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[bookmark: _bookmark0]INTRODUCTION

Uncontrolled proliferation of aberrant lung cells can move (metastasise) to other parts of the body or infiltrate surrounding tissue, causing lung cancer. Over 2.2 million people were diagnosed with it in 2020, and 1.8 million died from it annually, making it the most common cancer-related killer. The UK's lung cancer rate is 12-13 percent, making it the leading cause of cancer mortality with over 33,000 deaths annually (WHO, 2023).

Typical symptoms include a chronic cough, difficulty breathing, chest pain, coughing up blood, inexplicable weight loss, and weariness. Other symptoms include a persistent cough being present.

This report will critically assess the issues surrounding the measurement and monitoring of lung cancer, its control using the interventions of the public health system, its implications to individuals and society, and the supportive health and social care services.

[bookmark: _bookmark1]MAIN BODY
[bookmark: _bookmark2]Measurement and Monitoring of Lung Cancer

The surveillance and measurement of lung cancer are done through population surveillance systems as well as clinical screening programs to determine the incidence of the disease, stage of diagnosis, and the outcome of the disease. National cancer registries are databases that are used to systematically obtain information on the incidence of lung cancer, its mortality, the survival, and trend over time. These registries combine diagnostic data across the hospitals, pathology labs and the death certificates so that the public health agencies can analyse the patterns in terms of age, sex and risk factors (such as smoking). These surveillance systems form the basis of learning the burden of lung cancer and assessing the intervention (Kratzer et al., 2024).

At clinical level, effective monitoring is based on early detection. The screening of lung cancer mainly involves the low-dose computed tomography (LDCT) scan of people that are at high risk such as elderly people with a history of heavy smoking. Evidence of LDCT in randomised trials has demonstrated that it can detect early-stage cancers and decrease the mortality due to lung cancer as compared to other outdated techniques such as the use of chest X-rays (Field et al., 2021). Screening programmes gather information regarding the eligibility, participation, cancer detection and distribution of the stage at diagnosis. These quality indicators can be used to determine the effectiveness and equity of screening by population.

The program of targeted lung health checks in the UK has detected thousands of the early-stage lung cancers, which demonstrates how the systematic LDCT screening can be used in national lung cancer monitoring. National guidelines suggest the implementation of screening of high-risk groups with LDCT, and a continuous data collection process assesses its effect on the mortality rates (UK National Screening Committee, 2022). Integrating both registry information and screening results will enable the agencies of the public health to monitor the burden of lung cancer, assess an early detection strategy, and allocate resources.
[bookmark: _bookmark3]Control of Lung Cancer

Lung cancer cannot be controlled without an integrated intervention of prevention, early detection and effective treatment that include all the strategies of public health. Primary prevention is aimed at lessening of exposure to known risk factors particularly tobacco smoke.

One of the main causes of lung cancer all over the world is through smoking and that is one of the reasons why most cases of lung cancer are a result of smoking and thus one of the primary control aspects is to reduce the level of smoking. It has been proven that total cessation of smoking greatly reduces the chances of an individual getting lung cancer in the long term and the longer the time a person is smoke-free, the higher the reduction in risk. The second way of preventing smoking is to minimise the intake of second hand smoke and the workplace carcinogens like asbestos, radon and other dangerous substances (National Cancer Institute, 2025).

National tobacco control policies and the public health guidelines in the UK support the smoking cessation within the lifespan, providing nicotine replacement therapy, counselling, and other forms of support to enable individuals to quit and avoid the incidence of smoking among adolescents. These actions are in line with international conventions like the WHO Framework Convention on Tobacco Control which promotes taxation, restriction of advertisements and smoke free areas to curb tobacco use.

Control is also an essential component that involves screening and early diagnosis. Low-dose computer tomography (LDCT) screening of targeted lung cancer is being introduced in the UK among high-risk (e.g., older adults with smoking history) people on a nationwide basis. The use of LDCT to detect lung cancers earlier on raises the chances of detecting them in a more manageable form and has been associated with lower death rates with the support of smoking cessation (NHS, 2023).

The progress of treatment also leads to control, and surgery, chemotherapy, radiotherapy, and targeted therapies are some of the methods that enable patients to live longer and have a better life. The fact that new evidence-based treatments are being incorporated into practice is guaranteed by continued research and the changing clinical guidelines.
[bookmark: _bookmark4]Consequences of Lung Cancer on People in the Community

Lung cancer is a social, psychological and economic burden to the sufferers and their families and the community at large. Anxiety, fear, and depression are closely related to symptom burden and low quality of life and are common in patients with lung cancer. These emotional issues and others are connected with increased severity of symptoms, reduced overall functioning, and difficulties in daily activities undermining the mental and physical health of patients.

Social burden associated with the disease is also evident especially because of smoking stigma. A large number of patients with lung cancer complain of shame and social isolation, which may influence the relationship and their desire to seek assistance or participate in screening programmes. Stigma and fatalism could deter relation to preventive health practices and lead to worse health conditions.

Lung cancer may have a significant economic impact on the household to the extent that the patient may not be able to work because of the disease or because of the side effects of medication. Numerous families endure decreased revenue, escalated expenses on care and sustained financial stress. Socioeconomic inequalities in the UK only exacerbate these outcomes: individuals in less affluent regions are more prone to death, usually because they are diagnosed at a later stage, more likely to receive treatment that is not timely enough, and have a higher smoking population, which results in poorer outcomes and higher expenses to the community (Warnock, 2025).

Lastly, the effect of lung cancer is replicated to caregivers as well as the community. Emotional and practical assistance is frequently given by family members, and it may have a serious impact on the physical and psychological well-being, professional activity, and livelihood of family members. The aggregate social and economic effects elicit the necessity of integrated support mechanisms which deal with the clinical and psychosocial effects of the illness.
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The UK has health and social care support services to individuals with lung cancer which include clinical, psychological and community support services to people to meet the medical as well as questions-of-life needs. After diagnosis, the patient of lung cancer is usually handled by a multidisciplinary team, i.e., respiratory specialists, oncologists, cancer nurse specialists, and the palliative care professionals coordinating the treatment process and managing the symptoms during the disease progression. Palliative care focuses on the alleviation of pain and other painful symptoms, support the patient and their family and increase comfort and wellbeing especially where the treatment cannot be curative (NHS, 2017).

On the community level, there are organisations that offer information, counselling, helplines, online support groups and forums where patients and caregivers can find support, both emotionally and practically to deal with the disease which include Cancer Research UK, Macmillan Cancer Support, Asthma + Lung UK, and the Roy Castle Lung Cancer Foundation

(Cancer Research UK, 2025). Other services of some NHS trusts include nutritional support, patient education, and counselling, which assist people in coping with the side effects of treatment and lifestyle change.

Social care assistance encompasses assistance of community nurses, palliative team of specialists as well as family-based care, which combined assist in the daily living, reduction of symptoms and end-of-life plans. Voluntary, clinical, and community based services are of great importance in the interaction that ensures that patients with lung cancer are provided with holistic services which serve to meet medical and psychosocial needs (MKUH, 2025).

[bookmark: _bookmark6]CONCLUSION

To sum up, lung cancer continues to be a big issue on societal health, and it has devastating effects on people, families, and communities. The multi-faceted strategy that should be implemented to ensure effective control is smoking prevention, early detection via screening, and availability of complete treatment methods. Despite the improvements in the monitoring and treatment of lung cancer, there are still immense gaps in the area of prevention and access to healthcare particularly among the vulnerable groups. The involvement of psychological and social care is significantly important and should be used by the government to support patients to reduce the effects of the disease through the use of public health policies and assistance. The burden on the society due to lung cancer should be reduced through continued research, better early detection and integrated care systems.
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