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The child's personality is a product of slow 
gradual growth. His nervous system matures 
by stages and natural sequences. He sits 
before he stands; he babbles before he 
talks; he fabricates before he tells the truth; 
he draws a circle before he draws a square; 
he is selfish before he is altruistic; he is 
dependent on others before he achieves 
dependence on self. All of his abilities, 
including his morals, are subject to laws of 
growth. The task of child care is not to force 
him into a predetermined pattern but to 
guide his growth. – Arnold Gesell

It’s all about Growth



• Pediatrics 
• from Greek paido-, combining form of paid- (stem of paîs ) “child”

• From Greek Iatros – “healer”

• Pediatrician 
• Medical doctors with specialized training in evaluating, diagnosing and treating children

• Major areas of impact 

• Nutrition

• Growth

• Development

• Immunization

• Illness 

• Goal – achieve full adult potential

• Pediatric Sub and Superspecialties – Transitional Specialties 

Terminology



History of Pediatics
Ebers Papyrus 

(1552 BC)

Hippocrates 

(400 BC)

Asthma, 
Cephalohema-
oma, Clubfoot, 
Hydrocephalus, 

Mumps, 
Scrofula, 
Worms, 
Epilepsy, 

Prematurity 

Checking 
nutrition 
based on 
physical 

exam, fat 
content of 
breast milk

Breastfeeding, 
cure for worms 
and treatment 

of ocular 
diseases

Soranus of Ephesus

(100 AD)

Galen

(200 AD)

Ear 
discharge, 

pneumonia, 
intestinal 
prolapse

Avicenna

(990 AD)

Convulsions, 
Meningitis, 

Tetanus, 
Umbilical 
Abscess, 
Worms



History of Pediatics

Hôpital des Enfants Malades 
(Opened in Paris in 1802)

• Generally accepted as the first 
pediatric hospital

• Presently called 
Hôpital Necker-Enfants 
maladies after a 1920 merger 
with Necker hospital 

Nils Rosén von Rosenstein
1706-1773

• Swedish physician

• Founder of Modern Pediatrics

• Book titled “The Disease of 
Children and their Remedies” 
is considered to be the first 
textbook of pediatrics



•  “In general, boys should not be treated in the same way as men.” 

 – works of Hippocrates, Aristotle, Celsius, Soranus and Galen

• General Medicine ≠ Pediatric Medicine
• Unique Biology 

• More Congenital/Inherited, Nutritional, Infectious

• Less Degenerative and Psychiatric

• Distinct Risk Factors

• Unique Clinical Manifestations

• Body Proportional Differences

• Metabolic differences

• Drug dosing per unit weight

• Fluid intake

• Vital signs

• Greater Volume of Distribution

• Response to disease and treatment is varied

• Rapid decline

• Rapid improvement

• Growing / developing individuals

• Diseases of children affect Growth and Development  Growth and Development disorders as a symptom

Ex toto non sic pueri ut viri curari debent



PEDIATRIC MORTALITY DATA

- GENERAL
- OVER TIME
- BY CAUSE
- BY AGE
- GLOBALLY



2016 Pediatric Mortality Statistics
•  Age 1-19 represent ¼ of the US population – thankfully only 2% of deaths – rare event

• Reduction in infectious disease and cancer death due to diagnosis, vaccinations, antibiotics, 

medical-surgical treatment

• Increase in injury – MV crashes, firearms, opioids (preventable)

• 2016 – 20,360 – injuries were 60% and 6 of the top 10 causes

• In 1900 - leading causes of death for the population were TB, pneumonia, diarrhea

• 2016 – these didn’t make the list

• Malignant neoplasms decreased 32% from 1990->2016 – prevention, detection and treatment

• Social factors – 

• Rural children and adolescents higher mortality – higher injuries, further from access, higher speeds and 

less divided roads

• Homicide higher in urban, overdose higher in urban



Pediatric Mortality Statistics (2016 & 2023)

•  Demographics

• M > F (1.2x at 1 year, 2.8 at 19 years)

• n/100K – 

• Blacks (38.2) – both injury and non-injury 

(heart and respiratory) 

• American Indians/Alaskan Natives (28), 

• Whites (24.2)

• Asians/Pacific Islanders (15.9)

• Whites – highest in drug overdose 

• Non-Hispanics > Hispanics – although 

underestimation may be happening

Children are dying at the highest rate in 13 years (usafacts.org)

https://usafacts.org/data-projects/child-death


Pediatric Mortality Statistics – 1800-2020

Cholera 
(Urbanization)

Spanish flu

462.9 deaths per thousand (46% didn’t make their 5th birthday) 

40% to 3.7%

How child mortality fell from 40% to 3.7% in 200 years - Big Think
What was the infant mortality rate in the 1800s? – AnswersAll (answer-all.com)
United States: child mortality rate 1800-2020 | Statista

https://bigthink.com/health/child-mortality-progress/
https://answer-all.com/common-questions/what-was-the-infant-mortality-rate-in-the-1800s/#:%7E:text=The%20child%20mortality%20rate%20in%20the%20United%20States%2C,did%20not%20make%20it%20to%20their%20fifth%20birthday.
https://www.statista.com/statistics/1041693/united-states-all-time-child-mortality-rate/


2016 Pediatric Mortality Statistics (Top 10 = 71.90%)

Malgnant Neoplasm, 
12%

Congenital Anomalies, 
7%

Heart disease, 4% Chronic Lower 
Respiratory Illness, 2%

Percentage

Motor Vehicle Firearm Malgnant Neoplasm

Suffocation Drowning Drug Overdose/Poisoning

Congenital Anomalies Heart disease Fire/Burns

Chronic Lower Respiratory Illness

84.2% of 
Top 10



2016 Pediatric Mortality Statistics

Seat belts, safety seats, car safety 
standards, better roads, graduated driver-
licensing programs, and a focus on 
reducing teen drinking and driving.

Peers and 
cell phones; 
marijuana.Access and mass shootings 

(1/3 US homes with children 
has a gun – 43% unlocked and 
loaded)

73% in burns and fires – 
smoke detectors, fire 
codes

Opioid crisis



2023 Pediatric Mortality Statistics

Children are dying at the highest rate in 13 years (usafacts.org)

https://usafacts.org/data-projects/child-death


2023 Pediatric Mortality Statistics

Children are dying at the highest rate in 13 years (usafacts.org)

https://usafacts.org/data-projects/child-death


2017 Pediatric Mortality by Age
<1 1-4 5-9 10-14 15-24

1
Congenital 
Anomalies

4,580
30.2%

Unintentional 
Injury 
1,267

46.1% Unintentional Injury 
718 40.4%

Unintentional 
Injury 
860

34.4%
Unintentional 

Injury 
13,441

47.9%

2 Short Gestation
3,749 24.8%

Congenital 
Anomalies

424
15.4%

Malignant 
Neoplasms

418
23.5% Suicide

517 20.7% Suicide
6,252 22.3%

3
Maternal 

Pregnancy 
Complications

1,432

9.5%
Malignant 
Neoplasms

325
11.8%

Congenital 
Anomalies

188
10.6%

Malignant 
Neoplasms

437
17.5% Homicide

4,905 17.5%

4 SIDS
1,363 9.0% Homicide

303 11.0% Homicide
154 8.7%

Congenital 
Anomalies

191
7.6%

Malignant 
Neoplasms

1,374
4.9%

5
Unintentional 

Injury 
1,317

8.7% Heart Disease
127 4.6% Heart Disease 

75 4.2% Homicide
178 7.1% Heart Disease 

913 3.3%

6
Placental, Cord, 

Membranes
843

5.6%
Influenza & 
Pneumonia

104
3.8%

Influenza & 
Pneumonia

62
3.5% Heart Disease 

104 4.2%
Congenital 
Anomalies

355
1.3%

7 Bacterial Sepsis 
449 3.9% Cerebrovascular

66 2.4%
Chronic Low 
Respiratory

59
3.3%

Chronic Low 
Respiratory

75
3.0%

Diabetes 
Mellitus

248
0.9%

8
Circulatory 

System Disease
449

3.0% Septicemia
48 1.7% Cerebrovascular

41 2.3% Cerebrovascular
56 2.2%

Influenza & 
Pneumonia

190
0.7%

9
Respiratory 

Distress
480

2.9% Benign Neoplasm
44 1.6% Septicemia

33 1.9%
Influenza & 
Pneumonia

51
2.0%

Chronic Low 
Respiratory

59
0.7%

10
Neonatal 

Hemorrhage
379

2.5% Perinatal Period
42 1.5%

Benign 
Neoplasm

44
1.7%

Benign 
Neoplasm

31
1.2% Complicated 

Pregnancy 0.6%

15,144 30.2% 2,750 5.5% 1,779 3.5% 2,500 5.0% 28,034 55.8% 50,207



OVERALL GROWTH AND 
DEVELOPMENT



Stages of Development General Age 
Continuum

Hallmarks Healthcare Goals

Neonatal (0-4 weeks) Total dependence
Poor regulation
High Morbidity and Mortality

Nutrition
Nursing
Disease Prevention

Infancy (4 weeks-1 year) Rapid growth
Rapid motor and brain development
Attachment, nutritional and Immunity needs

Nutrition
Disease Prevention
Basic Immunity

Toddler (1-3 years) Growth slows
Energy and exploration, risk taking
Cognition

Nutrition
Disease Prevention
Accident Prevention

Preschool (3-6 years) Maturity, morality and intelligence
Mimicking adults
Character forming – identity 

Nutrition
Disease & Accident Prevention
Good Habits

School Age (6-12 years) Steady Growth
Decreased Incidence of disease
Less Egocentricity – formed sense of self

Nutrition
Vision, dental
Psychological

Adolescence (12-18 
years) – can be divided 
into Early, Middle, Late

Second fastest period of growth (11-13 in 
females, 13-17 in males)
Neuroendocrine regulation
Psychology, emotions, behavior
Peers critical, autonomy commonplace

Nutrition
Development
Education
Psychology

Periods of Growth and Development



EMBRYOGENESIS AND INFANT 
MORTALITY



Infant Mortality



Embryogenesis and Infant Mortality

Pinterest. 

https://www.pinterest.com/pin/575475658649346852/


Birth Anomalies can Happen for Many Reasons

Page not found | Radiology Key

File:CDC Congenital abnormality graph.jpg - Embryology 
(unsw.edu.au)

https://radiologykey.com/genetics-and-prenatal-diagnosis/
https://embryology.med.unsw.edu.au/embryology/index.php?title=File:CDC_Congenital_abnormality_graph.jpg
https://embryology.med.unsw.edu.au/embryology/index.php?title=File:CDC_Congenital_abnormality_graph.jpg


Chromosomal Abnormalities

Cureus | The Prevalence of Congenital Heart Diseases in Syndromic Children at King 
Khalid National Guard Hospital from 2005 to 2016 | Article

https://www.cureus.com/articles/28436-the-prevalence-of-congenital-heart-diseases-in-syndromic-children-at-king-khalid-national-guard-hospital-from-2005-to-2016#!/
https://www.cureus.com/articles/28436-the-prevalence-of-congenital-heart-diseases-in-syndromic-children-at-king-khalid-national-guard-hospital-from-2005-to-2016#!/


Normal Newborn/Adult Circulation



Normal Fetal Circulation



Atrial Septal Defect



Patent Ductus Arteriosus



Tetralogy of Falot



Congenital Heart Lesions

prevalence of congenital genetic disorders - Bing images

https://www.bing.com/images/search?view=detailV2&ccid=q0P%2fKLII&id=4A91FE1C941FD59A462BA640FDE9D1298AD8F682&thid=OIP.q0P_KLIIxpiafv24yVQQ7wHaEl&mediaurl=https%3a%2f%2fwww.frontiersin.org%2ffiles%2fArticles%2f446063%2ffneur-10-00329-HTML%2fimage_m%2ffneur-10-00329-g002.jpg&cdnurl=https%3a%2f%2fth.bing.com%2fth%2fid%2fR.ab43ff28b208c6989a7efdb8c95410ef%3frik%3dgvbYiinR6f1Apg%26pid%3dImgRaw%26r%3d0%26sres%3d1%26sresct%3d1%26srh%3d799%26srw%3d1293&exph=473&expw=765&q=prevalence+of+congenital+genetic+disorders&simid=607988595977960133&FORM=IRPRST&ck=812618F891457ABA3AC8F1E20F1918BA&selectedIndex=11&ajaxhist=0&ajaxserp=0


Congenital Heart with other anomalies/syndromes

Egbe, Alexander & Lee, Simon & Ho, Deborah & Uppu, 
Santosh & Srivastava, Shubhika. (2014). Prevalence of 
congenital anomalies in newborns with congenital heart 
disease diagnosis. Annals of pediatric cardiology. 7. 86-91. 
10.4103/0974-2069.132474. 



Morphogenesis

Page not found | Radiology Key

https://radiologykey.com/genetics-and-prenatal-diagnosis/


Complex Health Conditions and Special Needs

prn-palliative-participant-guide-jan20_compressed.pdf (luriechildrens.org)

https://www.luriechildrens.org/globalassets/media/pages/for-healthcare-professionals/prn-curriculum/specialty/palliative-care/prn-palliative-participant-guide-jan20_compressed.pdf


GROWTH



Periods of Growth and Development



Growth Charts Can be Abnormal

Garganta, Melissa & Bremer, Andrew. (2014). Clinical Dilemmas in Evaluating the Short 
Child. Pediatric annals. 43. 321-327. 10.3928/00904481-20140723-11. 

• 11-year-old male applicant for life insurance presents clean-
sheeted. 

• There have been no hospitalizations, but multiple primary 
care visits for well visits and sick visits.  

• He has always been a picky eater; had irritability and 
fussiness in infancy.  Medical records suggest that there were 
multiple formula changes. 

• He is on a regular diet now.  
• Recently, he has started missing meals in school.  
• He has had multiple of his sick visits focused on abdominal 

pain.  No nausea, vomiting, diarrhea or constipation. 
• He had one episode of knee pain associated with playing 

soccer that resolved with NSAIDs.  
• Parental heights are 5’5” for the father and 5’ for the mother.  
• Growth curve was included in the chart.   

Nwosu, Benjamin & Lee, Mary. (2008). Evaluation of short and tall stature in children. American 
family physician. 78. 597-604. 



Growth Charts Can be Abnormal

Garganta, Melissa & Bremer, Andrew. (2014). Clinical Dilemmas in Evaluating the Short 
Child. Pediatric annals. 43. 321-327. 10.3928/00904481-20140723-11. 

• 6-year-old male applicant for life insurance presents clean-
sheeted. 

• There have been no hospitalizations, but multiple primary 
care visits for well visits and sick visits.  

• He has always been a picky eater; had irritability and 
fussiness in infancy.  Medical records suggest that there were 
multiple formula changes. 

• He is on a regular diet now.  
• Recently, he has started missing meals in school.  
• Mom noted in the records with pediatrician that he has a bit 

of a “pot belly, but that’s the way dad looks.” 
• He has had multiple of his sick visits focused on abdominal 

pain.  No nausea or vomiting, but multiple episodes of 
diarrhea.  

• He had one episode of mono-articular arthritis of the knee 
when he was 3 years of age, but that resolved with NSAIDs.  

• Growth curve was included in the chart.   



Growth Charts Can be Abnormal

Garganta, Melissa & Bremer, Andrew. (2014). Clinical Dilemmas in Evaluating the Short 
Child. Pediatric annals. 43. 321-327. 10.3928/00904481-20140723-11. 

• 11-year-old male applicant for life insurance presents clean-
sheeted. 

• There have been no hospitalizations, but multiple primary 
care visits for well visits and sick visits.  

• He has always been a picky eater; had irritability and 
fussiness in infancy.  Medical records suggest that there were 
multiple formula changes. 

• He is on a regular diet now.  
• Recently, he has started missing meals in school.  
• He has had multiple of his sick visits focused on abdominal 

pain.  No nausea, vomiting, or diarrhea.  There has been 
recent report of constipation. 

• Over the course of the past year he has been reporting 
fatigue, low energy

• He has increasing report of vague muscle aches that do not 
respond to NSAIDs.  

• Mom is concerned because he seems to be more socially 
isolated and moody. 

• Growth curve was included in the chart.   



Growth Charts Can be Abnormal

Garganta, Melissa & Bremer, Andrew. (2014). Clinical Dilemmas in Evaluating the Short 
Child. Pediatric annals. 43. 321-327. 10.3928/00904481-20140723-11. 

• 11-year-old male applicant for life insurance presents clean-
sheeted. 

• There have been no hospitalizations, but multiple primary 
care visits for well visits and sick visits.  

• He has always been a picky eater; had irritability and 
fussiness in infancy.  Medical records suggest that there were 
multiple formula changes. 

• He is on a regular diet now.  
• Recently, he has started missing meals in school.  
• He has had multiple of his sick visits focused on abdominal 

pain.  No nausea, vomiting, diarrhea or constipation. 
• He had one episode of knee pain associated with playing 

soccer that resolved with NSAIDs.  
• Parental heights are 5’8” for the father and 5’3’ for the 

mother.  
• Growth curve was included in the chart.   



Growth Charts Can be Abnormal

• 6-month-old male applicant for life insurance presents clean-
sheeted. 

• There have been no hospitalizations, but multiple primary 
care visits for well visits.  

• He has always been a picky eater; had irritability and 
fussiness in early infancy.  Medical records suggest that there 
were a couple formula changes. 

• He is on a regular diet now.  
• Recently, he has started missing meals in daycare.  
• Mom noted in the records with pediatrician that he has a bit 

of a “large head, but that’s the way dad looks.” 
• Growth curve for head was included in the chart.   

Hydrocephalus | Nurse Key

https://nursekey.com/hydrocephalus-3/


Growth Charts Can be Abnormal

• 9-month-old female applicant for life insurance presents 
clean-sheeted. 

• There have been no hospitalizations, but multiple primary 
care visits for well visits.  

• She was a 35-week-premie but just stayed in the nursery for 
feeding and growth for a total of a week. 

• She has always been a picky eater; had irritability and 
fussiness in early infancy.  Medical records suggest that there 
were a couple formula changes. 

• Mom noted in the records with pediatrician that he has a bit 
of a “big nose, but that’s the way dad looks.” 

• Growth curve for head was included in the chart.   



Special Growth Curves for Special Circumstances



Growth Charts Can be Abnormal

• 16-year-old female applicant for life insurance presents clean-
sheeted. 

• There have been no hospitalizations, but multiple primary care 
visits for well visits.  

• She has always been a picky eater; had irritability and fussiness 
in infancy.  Medical records suggest that there were multiple 
formula changes. 

• She is on a regular diet now.  
• Recently, she has started missing meals in school.  
• Over the course of the past year she has been reporting fatigue.
• She has increasing report of vague muscle aches that do not 

respond to NSAIDs.  
• Mom is concerned because she seems to be more socially 

isolated and moody.  This is compounded by the fact that 
parents are finalizing a divorce and a recent breakup with her 
boyfriend.  

• She is 5’8” and weighs 95lbs.  Her arms are covered with 
lanugo and she has poorly developed female sexual 
characteristics.

• Growth curve was included in the chart.   



Final Thoughts about Growth



DEVELOPMENT



Pediatric Milestones



Pediatric Social-Emotional Milestones



Pediatric Language, Cognitive and Motor Milestones



Development
• 3-year-old female applicant for life insurance 

presents clean-sheeted. 
• There have been no hospitalizations, but 

multiple primary care visits for well visits.  
• She has always been a picky eater; had 

irritability and fussiness in early infancy.  
Medical records suggest that there were a 
couple formula changes. 

• She is on a regular diet now.  
• Recently, she has started missing meals in 

school because she has been having temper 
tantrums of increasing escalation she has.  She 
will often wring her hands of flap her arms 
when things don’t go her way.   

• Mom noted in the records with pediatrician 
that she is a bit shy and doesn’t say much, 
“but that’s the way dad is.” 

• Developmental questions were asked of the 
mother.   



Development



Autism

• Exists on a continuum
• Persistent deficits in social communication and 

interaction
• Repetitive patters of behavior, interests and activities

• More complex cases diagnosed in early childhood.  
Milder cases may not be diagnosed until adulthood

• Masking features to blend – this may cause anxiety
• Intellectual disability may exist, but not the hallmark



Autism

• 15-25/1000
• Males 4x greater prevalence than females
• Siblings can have 20% prevalence

• Intellectual Delay in 50%
• ADHD in 30%
• 25% as part of clinically defined syndromes

• Tuberous Sclerosis, Fragile X, Chromosomal Duplication 
syndromes, Angelman syndrome, Rett Syndrome, Syndromes 
of Macrocephaly, CHARGE Syndrome, Joubert Syndrome, 
Smith-Lemli-Opitz Syndrome and Timothy Syndrome



Autism – comorbid illness

• Seizures
• Lead poisoning
• Depression
• Anxiety 
• Hyperactivity
• Sleep disturbances
• Feeding and nutritional issues
• Impairments of daily living



Autism – severity



Autism – mortality



Autism – mortality



Autism – mortality

• Adaptive social and communication strategies can 
improve mortality

• Suicide presents the greatest cause of mortality for 
high-functioning autistic patients
• In both those with and without documented 

psychiatric illness
• Social disengagement and greater insight; access

• Diseases are diagnosed late and in advanced 
presentation



AND THEN THERE’S THE TESTS



Anemic

• 1 year old applicant with one admission at 4 months with bronchiolitis, very responsive to treatment.  
• Otherwise up to date with immunization. 
• Normal Growth and Development.
• While admitted there was a CBC done that showed a hemoglobin of 10.5 g/dL.
• They have a 1 year pediatric well visit in 1 month and will have a CBC done at that time, but the agent is in a 

rush to place the case.  



The Same Applies to Other Lab Results  (ALP – 44-147 IU/L)



Pediatric Vital Signs



Pediatric Hypertension - Challenges

• Pediatric HTN prevalence is estimated at 4% in the United States and 
worldwide.

• 76% of pediatric HTN cases go undiagnosed and only 6% of patients who 
merit treatment receive it, leaving 1.5 million children in the US 
undiagnosed and untreated

• There is a well-established association between pediatric elevated blood 
pressure and adulthood cardiovascular disease (CVD).

• Adulthood CVD accounted for 21% of the deaths in the U.S. in 2020
• There is a higher prevalence of adult HTN and CVD in lower socioeconomic 

groups.
• Underdiagnosis in these groups can be amplified due to patient volumes 

and complexity of medical illness, both comorbid and non-comorbid.
• By 2030, 40.5% of the US population is projected to be diagnosed with CVD, 

with the total direct CVD medical costs alone expected to triple from $273 
billion to $818 billion in that timespan.



Pediatric Hypertension - Challenges

To address these medical and social issues, 
we propose the development of a rule-based 
CDSS tool that will:

• Sit on top of a provider’s EHR system.
• Screen pediatric patients and diagnose 

hypertension.
• Advise on HTN workups and treatments.
• Produce results independent of data 

cleanliness.



Pediatric EKG Evolution

Heart Rate slows
Right Axis Deviation normalizes
T wave Inversion in V1-3 normalizes
Dominant R wave in V1 blunts
QRS widens



NORMAL WELL CARE - 
VACCINATION & SCREENING



Pediatric Vaccination Schedule – Birth to 18 years

Birth-18 Years Immunization Schedule – Healthcare Providers | CDC

https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html


Pediatric Screening Schedule – Prenatal to 21 years

periodicity_schedule.pdf (aap.org)

https://downloads.aap.org/AAP/PDF/periodicity_schedule.pdf


MALIGNANCY KEPT SHOWING UP, 
SO . . .



Malignancy kept showing up so . . .

• 10,500 children ages 0 to 14 years 
diagnosed annually with cancer 

• 1,190 die of the disease (2021)
• Adolescents (15 to 19 years) ~ 

5,090 will diagnosed with, 590 
will die of the disease

• Most common types of cancer 
among children and adolescents 
in the United States are leukemias 
and lymphomas, brain and 
central nervous system tumors

• Incidence increasing at 0.8% per 
year since 1975

• More than 80% of children with 
cancer are cured

https://www.bing.com/ck/a?!&&p=73966d1027a25acbJmltdHM9MTY5NTc3MjgwMCZpZ3VpZD0xMDIxMTUyMC02OWJiLTZiOTItMTEzNC0wNmIwNjgxMzZhNzgmaW5zaWQ9NTgzOA&ptn=3&hsh=3&fclid=10211520-69bb-6b92-1134-06b068136a78&psq=pediatric+cancer+statistics&u=a1aHR0cHM6Ly93d3cuY2FuY2VyLmdvdi90eXBlcy9jaGlsZGhvb2QtY2FuY2Vycy9jaGlsZC1hZG9sZXNjZW50LWNhbmNlcnMtZmFjdC1zaGVldA&ntb=1
https://www.bing.com/ck/a?!&&p=73966d1027a25acbJmltdHM9MTY5NTc3MjgwMCZpZ3VpZD0xMDIxMTUyMC02OWJiLTZiOTItMTEzNC0wNmIwNjgxMzZhNzgmaW5zaWQ9NTgzOA&ptn=3&hsh=3&fclid=10211520-69bb-6b92-1134-06b068136a78&psq=pediatric+cancer+statistics&u=a1aHR0cHM6Ly93d3cuY2FuY2VyLmdvdi90eXBlcy9jaGlsZGhvb2QtY2FuY2Vycy9jaGlsZC1hZG9sZXNjZW50LWNhbmNlcnMtZmFjdC1zaGVldA&ntb=1
https://www.bing.com/ck/a?!&&p=73966d1027a25acbJmltdHM9MTY5NTc3MjgwMCZpZ3VpZD0xMDIxMTUyMC02OWJiLTZiOTItMTEzNC0wNmIwNjgxMzZhNzgmaW5zaWQ9NTgzOA&ptn=3&hsh=3&fclid=10211520-69bb-6b92-1134-06b068136a78&psq=pediatric+cancer+statistics&u=a1aHR0cHM6Ly93d3cuY2FuY2VyLmdvdi90eXBlcy9jaGlsZGhvb2QtY2FuY2Vycy9jaGlsZC1hZG9sZXNjZW50LWNhbmNlcnMtZmFjdC1zaGVldA&ntb=1
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