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Need for Radiotherapy: 100 Million Cases
In Developing World by 2020

Worlawide, total: 260 M

Developing countries, total: 150 M
g [ sutable for RT: 100 M
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These Patients Needn 't Die ...

Why are these patients with curable
breast, cervical, oral and other
prevalent cancers are dying
unnecessarily ?

No effective national cancer control
strategies or plans in most
developing countries

Lack of investment in early detection
and diagnosis thus patients present
late

N effective: treatment due: to
lack off adeguately trained: o
avallanle Cancer preiessienails
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JAEA’S Role in Cancer Control

Cooperate with Its. Member States to:

Intreduce or expand existing| Infrastructure and
capacity In radietherapy, In a sustainable manner

Improve or accelerate widespread access to
effective radietherapy: Services as an essential
part of multidisciplinary cancer care

RIS doeesn 't mean macnines; alone!
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PACT was created to ...

Move IAEA’S radiotherapy assistance to a
public health model

Integrate radiotherapy planning inte a
broad cancer control capacity building
effort through a country level bottem-up
approach

Establish an effective, efficient and well
coordinated IAEA cancer programme
under the PACT umbrella

Suppert cancer control planning in
collaberation with WHO, UICC, INCTR,
NCI, OSI and ether glebhal healthr partners

, Support capacity building through
Placing cancer on .
the global health agenda centres of excellence and regional
Using radiotherapy as an anchor cancer trai ning networks

to build self-sustaining national

cancer control programmes in Drive forward resource moebilization
developing countries . . . - . .
through multidisciplinary pilet projects

pact@iaea.org
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@VveriappinerStages atiNationalftevel

Stage |.

Stage Iil.

Conduct of national cancer needs assessments
(ImPACT missions)

Consensus and framework building
Development of national cancer control strategy.

Planning, develepment and execution national
cancer control pregramme (NCCP) through

PACT Model Demonstration Sites  (PMDS)

Stage Il

Human capacity building te support the
continuing advancement of NCCP! through
REgienaifCanceriannesanciVIeniersie
INetwerksH andra \ViruaifuRversity,

Stage I\V.

Evaluation of NCCP' and PMIDS activities and
outcomes to enable replication elsewhere
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1
megaveltage machine / 1000 cancer




Personnel Limitations are Worse in Africa

Egypt in 2006,
was the only
country In
Africa with
sufficient ROs
to keep all
machines fully.
occupied!




ViedicalPAcademic iHespitals IRFATrca

A total of 113 medical schools in 41 African
countries are recorded (2006)

S J
These could form a basis for establishment of new **
oncology departments as the surgical, diagnostic
ladielogy and patholegy Infirastructure shoeuld be in
place

7 centres in Africa undertake radiation encoelegy.
training; seme previde medicall physics training

A number ofi institutions can be supported to become
centres of competence / excellence  In the region
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Radieterapy, Centre e Conpetence

RT centre capable ofi delivering a
sustainable radiotherapy senvice to
a goodi standard, achievable in line
With: country’s econemics

Adeguate equipment and staffing

RT centre that can serve as a
model for other radietherapy.
centres in the country.

Serve as a training centre for
professional training of staff werking
N radiotherapy
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* ONGOING: JAEA/WHO TLD postal dose audits of

radiotherapy beam calibration I

o |JAEA Audit Senvice:
Quality’ Assurance
Team for Radiation
Oncolegy.
(QUATRO)

Materiall used in IJAEAM/HO TLD audits




A Critical Bottleneckd

Lack of adeguate human capacity leads to suboptimal
utilization of existing radiotherapy: facilities andl delivery.
Off cancer senvices

Constrains ability to expand services locally anad
nationally

Puts new Investments at risk due: to retirement or:
migration

Limits establishment of ether regional treatment centres

INEW approachnes to create and accelerate
multidisciplinary’ training capacity’ at national and
iegienalllevel are needed




Prepoesed Actien

PACT proposes to accelerate multidisciplinary cancer control
education and training through a Regional Cancer Training
Network: supported by a Virtual University for Cancel Control

EocuSs onl South-te-Seuthl training Within Speciiic regions te aveid the
dislecation of families, high cost, and talent flight, and to safeguard
and secure past, current and proposed Investments In cancer carne
Into the future

PACT Is willing to develop with interested partners a programme
framework and specific funding| prepoesal

\We envision a glohal network of 25 regional and national cancer
traiing centres, supported by major dener iInvestments and PACT

IF fully financed, we expect a dramatic increase In professionals;
trained locally or regionally in'cancer care, Who remain within their
nome countries




Elements ol PACIT 's

Invelve leading cancer centres, North and South, in programme
development and execution

Deploy medernn IT teols and rely on existing recognised centres

Create national and regional self-sufficiency by establishing
centres ofi competence/excellence  to act as regional hubs

Develop new facilities and tools for RT and other cancer
training| as needed), using standardized model curricula

Train multidisciplinary personnel for replacement personnel as
well as creation/expansion of facilities

Focus on empleyability andl sustained Income of those trained

Use regional hubs for multidisciplinary’ cancer training among
neighbours threugh a network




IRteimatenalfVientershipeiN ewe)H:

* |[Leading cancer institutions (Cancer Control
Intermational Mentor linstitttions) will be parthered
with selected cancer institutions In the target region

[Arough remote communications and IN-pPerson; Visits,
ne Mentor Institutiens will provide ongoing support te
ne target region

Support can invelve training, clinical' advice and
iesearch




Virttai Universin e Cancer Coniio}

Based on suceessiul examples in developing countries, develop,
launch, execute and manage a web-hased Virtual University.

for Cancer Control. (VUCC) te be managed by PACT, in
collaboration with partners

Knewledge transfer withless need to) travel

Online access to the latest training technigues In radiotherapy
and other cancer control disciplines

Ereguent infermation exchange and video-conferencing on all
aspects of cancer control

Online mentoring and supervision by top-notch expernts to
support local teachers, students, and cancer control practitioners

LLocal/regional certification to provide recognised gualifications
for all'trainees, especially radiation oncologists




PACI s Work In the Next 3 -5, Years ...

joint advecacy with WHO and Partners to
place cancer on globall health agenda

Mobilize resources for PMDS

\Work with Partners to implement and
evaluate the pilot projects to be
ieplicated elsewhere

Establishi Regional Cancer Training
Netwerks and a Virtual University: fior
Cancer Control

Promote new eguipment designs and
encourage suppliers for joint ventures
In developing countries

Offer mPACT needs assessment reviews
\Work towards a global fund for cancer




