothers of Children with Cancer

.

.
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National Advocacy - Lets Go Gols India

Child Rights based Advocacy

State Focused Change
for Childhood Cancer
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-C

St. Jude’s

St. Jude’s

CanKids

St. Jude’s,
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STORIES OF HOPE

tumor
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STORIES OF HOPE
PHILIPPINES
Lessons from a grateful heart: 
The journey of Popoy 
and Mommy Jin

Popoy Marollano was two years old when he was 

diagnosed with acute lymphoblastic leukemia, 

stage 2, five years ago. His mom Jin recalled that the 

doctor assured them of a 90 percent survival rate if 

they followed the chemotherapy religiously. This 

December 2017 (his third year off chemotherapy), 

her son will be celebrating his eighth birthday, and 

he is getting healthier and taller by the day.

Funny, creative, smart—these are the words 

Mommy Jin feels would best describe her little 

boy. Being a single parent, she takes care of Popoy 

with help from her sister and parents, giving 

him a loving support system. It broke her heart 

when Popoy was first diagnosed in Leyte, as she 

was working in Cebu. They immediately sought 

treatment in Cebu, where Jin juggled work and 

family time daily. 

“We were given a protocol through which I could 

track Popoy’s routine from time to time,” explained 

Jin. “It helped a lot that our doctor gave me that 

from the start, so that we could check on what 

medicine was administered. I also did some 

research about the effects of certain medicines, 

and I think that helped Popoy’s treatment succeed,” 

she explained.

Despite being away from his cousins, who were 

also his playmates, Popoy developed a sympathetic 

and sweet heart, which Mommy Jin believes came 

from his exposure to kids like him who were also 

suffering and in pain. Today they both volunteer at 

Cancer Warriors Foundation Inc-Cebu, where they 

can exchange stories and support fellow patients.

Even when facing financial struggles while paying 

for Popoy’s laboratory exams and doctor’s and 

hospital fees, Jin recalled that help came from all 

directions. Jin worked to support Popoy’s therapy, 

and received aid from his father. The Cancer Warriors 

Foundation Inc-Cebu helped her get access to free 

medication. Thankfully, Jin’s workplace was also 

very supportive and allowed her to take the day 

off for her son’s therapy or check-ups.

Family and faith

Family and faith helped Jin and Popoy conquer 

every ordeal. Whenever they both reached a low 

point, it was praying together, with their family 

and friends, that brought them strength and hope 

to keep going. Jin learned to treasure not only 

special occasions like holidays or birthdays, but 

even little victories like making it through a bone 

marrow extraction.

If there’s one thing that being a mom taught her, 

said Jin, it’s this: “Strength means sharing it with a 

little child who draws all his strength from you. We 

see how life is precious. Make the most of every 

day, and live each one as if it was your last.”

Today, giving Popoy a normal childhood is still a 

priority for Jin. He does household chores once in 

a while, and is always appreciative of any kind act. 

Jin likes to watch movies with him, but still makes 

sure he has home schooling. One of their favorite

pastimes is visiting a bookstore and just flipping 

through picture books and reading.

More than sharing hobbies, Jin realized that they 

both have grown in maturity, especially Popoy, 

despite his young age. Popoy likes volunteering 

at Cancer Warriors Cebu, and is even motivated 

to be mindful of what he eats so he can continue 

helping kids like him. Whenever Jin meets parents 

who hope their kid will be healthy like Popoy soon, 

she tells them that there’s no way to go but up.

Jin advocates for more parents and survivors to 

contribute what they can in their community and 

give to those who are in need. This is true even in 

her hopes for Popoy. “I hope he will grow up to 

be of service to others,” said Jin. “That he reaches 

his dreams without forgetting what he had to go 

through to get there. I want him to always have a

grateful heart, for that is the essence of his life.”
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STORIES OF HOPE
IRAQ & ISRAEL
Kurdistan Save the Children, Iraq
“First Conference in Iraq on 
Improving the psychological 
Wellbeing of Children with cancer”

This year, Kurdistan and Iraq was faced with further

political, economic, humanitarian and security 

instabilities due to internal conflicts. The situation 

created large gaps in national services, slowing 

down scientific developments in the region, 

encouraging Kurdistan Save the Children (KSC) to 

re-prioritise activities to fill in these gaps. Activities 

in the past 6 months included activities directly 

providing services to children with cancer, and 

other activities which aimed to strengthen the 

infrastructure for services for children.

Psychosocial Support was provided to over 200 

children diagnosed with cancer across Iraq and 

the Kurdistan Region by the KSC team with 

the help of our volunteers. Regular outings 

for child cancer inpatients, daytrips, events to 

celebrate cancer treatment successes, birthday 

celebrations, Children’s Day Events, national 

holiday celebrations, exhibitions of children with 

cancers artwork. These consistent activities all 

contributed to the aim of raising morale, supporting 

children’s psychological and physical wellbeing, 

giving these children hope and strength to fight 

cancer while celebrating their lives and breaking 

cultural taboos and fears associated with cancer 

diagnoses.

Trainings were provided to medical staff and 

nurses of 3 national cancer hospitals by specialized 

doctors invited by KSC on disease management, 

hygiene, exercise, nutrition, psychological stages of 

dealing with cancer by patients and their families, 

and disease prevention. Awareness campaigns 

on spreading information on what is childhood 

cancer and signs or symptoms of childhood cancer 

were ongoing.

The recent economic crisis and hospital budget 

cuts led KSC to focus on Case Management service

provision for 180 children diagnosed with cancer 

through the provision of financial assistance for 

PET scans, MRI scans, CT scans, transportation 

and accommodation for cancer treatments, even 

purchasing of Vincristine Medication supplies 

which had been exhausted from national hospitals.

On the 14th September 2017, KSC held its 

First Annual Conference on Improving the 

psychological Wellbeing of Children with cancer, 

advocating a multidisciplinary approach to 

treating cancer to stakeholders including the 

Ministry of Health and specialized oncologists of 

all national cancer health facilities. This conference 

was key in creating dialogue between parents 

of children with cancer, the children, and the 

healthcare providers to help address their concerns. 

The conference also contributed to strengthening 

communications and standardizing efforts 

between different national cancer healthcare 

facilities which has been positively ongoing since.

KSC was able to conduct these activities with the 

support of national donors, event sponsors and 

believers in the KSC cause.
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The Europeean Reference Network
for Paedriatric Cancers (PaedCan)

,
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SurPass within ERN PaedCan

Harmony Project

ERN PaedCan PARTNER project
(CCI Europe as collaborating partner)

.

tumors)
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JARC (Joint Action on Rare Cancers)
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The Paediatric Medicines Regulation

O l g a

:
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France

The Netherlands

;
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Switzerland

Portugal Spain

,

,

s

.
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Other significant new alliances or
collaborative partnerships

We can ask for it in 
many ways, but we can 
only live it in one

“

,

,
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Outreaches
Advocacy for Sheja

Umuganda (August 26th 2017)
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Closing Community Work 
(Umuganda) September 30, 2017

volunteers

Umuganda

stronger,

to

Christmas and the New Year
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Organizational Strengthening

February World Cancer Day and ICCD

Childrens Walk and School Focused
Awareness Raising

HCK also continued with the
implementation of its treatment
support program to the children
through the National Hospital
Insurance Fund

’s

H

.



CCI ANNUAL REPORT ANNUAL REPORT

South Africa

In addition from June 22-24, the Parent House premises was 

given a face lift through partnership with the Sam Damalis Trust 

Fund (SDTF), Micmar Zambia, Dulux Zambia Limited and Build It 

International Zambia who did the kick-off

It was celebrated through the Gold Ribbon Aerobics Mania for Kids
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The event kicked-off with a Football-Tournament on Saturday 9th Sep-
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ETHIOPIA
News of Pediatric Cancer 
Consultative Meeting

Considering that childhood cancer is becoming 

a public health problem in developing countries 

like Ethiopia, FMOH in collaboration with MWECS 

held a fruitful & productive consultative meeting 

on Pediatrics Cancer from March 3-4, 2017. There 

were 21 participants on the consultative meeting. 

The participants were from Regional Universities 

of Ethiopia, Black Lion Hospital Oncology 

Department, CSOs, FMOH and International 

Partners (ASLAN Project).

Mr. Wondu Bekele, General Manager of Mathiwos 

Wondu-YeEthiopia Cancer Society officially 

welcomed participants. The Consultative meeting 

was officially opened by Dr. Kunuz Abdela, Technical 

Advisor of NCCP, Federal Ministry of Health/FMOH/ 

who showed the effect of childhood cancer and the 

effort being made to encourage early detection & 

cure mechanisms that have to be taken towards 

the problem. Following the Opening speech of 

Dr. Kunuz, Dr. Molla Gedefaw, NCD Focal Person 

of FMoH briefly showed the progress being made 

to challenge the growing NCD burden in Ethiopia

Some of the Pediatric Cancer 
Consultative Meeting Participants 
posed for the photo

Dr. Daniel Hailu, Pediartic Oncologist, from 

Black Lion Hospital Pediatric Hematology & 

Oncology Unit, momentarily described the 

challenges of pediatric oncology from Ethiopian 

perspectives. Following him participants from 

regional universities medical schools shared their 

challenges & prospective, CSOs and International 

partners shared their side of experience including 

the main challenges on childhood cancer 

respective of where they came from.

 

Dr. Daniel Hailu, Pediartic Oncologist, from 

Black Lion Hospital Pediatric Hematology & 

Oncology Unit, momentarily described the 

challenges of pediatric oncology from Ethiopian 

perspectives. Following him participants from 

regional universities medical schools shared their 

challenges & prospective, CSOs and International 

partners shared their side of experience including 

the main challenges on childhood cancer 

respective of where they came from.

The consultative meeting was concluded by 

establishing a working task force to develop action

plan for pediatric cancer intended to decrease the 

suffering of pediatric cancer patients & increase 

their survival rate. Dr. Kassu Ketema, the newly 

appointed Director of Diseases Prevention & 

Control Directorate of FMoH joined the meeting 

& presented closing remarks. He assured the 

participants the commitment of the ministry 

to make every possible effort to support the 

working task force to develop action plan on how 

to challenge the growing childhood cancer in 

Ethiopia.

On behalf of our society, Mathiwos Wondu-

YeEthiopia Cancer Society & its partners, we 

would like to sincerely thank American Academy 

of Pediatrics/AAP/ for their generous financial & 

technical support from their NCDChild advocacy 

in action mini grant for making this long awaited 

consultative meeting a reality.
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STORIES OF HOPE
SOUTH AFRICA
Romina Armellini

Born in Johannesburg South Africa, like most 

swimmers I started swimming at a young age. I had a 

progressive and successful junior career until the age 

of 17 years - a point where I was ranked 2nd globally 

in my event/age group and already competing in 

finals at World Grand Prix contests. It was at this point 

in my athletic career where my potential was just 

starting to show.

 

On a routine visit to my GP due to flu, my life changed 

from being an athlete to being that of a patient. I was 

sent immediately for further testing and investigation 

into swollen glands around my throat. Five days later 

I was diagnosed with stage 2 thyroid cancer. Two 

days after the diagnosis I was on the operating table 

scheduled for the removal of my thyroid. However 

once in theatre, it was discovered that the cancer 

was not in stage 2 but stage 4.  After a ten hours of 

operation I no longer had a thyroid, 3 parathyroids or 

a piece of my back muscle. In addition, the surgeon 

had to scrape pieces of cancer off my lungs.  One of 

the hardest things about cancer is the endless trips 

to and from the hospital for constant treatments and 

controls. My story was no different to other cancer 

patients.  I underwent radiation therapy a few times 

with increasing intensity until they found that the 

cancer had spread to the liver as well. At this point 

(5 months after the first diagnosis) it was estimated 

that I had a 20% chance of surviving.  At this point I 

had chosen to stop treatment and enjoy my quality 

of life on a day-to-day basis.  A month later I went 

for a control scan and the doctors were shocked to 

find that the cancer had completely disappeared. 

All were in shock except for me because while I was 

going through this whole experience I continued 

to swim (even though doctors said it was physically 

impossible) but in a completely different way.  I no 

longer swam for the medals; I swam for the love of 

the water and felt the miracle that exists behind every 

breath. Living in this way I no longer feared death. 

My love and passion for sport gave me discipline 

and taught me how to believe even against the 

odds. I continued swimming in this way; moved to 

Italy (as I was offered sponsorship opportunities) 

and managed to achieve many of my dreams: 

University Games, European Championships, World 

Championships and Olympics in 2008.  Since 2009 I 

have retired as a swimmer and worked as a life coach 

and motivator as well as volunteering on many 

projects that better the lives of those involved with 

cancer in Italy: I have two Guinness world records 

(2009 and 2012) for the longest continuous swim 

relay and I was a spokesperson (2008-2012) for “Citta 

delle Speranze” (City of Hope) - a paediatric hospital 

specialising in treatment for cancer in Padova, Italy. 

Now back in my country of birth. I intend to continue 

sharing hope through being an example and sharing 

the lessons that I have learnt. It is for this reason that I 

contacted CHOC, who have graciously opened their 

doors to me.  

Dr. Nonkululeko Mthembu 

In 1995 I was diagnosed with a germ cell tumour 

of the ovaries. I was 14 years old and it all felt like it 

was all a bad dream. Chemotherapy was tough but 

I was determined to live a normal life despite the 

cancer. I continued with school and my schoolmates 

were supportive and a little curious at times.  After 

6 months of chemo sessions and surgery, I was on 

the road to recovery. I miraculously passed grade 

9 and received an unexpected award at school 

for extraordinary academic performance. That 

still brings tears to my eyes. Today I am a qualified 

medical doctor, graduated from Wits University. I 

am currently completing my Fellowship in Public 

Health Medicine and working at Charlotte Maxeke 

Johannesburg Academic Hospital. There is life 

after cancer and I am grateful to the dedicated 

staff at CHOC for their commitment to the saving 

lives of children with cancer. 
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STORIES OF HOPE
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STORIES OF HOPE
  CaNada
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  ameRiCa

2,390 participants enjoying 
year round outreach programs

1,897 square feet of new research space making new discoveries 
and new therapies possible for children with cancer

41 kids rebuilding their 
strength during weekly 

exercise programs at PEER

779 pizzas bringing families 
together during weekly Pizza 

Nights at the Hospital

27 kids in need benefitting 
from 920 hours of tutoring 

support and planning

725 happy campers experiencing 
the magic of togetherness and 

discovery in camps

41 hours respite and renewal 
for parents in our Parent 

Program

354 home-cooked meals 
nourishing families through our 

Cooking and Caring program

$28,500 in scholarships 
awarded to 10 survivors to 

follow their dreams
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  latiN ameRiCa

Promote the growth of CCI in
LATAM. This involves increasing
the number of CCI LATAM
members and strengthening 
connections and involvement of 
current members.

Ensure the reprepresentativeness
of activities and initiatives 
undertaken in the region with CCI
Regional Members, supporters and 
local stakeholders.

non-members:

based on different contexts, needs and interests.
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Evpand scope and coverage to
include organizations in the
Caribbean

Strengthen real time communication
and collaboration among the LATAM
CCI members network by a)

that need to be addressed.

to access to care
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Palliative Care and Pain Management
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Nutrition

Education
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STORIES OF HOPE

tumor had impacted in a state of minimal response, 

without reactions, or movements, in addition,his arms and legs were 

completely rigid
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‘
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2017 ANNUAL CCI REPORT
HIGHLIGHTS

CCI GLOBAL KEY ROLES FIRST GLOBAL CHILDHOOD 

CANCER INFOGRAPHIC

1. Knowledge Leader

Awareness Building
Promoting good practice models, best 
practices and innovations
Endorsing and disseminating landmark 
researches and studies

2. Catalyst

3. Advocate

driving change for childhood cancer care 
and cure

4. Mobilizer

Gain widespread support for childhood 
cancer initiatives through Partnership 
Building, Networking and Alliance 
formation

Build awareness
Deepen understanding
Correct misconceptions
Galvanize action 
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2017 Theme : Together for kids with cancer 

A Better Understanding of Childhood Cancer Survivors

ICCD Campaign GAINS Wider SUPPORT from National Governments and INGOS 

MYTHS AND FACTS INFOGRAPHIC

TOGETHER... STRONGER 

•	UNDP and UNICEF Country engagements

•	Ronald McDonald Charities (social media)

•	Camp Quality (social media)

•	Global Goals – Australia Campaign for SDG

•	Canadian and EU government social media sites

•	ECCO

•	Ontario Parents Advocating for Children with Cancer 

www.childhoodcancerinternational.org

MYTHS vs FACTS: 

Childhood Cancer Survivors

✗ Survivors are 

disease carriers 

and pose health 

risks to others. 

✓ Childhood cancer isn’t 

contagious:  it’s not transmitted 

by a virus, nor is it infectious.  

It’s safe to play, socialize and 

interact with childhood cancer 

survivors.

MYTH FACT

✗ Survivors have 

short lives.

✓ While two out of three 

childhood cancer survivors 

are at increased risks for 

late effects and secondary 
cancers, this isn’t linked to life 

expectancy.  

 The nature and severity of 

subsequent late effects also 
influences life expectancy.

 Reductions in life expectancy 

depend on: 

• How timely the cancer 

diagnosis was,

• What the initial treatment 

was, and

• The appropriateness of the 

treatment received.

✗ All survivors 

are genetically 

inferior and 

have fertility 

problems.

 They can never 

have children

✓ Some survivors may have 

fertility and reproductive 

issues, but this isn’t true for 

most survivors, as the type 

of cancer and its treatment 

determines if they’ll have any 

fertility challenges.

www.childhoodcancerinternational.org

MYTH FACT

✗ Childhood cancer 

survivors will 

have a miserable, 

sad and dismal 

future.  

 They can’t ever 

have a normal 

life.  

✓ There’s life and a future after 

cancer. There’s a ‘new normal’ 

after surviving childhood 

cancer.  

 Most survivors are able to 

return to school and regular 

activities after treatment.

 Survivors can effectively 
reintegrate with family, friends 

and their communities. 

 Their adjustment to life after 

cancer becomes much easier, 

more fulfilling and happier, 
with a circle of supportive care 

from family members, teachers, 

carers, peers, friends, neighbors 

and the community at large.

✗ Survivors do 

poorly in school 

and employment.

✓ There are survivors who may 

have cognitive and learning 

disabilities, but this is not true 

for everyone.  

 Most survivors are high 

performing achievers who do 
very well in their education and 
career.

✗ Childhood 

cancer survivors 

are cured. 

 Survivors no 

longer need 

continuing, 

follow up care. 

✓ Continuing follow up care 

remains important for survivors. 

They are at higher risk for 

secondary cancers, or chronic 

health conditions related to 

their initial cancer treatment.

 Vigilance and regular 

monitoring are critical for early 

identification and treatment 
of any health challenge, or 

impairment.
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Convened CCI regional Conferences and meetings

Pursued Official Relations Status with WHO

Board Country Support Visit: Indonesia 

•	CCI Asia : Thailand . 100 + /17 countries

•	CCI Africa: Marrakech

•	CCI Europe : Rome

•	Preparation and submission of 3 year work plan for 

priority countries: Myanmar, Ghana, Ethiopia 

•	Preparation and submission of Non State Actor 

Report (what we/CCI did the past 3 years )  

•	Continuing on ground work in priority countries 

(Myanmar, Ethiopia, Ghana) 

•	Participation in WHO Geneva Global Childhood 

Cancer meetings 

•	CCI Board Members Engage with Indonesia 

Ministry of Health and 

•	had a  Multistakehoders Dialogue with   Indonesia 

Childhood Cancer Organizations and Societies . 

MOH and WHO

•	CCI Latin America . Dominican Republic . 37 participants, 

10 countries 

•	Oceania.
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STRENGTHENED AND ExPANDED ALLIANCES

Maruzza Foundation   

invitation/participation 

in CCI Europe .. Previously 

engaged for CCI International 

Conference (Ireland,2016) 

and CCI Asia conference in 

Russia (2016). 

Agreements on forward action on 

pediatric palliative care capacity building 

and awareness raising.

Friends of Cancer Patients, 

UAE . Follow up Meeting 

in Sharjah with HRH and 

FOCP team for support to 

essential medicines global 

initiative.  Approval of joint 

collaboration.

IAEA Signed 

COLLABORATIVE AGREEMENT  

for Joint Initiatives

European Bone Marrow 

Transplant and Nurses 

No Frontier collaborative 

research on Infection Control  

and Management;

Myanmar Training for 

Medical Staff 

St Judes Children Research 

Hospital and Boston 

Childrens Hospital /Harvard 

(nutrition in Myanmar)

La Roche Posay 

Foundation. Building the 

structure and platform for 

collaboration .  Dialogue 

on project focus, scope, 

criteria for priority 

countries, program 

elements, mechanics 

for implementation and 

budget.

China 

Indonesia

Myanmar

CCI ASIA GROWTH FUND SUPPORTED INITIATIVES 


