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Predicted Global
Cancer Cases



The Equity Gap
• Availability of care
• Affordability of care
• Awareness - Education, stigma
“Know – Do Gap”

Essential services for cancer
• Diagnostic services

• Pathology, laboratory medicine 
• Imaging

• Surgery
• Radiotherapy
• Chemotherapy
• Palliative care
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Global Access to Radiotherapy



Radiotherapy Demand vs. Coverage

~ 50% of all cancer patients globally 
require radiotherapy



Benefits of Radiotherapy vs. Costs
Health benefits in life years 
saved (2015‐2035; discounted)

Low income 6.3 million

Lower‐middle income 9.9 million

Upper‐middle income 10.7 million

Total 26.9 million

Nominal Model Efficiency model

Low income $26.6 Bn $14.1 Bn

Lower‐middle income $62.6 Bn $33.3 Bn

Upper‐middle income $94.8 Bn $49.4 Bn

Total $184.0 Bn $96.8 Bn



Radiotherapy – Return on Investment
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How many resources will we need
in 20 years from now?

Atun et al., Lancet Oncology 2015





• The cancer epidemic will lead to a substantial increase in 
radiotherapy indications from 7 to 12 million by 2035

• Radiotherapy is a critical and inseparable component of 
comprehensive cancer treatment. It is an effective 
treatment modality providing 2.5 million local controls and 
saving 1 million life years each year.

• Yet, in planning and building capacity for cancer, it is 
frequently the last resource to be considered. Therefore, 
worldwide access to radiotherapy is unacceptably low and 
there are important inequalities in access to 
radiotherapy.

• Investing in capital and human resources is needed

Conclusions



• Our results provide compelling evidence that 
investment in radiotherapy not only enables 
treatment of large numbers of cancer cases to 
save lives, but also brings positive economic 
benefits

• Therefore we need fresh approaches:
– Innovation in the technology - efficiency, adaptability
– Investment to respond to the scale of the need
– Regulation for quality and safety
– Financing
– Sustainability of investment
– Education and training

Fresh Thinking Required
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Thank you!


