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ABSTRACT

Lung cancer is the world’s leading cause of death, including Thailand. In northern
Thailand, lung cancer is the most important cause of death, and Lampang province has the highest
number of patients in northern Thailand. The purposes of this study are; firstly, to study patterns
and trends of the distribution of lung cancer patients in Lampang district, Lampang province
between 1990 and 2009; secondly, to analyze risk factors associated with lung cancer in patients,
including population characteristics, health behavior and physical factors. Lung cancer patients
data used in this study were from the natives registration in Lampang Cancer Center, Lampang
province between 1990 and 2009, and from in-depth interviews with 19 lung cancer patients as
well as officers of Lampang Cancer Center, and community health officers.

The results revealed that there were 1,922 lung cancer patients registered with the
Lampang Cancer Center between 1990 and 2009. There were 1,158 male patients and 764 female
patients. Seventy-five percent of the patients were between of 50-79 years old. The distribution of
lung cancer patients in Lampang district was concentrated in industrial areas and near the main
roads. Areas that had the highest prevalence rate were Kuay Pae (13 per thousand population),
Ban Sadet (12 per thousand population), and Ban Leang (11 per thousand population) sub-
districts, respectively.

Results on factors associated with lung cancer by giving scores from 19 patients and
officers of Lampang Cancer Center and health offices showed that the most important risk factor
was smoking. The second most important factor, in the view of patients themselves, was toxin

and chemical exposure. The second most important factor, in the view of doctors and health



officers, was living near the cancer risk areas, including industrial factories and main
transportation routes.

The number of lung cancer patients in Lampang district, Lampang province, is likely
to increase in the future, particularly with urbanization and industrial expansion, the increase of
population and number of cars as well as the increasing proportion of the elderly. Therefore, apart
from the non-smoking campaigns, related institutions should plan to cope with air pollution from
exhaust fumes earned by vehicles and industrial factories. In addition, suggestion and important
notices should be given to the people in order to prevent them from the risks in chemical exposure

and air pollution toxin.



