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INTRODUCTION DISCUSSION AND CONCLUSION RESULTS

Lung cancer outcomes are
disproportionately poor Iin rural India
due to delays In diagnosis, limited
diagnostic  Infrastructure, financial
barriers, fragmented referral pathways,
and poor awareness. Limited access to
specialist oncology services further
contributes to delayed diagnosis and
treatment. Addressing these barriers Is
essential to improve equitable access
to quality lung cancer care.

METHODS

Mixed-methods
retrospective review of lung cancer

study using

records and semi-structured
Interviews.  Quantitative  analysis
described timelines, referrals and
access; qualitative data underwent
thematic analysis. Patient
demographics and clinical

characteristics were also reviewed to
understand patterns of care. Data
triangulation was used to enhance the
validity and completeness of the
findings by Integrating evidence from
multiple data sources.

Findings from both guantitative and
gualitative data were Integrated to
provide a comprehensive assessment
of barriers to timely diagnosis and
treatment.

Strengthen referral pathways,
decentralize  diagnostics, expand
patient navigation and tele-oncology to
Improve equitable lung cancer care.
Early diagnosis and coordinated care
are essential to Improve patient
outcomes.

Our findings are consistent with
previous studies from India describing
delays in lung cancer diagnosis and
treatment due to financial, geographic,
and health system barriers.t,?2 These
findings highlight the need for targeted
Interventions In rural settings.
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e Prolonged diagnostic delays

e Multiple referrals

e Limited imaging/pathology/molecular testing
e Transportation barriers

e Financial toxicity

e Advanced-stage presentation

Lung Cancer Care Pathway in Rural India:

Challenges and Solutions
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Coordinated, patient-centered interventions can reduce delays

and improve equitable lung cancer care.
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Key Barriers to Timely Lung Cancer

Diagnosis and Treatment in Rural India
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These interrelated barriers contribute to advanced-stage
presentation and poor survival outcomes.

LUNG CANCER STAGE AT DIAGNOSIS IN INDIA

Most patients present with advanced disease

60%

~84% of lung cancer
patients in India are
diagnosed at an
advanced stage (llI-1V)

24%

10%
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Stage at Diagnosis

Stage IV

Delayed diagnosis leads to advanced-stage presentation, limiting treatment options and survival. ’

* ICMR - National Cancer Registry Programme (NCRP), Three-Year Report of Population Based Cancer Registries )
(2016—-2018), Indian Council of Medical Research, 2020.

» Shukla NK, et al. Clinico-pathological profile and treatment ou
India. Indian J Cancer. 2017;54(3):478-484.

» Murthy VH, et al. Challenges of lung cancer in India: A review. J Thorac Dis. 2019;11(Suppl 15):51994-S2003.

tcome of lung cancer patients at a tertiary care center in
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