





1. Understanding the Condition (NHS, 2024)
Lung cancer is a harmful tumour that develops in the lung caused by the abnormal growth of cells in the lung tissue. It is commonly divided into two groups: Non-Small Cell Lung Cancer (NSCLC), which forms the majority at around 85%, and Small Cell Lung Cancer (SCLC), which develops rapidly and spreads easily. NSCLC grows more slowly and is treated with surgery, while SCLC spreads fast to other parts of the body, it is treated with chemotherapy and radiotherapy. Lung cancer is grouped into stages one to four, with stage four is most serious and difficult to treat. The top cause of cancer related deaths worldwide, lung cancer is a serious problem for public health systems
Early stages of the disease have no visible symptoms, making early identification difficult. Common symptoms include a long lasting cough that slowly get worse, blood in the cough (haemoptysis), deep chest pain and continuous difficulty breathing (dyspnoea). People may notice weight loss for no clear reason, fatigue and constant respiratory infections. (NHS, 2024) These symptoms are like those of other common illnesses many patients do not ask for medical help. When the cancer is advanced, it is much harder to treat.
2. How Big Is the Issue? (WHO, 2024; Cancer Research UK, 2023)
Worldwide Statistics
Lung cancer is the most diagnosed cancer worldwide and causes the most deaths. The World Health Organization (2024) roughly 2.2 million new cases occur each year and 1.8 million deaths each year, putting heavy pressure on healthcare services
UK Statistics
In United Kingdom, lung cancer is still the most fatal cancer, causing around 35,000 deaths every year. Values show that 1 in 13 males and 1 in 15 females might face a lung cancer diagnosis at some stage of life. National cancer registries, managed by the Office for National Statistics (ONS) and Public Health England, keep track of monitor developments and find the populations at risk. The UK National Lung Cancer Screening pilot focuses on those most at risk, primarily heavy smokers aged 55 to 74, using Low Dose Computed Tomography (LDCT) scans to detect tumours.
Risk Factors
Smoking is the main cause, to blame for over 70% of cases. Other risk factors include smoke, a naturally occurring radioactive element, being exposed to asbestos at work, silica dust and diesel smoke, air pollution and family medical history. 

3. Global vs National Approaches (WHO, 2024; Public Health England, 2022)
WHO Strategies
The World Health Organization is involved in lung cancer through its Global Action Plan for Noncommunicable Diseases 2013–2030. It supports proven strategies to reduce tobacco use with greater taxes on tobacco products, advertising bans, public spaces with no smoking and programs to stop smoking. The WHO Framework Convention on Tobacco Control (FCTC) assigns member states to reduce use of tobacco. WHO also tracks cancer cases and death rates using the GLOBOCAN database, assisting countries in monitoring trends and measure steps to reduce risk.
UK Policies
In the UK, lung cancer is managed by focusing on prevention, early uncovering and treatment. Rules that make public spaces smoke free and transparent packaging have reduced smoking prices. The NHS Smokefree programme offers cost free quitting support. The urgent route for suspected cancer cases to get specialist care make sure patients with symptoms see a specialist within two weeks. The NHS LDCT screening programme directs attention to smokers with the highest risk for early breakthrough. One way to treat it is through surgery, chemotherapy, radiotherapy and immunotherapy. 
What is Similar?
Tobacco control is a key focus for both WHO and the UK as the most effective measure to stop illness. Both support early detection and use surveillance records to inform public health policy

What is Different?
Countries are expected to implement WHO guidance with limited resources and healthcare systems. The UK, through the NHS, provide nationally funded, programmes following a standard method such as LDCT screening and free termination services, which are unavailable in many lower income states.
Suggestions for Improvement
To match WHO goals more closely, the UK expand its LDCT screening programme, increase investment in efforts to stop smoking in needy areas and share screening data internationally to support global monitoring. (WHO, 2024)

4. Impact on Individuals (NHS, 2024; Cancer Research UK, 2023)
Short Term Effects on Health and Daily Life
A lung cancer diagnosis leads to immediate physical and emotional trouble. Patients suffer difficult breathlessness, pain, fatigue and difficulty in eating. The sudden news of a serious health condition, especially at a high stage, can lead to fear, anxiety, and worry. Many patients require hospital admission to carry out tests.

Long Term Effects on Health, Wellbeing, and Lifestyle
Long term, lung cancer lowers quality of life. Patients may have lower lung function after surgery and permanent breathing difficulty. Chemotherapy and radiotherapy can cause tiredness, nerve damage and lowered immune response. Psychological effects depression, anxiety and social depression, are common due to the humiliation linked with smoking. Several patients struggle to go back to work and maintain normal daily routines. Sleep problems and loss of hunger are also regularly seen, causing additional harm to overall health and recovery more difficult. In severe cases care provides care to reduce suffering, affecting independence and happiness.



5. Impact on Families, Communities, and the Economy (British Lung Foundation, 2023; ONS, 2025; Public Health England, 2022)
Impact on Families
Families face a heavy load when a loved one has lung cancer. Many family members adjust their pay or pause work duties to provide care than this act cause money problems and affect their mental health. Money spent on travel to see healthcare providers, purchasing equipment for home care and taking care of family bills on a low income place the families under serious financial crises. Many deaths bring sadness to families and communities. Families face social isolation and fewer community support because of the shame linked to smoking.

Economic Burden on Communities
The economic burden of lung cancer to the UK is high. The NHS spends billions each year on treatment, diagnostics, surgery and care at the final stage of life. Decreased productivity caused by early deaths and long term sickness increases further burden. Populations with high smoking ratios, poorer, are more heavily affected by this burden.

Impact on the Healthcare System
Lung cancer puts heavy pressure on NHS services, with diagnostics, oncology, surgery and supportive care. As more patients survive, long term follow up care is rise. Investing in early detection and defence help cut future healthcare demands. 

6. Services and Support in the UK (British Lung Foundation, 2023; Cancer Research UK, 2023; ONS, 2025)
Services Available
The UK offers a large range of health and social care services for people affected by lung cancer. Medical services include rapid testing procedures, specialist oncology teams, surgery, chemotherapy, radiotherapy and immunotherapy. Care that focuses on relieving symptoms and improving quality of life for people with serious illnesses targets sign relief management and maintaining quality of life. Community social services provide real support such as personal care and home modifications. Charities like Macmillan Cancer Support and the Roy Castle Lung Cancer Foundation give counselling, support groups and information helplines.
Are Services Fit for Purpose?
Even with comprehensive care, access is limited for some. Survival chances depend on where people live with deprived areas have late diagnoses and lower surgery rates. Gaps in diagnostics and treatment are an issue and not all states have expert lung cancer nurses or supportive care teams.
Accessibility, Are Services Easy to Access? What Could Be Improved?
Care is difficult to access because of location, so patients in rural areas live far from specialist hospitals, which cause gaps. People in deprived areas are diagnosed late and experience worse results. The stigma around smoking can stop people from taking help early, while language and digital access issues make it harder for non-English speakers and older patients to access information and online services (ONS, 2025). Increasing LDCT screening and running awareness campaigns help people get access to care.

7. Summary and Recommendations (WHO, 2024; Cancer Research UK, 2023; Public Health England, 2022)
Lung cancer is a main public health matter internationally and in the UK. Key points include:
· Each year, there are about 1.8 million deaths worldwide, of which 35,000 occur in the UK.
· Smoking is the main factor, and preventing tobacco use is the most effective strategy
· The WHO and the UK use tracking, tobacco regulations and early diagnosis efforts.
· Patients experience major physical and emotional effects and their families face financial, caregiving, and social burdens.
· Not everyone has the same access to diagnosis, treatment, and support services.
Recommendations:
· Make NHS LDCT screening available to all high-risk individuals, focusing on deprived areas.
· Invest more in NHS Smokefree and smoking prevention programs aimed at young people and those at high risk.
· Shorten waiting times for tests and treatment to meet the two-week suspected cancer target.
· Make specialist lung cancer nurses and palliative care services easier to access in all regions.
· Raise awareness to fight lung cancer stigma and support early diagnosis and care.
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