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GUERIR LE CANCER DES ENFANTS EN AFRIQUE




LES FAITS

400 000 nouveaux cas diagnostigues annuellement



Situation actuelle
400 000 nouveaux cas diagnostigués annuellement

APlusde 80% de survie pour 20%| | AMoins de 30% de survie pour

desenfantsvivants 80% desenfantsvivant

A80 000 enfants atteints de! A320 000 enfants atteints de
cancer cancer

A60000survivants A64 000 survivants

124 000 survivants sur 400 000 nouveaux cas



LA QUESTION

t 2dzNJj dz2 A aQAYUISNBAaAaSN & f



Pourquoid QA Yy U SuXBnfastsSattEint de
cancerdanslespaysemergents?

Conscience sociale et empathie

Expérience personnelle

e Croyances et valeurs personnelles

mm Recherche de sens et d'accomplissement personnjg

e Responsabilité sociale




@ OBJECTIFS<.: DURABLE
17 objectifs pour transformer notre monde

Lesobjectifsde développementdurablesontun appelat QI @eétdug lgs paysc
pauvresricheset arevenuintermediaire¢ afin de promouvoir la prospérité tout en

protégeantla planete.

lIs reconnaissengue mettre fin a la pauvretedoit aller de pair avecdes stratégies
qui developpentla croissanceéconomiqueet répondent a une serie de besoins
sociaux,notammentf QS R dzGlsanté,2aypdtection socialeet les possibilités
R QS Y ldiut2eh Hittant contre le changementclimatique et la protection de
f QOSYOANRYYSYSYI



Groupe Francd FNA OF AY RQhy O2f

Créé en 2000 par des pédiatres Africains
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Guérir le cancer
des enfants an Afrigne

Création

P "Chaque enfant atteint de Faciliter le traitement
Le GEAOI? d?‘ fte c;\efa. 2000 cancer en Afrique bénéficie efficace des enfants atteints
pal cespedialres Arcains d'une prise en charge locale de cancer par les equipes
d2dza f QA Prillelmh AA 2y RdZ frica alt
Lemerle (GR) assurée par une équipe africaines tout en
pluridisciplinaire promouvant le
compétente.” développement durable de
I'oncologie pédiatrique sur le
continent.
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Résultats en 20 ans

@ Hn dzyAlSa RQ2yO02f 23A S8
18 pays

280 membres

Plus de 13.000 enfants pris en charge
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Objectif 2030

Une survie de 60% pour les enfants atteints de cancer en Afrique francophone
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8.

9.

Mise en placede nouvellesunitéset renforcementdesunitésexistantes
Formationdesequipes

Mise en placede recommandationghérapeutiques

Aidealamiseen placede registreshospitaliers

Soutienpourf QI @usndédicamentsessentiels

Diagnostiqrécoce

Soutienauxfamilleset lutte contref QI 0 ldgtmRinfent
Facilitationde partenariatset jumelages

Plaidoyemationalet international

10. Mobilisationdesdonateurs
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GUERIR LE CANCER DES ENFANTS EN AFRIQUE



ALes conditiondio-climatiquesdéfavorables
ALes difficultés liées a la diversité linguistique et culturelle
ALa pauvreté

ALes épidémies, endémies et pandémies

ALes conflits intethniques
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Objectif 2030

Un plan ambitieux

Une survie de 60% pour les
enfants atteints de cancer en
Afrique francophone en 2030 en
alignement avec les objectifs de
f QA y Ngidbaledeth 9% a {

Augmenterle nombre de patients
diagnostiques

Augmenterle nombre de patients
reférésaun stadeprecoce
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Guérir le cancer

Les 5 piliers du plan strategique

Pilier 1: Formation
Objectif: Former plus de 1000 médecins et infirmiers.

Pilier 2: Recommandations de prise en charge
Obijectif: Elaboration de recommandations pour 5 tumeurs de b
pronostic.

Pilier 3: Accés aux soins

Obijectifs:

A Accés aux médicaments essentiels.
A Diagnostic précoce.

A Prévention des abandons.

Pilier 4. Renforcement des capacités locales
Objectif: Améliorer la connectivité et les communications au se
du réseau du GFAOP.

Pilier 5: Plaidoyer et communication
Objectif: Sensibiliser et promouvoir les initiatives.




Les recommandations
thérapeutiques




and highly curable

. BURKITT LYPHOMA

. NEPHROBLATOMA

. HODGKIN LYMPHOMA

. RETINOBLASTOMA

. ACUTE LYMPHOBLASTIC LEUKEMIA



NEPHROBLASTOMA
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PURPOSE Multidisciplinary management of Wilms tumor has been defined through multicenter prospective %] 30 - — EFS
studies and an average expected patient cure rate of 90%. In sub-Saharan Africa, such studies are uncomman.
Afier the encouraging results of the first Groupe Franco-Africain d'Oncalogie Pédiatrique (GFAQP) study, we 20 -
report the results of the GFAQP-NEPHRO-02 study using an adaptation of the International Society of Paediatric
Oncology 2001 protocal. 10 +
PATIENTS AND METHODS From April 1, 2005, to March 31, 2011, seven African units participated in a non-
randomized prospective study. All patients who were referred with a clinical and radiclogic diagnosis of renal 0 | | | | | |
tumar were screened. Those older than age 6 months and younger than 18 years with a unilateral tumaor 0 6 12 18 2 30 36
previoiely untreated were pre-included and received preopertive chemotherapy. Patients with unfaworable
histakgy or with a tumar ather than Wilms, or with a nonresponding stage IV umar were excluded secondarily. Tlme Since Surgery (monthS)
RESULTS Three hundred thifeen patients were inftially screened. Two hundred fitty-seven patients were pre- No. at risk:
included and 169 with hisblogic confimation of intermediate-risk nephmoblastoma were registered in the study
and administered postaperative treatment Thiry-one percent of patientswere classfied a5 stage |, 38% stage |, — 161 127 95 73 61 51 39
24% stage |l and 7% stage V. Radiotherapy was not awailable for any age ||| patients. Three-year overall —_—
survival rate was 72% for all study patients and 73% for those with localized disease. 161 123 82 7 5 % 3

COMCLUSION It was possible to conduct sub-Saharan Afican multicenter therapeutic studies within the
framewark of GFAOP. Sundval results were satisfactory. Improvements in procedure, data collection, and . .
outrome are expected ina newstudy. Radiotherapy isneeded toreduce therelapserate in patientswithsege - FIG 3. Overall survival (OS) and event-free survival (EFS) curves

dizease. . .
) S nc, 02019 by Amrcon Sy f Gl Oncnagy of the entire study population.
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BURKITT LYMPHOMA
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FIG 2. One-year overall survival of all patients according to stage.

Advanced Burkitt Lymphoma in Sub-Saharan
Africa Pediatric Units: Results of the Third
Prospective Multicenter Study of the Groupe
Franco-Africain d'Oncologie Pediatrique

Gabriglle C. Bouda, MD'; Fousseyni Traoré, MD?; Line Couitchere, MD*; Marie-Anne Raquin, MD*; Koffi M. Guedenon, MD®;
Angele Pondy, MDS; Claude Moreira, MD'; Mbola Rakotomahefa, MD®; Mhamed Harif, MD®; and Catherine Patte, MD*

PURPOSE To evaluate the results of an intensive polychemotherapy regimen for Burkitt lymphama (BL) in sub-
Saharan African pediatric centers.

PATIENTS AND METHODS Children with advanced-stage BL (stages 1l bulky, Ill, and IV) treated with the
GFAOP-Lymphames Malins B (GFALMB) 2008 protacal in 7 centers between April 2009 and September 2015
were prospectively registered. Treatment regimen contained a prephase with cyclophosphamide followed by 2
induction courses (cyclophosphamide, vincristine, prednisone, high-dose methotrexate [HOMTX]), 2 con-
solidation courses (cytarabine, HOMTX), and a maintenance phase only for stage IV. HOMTX was given at the
dose of 3 g/,

RESULTS Four hundred patients were analyzed: 7% had stage |l bulky, 76% stage Ill, and 17% stage IV disease.
Median age was 7.3 years, and sex ratio was 1.9:1 (male:female). A total of 221 patients received the whale
protocal treatment and 195 achieved complete remission (CR), 11 of them after a second-line freatment.
Treatment abandonment rate was 22%. One hundred twenty-five patients died, of whom 49 deaths were related
to treatment toxicity. A total of 275 patients are alive, including 25 despite treatment abandanment, butonly 110
are known to be in CR with a follow-up = 1 year, indicating a high rate of loss to follow-up. Twelve-month overall
survival (0S) was 60% (35% CI, 54% to 66%) and 63%, 60%, and 31%, respectively, for stage | bulky, lll, and
IV, Patients with stage |1l disease who started second induction course within 34 days had OS of 76%, versus
57% (P = 0062) beyond 34 days.

CONCLUSION The GFA-LMBZ009 protocol improved patients” sunival. Early dose intensity of treatment is
a strong prognostic factar. Improving supportive care and decreasing loss to follow-up are crucial.

1 Glabal Oncal. © 2019 by American Society of Clinical Oncology



HODGKIN LYMPHOMA

Treatment of childhood Hodgkin lymphoma
in sub-Saharan Africa: A report from

L . .
the French-African Paediatric Oncology
Grﬂup (GFAOP) w5, n=89
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Background. Childhood Hodgkin lymphoma (HL) is typically treated by chemo- and radiotherapy, depending on the stage of the disease.
Objective. To evaluate the feasibility, epidemiological and therapeutic aspects of paediatric HL treated with only COPP/ABV hybrid
dmumwn mmu;ﬂﬂmr:: mﬁ I::uﬂdym:?m mmm ﬁmﬁ&;ﬂidw French-Afican Fig 4 Overall and event-free survival rates of treated patients. (08 = overall survival; EFS = event-free
Paediatric Oncology Group in sub-Saharan Africa, from 1 October 2006 to 30 November 2012. To be included in the study, patients had  survival.)

to be younger than 18 years at diagnosis, with histologically proven HL.

Results. A total of 106 patients were included, with a median age of 10 years (range: 2 - 18 years). The sex ratio was 3.1, with a

preponderance of male patients (male: n=80; female: n=26). The largest number of patients were in stage IIIB (n=47), 11B (n=18) and

IVB (n=15); other stages were represented to a lesser extent. More than 80% of patients had an unfavourable initial prognosis. On biopsy,

the nodular sclerosis subtype was observed in 36% of patients (n=38), followed by mixed cellularity (n=21; 20%) and the lymphocyte-rich

subtype (n=17; 16%). Eighteen patients relapsed. The overall survival rate of treated patients was 82% at a median follow-up of 30 months.

Conclusion. The treatment of childhood HL in sub-Saharan Aftica is challenging. The use of a hybrid chemotherapy protocol alone can

be effective at improving patient survival.

S Afr [ Child Health 2020;14(3):155-160, https://doi org/10.7196/SAJCH.2020.¥14i3.1723



Retinoblastoma program
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