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[bookmark: _Toc227668586]Introduction
Lung cancer is a disease characterised by the uncontrolled growth of abnormal cells in one or both lungs, usually known as uncontrolled growth of abnormal cells in one or both lungs, usually beginning in the cells that line the airways and passages (Rudin et. al., 2021). These damaged cells multiply rapidly, resulting in tumours due to poor management or diagnosis (Rudin et. al., 2021). The origin of lung cancer could be understood as the abnormal cell growth and cellular behaviour, such as healthy cells die and cancer cells continue to grow, which can invade surrounding tissues. In the stage of metastasis, the lung cancer could spread to other parts of the body or the liver. The common symptoms of lung cancer are persistent cough, chest pain, which could lead to death due to damaged lungs and late diagnosis. In the context of the world, lung cancer remains the leading cause of cancer death, with an estimated 1.8 million deaths in 2020 and 2.48 million new cases in 2022 (WHO, 2023). In the UK, it is a significant health crisis with over 43,000 people diagnosed annually, which constitutes a major portion of cancer mortality (NHS England, 2026). This report will discuss approaches to measure and monitor, methods to control disease, the consequences of illness in people in the community and the role of health and social care services to manage disease.
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The management of lung cancer heavily depends on the combination of imaging, tissue sampling and molecular analysis to diagnose, stage and monitor the disease progression to treatment response. The different approaches used to monitor disease are imaging techniques for detection and monitoring, biopsy procedures for diagnosis, molecular testing and treatment monitoring and follow-up to mitigate future risks. The measurement of lung cancer and monitoring involves a multidisciplinary approach combining high-resolution imaging, invasive tissue sampling and molecular analysis to track tumour size, metabolic activity, and genetic changes. 
Imaging techniques for detection and monitoring
Low-dose computed tomography- This method is considered the gold standard screening, which is performed on individuals with high risk, such as heavy smokers (Lancaster et al., 2022). This technique, known as low-dose computed tomography, uses up to 90% less radiation than a standard CT scan to detect small and early-stage nodules.
MRI- The full form of this monitoring technique, magnetic resonance imaging, is primarily used to check if lung cancer has spread to soft tissues such as the brain or spinal cord. 
Biopsy procedure for diagnosis 
Bronchoscopy- This is related to a lighted, flexible camera that is passed into the lungs to visualise airways and take tissue samples. This could be understood through the example of 63 years old lady with mass growth in her lungs which detected through CT guided biopsy (Juergen Biederer et al., 2026). 
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Figure 1: Cancer cells growth detected through CT scan
(Source: Juergen et al., 2026)
Molecular testing- This is related to tissue or blood samples, which are analysed for genetic mutations and biomarkers to determine targeted therapies and immunotherapy (Gregg et al., 2019). 
Liquid biopsy- This is considered an innovative approach, which mainly involves a blood test to analyse circulating or spreading tumour DNA or circulating tumour cells. This is also increasingly used in monitoring treatment response, detecting molecular resistance to targeted therapies and identifying recurrence earlier than conventional imaging. 
Treatment monitoring and follow-up
Tumour measurement- The clinics use the RECIST (response evaluation criteria in solid tumours) criteria on CT scans to measure tumour size changes and determine if the cancer is responding to treatment or progressing (Griffith et al., 2019). 
Follow-up scans- This is regular surveillance with CT scans, which are performed to detect recurrence in patients after curative-intent treatment.
These methods are considered multidisciplinary approaches, which are critical for transitioning from early detection to personalised treatment and improving individual survival rates of those diagnosed with lung cancer. These methods also allow doctors to tailor care, while imaging detects the location and size, tissue tests establish the type, and molecular profiling dictates the treatment with liquid, providing real-time tracking of the disease’s evolution. 
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The disease could be controlled by involving a comprehensive approach which combines primary intervention, early detection and screening through techniques. These combined, iterative techniques allow for “precision medicine’ tailoring treatment based on the tumour’s evolving genetic and structural characteristics over the course of the disease and preventing long-term negative consequences to prevent death.
Key strategies to prevent lung cancer include:
Primary intervention- In this, some activities are included, such as smoking cessation, avoiding passive smoking and environmental protection. The smoking cessation is very effective in preventing lung cancer because it ultimately decreases the risk of death by 30-60% after 10 years of smoking (Yin et al., 2025). 
Secondary prevention- PET/CT scan, this is related to positron emission tomography; combined with CT, it is crucial for staging and determining the metabolic activity of tumours. It helps in detecting distant metastases and distinguishing active cancer cells from necrotic tissue or inflammation, as cancer cells absorb more radioactive sugar tracer. 
Treatment modalities- In this category, surgeries, radiation therapies, chemotherapies and targeted interventions are included, which often work as primary treatment to manage early-stage lung cancer to remove tumours and stop uncontrolled growth. The example could be seen as that 13 year old kid diagnosed with small-lung cancer and changes in her cancer growth monitored through chemotherapy which also proven effective in improving the immune capacity of body and enhancing killing effective of immune cells (Liu et al., 2023)
Aftercare and monitoring- This is related to taking regular follow-up appointments and imaging tests to detect cancer recurrence early and manage any potential spreading condition. 
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In the context of the UK, lung cancer has profound negative consequences on patients and their communities, which are mainly characterised by symptoms such as burden, severe psychological distress and specific stigmas. The mortality rate of cancer in the UK is recorded as 11% , including all cancer deaths, of which lung cancer is the most common (Cancer Research UK, 2026). 
Physical and social impact 
Physical and daily life impacts- The physical and daily life impacts could be seen as increased stress and fatigue, loss of identity and reduced physical activity due to weaknesses and damaged healthy cells (Avancini et al., 2020). 
Social life- In the context of social life, patients struggle to maintain normal social lives and roles due to treatment side effects, delayed appointments and sometimes poor socioeconomic issues due to expensive treatment. 
Psychological impact 
Self-blame and stigmas- This could be understood as the fact that sometimes individuals blame themselves only for the disease because lung cancer is heavily stigmatised in the UK and often linked to smoking, which causes patients to feel guilty. 
Increased stress and anxiety- This kind of critical disease naturally increases the distress level of individuals. As per the statistical data, over 55% of patients experience clinical depression and social insults, which trigger their disease. 
Economic impact- The major impact of this disease is loss of pay or income because caregivers in the UK face reduced household income, with almost 50% reporting a decrease of over 30% after diagnosis (Lung Cancer Europe, 2024).
Reduced workforce participation- The individuals who are suffering from cancer reduce their working hours, which could lead to financial distress and loss of savings. 
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In the context of the UK, many health and social care services exist which help people with lung cancer in the community. They also provide the required approach and care related to physical, psychological and social care to improve their health and overall well-being.  These services are:  
Primary care involvement- In this category, general practitioners and health professionals are involved. In this line, the general practitioners are responsible for providing primary care and overseeing care planning to mitigate long-term negative circumstances (Weller, Peake, and Field, 2019). 
Specialist nursing care- In the UK, community nurse specialists or nurse navigators are involved, who are crucial for acting as a single point of contact for patients, facilitating care coordination and managing symptoms effectively. 
Smoking cessation services- This is related to providing integrated pathways to support patients in quitting smoking, which is necessary to quit smoking and managed in conjunction with respiratory physicians. 
Information services- In this line, clear communication and information regarding prognosis, treatment, side effects, and available support.
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The report has demonstrated that lung cancer is a critical and widely spreading disease, which is responsible for deaths and increasing mortality rates in the context of lung cancer. In the UK, 43,000 people are diagnosed annually. It highlights that this shows an emergency for diagnosis, which is characterised by uncontrolled cell growth in the lungs. In this line, early diagnosis is required to stop the uncontrolled cell growth because the disease is most often present in the advanced stage through symptoms like cold, cough, chest pain and fatigue. The early diagnosis of disease could be done by screening, imaging techniques and advanced approaches such as FDG and PET, which play a vital role in surveillance and assessing treatment response. However, this disease also impacts the social, physical and psychological condition of individuals. 
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