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Patient-led advocacy and
community engagement can
improve awareness, education,
and support.

Lung cancer remains a leading
cause of cancer mortality in
India, with late diagnosis and
limited access to care in Low
and Middle Income(LMIC)
settings.

 
engagement model integrating multiple
platforms and expert-led support: 
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requesting weekly sessions.
Multi-geographic reach across metropolitan, Tier-2 and rural regions,
including Kanthi, Ratlam and Bhabua.
550+ individuals received one-to-one support through Buddy Program
over 12 months.

LCIF implements a hybrid digital

Integration of education,
psychosocial support and clinician
interaction improves patient
awareness, treatment literacy and
access to evidence- based care.

•LCIF demonstrates that a 
community-led digitally enabled
model can achieve substantial reach
and sustained engagement in an
LMIC setting.

evaluate impact on clinical outcomes
and health system integration.

• Further research is warranted to

188 consecutive monthly support group meetings,with 40% ofparticipants 
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