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Why Cancer Happens

Steadfast and devoted wife of actor and activist Christopher Reeve, Dana Reeve succumbed to lung cancer last week at the age of 44. A tragic event under any circumstances, the fact that Mrs. Reeve never smoked makes it all the more so.  Her death seems especially senseless, tragic, and just plain…unfair. 


There is a lot of potential good for both the population as a whole, and the individual affected, that can come from a focus on why disease happens.  If we can answer questions about why cancer in particular, or disease in general, happens to certain people, it may help us prevent these conditions in the future.  


We do in fact know why the most serious and prevalent chronic diseases in our country occur, and as a result, we can often prevent them.  The consensus among experts is that applying what we already know about healthy diet, regular physical activity, and not smoking would prevent up to 80% of all heart disease, up to 90% of all diabetes, and up to 60% of all cancer.


If we include what we know about safe sexual practices, much of the serious infectious disease that plagues our society, including HIV, could also be prevented.


For the individual stricken with a disease, asking “why” can’t prevent what has already occurred.  But it can still be useful by leading to strategies for the prevention of progression, recurrence, and complications.  


But asking “why” also harbors grave dangers.  For one thing, answer to it may cause us to believe that if we avoid the common reasons for a disease, we are immune to it.  Anyone who knows Dana Reeve’s story knows how devastatingly misleading this wishful thinking can be.


Up to 15% of all lung cancers occur in non-smokers.  There are reasonable explanations for this.  We are breathing in air-borne pollutants all the time, many of which can damage the cells in our lungs.  It only takes one mutation of the right kind to initiate a cancer.  Having lungs, breathing, and air pollution place us all at some degree of risk for lung cancer.


In Mrs. Reeve’s case, this risk may well have been compounded by singing in lounges where she was exposed to second-hand smoke.  And likely further compounded from the severe stress of her husband’s illness, and death.  Stress can compromise the immune system, our primary defense against both cancer and infections.  

So tobacco is usually to blame for lung cancer, but not always.  There are roughly 175,000 new cases of lung cancer in the US each year; 15% of that is a large number.  There are Dana Reeve-like tragedies thousands of times a year.

Should this shake our belief that risk factors- such as smoking- matter?  Of course not.  For groups of people, avoiding risk factors makes a predictable, important difference in the frequency of disease.  But for an individual, avoiding risks can only change the probability of disease.  Populations of non-smokers will develop much less lung cancer than populations of smokers.  But this is of little comfort to the occasional non-smoker who succumbs.  


There is an even graver danger than a false sense of security lurking in the question “why?”  We are at risk of translating thoughts about risk behaviors into thoughts about good and bad, right and wrong.  In other words, we may moralize health.


This is a mistake.  Along with any other doctor I’ve ever met, I have seen terrible things happen to good people far too many times in my career to think that health is about getting what you deserve.  Pursue health, and you are more likely to find it- but not guaranteed to do so.  Neglect your health, and you will likely pay a price- but not necessarily.  And there seem to be no bonus points for just being a wonderful person, as Dana Reeve clearly was.

  Disease and health are not about punishment and reward.  If anyone deserved a reward, by all accounts Dana Reeve did; but that’s not what happened. Knowing why disease occurs does not provide useful information about character, or culpability.  But it can help us reduce our risk for bad outcomes.  There is an element of chance in health.  The choices we make certainly will influence the chances we are taking.
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