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Letter to Editor

Lung cancer: Knowledge

application gap

Sir,

Lung cancer is a leading cause of cancer death in both
men and women. Lung cancer kills more people than
any other cancer, a trend that is expected to continue
until 2030, unless efforts for global tobacco control are
greatly intensified.!!! Tobacco use is the most important
risk factor for cancer causing 71% of global lung cancer
deaths.™

In a prospective cohort study which assessed delay
in diagnosis of lung cancer, it was concluded that
lung cancer patients experience substantial delays
from development of symptoms to first initiation of
treatment and hence there is need to promote awareness
of lung cancer symptoms and develop and evaluate
rapid assessment clinics for patients with suspected lung
cancers.]

Results from a UK based population survey™ revealed low
awareness of lung cancer symptoms and risk factors while
in a study among residents of Pokhara Valley in Nepal, it
was concluded that despite their awareness of smoking as
a risk factor for lung cancer, most of them still continue
to smoke.!

As lung cancer is to a large extent avoidable, preventive
and control efforts should focus on all 3 major risk factors
that are responsible for the rising incidence of lung cancer
i.e., tobacco — all nations should ratify the WHO Framework
Convention on Tobacco Control and implement the strategies
that are part of convention, indoor air pollutants—by using
improved stoves!® and occupational carcinogens.

Table 1 shows some of the important problems identified
with regards to control of lung cancer and their possible
corrective measures. Despite cancer being a global
public health problem, many governments have not
yet included cancer control in their health agendas.
Incorporating cancer control programs in the public health
system can consolidate the cancer control activities. Other
measures include developing a sense of ownership among
program managers; decision-making based on evidence and
efficient and cost-effective use of resources that benefit the
target population in a sustainable and equitable way.

To conclude, multi-sectoral action is necessary at all stages
to control rising trends of lung cancer because many
cancer risk factors lie outside the health sector’s direct
influence. Planned interventions should be integrated as
far as possible within the existing national health policies
and health sector strategies. These interventions should be
integral components of both the national cancer control
program and the chronic disease control strategy.
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Table 1: Measures for bridging knowledge-application gap

Problems identified

Suggested measure

Lack of involvement of stake holders,
Community based organizations (CBOs)
and non-governmental organizations (NGOs)

Early detection of lung cancer

Involvement of all stakeholders in a systematic and planned manner

Facilitating vertical and horizontal linkages between government departments, scientific
and technical institutions, NGOs, CBOs and local bodies

Broadening the eligibility criteria for identifying lung cancer suspects

Expediting the diagnosis process for people who have symptoms of lung cancer

Provision of holistic services (diagnostic/treatment/palliative) all under one roof for
provision of rapid and efficient care

Awareness about tobacco being a major
cause and about symptoms/risk factors of
lung cancer

Use of mass media campaigns, pictorial warnings on all tobacco products to reinforce
awareness about harmful effects of tobacco

Sharing of experiences by patients, who have survived lung cancer scare, on a wider

platform as a part of promotional campaign for lung cancer
Creation of lung cancer support groups, lung cancer centers and organizing lung cancer events

Low budgetary allotment

Rational budgetary allocation towards lung cancer diagnostic and therapeutic services as

well as for preventive measures

Making it obligatory on the part of tobacco companies to pay a portion of their revenue
towards cancer prevention and or cure

Utilizing funds for conducting research to identify newer diagnostic/treatment modalities

Lack of research

Promoting research projects to identify newer diagnostic modalities with higher sensitivity

to enable early and correct detection of lung cancer

Inadequate international cooperation
nations

Developing integrated strategies by active collaboration between lung societies of different

CBOs = Community based organizations, NGOs = Non-governmental organizations
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