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Cancer is the second leading cause of mortality in the
Philippines, a lower-middle-income country (LMIC) in
Southeast Asia with a population of more than 110 million
people. Lung cancer tops the list for cancer-attributable
mortality in the nation.1 Of the world’s 1.3 billion people
who smoke, eighty percent come from LMICs such as the
Philippines. Almost a quarter of Filipinos aged 15 years
and older smoke tobacco, placing millions of people at
significant risk for developing lung cancer.2 Despite the
burden of disease attributable to lung cancer and the
prevalence of risk factors such as smoking, no context-
specific national screening guidelines and nationwide
screening programs currently exist in the Philippines.

The use of low-dose computed tomography (LDCT)
for lung cancer screening in heavy smokers is the cur-
rent recommendation in wealthier countries across
North America and Europe and has been proven to
significantly reduce mortality in this population;
currently, screening never-smokers is not recom-
mended by the United States Preventive Services Task
Force (USPSTF).3 Although some data support the
recommendation to omit screening in never-smokers,
these studies are based on data with limited race/
ethnicity heterogeneity, calling into question the
generalizability of these findings to Asian and Asian
diaspora populations.4

Recent studies from Asia have also shown how lung
cancer in never-smokers is significantly affected by envi-
ronmental risk factors such as exposure to secondhand
smoke and high air pollution levels,5 while occupational
exposures and comorbid lung diseases may also play a
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role.6 A growing body of evidence suggests that genetic
predisposition may also contribute to the epidemiology of
lung adenocarcinoma in Asian women who are non-
smokers.7 This has pushed screening studies in Asian
countries to reassess their LDCT selection criteria and
utilize risk stratification in screening for lung cancer in
never-smokers who would not be eligible for screening
under current USPSTF guidelines.8 For example, in Japan,
Kakinuma et al. found, using retrospective data of over
12,000 patients who underwent LDCT screening—49% of
which were non-smokers—that over two thirds of lung
cancer diagnoses would be missed if only smokers with at
least a 30-pack-year history were screened.9 Work from the
United States with a focus on members of the Asian
diaspora found that among women who never smoked,
most Asian American subgroups experienced increased
incidence of lung cancer compared with never-smoking
non-Hispanic White women.10 Studies from China sug-
gest that indoor air pollution associated with certain
cooking practices plays a significant role in the epidemi-
ology of lung cancer amongst non-smoking Asian
women.11 These data support the need for consideration of
tailored screening guidelines that also incorporate risk
factors beyond smoking. It must also be noted that these
studies draw primarily from data from patients from East
Asia or East Asian diaspora populations; therefore, dedi-
cated research focusing on Filipino patients would be most
helpful to further develop screening guidelines specific to
the Philippines.12

The local environmental context is critical to consider.
In the Philippines, the annual average air quality index
overshoots the WHO-recommended safe level by 120%;
this context should prompt medical centers and govern-
ment health institutions to exercise caution in adopting
screening guidelines from countries with different levels
of pollution.13 Evidence suggests that high levels of indoor
air pollution in certain Philippine settings are likely
contributory to disease epidemiology, and should influ-
ence local lung cancer screening guidelines, in addition to
preventive public health efforts.14 It is therefore critical for
the Philippines and other countries to employ guidelines
1
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that are consistent with the local context and define which
populations may benefit from LDCT-based screening,
such as individuals exposed to elevated levels of air
pollution.

In addition, although a small number of government
facilities provide free LDCT-based lung cancer
screening,15 given the burden of lung cancer in coun-
tries like the Philippines, it is imperative for healthcare
systems to develop mechanisms that result in increased
funding, focused resource allocation, and strengthened
diagnostic capacity. These developments would be
beneficial in improving access to LDCT screening pro-
grams in LMICs wherein the healthcare system relies
heavily on out-of-pocket expenditure and private pro-
viders. While certain risk prediction models, screening
intervals, and implementation strategies have been
defined for resource-limited settings, the effectiveness,
affordability, and feasibility of lung cancer screening
should be assessed and optimized for unique local
conditions, considering country-specific epidemiology,
ambient air pollution levels and other local risk factors,
and healthcare system readiness. The development of
national guidelines designed specifically for the Philip-
pine context and based on local data from Filipino pa-
tients may galvanize improved access to LDCT-based
screening, provided that they can be adequately covered
by the country’s health insurance scheme.

Efforts to improve national lung cancer screening
must be multidisciplinary and should involve key
stakeholders in addition to the healthcare system. Pub-
lic-private partnerships for the implementation of new
procurement and pricing schemes for LDCT should aim
to improve cost-effectiveness and promote accessibility
for individuals in geographically isolated and resource-
limited areas.8 In addition, it is critical that legislation
is designed to protect the interests of public health
rather than those of industry. In the Philippines, the
recently passed “Vape Bill” lowered the minimum age
required to purchase tobacco and e-cigarettes from 21 to
18 years, underscoring the power of the tobacco industry
to influence public health policy, with implications for
the epidemiology of lung disease.16 Furthermore, local
research is needed to clarify not only the epidemiologic
but also the molecular makeup of lung cancer among
Filipinos.17

Ultimately, efforts to contextualize lung cancer research
and screening for Filipinos must be integrated with public
health measures that address the disease course from
prevention to the survivorship setting. Preventive strate-
gies including health education for students and the gen-
eral public, smoking cessation counseling, and air
pollution control, must be prioritized. Given the burden of
lung cancer in the country and in light of legislation pro-
moting access to cancer care, efforts to implement
screening guidelines equitably should be made, with a
focus on people facing socioeconomic and geographic
barriers to care.18 Moreover, access to screening should be
matched by strategies to improve access to care and efforts
to reduce the overall costs of treatment once a patient is
diagnosed. The benefits of context-specific lung cancer
screening may be realized through the careful and
evidence-based implementation of care across the cancer
spectrum.
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