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Abstract

Radiotherapy is one of the important options in cancer treatment, but is not utilized sufficiently in Japan. In "The Basic
Plans to Promote Anti-Cancer Measures" in Japan introduced in 2007, "promotion of radiotherapy and chemotherapy as well
as training for these professionals" was proposed along with "installation of radiotherapy in all designated cancer centers"
within a target date of less than 5 years.

Currently in Japan, there is an absolute shortage of radiotherapy professionals. Of 340 designated cancer centers that
provide radiotherapy, 144 institutions (42%) have only one full-time radiation oncologist, 112 (33%) have 2 or more, but 84
(25%) have none. This situation is markedly inferior to the guidelines proposed by the International Atomic Energy
Commission (IAEA). Together with education for professionals, it will be necessary to centralize radiotherapy institutions
effectively and to develop a practical support system for relatively small radiotherapy centers in the near future.

In addition, there are disparities in the capability of providing various type of radiotherapy in designated cancer centers.
The availability of stereotactic radiotherapy (SRT) and intensity modulation radiation therapy (IMRT) is not high; SRT, 148
institutions (44%), and IMRT, 44 institutions (13%). With regard to brachytherapy, the availability of prostate seed therapy
is limited to 63 institutions (19%), and a high dose-rate (HDR) Remote After-loading System (RALS) also has a limited
availability. Immediate measures such as maintaining the level of radiotherapy professionals and raising the re-imbursement
for radiotherapy will be necessary to make designated cancer centers capable of providing radiotherapy.

Furthermore, there is a risk of causing a fatal accident if the radiotherapy is performed incorrectly, thus it is essential to
maintain the quality by performing a quality control (QC) and quality assurance (QA) program for the sequential process of
radiotherapy. Currently, it is also necessary to install advanced technologies such as SRT and IMRT to prepare capable
professionals and develop an adequate QC/QA program. In Japan, nationwide physics QC/QA programs, such as dosimetry
audit, and clinical QC/QA program in treatment planning have recently been initiated.

We expect that various measures will be realized, and clinical introduction of advanced technology for radiotherapy will be
achieved safely and effectively, so that disparity in the availability of radiotherapy will be resolved leading to improved
outcomes in the near future.
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