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Trends in global cancer mortalityTrends in global cancer mortality

WHO: World Health Statistics (2008)
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Focus on a new upcoming epidemicFocus on a new upcoming epidemic
Why has cancer become a considerable challenge for manyWhy has cancer become a considerable challenge for many
developing countries? developing countries? 
•• 70% of all new cases70% of all new cases
•• Increasing by 30% in the next 10 yearsIncreasing by 30% in the next 10 years
•• Most patients left untreatedMost patients left untreated
•• Only 25% of patients have access to RTOnly 25% of patients have access to RT
•• Modern technologies often unaffordableModern technologies often unaffordable
•• Some less appropriate for lowSome less appropriate for low--resource settingsresource settings
•• Cancer not yet on donor agenda or MDGsCancer not yet on donor agenda or MDGs
•• Health care systems cannot copeHealth care systems cannot cope

Cobalt Machine in Sri Lanka
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Correlation between GNI and radiotherapyCorrelation between GNI and radiotherapyCorrelation between GNI and radiotherapyCorrelation between GNI and radiotherapyCorrelation between GNI and radiotherapyCorrelation between GNI and radiotherapyCorrelation between GNI and radiotherapyCorrelation between GNI and radiotherapy

IAEA (2006)
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Global trend in GNI andGlobal trend in GNI and
world population per income groupworld population per income group

World Bank (2005)
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AFRICA
$60 million

EUROPE
$46 million

LATIN AMERICA
$47 million

ASIA and the
PACIFIC

$42 million

INTERREGIONAL
$7 million

TOTAL EXPENDITURE
$202 million* These figures do not include IAEA’s corresponding overhead costs.

IAEAIAEA--TC Expenditure on Cancer Projects 1980TC Expenditure on Cancer Projects 1980--0808
Disbursements by programme in 2007 



Radiotherapy CentresRadiotherapy Centres
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�� Help expand radiotherapy Help expand radiotherapy 
capacity in developing capacity in developing 
countries to address the huge countries to address the huge 
disparities that exist in cancer disparities that exist in cancer 
care services bycare services by

�� Establishing a well coordinated IAEA Establishing a well coordinated IAEA 
cancer programme with cancer programme with 
harmonised strategyharmonised strategy

�� Integrating IAEAIntegrating IAEA’’s radiotherapy s radiotherapy 
assistance into assistance into public health public health andand
cancer control systemscancer control systems

�� Advocating a country level Advocating a country level bottombottom--
up approachup approach

�� Ensuring implementation in Ensuring implementation in 
partnershippartnership

PACT was created to ...PACT was created to ...

Placing cancer on the 
global health agenda

Improving cancer 
survival in 
developing countries



PACT StrategyPACT Strategy
1.1.Capitalize on IAEACapitalize on IAEA’’s s 
expertise withexpertise with radiotherapyradiotherapy

3.3.Mobilize Mobilize resourcesresources for for 
specific projectsspecific projects

2.2.Build and maintain Build and maintain 
partnershipspartnerships with with 
WHO, development WHO, development 
funders, NGOs, funders, NGOs, 
private sectorprivate sector

$23 million 
mobilized 
to date



Why Emphasize Partnerships?Why Emphasize Partnerships?

 

MEMORIAL 
CENTRE

�� Organizations previously worked alone with few resources and Organizations previously worked alone with few resources and 
limited support, leading to duplication and inefficiencieslimited support, leading to duplication and inefficiencies

�� Working together, each organization can Working together, each organization can excel in its own excel in its own 
specialtyspecialty, leveraging the strengths and networks of its partners, leveraging the strengths and networks of its partners

�� The 58The 58thth World Health Assembly recognized the need for a World Health Assembly recognized the need for a 
comprehensive and comprehensive and integratedintegrated approach to fighting cancerapproach to fighting cancer

�� Partnership agreements with Partnership agreements with over 20 organizationsover 20 organizations, including , including 
WHO, already signedWHO, already signed



PACT Vision: PACT Vision: 
Only Possible Through PartnershipOnly Possible Through Partnership

A Global Alliance 
and Fund for Cancer





PACT Implementation:PACT Implementation:
3 Stages, all require Partnerships3 Stages, all require Partnerships

1.1. Comprehensive cancer control needs Comprehensive cancer control needs 
assessment (assessment (imimPACT ReviewPACT Review))

�� PACT Partners: PACT Partners: WHO, TC, Member State, WHO, TC, Member State, 
hospital, INTCR, IARC, consultants hospital, INTCR, IARC, consultants 

�� Results: Results: Shared agreement on priorities,  Shared agreement on priorities,  
mutual accountabilitymutual accountability

2.2. Establish Establish PACT Model Demonstration Sites     PACT Model Demonstration Sites     
to drive forward fundraising and to drive forward fundraising and 
programme developmentprogramme development

�� PACT Partners: PACT Partners: WHO, TC, Member State, WHO, TC, Member State, 
hospital, INTCR, IARC, NGOs , Funders, hospital, INTCR, IARC, NGOs , Funders, 
Private sector, patient groupsPrivate sector, patient groups

�� Results: Results: Concentrate resources, Concentrate resources, 
sustainabilitysustainability



STAGE 1: STAGE 1: imPACT ReviewimPACT Review
imPACTimPACT (integrated missions of PACT) was developed to (integrated missions of PACT) was developed to 
implement PACT in low and middle income countriesimplement PACT in low and middle income countries

imPACTimPACT is a multiis a multi--disciplinary & multidisciplinary & multi--stakeholder planning stakeholder planning 
Tool that:Tool that:
•• Assesses the national cancer burden, status of plans, programmesAssesses the national cancer burden, status of plans, programmes, , 

policies & infrastructure in all areas of cancer control throughpolicies & infrastructure in all areas of cancer control through a a joint joint 
needs assessmentneeds assessment

•• Draws on Draws on multimulti--agency expertiseagency expertise of PACT partners: WHO and its  of PACT partners: WHO and its  
Regional Offices, IARC, UICC, NCI, INCTR, ACS, national Regional Offices, IARC, UICC, NCI, INCTR, ACS, national 
authorities and publicauthorities and public--private partners  to advance cancer controlprivate partners  to advance cancer control



STAGE 1: STAGE 1: imPACT Review (cont.)imPACT Review (cont.)
OUTCOMESOUTCOMES::
•• Detailed national cancer profileDetailed national cancer profile
•• Assessment of current cancer control capacity and Assessment of current cancer control capacity and 

identification of needsidentification of needs
•• Recommendations for actionRecommendations for action to the Ministry of to the Ministry of 

HealthHealth



imPACT Reviews ProcessimPACT Reviews Process
Pre-imPACT Mission Actions:

• Request from Government for an imPACT review 
& coordination with WHO (HQ & Regional Offices)

• Desk studies + PACT questionnaire
• Coordination with IAEA, partners, stakeholders & 
invitation of mission members

• Development of Terms of Reference for the 
mission

• Field visit: imPACT needs assessment mission



imPACT Review Process (cont.)imPACT Review Process (cont.)
PostPost--imPACT Mission Actions:imPACT Mission Actions:

• Travel Report and External Report to the Ministry 
of Health with participating PACT partners

• Submission of Joint Report to the MoH and 
approval of recommendations by the Government

• Assistance to develop National Cancer Control 
Strategies & Action Plans

• Follow up visits, 6-12 months after imPACT review 
+ mission to evaluate progress made 



Stage 2:Stage 2: Focus on PMDSFocus on PMDS
• Develop multidisciplinary cancer capacity projects in each of the 6  WHO 

Regions: Albania, Nicaragua, Sri Lanka, Tanzania, Vietnam, Yemen

• Demonstrate the value of multiple partnerships and expertise in all areas of 
cancer control 

• Raise donor & public awareness and identify “assistance packages” to 
encourage donors to support cancer control efforts  

• Increase participation of NGOs and civil societies

Make cancer control a self-sustainable process beyond one government’s life



Stage 2:Stage 2: Focus on PMDS (cont.)Focus on PMDS (cont.)
Scope of projects:Scope of projects:

•• Cancer control planningCancer control planning
•• Cancer registration & surveillanceCancer registration & surveillance
•• Prevention & early detectionPrevention & early detection
•• Diagnosis and treatmentDiagnosis and treatment
•• Palliative carePalliative care
•• Education, training, researchEducation, training, research
•• Advocacy, public education, legislationAdvocacy, public education, legislation
•• Cancer society buildingCancer society building
•• Resource mobilizationResource mobilization
•• Programme evaluationProgramme evaluation
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Typical Proposal for One CountryTypical Proposal for One Country’’s s 
National Cancer Control ProgrammeNational Cancer Control Programme

•• Align IAEA efforts with WHO in the Align IAEA efforts with WHO in the 
country (3 months)country (3 months)

•• Forge concrete partnerships around Forge concrete partnerships around 
the cancer project (3 months)the cancer project (3 months)

•• Desk review and develop Terms of Desk review and develop Terms of 
Reference for Reference for imimPACT (6 months)PACT (6 months)

•• Carry out Carry out imimPACT (9 months)PACT (9 months)
•• Present report and recommendations Present report and recommendations 

to Government (12 months)to Government (12 months)
•• Develop project and help mobilizeDevelop project and help mobilize

resources for PMDS (16 months)resources for PMDS (16 months)
•• Train staff (Up to 48 months)Train staff (Up to 48 months)
•• Help execute PMDS successfully (60 Help execute PMDS successfully (60 

months)months)
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Stage 3:Stage 3: Regional Capacity BuildingRegional Capacity Building



STAGE 3:STAGE 3: Regional Cancer Training Regional Cancer Training 
NetworksNetworks

•• Provide training that is comprehensive and multidisciplinaryProvide training that is comprehensive and multidisciplinary
•• Optimize the use of RT facilities & expand servicesOptimize the use of RT facilities & expand services
•• Train local/regional health professionals to replace those Train local/regional health professionals to replace those 
who leavewho leave

•• Develop a Cancer Control International Mentorship Network Develop a Cancer Control International Mentorship Network 
to facilitate institutional exchange in training & research to facilitate institutional exchange in training & research 

•• Create a Virtual Cancer Control University to facilitate Create a Virtual Cancer Control University to facilitate 
access and exchange of information in RT and cancer access and exchange of information in RT and cancer 
controlcontrol



PACT: Europe (EURO)PACT: Europe (EURO)
Potential Centres of Excellence or Potential Centres of Excellence or 

Mentors: Mentors: Czech Republic, Greece, Czech Republic, Greece, 
Poland, Hungary, Monaco, Poland, Hungary, Monaco, 
Germany, Russia, Spain, Sweden, Germany, Russia, Spain, Sweden, 
France, UKFrance, UK

With EURO, With EURO, imimPACTPACT and first and first 
implementations:implementations: AlbaniaAlbania

Preliminary Preliminary imimPACT:  PACT:  Georgia, Georgia, 
Moldova, MontenegroMoldova, Montenegro

Assistance RequestedAssistance Requested:  Armenia, :  Armenia, 
Azerbaijan, Bosnia and Azerbaijan, Bosnia and 
Herzegovina, Kazakhstan, Herzegovina, Kazakhstan, 
Kyrgyzstan, Romania, Uzbekistan Kyrgyzstan, Romania, Uzbekistan 

Donors:Donors: Hungary, Norway, Poland, Hungary, Norway, Poland, 
United States, OPEC Fund, MDS United States, OPEC Fund, MDS 
NordionNordion

Radiotherapy machine donated through PACT 
before installation in Albania



PACT in Albania PACT in Albania 
August 2005: 
• First imPACT mission requested by Albanian authorities to review RT 

and nuclear medicine infrastructure & develop a National Cancer 
Control Strategy 

2006-2007:
• Appointment of a National Board for Cancer Control in Albania
• First draft of the Cancer Strategy prepared by the National Board in 

collaboration with the WHO Regional Office for Europe

• Consensus Conference for national stakeholders and other partners to 
review the document and develop an Action Plan



PACT in Albania (cont.)PACT in Albania (cont.)
August 2008:
• Final draft of the Cancer Strategy revised by the MOH

September 2008:
• Follow up mission to Albania to assess progress of cancer 
control activities 

• Submission to PACT of Breast Cancer proposal to be 
funded by OFID



PACT in Albania (cont.)PACT in Albania (cont.)
March 2009:
• Installation of Equinox cobalt machine (cost-shared by PACT, TC and 

Albania) at Mother Teresa Hospital

• Installation of HDR Brachytherapy machine provided through TC

PACT Missions:
2005: 10-12 August
2006: 27-29 March 
2007: 6-7 February, 27-28 February, 8-9 October 
2008: 1-3 September



Partners in AlbaniaPartners in Albania

•• Centre of Applied Nuclear PhysicsCentre of Applied Nuclear Physics
•• Ministry of HealthMinistry of Health
•• WHO Country Office AlbaniaWHO Country Office Albania
•• National Institute of Public Health and HygieneNational Institute of Public Health and Hygiene
•• Hospital University Centre Hospital University Centre ““Mother TeresaMother Teresa””
•• Association Association ““For a TobaccoFor a Tobacco--Free AlbaniaFree Albania””
•• Sue Ryder Hospice AlbaniaSue Ryder Hospice Albania



PACT in GeorgiaPACT in Georgia
2005:2005:
•• PrePre--imPACTimPACT mission to Georgia (PACT & TC) to assess mission to Georgia (PACT & TC) to assess 

cancer control infrastructure, identify needs and explore cancer control infrastructure, identify needs and explore 
collaboration with PACTcollaboration with PACT

•• Further to the mission needs, PACT could complement Further to the mission needs, PACT could complement 
TC assistance in the areas of cancer registration, cancer TC assistance in the areas of cancer registration, cancer 
control planning, early detection and palliative care control planning, early detection and palliative care 
together with its international partnerstogether with its international partners

•• Explore possibility of preliminary imPACT mission in Explore possibility of preliminary imPACT mission in 
20092009



PACT in MoldovaPACT in Moldova
20072007--20082008
•• Donation of funds from Czech Republic to PACT in 2007 Donation of funds from Czech Republic to PACT in 2007 

to strengthen capacity in comprehensive cancer control to strengthen capacity in comprehensive cancer control 
& nuclear regulatory infrastructure in Moldova& nuclear regulatory infrastructure in Moldova

•• imPACT mission to Moldova in April 2008  imPACT mission to Moldova in April 2008  
(PACT/TC/NAHU, WHO and IARC), upon request from (PACT/TC/NAHU, WHO and IARC), upon request from 
the Government to assess cancer control needsthe Government to assess cancer control needs

20092009
•• Organize an imPACT mission to Moldova to follow up on Organize an imPACT mission to Moldova to follow up on 

recommendations made during the 2008 missionrecommendations made during the 2008 mission



PACT in MontenegroPACT in Montenegro
20062006--2007:2007:
•• Commitment from the Czech Republic to provide sum of EUR 450000 Commitment from the Czech Republic to provide sum of EUR 450000 

to Montenegro to improve cancer control capacity (decision to to Montenegro to improve cancer control capacity (decision to 
postpone assistance in 2007)postpone assistance in 2007)

•• PACT mission in Sept. 2006 to meet with Ministry of Health and PACT mission in Sept. 2006 to meet with Ministry of Health and 
discuss PACT assistance in Montenegrodiscuss PACT assistance in Montenegro

•• Establishment of regulatory authority for radiation protection sEstablishment of regulatory authority for radiation protection still in till in 
process in 2007process in 2007

•• TC Project MNE/6/002 TC Project MNE/6/002 ““ Improvement of RadiotherapyImprovement of Radiotherapy”” createdcreated

2008:2008:
•• Establishment of the Environmental Protection Agency (EPA) for Establishment of the Environmental Protection Agency (EPA) for 

radiation protection and security of sources radiation protection and security of sources 
•• Construction of comprehensive Oncology Clinic underway (USD 10 Construction of comprehensive Oncology Clinic underway (USD 10 

million concessional loan from Austria)million concessional loan from Austria)
•• During General Conference, Montenegrin Delegation expressed During General Conference, Montenegrin Delegation expressed 

interest in having a PACT preliminary mission in 2009. interest in having a PACT preliminary mission in 2009. 



From Radiotherapy to PACTFrom Radiotherapy to PACT
20042004 WHOWHO calls for global action to fight the cancer epidemic sweeping calls for global action to fight the cancer epidemic sweeping 

through developing countriesthrough developing countries
20052005 IAEA responds and establishes IAEA responds and establishes PACTPACT to address to address full spectrumfull spectrum of of 

cancer control, using radiotherapy as a lynchpincancer control, using radiotherapy as a lynchpin
20062006 PACTPACT Model Demonstration SitesModel Demonstration Sites (PMDS) established in Albania, (PMDS) established in Albania, 

Nicaragua, Sri Lanka, Tanzania, Vietnam & YemenNicaragua, Sri Lanka, Tanzania, Vietnam & Yemen
20072007 High level cancer control meetings High level cancer control meetings Africa, Latin AmericaAfrica, Latin America
20082008 $23 million$23 million mobilized to date by PACT at country levelmobilized to date by PACT at country level
20092009 WHOWHO--IAEA Joint ProgrammeIAEA Joint Programme on Cancer Control signed & under on Cancer Control signed & under 

implementationimplementation

Cancer team, 
Nicaragua PMDS



PACT 2009PACT 2009--2011 Plans2011 Plans
•• WHOWHO--IAEA Joint Programme for IAEA Joint Programme for 

cancer control implementationcancer control implementation
•• Consolidate partnershipsConsolidate partnerships
•• Project development, fundraising Project development, fundraising 

and implementation of PMDS and implementation of PMDS 
priority interventions includingpriority interventions including

�� Cervical cancerCervical cancer
�� Breast cancerBreast cancer
�� Palliative carePalliative care

•• Focus on regional capacity Focus on regional capacity 
building building through the through the Virtual Virtual 
University for Cancer ControlUniversity for Cancer Control



For more information:For more information:

PACT Programme Office:  A-2408

Contact: pact@iaea.orgpact@iaea.org

Or visit:
http://http://cancer.iaea.orgcancer.iaea.org


