CANCER MANAGEMENT

RADIOTHERAPY IN GLOBAL
CANCER CONTROL
MARY GOSPODAROWICZ, PRESIDENT, UNION FOR INTERNATIONAL CANCER CONTROL AND
MEDICAL DIRECTOR, PRINCESS MARGARET CANCER CENTRE, UNIVERSITY OF TORONTO, CANADA

T

Cancer presents an increasing health problem in the world. Previously seen as a problem
of the developed world, it is now recognized as a global issue. Currently, two thirds of all
cancer deaths occur in low- and middle-income countries. The recently published World
Cancer Report from the International Agency for Research on Cancer (IARC) confirms 14.1
million new cancer cases and 8.2 million deaths in 2012. This number represents less than
20% of all deaths in the world but the Global Burden of Disease study shows that the
number of cancer deaths increased by 38% between 1990 and 2010. These data suggest
that if no action is taken it will increase by 50% by 2030. Most of the increase in incidence
will be due to population growth and ageing and most of the increase in cancer deaths
will be due to the lack of access to care.1 The United States cancer statistics have shown
decreasing death rates from cancer in the last two decades. However, most low- and
middle-income countries lack resources to establish effective cancer control strategies.
With modern cancer care many deaths can be prevented.
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The IAEA is a United Nations agency that deals with the

nuclear industry. A small part of its efforts are devoted to
radiotherapy. IAEA maintains a voluntary database of global
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74 CANCER CONTROL 2014

There

are

numerous

barriers

to

the

effective

fundamental shortage of radiation equipment, the shortages

of qualified personnel including radiation oncologists,
medical physicists and radiation therapists also represents a

barrier. It is difficult to ascertain which comes first, the lack
of investment in equipment leading to shortages of trained

personnel, as there is little incentive to train if radiotherapy

facilities and therefore jobs are not available, or the lack of
trained personnel which limits the decision to invest in the

construction of and the equipment for a new radiotherapy

department. The concept of the “brain drain” is often given
as the cause of personnel shortages but a lack of investment

in jobs may indeed be a stronger driver of shortages.

Although human resources pose a problem, novel ideas on

how to enhance health professionals’ education are
emerging.20

Geography presents another barrier to accessing

radiotherapy. A need for a sound geographic distribution of

equipment is highlighted as distance to the cancer facility is a

barrier. In most countries, even high-income countries,

radiotherapy is available in densely populated areas or urban

centres with limited access in rural or sparsely populated

areas.

A number of perceptions limit the investment in
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radiotherapy. Among them the view that radiotherapy is too

unaffordable radiotherapy have emerged in many countries.

hard to find personnel, that other priorities in cancer care
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overdue.
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Key messages

the implementation of appropriate radiotherapy resources
a long-standing perception that cancer is a systemic illness

and the investment in local treatment modalities will not

‰ Treatment is an important element of cancer control
(prevention and treatment are complementary).

reduce death rates. The hope for a better systemic therapy,

‰ Radiotheraphy (RT) is an indispensible element of a

molecular targeted agents may detract policy-makers from

‰ The societal benefits of RT depend on its accessibility

improved systemic therapy is awaited, cancer patients are

‰ Access to RT is less than optimal in many parts of the

initially with systemic chemotherapy and now with
investing in radiotherapy. In the meantime, while the
dying from the lack of access to proven therapies.

Radiation therapy is also perceived as an expensive

treatment modality. The facts speak otherwise. One

radiation machine can treat thousands of cancer patients

over many years. Even when priced in high-income

countries, radiotherapy is one of the more cost-effective
interventions in cancer.

Another factor is the relatively small manufacturing sector

engaged in producing radiotherapy equipment. Since

comprehensive cancer control programme.
(and its quality).

world, both rich and poor.

‰ Making good quality RT more accessible in lower income
countries has the potential to reduce the burden of
cancer dramatically.

‰ Increasing the use of RT in lower income countries

presents unique challenges, but none should be regarded

as insurmountable.

‰ The core elements of a radiation facility are well
understood.

industry is fuelled by demand, the lack of investment by

‰ Investments in human resources and education are

costs high. This is in contrast to the pharmaceutical industry

‰ A systems-thinking approach is required to address the

costs of drugs down in lower income countries. A small

‰ Radiotherapy systems are complex and require a high

limiting the solution to the problem.

‰ There is a need and opportunity for international

governments in radiotherapy keeps the supply small and the

where high demand and a large industry have driven the

industry does not have the same lobbying power further

Radiotherapy is cost-effective

There is an urgent need to recognize that radiotherapy is one

required for safety and stability.

challenges of global RT deployment.

level of programmatic sophistication for safe operation.
collaboration and harmonization of national guidance
and standards documents. l

of more cost-effective treatments for cancer. Planning,
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