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Actionable Take Away Message
• These guidelines aim to support

policymakers, clinicians, and multidisciplinary
oncology teams in delivering evidence-based
palliative care for lung cancer patients.

• They also provide consolidated evidence
base and highlight key research gaps to
inform future clinical and implementation
research.

Future Direction for Research
• These are the first evidence-based

guidelines on palliative care for patients with
lung cancer from India.

• While developed in the Indian context, these
guidelines will also serve as a useful
reference for various healthcare systems in
Low- and Middle-Income Countries (LMICs)
and globally.
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 These guidelines followed standard
methodologies with involvement of a Steering
Group (SG), Guideline Development Group
(GDG), and systematic review teams.

 Priority questions were framed using PICO
format, followed by systematic reviews, and
grading of evidence using the GRADE approach.

 Recommendations were formulated using the
Evidence-to-Decision (EtD) framework,
incorporating benefits and harms, patient values,
resource use, feasibility, and equity
considerations, followed by external peer review
and public consultation prior to finalization.

 The GDG finalized three guideline questions that
addressed the 1) impact of early integrated
palliative care, and 2) the effectiveness of
multimodal interventions versus single-modality
approaches for managing dyspnoea and 3)
symptom clusters (insomnia, fatigue, and
depression) in patients with lung cancer.

 The guideline development process was
undertaken from January 2024 to December
2025.
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 In India, guideline development is shifting from
consensus-based approaches to structured,
evidence-based methods

 This is the country’s first evidence-based lung
cancer guideline for palliative care.

Despite advances in palliative care, patients
continue to experience significant unfulfilled
needs.

 In this context, the Ministry of Health and Family
Welfare, Government of India, developed
evidence based and methodologically sound
recommendations for the palliative management
of lung cancer.
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