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INTRODUCTION RESULTS Figure 1: The estimated RT course cost in low-income countries CONCLUSIONS
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to adopt curative hypofractionated RT (HFRT) as 8000

standard breast and prostate cancer treatment. Here 7000

we also explore the uZe of single fraction RT (SFRT) 6000 REFERENCES

in combination with immunotherapy as a developing % Further investigation is needed to determine the cost-effectiveness of 5000 _

new approach. We hope to encourage the adoption combination SFRT and immunotherapy as it continues to develop as a modality. 4000 % ctal famentlnel Gerane o esiomated
of HFRT in LMICs to address the significant disparity 3000 Radiatior; Therapy for Localized Prostate Cancer: A Meta-
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% Implementing SFRT would reduce RT costs to less than 30% the cost of CFRT
with no more than an additional $200 to administer immunotherapeutic smart
radiotherapy biomaterials.
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Conventional, HF, and SF RT schedule costs for breast
and prostate in African LMICs were calculated by the
International Atomic Energy Agency (IAEA)
Radiotherapy Cost Estimator tool. (Figures 1 & 2)
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