
International Collaboration in 

Hematology/Oncology: Role of WBMT 
Salvador, Brazil 2013 

 

 

 

 

 
Scott Howard, MD 

Professor, Department of Oncology 

Director de Investigación Clínica, 

International Outreach Program 

scott.howard@stjude.org 



Pediatric Oncology in LMIC 

• Focus on the goal 

• Finding cures 

• Saving children 

• Reaching out 

• Scaling up 



Pediatric Oncology in LMIC 

• Focus on the goal 

• Finding cures 

• Saving children 

• Reaching out 

• Scaling up 



What is the goal of international 

pediatric oncology? 

 



What is the goal of pediatric 

oncology? 

• Save lives of children with cancer 

• Save lives of children with cancer 

• Save lives of children with cancer 

• Save lives of children with cancer 

• Save lives of children with cancer 

• Save lives of children with cancer 

 

 



Methods to achieve the goal 

• Meetings and networking 

• Research and data analysis 

• Technology transfer 

• Education and training 

• Case discussion with colleagues 
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Definitions of HIC, MIC, and LIC 
Mean annual per capita income in 2010 USD 

High-income country (HIC)  >$12,276 

Middle-income country  $1,005-12,275 

 Upper MIC $3,976 to $12,275 

   Lower MIC $1,006 to $3,975 

Low-income country (LIC)  <$1,005 
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What comprises the survival gap? 

??? 



Finding cures. Saving children.  



Childhood cancer survival and government 

annual healthcare spending per capita 

• Tener mucho 

que decir 

 

Ribeiro et al. Lancet Oncol 2008 
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Event-free survival partitioned by 

cause of treatment failure 

All Cancers (Honduras) 



What comprises the survival gap? 

• Abandonment 

• Excess toxic death 

• Excess relapse 

• NOT second cancer (much) 
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Pediatric Oncology in LMIC 

• Focus on the goal 

• Finding cures 

– Identifying causes of treatment failure 

– Developing specific interventions 

• Saving children 

– Abandonment is preventable 

– Toxic death is preventable 

• Reaching out 

• Scaling up 



Improved ALL Outcome in Recife, Brazil 

Housing, social work, dentistry, PT/OT 

NACC JAMA 2004 

Francisco and 

Arli Pedrosa 



Improved ALL Outcome in Recife, Brazil 

Transportation, food, social worker, family 

and community education 

JAMA 2004, 291 
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Patients at risk

Recent period 214 157 111 70 49 21

Middle period 78 55 48 42 38 36

Early period 83 47 38 29 26 25
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International Online Conference 

via www.Cure4Kids.org 

Recife, Brazil Memphis, USA 



Emergency head scan – cerebral 

thrombosis 
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Summary so far 

• Finding cures – research in LMIC identifies 

abandonment and toxic death as the 2 

most common causes of treatment failure 

• Abandonment is PREVENTABLE 

• Toxic death is PREVENTABLE (more later) 

• How can we prevent these PREVENTABLE 

treatment failures in LMIC? 



Pediatric cancer outcome evaluation 

Toxic death from infection 

• Patient outcomes – death, sepsis, bacteremia 

• Processes 

– Parent’s ability to identify fever 

– Time to seek care (decision, arrival) 

– Time to assessment by a nurse/doctor, time 

to first antibiotic administration, appropriate 

antibiotic prescribed, blood culture obtained  

• Infrastructure adequacy – written plan for 

management of febrile neutropenia, 

availability of antibiotic (present, affordable) 



Bacterial growth and clinical 

manifestations in neutropenic patients 

Time (hrs) Number of 

organisms 

Clinical 

Manifestations 

 

 0     1  None 

 0.5   2    None 

 1.0  4 None 

 2.0  16 None 

  4.0  256 None 

 6.0     4096          Fever 
 8.0       65,536          Sepsis 
 10.0  1,048,576 Septic shock 
 12.0 16,777,216          Death 
 



Febrile neutropenia 
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2 hours 

2 hours 



Outcome evaluation: toxic death 
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29 april 2009 Jakarta UKI, Cikini, Tebet 42 

Indonesia 
230 million 

people 

Netherland 
(Nusa Belanda) 

(Courtesy prof Bing Tan) 

16 million 

people  



Twinning Programs 
Success factors – key individuals 



Benefits of Twinning 
Research Opportunities 



Reaching Out 
The river flows both ways 

• Frequent communication is critical 

• Knowledge transfer in BOTH directions 

• Many patients helped in LMIC 

• Many patients helped in HIC 

• Many doctors educated in LMIC 

• Many doctors educated in HIC 



Cure4Kids 

www.cure4kids.org 



www.Cure4Kids.org 2002-2013 

37,000 professionals, 187 countries 

http://www.cure4kids.org/


Online Live Meetings 

St. Jude, USA Rabat, Morocco Casablanca, Morocco 

From 2002 

through 2009, 

Cure4Kids online 

meeting rooms 

were accessed 

over 70,000 times 
Central America 
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Management of pediatric cancers in Senegal              A. Jenner, J. Lyonnard, G. Mercier, T. Miklavec              © Sanisphere 50 

Steps To Implementation Of A National Pediatric Oncology 

Program In Low-Income Countries 

PART I: CONTEXT, STAKEHOLDERS & RESOURCES CONCLUSION 

From S.C.Howard & al. Strategies to improve outcomes of children with cancer in low-income countries. Eur J Cancer, 2005, 41, 1584-1587  



www.Cure4Kids.org 2002-2013 

37,000 professionals, 187 countries 

http://www.cure4kids.org/
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がんは伝染しませんが, 愛は伝染します。 

“Cancer is not contagious, love is” 


