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Background
Until the end of 2020, Burundi had no paediatric oncology services. There were no management services beyond limited palliative care, despite the need for childhood cancer treatment. The study objectives were to determine the burden of childhood cancers, evaluate management resources and assess national health policies for establishing paediatric oncology services in Burundi.
Methods
The in-hospital patient registries of 24 referral hospitals in four health regions were screened for diagnoses of childhood malignancies and epidemiological data between January 2017 to June 2021. The hospitals’ resources for the management of childhood cancers were documented. A search of government documents on chronic illness and cancer care was done on Google and Pubmed. Direct contact was made with the Department of Health for cancer policies.
Results
There were 161 children, 82 (50.4%) males and sex ratio of 1:0.99, diagnosed with cancer. The most common were ocular tumours (n=55, 34.1%), mainly retinoblastomas (n=40/55, 72.7%) followed by lymphomas (n=23/161, 14.3%); leukemias (n=16/161, 9.9%) and renal tumours (n16/161; 9.9%); mainly nephroblastoma (n=13/16, 81.3%).
Bujumbura city has seven hospitals (public and private) with paediatricians, adult surgeons, pathology laboratories (1 academic facility, 1 private), pharmacies with chemotherapy (1 academic facility, 1 private), and imaging services. No rural hospitals with resources for paediatric oncology, beyond general practitioners and basic diagnostic services, exist. A single private paediatric oncology centre was opened in Bujumbura during 2021, with one paediatrician. 
Burundi has no paediatric oncology policies. An adult cancer control plan is in development without provision for childhood cancer, palliative care or a childhood cancer registry
Conclusions
The true burden of childhood cancer cannot be determined due to insufficient data. The most common cancers are retinoblastoma, lymphomas and leukemia. Resources exit to start paediatric oncology services beyond palliative care. More medical paediatric oncology and nursing skills for management are needed.  Government policies should be developed to establish, support and facilitate access to childhood cancer care.
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