
 

In 1949, “the Leukemia & Lymphoma Society was born out of a family’s grief following the death of 

their teenage son” – increased focus on pediatric blood cancer research is just the right thing to do 
 

 
1. Blood cancer is the most prevalent type of cancer in young people. 
✓ Cancer is the leading cause of death by disease in toddlers, kids, teens and young adults 

✓ 41% of pediatric cancers (ages 0-14) are blood cancers, and even more in some parts of the world 

✓ Blood cancer is the most common form of cancer in young people up to age 29 

✓ Leukemia is the most common form of blood cancer up to age 20 (per LLS) 

✓ Acute Myeloid Leukemia (AML) remains one of the worst prognosis pediatric cancers  
 

2. Blood cancer in young patients merits separate, focused study, especially in disease biology. 
✓ Acute Lymphoblastic leukemia (ALL) can be a more challenging disease in teens and young adults (vs. children) 

✓ AML is a different disease in young people ages 0-35, with a distinct biology that differs significantly from AML in seniors 

✓ Disease drivers, targets, vulnerabilities and treatment responses can vary significantly by age  

✓ Discoveries made in one age group will not automatically benefit another (yet most research/funding is senior-focused) 

✓ Conversely, therapies discarded as “ineffective” in seniors may benefit young patients (ex. Mylotarg) 

✓ Young patients often wait at the “end of the line” (for years), awaiting hand-me-down therapies developed for older adults 

✓ Pediatric-focused biology studies and clinical genomics can speed precision, personalized therapy to young patients (and enable 

maximizing, repurposing/tailoring, and creatively combining both existing and emerging agents) 

✓ Given the promising outlook of CAR T-cell therapies for B cell blood cancers, pediatric AML is a high-need opportunity 
 

3. Leukemia can be a very expensive cancer to treat in young people, both in the short and long-term. 
✓ Leukemia leads in number and cost of pediatric inpatient stays (treatment-related ICU visits common in AML) 

✓ A single complex, young leukemia patient can cost millions (and endure 2+ stem cell transplants) 

✓ Reducing treatment toxicity via more precise, personalized therapies can reduce inpatient stays and lifetime treatment costs 
 

4. There are fewer young blood cancer patients, but their suffering and loss can be enormous. 
✓ Young, complex blood cancer patients may endure numerous rounds of harrowing, high-intensity, inpatient chemotherapy, life-

threatening infections, full body radiation, and 2 or more stem cell transplants, battling for years only to succumb to their disease 

-- losing 70+ years of life (as compared to about 10 years for senior leukemia patients) 

✓ SURVIVE ≠ THRIVE for those cured, as organ damage, infertility, graft vs. host disease, increased risk of secondary cancers, and 

other late effects of treatment (including psychological and social) can adversely affect quality, and even length, of life 

✓ Parents and siblings endure enormous stress and hardship during peak earning and formative years – the whole family suffers 
 

5. LLS is best positioned to drive strategic research that can yield breakthroughs for young blood cancer patients. 
✓ The NCI dedicates only 4% of its budget to pediatric cancer research, divided among 11+ types and numerous subtypes 

✓ Though St. Jude is the the single largest cancer-related charity, most research & funding remains in Memphis (and research 

collaboration between COG & St. Jude has been challenging to date, but we are working on it!) 

✓ Though American Cancer Society is the 2nd largest cancer charity in the U.S., it focuses 16% of its budget on cancer research and 

<10% of research dollars are pediatric-focused (again, divided among numerous pediatric cancer types and subtypes) 

✓ Large-scale/strategic research projects are poor fits for fixed grant categories and funding levels, yielding slow, incremental 

progress, AND most foundations that support pediatric research work in silos; better coordination is needed to drive real progress  

✓ LLS, as the 4th largest cancer-related charity in the U.S. and the largest focused on blood cancers, is uniquely suited to improve 

outcomes and reduce treatment-related toxicities in young blood cancer patients via focused, strategic initiatives 

✓ LLS’s strong relationships (FDA, drug companies, etc.) and advocacy capabilities can help speed new drug access to young patients 
 

6. Discoveries made in pediatric blood cancers can benefit cancer patients of all ages.  
✓ Chemotherapy was first pioneered in (and inspired by) children with leukemia 

✓ The first big successes of the breakthrough CAR T-cell therapies were achieved in pediatric ALL patients 

✓ “Pediatric” can be defined beyond 15-20 years – for example, AML is biologically similar 0-35, but distinct from seniors 
  

7. Young cancer patients inspire people to GIVE BIG, and DO BIG things. 

✓ The fundraising success of St. Jude (6th largest U.S. charity) shows that people are inspired to cure childhood cancer! 
✓ See on reverse side “case study of Fred Hutch” (fundraising events benefitting pediatrics are setting records) 

✓ Spotlighting children with cancer is a common practice used to boost fundraising – the time is right to return the favor 

✓ The loss of a child or young person profoundly affects families – in fact, it inspired the creation of LLS 
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The Time is Right for BIG LLS Investment in SMALL Patients (Especially in AML) 
Pediatric Cancer Inspires Big Giving – The Case of Fred Hutch 

 
Commitment to large fundraising campaigns and strategic research programs can be daunting. In 2014, LLS took a bold step to 

improve outcomes in Acute Myeloid Leukemia with the launch of the multimillion-dollar “Beat AML” campaign. As AML is the most 

common and deadliest leukemia in adults, an AML-focused campaign was a logical choice. Because seniors comprise most AML 

cases, have few good therapeutic options, and can consent to highly experimental treatment approaches (among other reasons), 

“Beat AML” research and trials have been focused on pioneering personalized/precision medicine in patients 60+ years of age. 

 

Unfortunately, the senior-centric nature of “Beat AML” (and the fact that AML is a different disease in young people) has been 

unclear to campaign supporters inspired by younger AML patients. We need to “Beat AML” for everyone, now -- and we can! 

Strategic (and closely related) research to “move the ball” for young AML patients has been defined/scoped and has started, NOW, 

in parallel with “Beat AML” – but we can do more. Kids and young people should not have to wait, for years, at the end of the line.  

 

While LLS seeks to identify and fund “the best science” to benefit patients of all ages across multiple blood cancers (and has a 

successful track record and stellar reputation), much of the LLS research portfolio remains adult-focused, with hopes that 

therapies developed around and tested in adults will eventually benefit children and teens. But access to high-potential drugs 

proven safe in adults is excruciatingly slow to reach young patients. Sometimes new drugs are virtually impossible to obtain for 

pediatric trials. Drugs developed based on research in seniors may not work in children, or worse, drugs tossed out as “ineffective” 

in adults never reach kids who may respond well (ex. Mylotarg). Younger blood cancer patients desperately need LLS to take the 

lead in driving more strategic research and advocacy on their behalf and extend focus beyond older adults. 

 

Let’s face facts. Children and young people fighting blood cancer are spotlighted frequently in LLS Marcom/fundraising materials 

and at events like Man/Woman of the Year. However, many pediatric cancer families feel that kids are featured for fundraising 

at a percentage that far exceeds the amount spent on solving childhood blood cancer. But children and their families WANT to 

help, and many are tremendous LLS fundraisers and donors. The time is right to return the favor. Accelerating key research 

(especially in disease biology) and driving policy that improves the lives of young blood cancer patients is just the right thing to 

do, especially since the very creation of LLS was inspired by the death of a child. Losing a child, teen or young adult is an 

indisputably profound, life-altering event for families. Beyond heartbreaking, it can be “life-breaking”. 

 

Yes, young patients account for a small percentage of blood cancer patients. And, childhood cancer is, indeed, rare. However, 

cancer remains the leading cause of death by disease in young people, with blood cancers comprising almost half of all cases. 

“Curing childhood cancer is the equivalent of curing breast cancer in terms of productive life years saved” says Dr. Eugenie 

Kleinerman, MD Anderson’s division head of pediatrics. 

 

LLS, as a champion for blood cancer patients, is sorely needed as a high-visibility champion to drive breakthrough progress in 

pediatric blood cancer via a large-scale, strategic campaign to speed research and pediatric access to new drugs/treatment 

approaches.  Current pediatric cancer funding is spread across 11+ types and numerous subtypes via smaller-increment grants 

defined by rigid categories and conditions. Funders, though greatly appreciated, also tend to work in silos versus routinely 

communicating and coordinating to speed high-potential, strategic research opportunities (regardless of scope/size). LLS could take 

the lead in changing this, especially given the fact that ~40% pediatric cancers are blood cancers.  

 

FRED HUTCH – AN EXAMPLE OF FUNDRAISING SUCCESS VIA SPOTLIGHTING PEDIATRICS  

 

Given the current pace of discovery in cancer research and the tremendous promise of immunotherapy, the time is right to “throw 

a long ball” for pediatric blood cancer. But can we raise the money? Consider the story of Fred Hutch, an elite cancer research 

institution also focused primarily on adult cancers. Based on the data below, the answer is very likely YES. 

 

Fred Hutch hosts three major fundraising events annually – The Premier Chefs Dinner, IN for the Hutch, and the Hutch Holiday 

Gala. These events are well-attended and always tied to a specific theme. For each event, a lead challenge/match donor is secured 

to inspire and rally “raise the paddle” gifts on event night. Typically, challenge donors are given the privilege of selecting a specific 

lab or area of research to be the recipient of all “raise the paddle” proceeds, which becomes the event “theme”. 

 

Until recently, virtually all events benefitted adult-focused research. In 2015/2016, however, a string of pediatric-themed events 

set fundraising records across the board by inspiring donors to dig deeper (some to the point of doubling previously committed, 

six-figure paddle-raises on the night of the event): 

 

IN for the Hutch: Set record of $656,000 raise the paddle (RTP) in 2016 for Target Pediatric AML project – biology studies (previous 

high was $467,000 in 2015), a 40% increase* (*over previous record). 

Premier Chefs Dinner: Set record of $1.04M RTP in 2015 for pediatric AML T-cell therapy/TCRs (previous record was $848,523 in 

2016), a 23% increase*. The 2016 event, focused on Global Oncology, did not achieve these numbers.  

Hutch Holiday Gala: Set record of $12.35M RTP for pediatric cancer program (previous record $6M in 2015), a 105% increase*. 

2016 NYC “Cocktails for a CURE”, a first-time event in NY, exceeded all goals/expectations with over 90% attendee participation in 

raise the paddle – Zach Guillot’s story (a pediatric AML patient who endure 3 bone marrow transplants) was featured just prior to 

paddle raise. His story, along with T-cells & tumor paint, was met with enthusiastic attendee giving in a city distant from Seattle. 

 

While many factors play into the success of any single fundraising event, the trend is clear at the Hutch – sharing the real 

struggles of pediatric cancer patients (beyond celebrating survivors) amplifies the call to action. Combining these stories with the 

near-term hope of cutting-edge advances, like targeted therapies, inspires donors to dig deep to accelerate breakthroughs. 

 

See event videos: 

2015 Premier Chef’s Dinner: https://www.youtube.com/watch?v=4oGFQatSD5I  

2016 IN for the Hutch: https://www.youtube.com/watch?v=LyeYXJZ7ip4 and https://www.youtube.com/watch?v=FyNzvlarQsE  
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https://www.youtube.com/watch?v=FyNzvlarQsE

