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Dear Madam, Among malignancies, colorectal cancer (CRC)
has the third- largest incidence Globally.1 Even though
Pakistan is considered as a low-risk area, in 2018, Idrees et
al. reported a 4% to 6.8% incidence.2 This number is itself
significant considering that underreporting remains a
grave problem. The aetiology of CRC is vastly based on
genetics, but is dietary intake is another major factor to
consider.

A 2017 meta-analysis shows that the inflammatory extent
of diet, measured by the Dietary Inflammation Index, is
associated with a 40% increased risk of CRC.3 Evidence
suggests that a diet rich in proinflammatory foods like
proteins and fats affects gut microbiota, increases
metabolite formation and enhances the risk of CRC. On the
contrary, the increased fibre in the diet is shown to have
anti-inflammatory effects and reduce this risk.4

Due to our constraints in resources, healthcare facilities
must use aforementioned knowledge to tackle the disease
at all fronts. First degree relatives of CRC patients and high-
risk individuals can be counselled about life style and
dietary modifications at family healthcare facilities. They
should be provided with a complete list of foods containing
the above-mentioned components. This is especially
important in the red-meat consuming areas of Northern
Pakistan. This approach of prevention before treatment
surpasses the major limitation of costly screening
procedures and can be a great benchmark for mass
campaigns. A good foundation for our campaigns can be
established by taking notes from the CDC’s Screen for Life
organization (SFL). In September 2018, through their search
engine marketing and digital advertising efforts, SFL
garnered more than 360 million impressions and 2 million
clicks to web pages.5 Similar avenues need to be explored

in Pakistan to reach the general public. Raising awareness
about CRC, the related lifestyle changes and pro-
inflammatory foods can be achieved through pamphlets,
advertisements, and social media platforms. Funding from
such campaigns can also aid further research into CRC,
specific to the Pakistani community. The aim should be to
promote a more centred knowledge of risk factors
prevalent in our society and target them.

Considering the inaccessibility of screening methods, this
approach of modifying dietary intake in first degree
relatives leaves much room to be explored and has a
potential to be a cost-effective solution. Further research
on this approach, centred on the Pakistani population, is
required.

Disclaimer: None.

Conflict of Interest: None.

Funding Disclosure: None.

DOI: https://doi.org/10.47391/JPMA.5402

References 
1. Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A. Global

cancer statistics 2018: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries. CA Cancer J Clin
2018;68:394-424. doi: 10.3322/caac.21492.

2. Idrees R, Fatima S, Abdul-Ghafar J, Raheem A, Ahmad Z. Cancer
prevalence in Pakistan: meta-analysis of various published studies
to determine variation in cancer figures resulting from marked
population heterogeneity in different parts of the country. World J
Surg Oncol 2018;16:129. doi: 10.1186/s12957-018-1429-z.

3. Shivappa N, Godos J, Hébert JR, Wirth MD, Piuri G, Speciani AF, et al.
Dietary Inflammatory Index and Colorectal Cancer Risk-A Meta-
Analysis. Nutrients 2017;9:1043. doi: 10.3390/nu9091043.

4. Yang J, Yu J. The association of diet, gut microbiota and colorectal
cancer: what we eat may imply what we get. Protein Cell 2018;9:474-
87. doi: 10.1007/s13238-018-0543-6.

5. Centers for Disease Control and Prevention (CDC). About the Screen
for Life Campaign. [Online] 2021 [Cited 2021 August 21]. Available
from URL: https://www.cdc.gov/cancer/colorectal/sfl/about.htm

STUDENTS’ CORNER

LETTER TO THE EDITOR

Colorectal Cancer in Pakistan: Is prevention possible?
Minaam Abid, Amna Parvez

4th Year MBBS Student, Dow Medical College, Dow University of Health
Sciences, Karachi, Pakistan.
Correspondence:Minaam Abid. e-mail: minaamabid@yahoo.com


