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What is Cancer?
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The global cancer burden .
is significant and increasing Cancer ranks as the first or second leading cause of

premature death (among those 30-69 years of age)
o o0 oo o e NiNnG | in134countriesof the world.

Every 1.1 secon
diagnosed with
cancer

Only 5% of global spending
on cancer goes to LMICs.
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https://canceratlas.cancer.org/the-burden/the-burden-of-cancer/;2018
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A blueprint to achieve a better and more sustainable future life for all —
created by 2015 by UN general assembly

) e GOODHEALTH o 2 seconds
L ‘ 400 mllllon Every 2 seconds someone aged 30 to

‘g( At least 400 million people have no 70 years dies prematurely from
' ' basic healthcare, and 40 percent lack noncommunicable diseases -
social protection. cardiovascular disease, chronic

respiratory disease, diabetes or cancer.

DECENT WORK AND

FCONOMIC GROTH TTGFCM  REDUCE MORTALITY FROM NON-

MENTAL HEALTH

By 2030, reduce by one third premature mortality from
non-communicable diseases through prevention and

CLIMATE 1 LIFE treatment and promote mental health and well-being.
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Around 50% cancer patients
need radiation treatment

Optimal radiotherapy utilisation rate and number of fractions.

O Cancer site Proportion Optimal Optimal Optimal
ca“cer EE“ of all radiotherapy = number of number of

cancers in utilisation fractions per fractions per
FLLL YL E Ta ge‘ted =N Australia (%) cancer patient  treatment
YRR Rt ( 9
sue '-@J Cancer stem cell ) ol
|n‘[e*r|5it_u' Bladder 2.0 47 4.9 10.4
ol H H Brain 1.4 80 233 29.1
Modulated 5;_.,:2 Apoptotic /necrotic ., 12.2 87 143 16.4
Beam cell Cervix 1.0 71 15 21.1
Colon 8.4 4 0.1 2.5
@ Hea“h}( cell Gallbladder 0.6 17 4.1 241
Head and 3.3 74 20 27.0
neck
Kidney 2.3 15 0.3 2.0
Leukaemia 23 4 0.3 7.5
Liver 1.2 0 0 -
Lung 9.0 78 121 15.5
Lymphoma 4.2 73 10.4 14.2
Melanoma 9.9 21 3.9 18.6
Myeloma 1.2 45 1.6 3.6
Oesophagus 1.2 71 10 14.1
32 7.1
94 20.7
Tumor volume prior Tumorvolume po:  Vulva 0.3 39 0.4
to radiation therapy radiation treatme|
Other 5.0 19 3.5

Nguyen GH, Murph MM, Chang JY. Cancer stem cell radioresistance and enrichment: where frontline radiation therap I D ta I ]. DD. D 4 8 ..4 9 . 4

Widel M. Radionuclides in radiation-induced bystander effect; may it share in radionuclide therapy? Neoplasma. 2017;
Wong K, Delaney GP, Barton MB. Evidence-based optimal number of radiotherapy fractions for cancer: A useful tool t
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Access to Radiotherapy Services:
‘e Made Progress During the Past

i Contents lists available at ScienceDirect

Clinical Oncology .
journal homepage: www| .
Editorial Need to close the gaps! .
s . i . . Radlutherapy is an |mpunantcancertreatment in the curatlve and palllanve setlmg We almed to estlmate
Radiotherapy in Low- and Middle-income Countries. What Can We Do S R SV S S
Differently? Essenhalpartufuanuertreahnenﬂ
Materials and Methods Cancer incidences for 27 cancer types in 184 countries were extracted from the
M.B. Barton , E. Zubizarreta {, M, Gospodarowicz - International Agency for Research on Cancer GLOBOCAN database. The Collaboration for Cancer Outcomes
. . ) . . Research and Evaluation radiotherapy utilization rate (RTU) model was used to estimate the number of
"Collaboration for Cancer Outcomes Research and Evaluation, Ingham Institute for Applied Medical Research, UNSW natiante in aach rauntarwith an indisation far radintharany far aarh ranearhina and actimata tha damand
Australia, Liverpool, NSW, Australia T . - Jase
" Applied Radiation Biology and Radiotherapy Section, Division of Human Health — Department of Nuclear Sciences and 27 I'I1I||IIJI'I I|VES BUUId hE SaVEd (2[“5'2']35) in
Applications, International Atomic Energy Agency, PO Box 100, 1400 Vienna, Austria =1I: . .
' Department of Radiation Oncology, Princess Margaret Hospital, Toronto, Ontario, Canada I-MI[: USSZ'IB |JI||II:II1 nEt economic hEnEflt ! RTU
WdS JU7, EYudllllg W /7 NIV PEUPIE 1T ZUTZ WIIU WUUIU UEHETIUTTUNN [duivtierdpy. iere remdins a

Received 9 September 2016; accepted 15 September 2016 ‘ ‘ ‘ deficit of more than 7,000 machines worldwide. During the past decade, the gap between radiotherapy

T T T T | demand and supply has widened in low-income countries.
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Conclusion RTU varies significantly hetween countries. Approximately half of all patients with cancer
worldwide should receive radiotherapy; however, more than 2 million people are unahle to access it
hecause of a lack of MVMs. Low- and middle-income countries are particularly disadvantaged by this
deficit.
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Prior to investing in cancer control programmes, decision-makers must
consider:

* National cancer priorities;

« A country’s health system capacity to deliver a sustainable programme.

ENVIRONMENT
PROCESS

OUTPUT OUTCOME

SITUATION

ANALYSIS

DBACK

tion and co
dss the canc tinuum.

equires inclusiol,  fall

Roadmap towards a NCCP WHO-IAEA 2019



PHASE |
PRE-PLANNING

PHASE I

PHASE IV

Prepare the planning process E
Identity cancer control as one -
of the health priorities in the !
country g
Establish a nodal officer and Legal and regulatory E Acceptance tests
a technical working group s . = = .
with national and intemat onal .n'raStruc[ure in Place §- Comm '55'0" Ing of th'&
=perts Contract and initiate £ equipment
- infrastructure works . * Quality Assurance/
= Start human resource training . Quality Management System
- * Prepare procurement of 3 + First clinical treatment
equipment § + Safety assessment
+  Prepare evidence-based
(VW]
. treatment protocols =
=
- are beyond the reach of current
resources, if and when such
. - s resources become available.
RADIOTHERAPY = § g
Prepare the planning process g Formulate a National Radiotherapy ; Legal and regulaiory g- Acceptance tests
Identify radiotherapy as an g Sub-plan in the NCCP Specify | infrastructure in place g Commissioning of the
essential component of the ; the pre-requisites in terms of i Contract and initiate g equipment
NCCP : land use, infrastructure, human i infrastructure works o Quality Assurance/
Establish a focal point for 2 resources and legal and reguiatory e Start human resource training : Quality Management System
radi oth erapy o framework. Leam and observe g Prepare procurement of o First clinical treatment
g progress in similar countries. g equipment = Safety assessment
Roadmap toward B Stepwise planning in three steps - Prepare evidence-based B
3 D O-1AEA 2 (where are we now?; where do we S treatment protocols E
= wart to be?; how do we get there?). = =
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GOOD HEALTH GENDER DEGENT WORX. AND 10 #DUCED -” PARTNERSHIPS
AND WELL-BEING EQUALITY ECONOMIC GROWTH INEQUALITIES FOR THE GOALS

-
Theory of Change —"‘\/\' g M =) @

Radiotherapy

4 ~ satety and Secury,
Economic benefits
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Increased lifespan and
I f lif Workforce
qua ty o e J Development
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Radic

Increased patient access to

quality radiotherapy
\. J

Strengthened radiotherapy || Increased adoption & use of
workforce radiotherapy technology

Training, education,
professional development and
certification of ROs, MPs, RTTs

Professional networks and
societies established

~

[ Resources invested by IAEA and government parties in RCA activity — & complementary health sector investment

King, J., Arau, A., Schiff, A., Garcia Aisa, M., McKegg, K. (2021). Social and Economic Impact Assessment of the RCA Programme: Radiotherapy Case Study. Vienna, Austria: International Atomic Energy Agency
Roadmabp towards a NCCP WHO-IAEA 2019
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PARTNERSHIPS AND RESOURCE MOBILIZATION MODALITIES

The AEA s focusing on forging new partnerships and tapping into diverse funding sources,

Half of cancer patients including from governments, international financing institutions and the private sector to ensure
maximum reach, impact and sustainability of Rays of Hope. By organizing a coalition of donors and

bl ne_Ed ral_:llnmerapy m . partners, in collaboration with Member States who want to implement these activities, we can best
low- and middle-income countries support the enhancement of radiation medicine and save lives.

do not have access to it.
This is a sobering statistic.
And it is unacceptable.

\ |
— Rafael Mariano Grossi, \f@\& IAEA 1 Kc 0 D&
IAEA Director General AN 4
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