
   

Childhood Cancer Fact Library 2022  
All statistics below are for U.S. children from birth through age 19 unless stated otherwise. This summary relies on 
the most recent published data with respect to its contents, some of which dates back one or more years. 
 
Diagnosis  
 

o Childhood cancer is not one disease - there are more than 12 major types of pediatric cancers and 
over 100 subtypes. (1) 

o In 2023, it is estimated 9,910 children (birth to 14 years) and 5,280 adolescents (aged 15-19 years) 
will be diagnosed with cancer. (1A) 

o The overall incidence of childhood cancer is on the increase, averaging 0.8% increase per year since 
1975. Children (0-14) increased 0.8%, and adolescents also increased 0.8%. Overall cancer incidence 
rates increased an average of 1% per year from 1997 to 2018. (45A) Among children aged 0-14, the 
incidence rate for all cancer sites combined was 17.8 cases per 100,000 persons.  Among AYAs, the 
overall cancer incidence rate was 77.9 cases per 100,000 persons. (7G) 

o In 2022, there were approximately 87,050 cancer cases diagnosed and about 9,180 cancer deaths in 
adolescents and young adults (AYAs) ages 15 to 39 years in the US. (40) 

o About 1 in 260 children will develop cancer before the age of 20. (1a) 
o Children with Down syndrome are 10 to 20 times more likely to develop leukemia than children 

without Down syndrome. (37) 
o 47 children per day or 17,293 children (aged 0-19) were diagnosed with cancer in 2018.(45)  
o As of 2018, 4,317 children and teens under age 20 were diagnosed with CNS tumors, accounting for 

25% of total cancer diagnoses in the age group 0-19. (45) 
o Approximately 8% of all newly diagnosed brain tumors occur under age 20 (67)  
o The average age at diagnosis is 10 overall (ages 0 to 19), 6 years old for children (aged 0 to 14), and 

17 years old for adolescents (aged 15 to 19)(9), while adults’ median age for cancer diagnosis is 66 (7a) 

o Most new cancer diagnoses in children are for leukemia (28.1%) and brain/CNS cancers (26.5%), 
while malignant epithelial neoplasms and melanomas (23.3%) and brain/CNS cancers (21.9%) are 
top cancers for adolescents. (45) 

o The most common cancer types among children (0-14) included leukemia, brain and other nervous 
system, and lymphoma, with cases increasing by 0.7% - 0.9% per year on average for all three during 
2001-2018. (7G) 

Long Term Health-Effects Associated with Treatments & Survival  

o Cancer treatments may harm the body's organs, tissues, or bones and cause health problems later in 
life. These health problems are called late effects as a result of surgery, chemotherapy, radiation 
therapy, and/or stem cell transplant. Late effects in childhood cancer survivors affect the body and 
mind. Late effects may affect organs, tissues, body function, growth and development. Other late 
affects are mood, feelings and actions thinking, learning, and memory as well as social and 
psychological adjustment. Late effects also have a risk of second cancers. (39) 

o The chance of having late effects increases over time. New treatments for childhood cancer have 
decreased the number of deaths from the primary cancer. Because childhood cancer survivors are 
living longer, they are having more late effects after cancer treatment. Survivors may not live as long 
as people who did not have cancer. The most common causes of death in childhood cancer survivors 
are: The primary cancer comes back or a second (different) primary cancer forms or there is heart 
and lung damage. (39) 

o Childhood cancer survivors who received radiation or certain types of chemotherapy have an 
increased risk of late effects to the heart and blood vessels and related health problems. (39) 

o NCI researchers observed that children who received radiotherapy had an increased risk of 
developing meningioma, cancer of the membranes that surround the brain and spinal cord (meninges).(72) 

o Long-term follow-up analysis of a cohort of survivors of childhood cancer treated between 1970 and 
1986 has shown that these survivors remain at risk of complications and premature death as they 
age, with more than half of them having experienced a severe or disabling complication or even death 
by the time they reach age 50 years. (63). 

o Children and adolescents treated in more recent decades (after 1986) may have lower risks of late 
effects due to modifications in treatment regimens to reduce exposure to radiotherapy and 
chemotherapy, increased efforts to detect late effects, and improvements in medical care for late 


