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1. This document presents an overview of the use of radiation to combat cancer and the disproportionate 

access to this therapy.  
 
2.     This  document is in five parts: 

Part I describes briefly the purpose of the International Atomic Energy Agency. 

Part II describes  the history of radiation treatment for cancer patients. Equitable access to radiation 
therapy is a concern, as is maintenance and upkeep of machinery. 

Part III presents multiple possible solutions to the issue. Delegates should consider the environmental, 
social and political issues associated with increased access to radiation therapy. 

Part IV is an overview of bloc positions. This is not an exclusive or exhaustive list of potential positions. 
Deep research on individual assignments is essential. 

Part V is a list of potential questions to considering during discussion of the topic. 

Part VI are resources to aid in researching the topic. It is recommended that delegates investigate these 
sources as they have inspired this topic. 

For reasons of economy, this document has been printed in a limited number. 
Delegates are kindly requested to bring their copies of documents to meetings. 
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Section I—Introduction 

The International Atomic Energy Agency, or the IAEA, was created on July 29, 1957 as a branch of the 

United Nations.  The purpose of the organization has been to promote peaceful use of nuclear energy and in 

turn inhibit its military application.  The use of radiation in cancer treatments has given IAEA responsibility of 

bringing radiation to developing countries.    

Section II—Topic Background 

The history of atomic sciences traces back to Martin Klaproth’s discovery of Uranium in 1789. Rontgen 

discovered ionizing radiation nearly a century later. 1942 would see the conception of the Manhattan Project. 

Four years later, the efficacy of nuclear medicine was discovered and successfully applied in treating a cancer 

patient’s thyroid tumor with radioactive iodine. 

With each passing year, human understanding of technology and atomic sciences has increased, as well as 

the applicability of those techniques to medicine. These advancements have facilitated injury recovery and 

environmental sustainability and are increasingly integrating into the cutting edge of the medical community. 

Per the IAEA, “Nuclear medicine is the use of radionuclides in medicine for diagnosis, staging of disease, 

therapy and monitoring the response of a disease process.” Today, nuclear energy is used for scans that are 

increasingly replacing exploratory surgery, oncological treatments, and research towards cures for HIV/AIDS, 

Alzheimer’s and other serious medical conditions. Radionuclide therapy will require government cooperation 

with pharmaceuticals and bioengineers in order to establish ethics and responsible manufacturing. 

One of the primary goals of the IAEA is to support scientific research and development of the nuclear field 

for humanitarian purposes. However, developing or implementing nuclear medicine is not economically 

feasible for many hospitals located in impoverished or less developed countries. This cost is derived from the 

procedures involved in extracting and processing limited nuclear resources. This incredible cost of nuclear 

medicine is preventing patients from attaining improved quality of life and advancement of the medical field. 

Section III—Possible Solutions 

Radioisotopes hold the key to diagnoses of disease and cancer treatments; however, radiotherapy and 

nuclear medicine’s inaccessibility, unavailability, and unaffordability poses insurmountable hurdles to patients 

living in underdeveloped countries. One potential avenue to bring costs down is encourage a reduction in 

radioactive resources used towards weapons and redirect those materials so pharmaceutical and medical uses 

are not as cost-prohibitive. Another option is to explore different treatment routes: experimental Boron 

Neutron Capture Therapy (BNCT treatment) can utilize existing nuclear reactors or particle accelerators to treat 

inoperable brain and head/neck tumors. Greater government involvement may encourage pharmaceutical 

companies responsible for the manufacturing of radioisotopes to reduce costs to a more affordable range, or  

university research programs could incentivize students in refining the process of preparing nuclear materials 

to increase production rate and further drive costs down.  
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Section IV—Bloc Positions 

 

African Bloc:  Overwhelming majority of countries and citizens do not have access to modern nuclear 
medicine or cannot afford the treatment where it is available. Medical centers lack many of 
the resources and developments made within the past decade that hospitals in more 
developed countries have access to. 

 

Asian Bloc:  Though there are infrastructure issues among less developed and developing countries, medical 
technology occasionally sees breakthroughs in Asian countries. Some facilities offer world-class 
care and modern treatment plans and resources while others rely on older equipment. Multiple 
sources of radioisotopes and reactors are ready for research purposes. The Republic of Korea is 
Asia’s leading medical innovator. 

 

Latin American Bloc:  Research and development of medical devices is most stagnant. While hub cities and 
wealthier regions have access to great medical resources, many procedures are also 
illicit and solely intended to profit the organization. 

 

Middle Eastern Bloc:  There are some advanced health sectors, notably Israel and the oil-rich regions of 
Kuwait and the UAE. As the income from oil exports and consumption rapidly 
developed the Middle East, investments in medical technology have reflected that 
explosive growth. However, expenditure per person is still low compared to Western 
standards. 

 

Western Bloc:  The greatest innovator in the field of medicine, nations of the western bloc have the single 

highest spending on research and readily expendable supplies. Conglomerates like Johnson 

and Johnson and private pharmaceutical companies constantly develop and produce 

medical devices and products. There is a strong tradition of university sponsored research as 

well. Radioisotopes and radiation treatment, as well as intravenous indicators for CT scans 

are produced by multitudes of companies and found in the supplies of most hospitals with 

dedicated imaging services. 

Section V—Questions That Should Be Taken Into Consideration 

How does a lack or availability of medical technology affect potential patients and their quality of life? 

Are patients likely to decline life-sustaining treatment at an ill-equipped facility that is not capable of 
properly caring or treating the patient? 

Should the government be held responsible for inaccessibility to or lack of development of advanced 
treatment plans and technologies? 
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Section VI—Helpful Sites and Resources 

World Nuclear Association—Database—Radioisotopes in Medicine 

goo.gl/FNyXsF (shortened URL from world-nuclear.org) 

US National Institutes of Health—Overview—Biomedical Imaging and Bioengineering 

goo.gl/6Fq4KN (shortened URL from www.nibib.nih.gov) 

IAEA—Nuclear Medicine and Diagnostic Imaging section—News Database 

goo.gl/DgVaQm (shortened URL from www.iaea.org) 

Possible Search Terms—boron neutron capture therapy, radionuclides, CAT scans 
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