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Security of global nuclear material requires addressing the unacceptable lack of cancer care.
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Abstract The ViSion:
Programs to increase the security of nuclear material have a profound challenge when Think globally, mentor locally
addressing the use of Cobalt-60 teletherapy for cancer care. The IAEA has estimated a globa AT
] ] ] nternational-loca
shortage of at least 5000 treatment machines. The Co-60 units are often located in underservec in-country partnerships
areas, including Low- and Middle Income Countries (LMICs), some of which also have politica
instability. Securing such sources can be a challenge and removing them without replacing
capable cancer care will add to the burden of suffering and likely also to geopolitical instability.
Radiation therapy is very effective for treating many of the locally advanced cancers encountered peevaluate proti il IR << (ocal work force
and analysis by the Global Task Force for Radiation for Cancer Control of the Union for processes and partnerships w Slice)r?:edn:)jfirr?;er(;) ﬁrﬁ:e
International Cancer Care indicates it saves lives and is cost effective.
A
This provides opportunities for innovation in linear accelerator technology, new technology for e
medical care useable in low resource and remote environments, and education, training and
sustainable mentorship to address both the “brain drain” and the challenge to sustain a global
health career by those so interested. Not only would nuclear security and cancer care be N BEate and conduct investigation
improved but global partnerships among resource-rich and -poor countries can help bring and outcomes) of preplem-soivingisolutions
collaboration to replace conflict. Transformational and visionary leadership, partnerships and ‘mﬁ'ﬁ"'
models are necessary. O e s
What to DO!!!
1. The Problem 2. A proposed solution
Defining the Problem: @ internationa Sustainable mentorship model
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Defining the problem for example dniversities, pro practitioners, retirees,
LMICs and indigenous populations societies, private cenior mentors
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The diseases that cause the highest

burden—expressed in disability-adjusted
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international largesse. In 2010, HIV/AIDS - -
Broad spectrum of expertise for complex systems solution

Medical Science, non-MD Support
Radiation oncologists Prevention and screening Educational tools
3. le |nadeq Uate Medical oncologists Epidemiologists Finance
. . Pediatric oncologists Medical physicists Clinic administration
|nveStment IN Surgical oncologists Technologists International policy
. Nurses Basic & translational Patient advocacy
NCDs ste ¢
4. Broad expertlse Pathologists scientists Economists
Radiologists Treatment guidelines Social workers
Surgeons - general Statisticians Communications
Surgical subspecialists Social scientists Cancer survivors
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3. The Bottom Line
Multisector opportunities ‘ ‘ Public-private-global partnerships Accomplish a range of agendas

1.Reduced burden of cancer
Sector Goals The health care system Tools and methods | Accomplishments and cannot do (well)

= Government | Non-Government 2.Build capacity equal to the size of the problem.
Expertise Capability capacity; Underserved |, Mentorship; New career | Transform health care Firewall - outside Organization (NGO) . . . . .
Resource-poor (LMICs) | sustainable‘in-country” | | community Shefti path; Tap into wisdom of | value system; Catalytic | activity Recruit and retain requires first-rate settin g.
and resource-rich cancer program ' A retirees innovation [ ® .
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Techrokogy Best use of personnel;  Atcancer center Novel IT technology; Cell | Better health; New : Partnering to transform global cancer care JAmprovea security or medical radionuciiaes
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Research Targeted therapeutics Research and continual improvement ’ translational and basic | 4ro3iment agents and I 7.Career pat h for individuals — trainee S, Mi d-caree r,
and prevention : mechanistic research strategies L e o - L . Professional Socetes
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(applicable to NCDs) models: Shared Ultimate goal: Reduced cancer burden | Economic models that | ~ Diplomacy; Shared ) A=A ... = \_} > 8.Sustainable program in lon g-term
resources | support more investment |  accomplishments

9.World peace!




