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GLOBOCAN 2012: Estimated Cancer Incidence,
Mortality and Prevalence Worldwide in 2012
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Grand Convergence In Health
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Radiotherapy: A missing but essential
component of effective cancer control.
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Charge from the UICC Board

"What Is the investment needed to
close the gap between what exists
today and reasonable access to
radiotherapy globally?
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Burden and Demand Outputs

A Global Burden of
Cancer

A # of patients
needing RT

A #of RT
treatments
(fractions)
required

Demand (#/yr)

Outcomes

A Survival
benefit of
radiotherapy
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1. Radiation therapy will continue to be part of cancer
control in 2035

2. The cost of radiotherapy equipment and resources
will not change substantially over the next 20 years

3. There is sufficient health system and societal
Infrastructure In place to enable radiation therapy



Burden and Demand

A Global Burden of
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Shafiq F Bray, Berlay

*On behalf of Working Group



W N

bk owbdE

NumbercasegequiringRT aleast once by country in
2012

Average number of Rfifactionsper country in 2012

Localcontrol andsurvival benefifrom RT (toplO
cancers)n 2012

Obijectives 1,2, & 3 projected 035

Cancer numbers and distribution fro@loboCANIARC)
RTUtilisation Approach (CCORE)
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Published RTocal control and survivdilenefit
Projectiongo 2035 from IARC



Global Demand and Benefit
2012

7 million indications
119 million fractions

1.5 million local controls
580 000 lives

2035

12 million indications
204 million fractions

2.5 million local controls
950 000 lives
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Global RT Coverage: Variation

Fractions peryear

Income group
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A 5-yr survival benefifor 10 highest incidence of
cancer for use In detailed Markov Model

A Number offractionsirr to deliver optimal use

A All brokendown bynon-disputed countries (184 in
total)
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1. Definition of RT delivery model
I Facilities, equipment, staffing, operations
2. Estimate current treatment capacity
3. Quantify current needed vs available
4. Determineoperating cost per fraction
c US$/Fraction delivered

5. Determinenvestmentrequired to generate aew
fraction of capacity

¢ USS$/fractiongr



Costing: Components

CapEx: Upfront costs to develop a new facility

A investment in construction
A investment in equipment
A human-resource training costs

OpEXx: Operating costs to deliver treatments

human resources

maintenance

consumables

overhead

amortisation costs of equipment and facilities
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Radiotherapy Costs per Fraction: L
Op EX an d Cap EX e L
High- Upper- Lower- Low-

income middle- middle- income
countries income income countries
countries countries

SR
Operating cost per 235 36 65 60
fraction
Upfront cost per fraction| 803 357 349 352
\ J

Estimated on the basis of the activity-based model. Data are cost in US$.
Operating cost=cost / fractions delivered. Upfront cost=one-off cost required to
create the capacity, after which operating costs are incurred.
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What resources will be needed to
deliver the 204M Fx/yr in 20357

High-income Upper-middle- Lower- Low-income
2 O 3 5 countries income middle- counties
countries income
countries
Fractions 76424000 77014000 40974000 13268000
Radiotherapy departments 4600 3700 2000 600
Megavoltage machines 9200 7400 3900 1300
\_CT scanners 4600 3700 2000 600  /
Radiation oncologists to be trained 15500 16800 9900 3300
Medical physicists to be trained 17200 12500 7200 2400
Radiation technologists to be trained 51900 45300 24900 8100
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How much to invest and what
are the economic returns?

A Investment framework: A
Afor malil zed, structured
numerically b a s eappooach
to decision-making and
resource allocation.

Sordoni N. Decision-making processes in equity investing:
The case for investment frameworks. Lazard Report.

A Choosing the investment scheme.

A Platform to compare
competing health priorities to
guide future spending
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