
 
Gynecologic Cancer InterGroup 

Cervix Cancer Research Network 

 

Elekta: Emerging markets 

Cervix Cancer Education Symposium, January 2016, Bangkok, Thailand 



144,000 deaths were related to 
cervical cancer in Asia in 2012 
This number is expected to grow 
to 176,000 by 2020.I 

[I] Globocan 2012, United Nations population data 2015. 

[II] Globocan 2012, United nations population data 2015, Internal Elekta data, IMV 2014.  

Of all cervical cancer 
patients in China who are 
eligible for brachytherapy 
35% go untreated. II 

Of all cervical cancer 
patients in India who are 
eligible for brachytherapy 
73% go untreated. II 



A brachytherapy boost is associated with a 12% 

increase in survival at four years in locally 

advanced cervical cancer patients 

 Han K et al. Int J radiation Oncol Biol Phys 2013;87:111-119 



Key component of treatment in a substantial 

number of patients with cervical cancer 

• Guidelines confirm that brachytherapy is standard of care in locally 

advanced cervical cancer, typically combined with EBRT and chemotherapy 

(stage 1B2 – IVA)1-6 

• In patients with locally advanced cervical cancer brachytherapy use is 

associated with lower local recurrence rates and higher survival rates7,8 

• Maximum sparing of organs at risk alongside a very high radiation dose to 

the center of the tumor can only be achieved with brachytherapy, not with  

IMRT7 

• A substantial number of patients, more than 45% in the western world* and 

80% in developing lands** present with later stage disease (II-IV)9 
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Proven clinical benefit 

Convenient for patients 

Cost effective compared 
to EB 

Less suitable patients 
compared to EB 

Limited to no 
reimbursement 

Lack of experienced 
personnel 

Complex procedure Short treatment duration 

Source: Brachytherapy Market Understanding Research, Marketing Sciences, May 2009 

Brachy 
uptake 

Key uptake 

drivers 
Key uptake 

barriers 



Source: DIRAC database: http://www-naweb.iaea.org/nahu/dirac/query.asp & Elekta internal market intelligence  

Brachytherapy Accessibility and Adoption in Asia 

http://www-naweb.iaea.org/nahu/dirac/query.asp
http://www-naweb.iaea.org/nahu/dirac/query.asp
http://www-naweb.iaea.org/nahu/dirac/query.asp


Source: DIRAC database: http://www-naweb.iaea.org/nahu/dirac/query.asp & Elekta internal market intelligence  

Brachytherapy Accessibility and Adoption in South East Asia 

http://www-naweb.iaea.org/nahu/dirac/query.asp
http://www-naweb.iaea.org/nahu/dirac/query.asp
http://www-naweb.iaea.org/nahu/dirac/query.asp


An example 

• A hospital in Thailand is treating 1,000 brachytherapy 

patients per year with 1 afterloader 

 

• We cannot ask this hospital to choose between 

providing “better than nothing care” for everyone and 

“improving quality of care” and thus no longer treating 

everyone 

 

• How do we improve accessibility to brachytherapy so 

that we no longer have this dilemma and ensure that 

all patients have access to good quality care? 



High-tech image-guided therapy versus low-tech, simple, 

cheap gynecologic brachytherapy 

“The overall international road map must be to build a 

comprehensive system of image-guided gynecologic 

brachytherapy integrating all the various technological 

possibilities and making them available for the various 

clinical scenarios – comparable with EBRT – which can 

lead to worldwide dissemination and implementation. This 

is more than “simple and cheap” but will serve the needs of 

women in one world living in regions with varying 

resources” 

Christian Kirisits ScD, Sushil Beriwal MD, Richard Pőtter PMD Brachytherapy 2015  



Why is brachy under-utilized in Asia? 

• There is limited to no reimbursement, in many countries brachy 

programs operate at a loss 

– Usually no budget to invest or to keep systems up to date 

– Brachy equipment shutdown 

• Complex procedure (compared to external beam) & infrastructure 

challenges 

• Increasing regulatory burden from medical device & radiation 

authorities 

• Lack of experienced personnel 

– Limited number of RadOncs are trained to perform brachy 

– Brachytherapy is often not included in university or residents curriculum 

– The younger generation is more attracted to new (external beam) technologies 

• Limited awareness of the clinical evidence 

• Limited clinical trial focus/infrastructure  



 

We estimate that around 20% of the 

installed afterloaders in India are not being 

used due to low reimbursement in 

combination with high import tax & 

regulatory challenges* 
*The Indian Brachy Society is leading an effort for improvement to get tax reduction and easier AERB approval process 



Government reimbursement for brachy 

Intracavitary 
US$ per fraction 

Interstitial 
US$ per fraction 

Differentiation 

2D – 3D 

Japan 850 1950 No 

Singapore ? ? ? 

Hong Kong ? ? ? 

China ? ? Yes 

India 115 115 No 

Taiwan 100 350 No 

Malaysia - - - 

Korea 150 

Only for > 4 fractions 

150 

Only for > 4 fractions 

No 

Thailand 160 160 No 

Vietnam 200 200 No 

Philippines - - - 

Indonesia - - - 

Myanmar - - - 



Questions to answer 

• How do we attract the next generation of Radiation 

Oncologists? 

• (How) Can we influence MoH to implement and improve 

reimbursement? 

• Is there a need for developing a protocol adapted to 

emerging markets – considering patient volume and 

infrastructure differences? 

• ....? 

• What do you expect from the industry? 



What is Elekta doing today to 

improve accessibility and adoption? 



Engagement with the key stakeholders in the treatment of Cervical 
Cancer in Asia 

Clinical Trial support 

Education 

Product/Procedure support and customer training 

Innovation 



Support of EMBRACE 1 and 

EMBRACE 2 studies 

• Multicenter trial  
including centers in 
Asia led by Prof 
Richard Pőtter in 
Vienna 

First results published 



Support of GCIG and CCRN 

• Gynecologic Cancer Intergroup (GCIG) 

– Global studies in endometrial and cervical 

cancer 

• More focused collaboration with Cervix 
Cancer Research Network (CCRN) 

–  Leading up to meeting today 



 

“In a country with a huge cancer 
burden and a lack of conformal 

teletherapy machines, 
brachytherapy can be very useful 
and effective in order to deliver 

the curative dose. 

Brachytherapy is not practiced to 
its full potential” 

Susovan Banerjee, Umesh Mahantshetty JOCB Educational Activity July 2014 



                 BrachyAcademy:  

Tailored peer-to-peer education platform 

www.brachyacademy.com 



            BrachyTalk and 

Educational Procedure videos 

www.brachyacademy.com 



Gynecology workshops 

Cervix brachytherapy workshops also held in India, Hong Kong and China  

Elekta LINC (Learning and Innovation Center) in Beijing China open since 2013 







National University Hospital 

 Singapore 

Chiang Mai University Hospital  

 Thailand 

King Chulalongkorn Memorial Hospital  

 Thailand 

TATA Memorial Hospital 

  India 

Gunma University Hospital  

 Japan 

Dr. Negrin University Hospital 

  Spain 

Hospital Charles-Le Moyne  

 Canada 

Leiden University Medical Centre  

 Netherlands 

Medical University of Vienna  

 Austria 

National Centre for Cancer Care and Research  

 Qatar 

www.brachyacademy.com 

Cervix Brachy Education Centers/Reference sites 



Sharing Experience 



Elekta Brachytherapy Solutions and Innovations 

• Flexitron Ir192 & Co60 

• Improvements in TPS like Applicator 

Modeling 

• Continuous innovations in our applicator 

portfolio like Fletcher CT/MR Shielded 

• Ultrasound guided cervix treatment 



Benefit from full support, 

education and training 

• On-site 

implementation  

team to support clinical 

start and initial 

procedures 

• Network of experienced 

BT specialists and 

service professionals 

available 24/7  

• Peer-to-peer education 

through 

BrachyAcademy.com  

• Training onsite 

• In-depth training  

for the whole team  

at Elekta Learning and 

Innovation Center (LINC) 

in Atlanta, Beijing  

• Innovator & 

market leader in 

BT since 1975 

• Used in over  

2000  hospitals 

worldwide 

 

 

Implementation Support Training & Services Elekta Brachytherapy  

http://www.brachyacademy.com/


 

 

Our brachytherapy 

solutions will always 

be considered for 

treating and beating 

cancer 


