
KEY RISK FACTORS AT PLAY 

Many risk factors contribute to lung cancer, and while tobacco use 
is a leading factor, a significant proportion of cases in Asia occur in 

non-smokers due to unique regional risk factors7.

Genetic Predisposition9

i.e. Family history of lung cancer is a 
significant risk factor, especially 

among non-smokers 

The majority of patients are ≥ 50 years
Age8

History of Chronic Obstructive 
Pulmonary Disease10

COPD is an independent risk factor 
for lung cancer 

History of Tobacco use11

Individuals who smoke cigarettes are 15-30 
times more likely to get lung cancer 

Exposure to certain Chemicals 
and Petroleum Products15

i.e. Diesel, Exhaust fumes, Arsenic

Air Pollution12

Especially prevalent in 
developing health systems 

Exposure to 
Second-Hand Smoke13,14 

Occupational Risks12

Exposure to industrial metals and 
minerals i.e. Asbestos, Silica 

Increased risk of developing 
lung cancer by 20%-30%

Lung cancer is the leading cause of cancer deaths in the Asia-Pacific (APAC) region, and lung cancer 
mortality rates will continue to dramatically increase unless governments take decisive steps to 
control the disease1,2.

Lung cancer in Asia 
accounts for

Lung cancer
accounts for 

1 in 5
cancer deaths APAC1

2x  (>1.8million) 

LUNG CANCER’S DEVASTATING TOLL 

CHALLENGES FACING APAC 
IN TACKLING LUNG CANCER 

Challenges across health systems in APAC are underscored by the inconsistency 
in access to lung cancer screening, diagnosis, and treatment2,16,17. 

Current public health e�orts, 
including tobacco and 

environmental policies, 
workplace interventions and 
awareness campaigns falter 
due to under prioritisation, 

inadequate funding, and 
neglect of high-risk/vulnerable 

populations and social 
determinants of health, leading 

to disparities in healthcare 
access and outcomes.

LACK OF A CENTRALISED 
GUIDELINE/ PLAN FOR 

LUNG CANCER2  

INEFFECTIVE 
PUBLIC HEALTH 

POLICIES17

LIMITED ACCESS TO EARLY 
DETECTION, SCREENING, 

DIAGNOSIS AND PRECISION 
TESTING16,18

Health systems in APAC lack 
widespread lung cancer 

screening, leading to 
late-stage diagnoses and 

poorer outcomes. Existing 
programs, if any, also often 

fail to consider specific Asian 
drivers and patient 

populations, such as the high 
lung cancer incidence among 

non-smokers.

LIMITED ACCESS & 
AVAILABILITY OF 

INNOVATIVE THERAPIES2 

Targeted therapies and 
immunotherapies have 

revolutionised lung cancer 
treatment, yet access is 

constrained in certain parts of 
APAC due to the lack of

infrastructure, training for 
healthcare professionals, and 

a�ordability issues.

of the cases globally3

~60% 
Lung cancer deaths 

projected to increase

by 2040 in APAC1,2

Of all cancers, lung cancer creates the most significant economic burden on healthcare systems 
globally, with an estimated annual cost of nearly US$4 trillion4,5,6.

URGENT CALL FOR ACTION &
COMPREHENSIVE MANAGEMENT 

LUNG CANCER IN APAC

The lack of investment in 
infrastructure and 

workforce development 
hinders the delivery of 
timely and quality care 

resulting in delays in 
diagnosis, treatment 

initiation, and access to 
supportive care services.

 

LACK OF PUBLIC 
EDUCATION & 
AWARENESS19

The lack of public education on 
lung cancer risk factors and 

symptoms, coupled with limited 
access to e�ective community 
outreach, leads to a population 
unaware of the importance of 
screening and early diagnosis, 

resulting in treatment delays and 
poorer prognoses.

LIMITED RESOURCES 
FOR LUNG CANCER 

CARE16

While data availability in APAC may be limited, 
the impact of lung cancer is pronounced in China and Malaysia 

with estimated economic tolls of... 

~US$25 billion4,5 ~US$1 billion5,6 

The absence of a detailed 
strategic plan specifically 
tailored to address lung 
cancer across the care 
continuum results in 

fragmented approaches, 
with varying standards of 

practice across regions and 
healthcare facilities. 

Population size: 1,425,671,000 Population size: 33,938,000 



INCREMENTAL PROGRESS IN APAC
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Lung Cancer 5-Year Survival Rates in APAC20 (%)

The data is age standardised. 
Survival rates are depicted for individuals aged 15-99 years. 
There is no data available for Hong Kong, Indonesia and Vietnam.

Japan, South Korea, and Taiwan stand out as examples of the positive 
impact a strong health system can have on lung cancer survival, with Japan 

demonstrating an over 30% 5-year survival rate20.

4 KEY 
FACTORS 

tackling Lung Cancer 
across diverse health 

systems 

IN THE FIGHT AGAINST 
LUNG CANCER
COLLABORATION IS KEY  

ASPIRE AIMS TO TRANSFORM LUNG CANCER 
OUTCOMES THROUGH POLICY CHANGE

Website
www.aspirelungcancer.com

Linkedin
https://www.linkedin.com/showcase/aspire-for-lung-cancer

Connect with us if you would like to learn 

lung cancer outcomes in APAC 

Prioritisation of lung cancer in the 
National Cancer Control Plan (NCCP) 
with detailed strategies for 
prevention, screening 
and early detection, 
diagnosis and 
treatment21, 22, 23 

Implementation of adequate
budgeting and funding 

mechanisms to support 
the NCCP 24, 25

Access to early detection
/ screening, diagnosis, 
precision testing and 
advanced therapeutics24, 25

Deployment of 
comprehensive public 

health initiatives alongside 
a multidisciplinary care 

approach tailored to 
individual patient needs25, 26

There is wide regional variation in 5-year survival rates from lung cancer, suggesting 
di�erences in timely diagnosis and access to high-quality care across APAC.

TOGETHER, LET’S SHAPE THE FUTURE
OF LUNG CANCER CARE

To catalyse change, from screening to treatment, ensuring every patient receives the care they 
deserve. ASPIRE sparks critical conversations and campaigns, addressing the urgent need for 
improved lung cancer care in the region.   

ASPIRE (Asia Pacific Policy Review and Engagement) for Lung Cancer is a collaborative 
multilateral e�ort focused on improving lung cancer outcomes in the Asia-Pacific region 

through policy reforms.

STAY TUNED

OUR MISSION

In Quarter 4, 2024, we will be launching our white paper, 
providing a comprehensive assessment of lung cancer policies 
across selected APAC health systems.

ASPIRE's initiatives are made possible through the support of AstraZeneca, Amgen, 
Johnson & Johnson, Roche Diagnostics, and Siemens Healthineers. The secretariat is managed 

by EquiHealth, bridging between non-profits, policymakers and the private sector.
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