CANCER PROFILE IN CHILDREN —

AND ADOLESCENTS Colombia

OVERALLSURVIVAL (s YEARS) NEW CASES PERYEAR
i 65 i 2,115
{7 % W Z,
0-14 years 0-19 years

INCIDENCE RATE (per million) MORTALITY RATE (per million)
il ]. 4 O ” 3 6
O-19 years O-19 years
i Childhood o]  National Childhood = GICC e GPACCM = imPACT
5——@ Cancer Law [& Cancer Plan = H Participation [[}@G Participation = 9 Assessment
v Yes x  No v Yes x  No v Yes
2. TIMELY DIAGNOSIS
= National Timely Time to Di ' ‘. National A
- 9 Diagnosis Guideline I(I1r111eedci)anl,adganycgIS @ : Iggape\:}/grrliness
X No 24.78 # d
Timely Di ' Professionals Trained b U Training through
BT rramingprogim G o bragien A= VCPH - PAHO

v Yes # 80 12,840

3. HEALTH SYSTEM CAPACITY

- Childhood Cancer qu( Specialist-to-Patient @a Childhood Cancer
ZhiE Care Units Ratio Specialist Physicians
48 centers ¢ 1:18 115
S H, National Childhood @ Pediatric Oncology = WHO Essential Medicines
= Cancer Guidelines Training Program included in the
e National List
# 4 v Yes 73.3%

4. CHILDHOOD CANCER REGISTRIES

nn National Hospital-Based T Active Population-Based o Population-Based
=n= Registry Registries 0nlo Registry Coverage
O,
v YeS subnational 6 registries A 2 5/’
population aged 0-19

Treatment m Pediatric Palliative Hematopoietic Stem Cell
H Abandonment Rate Care Services Transplant Services

v

2.24% H 25 # 11

wld

Note:ND=Nodata| Source: PAHO Regional Childhood Cancer Observatory | Data corresponding to the 2025 collection year
GICC, Global Initiative for Childhood Cancer; GPACCM, Global Platform for Access to Childhood Cancer Medicines; VCPH, Virtual Campus for Public Health.
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