
	 Definition and terminology
	� While “prehabilitation” is widely used in clinical literature, 

the term is not always patient-friendly. Alternatives such 
as “preparation for treatment” or “getting fitter for 
treatment” may better communicate its goals to patients.3 
This language reframes patients as active participants in 
their care and could improve engagement, while tailored 
discussions and clear explanations are crucial to adherence.

	 Core interventions
	� Prehabilitation programmes should be multi-modal, tailored to 

individual needs, and delivered by multidisciplinary teams 
to include:

	 •	 �Physical exercise: Aerobic, resistance, and respiratory 
muscle training have shown significant improvements in 
outcomes, such as reduced postoperative complications 
and shorter hospital stays.4

	 •	� Pulmonary rehabilitation: Optimising inhaler 
use, breathlessness management, and addressing 
comorbidities such as COPD.5

	 •	 �Psychological support: Addressing stigma, anxiety 
and depression is essential, as mental distress can affect 
engagement and outcomes.6,7

	 •	 �Nutritional support: Early dietetic intervention 
can prevent malnutrition and muscle loss, improving 
treatment tolerance.1,3

	 •	 �Smoking cessation: Critical for lung cancer patients, 
with proven survival benefits from stopping smoking 
after diagnosis.8-10

Prehabilitation is now widely recognised as 
a vital element of cancer care, introduced 
before or during treatment to help patients 
prepare for treatment and recover more 
effectively. Its primary aim is to strengthen 
physical and psychological resilience, 
improving both treatment outcomes and 
quality of life.1

While it has long been recommended in 
surgical settings, there is evidence supporting 
its use in lung cancer patients receiving 
systemic anticancer therapy (SACT), including 
those with advanced or metastatic disease.2

A UK round-table discussion 
organised and funded 
by AstraZeneca with 12 
healthcare professionals 
sought to identify best 
practice and practical 
recommendations to 
ensure equitable access to 
prehabilitation across all lung 
cancer patients.
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The expert consensus is clear: prehabilitation should be integrated across the lung cancer 
pathway, beginning at diagnosis, with equal access for all patients, regardless of stage. Doing so 

will help address inequities in care, improve quality of life, and may even extend survival.1-3
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Best Practice Recommendations

Prehabilitation represents a critical opportunity to optimise outcomes for all lung cancer patients, regardless 
of stage. While traditionally focused on surgical populations, its benefits extend to those receiving SACT, 
supporting physical, psychological, and nutritional wellbeing.

Conclusion

	 Eligibility and timing
	� Prehabilitation should be offered to all lung 

cancer patients, regardless of stage.4,11-13 However, 
when resources are limited, patient fitness and 
performance status (PS) can help prioritise who 
benefits most.3 Importantly, programmes should 
begin as soon as patients enter the suspected lung 
cancer diagnostic pathway, to maximise impact and 
avoid ethical dilemmas of withdrawing support later 
if patient fitness is diminished.11

	� Prehabilitation in advanced 
/SACT settings

	� Adapting prehabilitation for metastatic patients is 
essential, as they face continuous treatment rather 
than one-off interventions.3

	� The goals here are not simply preparation for 
surgery but maintaining functional capacity, 
improving quality of life, and potentially widening 
access to additional therapies by improving PS.3

	 Recent initiatives provide encouraging evidence:

	 •	� Prehab4Cancer (SACT cohort): Demonstrated 
improvements in walking distance, functional 
ability (WHODAS scores), and psychological 
wellbeing.12

	 •	� EPIC pilot study: Showed reduced hospital 
admissions and length of stay, with estimated 
savings of £3200 
per patient.13

	 •	� These findings highlight prehabilitation’s efficacy, 
and cost-effectiveness in advanced disease.
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From the panel 
discussion, 

the following 
recommendations 

emerged:

A combination of in-person 
and virtual delivery can 
maximise accessibility.

Patient-friendly materials 
are essential, adapted to 

diverse populations.

Programmes should be 
delivered by experienced, 
multidisciplinary teams with 
robust training and support.

Collaboration between NHS trusts 
and development of a national database 

would support evidence-building for 
prehabilitation in SACT patients.

Equity of care demands 
inclusion of metastatic patients 
and those with suspected lung 
cancer.

Prehabilitation should 
be offered to all patients, 

and started as early as 
possible in their pathway.


