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ix 

What is Already Known on this Subject? And What 

does this Study Add?  

In low and middle-income countries, advanced disease at 

presentation due to delayed diagnosis of cancer in children is common. 

Shorter lag times are associated with longer survival in patients with 

Wilms' tumor, and soft tissue sarcomas. However, there are limited 

studies regarding the determinants of delayed diagnosis. 

 

Understanding the potential factors influencing the delayed 

diagnosis of cancer is needed to fill in the existing gap in knowledge and 

develop practical strategies to address the delay in cancer diagnosis 

among the pediatric population. 

 

A study examining the delays in childhood cancer diagnosis in 

Egypt would be particularly important because of the wide prevalence of 

poverty, and cultural differences between people. 
 

1. Introduction and Review  

 According to the 2016 estimates of the International Agency for 

Research on Cancer (IARC), 300,000 new cases of cancer in children less 

than 19 years are diagnosed in the world every year. Of these, 80% live in 

low and middle-income countries. Cancer is responsible for an estimated 

80,000 cancer-related childhood deaths per year worldwide, with the 

largest share in developing countries (Njuguna et al., 2016; Chukwu et 

al., 2011). 

Early diagnosis of childhood cancer as possible is crucial to reduce 

mortality. Children with cancer have improved response to treatment 

compared to those who are older, but childhood cancer progresses faster 

in the absence of treatment in any age group (Stefan and Siemonsma, 

2011). 

The delays in cancer diagnosis may be related to the parents, the 

health personnel or the health system. Health care providers are expected 

to make the diagnosis of cancer as early as possible, but most cancer 

symptoms are vague and nonspecific making it difficult to detect early 

(Green et al., 2015).  

Knowing the different levels of delay is the first step to improve the 

care, most of the studies addressing delay were done in high-income 


