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Report on lung cancer
Primary lung cancer
Cancer that starts in the lung is called primary lung cancer. Cancer that spreads to your lungs from somewhere else in your body is called secondary lung cancer.
There are different types of primary lung cancer, and they are divided into 2 main groups: small cell lung cancer (SCLC), non-small cell lung cancer (NSCLC)
The most common type is non-small cell lung cancer.
Small cell lung cancer (SCLC); Around 15 to 20 out of every 100 lung cancers (around 15 to 20%) diagnosed are this type. It is usually caused by smoking. These cancers tend to spread quite early on.
Small cell lung cancers are also classed as neuroendocrine tumours. Neuroendocrine tumours (NETs) are rare tumours that develop in cells of the neuroendocrine system. In small cell lung cancer, the tumour starts in the neuroendocrine cells of the lung.
Non-small cell lung cancer (NSCLC); Around 80 to 85 out of 100 lung cancers (around 80 to 85%) are non-small cell lung cancer (NSCLC). The three main types are adenocarcinoma, squamous cell carcinoma and large cell carcinoma.
Adenocarcinoma: This is the most common type and starts in the mucus making gland cells in the lining of your airways.
Squamous cell cancer: This type develops in the flat cells that cover the surface of your airways. It tends to grow near the centre of the lung.
There are around 49,300 new lung cancer cases in the UK every year, that's more than 130 every day (2017-2019). Lung cancer is the 3rd most common cancer in the UK, accounting for 13% of all new cancer cases (2017-2019) Source of information (Cancer UK)
Cases
49,300 new cases of lung cancer, 2017-2019, UK.
Deaths
32,800 deaths from lung cancer, 2022-2024, UK.
Survival
11.1% survive lung cancer for 10 or more years, 2018, UK
Preventable cases
79% of lung cancer cases are preventable, UK, 2015.
Source of information (Cancer UK)
Optimal management of patients diagnosed with lung cancer is rapidly evolving with updated evidence and is often complex and involves multimodality treatment that requires a coordinated approach. Internationally, numerous clinical practice guidelines (CPGs) have been developed in order to provide a framework for evidence-based best practice care to guide clinician decision-making.1 How CPGs and other standard of care are implemented into daily practice needs to be measured to be able to identify areas for quality improvement and address barriers to care, to ensure the delivery of high-quality care . source of information (National Library of Medicine)
Quality indicators (QIs) are used to monitor and evaluate various aspects of the quality of healthcare services received by patients in daily practice. They are defined as ‘measurable elements of practice performance for which there is evidence of consensus that they can be used to assess the quality of care’.2 Evaluating the quality of care received in ‘real-world’ clinical practice is crucial for optimising health outcomes for patients with lung cancer. QIs provide a means to measure the receipt of best practice care as determined by evidence and expert consensus.
Determining the usefulness of QIs and how they should be used depends on what is intended to be achieved. There are a wide variety of lung cancer QIs that have been developed and are in use. QIs may be used as a measurement tool to document standards, identify variations in care between patient groups or over time, guide performance improvement (including informing policy making), as well as promote transparency and accountability. There are differences in the methods employed to develop QIs, how data are collected and the ways they are used by healthcare providers and patients. The aim of this study was to review and analyse current QIs used in all aspects of lung cancer management. (National Library of Medicine)
Treatment for lung cancer is managed by a team of specialists from different departments who work together to provide the best possible treatment.
This team includes the health professionals required to make a diagnosis, to stage your cancer and to plan the best treatment. 
Smoking tobacco (including cigarettes, cigars, and pipes) is the primary risk factor for lung cancer but it can also affect non-smokers. Other risk factors include exposure to second-hand smoke, occupational hazards (such as asbestos, radon and certain chemicals), air pollution, hereditary cancer syndromes, and previous chronic lung diseases.
Symptoms
Lung cancer can cause several symptoms that may indicate a problem in the lungs.
The most common symptoms include cough that does not go away, chest pain, shortness of breath, coughing up blood (haemoptysis), fatigue, weight loss with no known cause, lung infections that keep coming back.
Early symptoms may be mild or dismissed as common respiratory issues, leading to delayed diagnosis.
Key facts
Lung cancer is the leading cause of cancer-related deaths worldwide, accounting for the highest mortality rates among both men and women. Smoking is the leading cause of lung cancer, responsible for approximately 85% of all cases. Lung cancer is often diagnosed at advanced stages when treatment options are limited. Screening high risk individuals has the potential to allow early detection and to dramatically improve survival rates. Primary prevention (such as tobacco control measures and reducing exposure to environmental risk factors) can reduce the incidence of lung cancer and save lives.
Overview
Lung cancer is a type of cancer that starts when abnormal cells grow in an uncontrolled way in the lungs. It is a serious health issue that can cause severe harm and death.
Symptoms of lung cancer include a cough that does not go away, chest pain and shortness of breath.
It is important to seek medical care early to avoid serious health effects. Treatments depend on the person’s medical history and the stage of the disease.
The most common types of lung cancer are non-small cell carcinoma (NSCLC) and small cell carcinoma (SCLC). NSCLC is more common and grows slowly, while SCLC is less common but often grows quickly.
Lung cancer is a significant public health concern, causing a considerable number of deaths globally. GLOBOCAN 2020 estimates of cancer incidence and mortality produced by the International Agency for Research on Cancer (IARC) show as lung cancer remains the leading cause of cancer death, with an estimated 1.8 million deaths (18%) in 2020. (World Health organisation)
Second-hand smoke kills
Second-hand smoke is the smoke that fills restaurants, offices, homes, or other enclosed spaces when people smoke tobacco products. There is no safe level of exposure to second-hand tobacco smoke. Second-hand smoke causes serious cardiovascular and respiratory diseases, including coronary heart disease and lung cancer, and kills around 1.6 million people prematurely every year (WHO world health organisation)
Nationally, NHS England will ask ICBs to ensure INTs are set up with an initial focus on ; people with frailty, and those who need end of life care: this cohort is the priority because those over 75 living with frailty, those at end of life and care home residents account for 3 to 5% of the population yet represent over 25% of non-elective admissions and 50% of bed days . cancer: in line with the National Cancer Plan, over the course of the next 3 years, INTs will be set up to improve the quality of life for those living with cancer (GOV.UK)
Hospices provide care for people from the point at which their illness is diagnosed as terminal to the end of their life, however long that may be.
Hospice care places a high value on dignity, respect and the wishes of the person who is ill. It aims to look after their medical, emotional, social, practical, psychological, and spiritual needs, and the needs of the person's family and carers. Looking after all these aspects is often referred to as "holistic care".
Hospice teams might include doctors, nurses, healthcare assistants, social workers, therapists, counsellors, chaplains and trained volunteers. 
you might go into the hospice so that your family or carers can have a break from looking after you for a short while. This is called respite care. But not all hospices offer this service. Ask your local hospice if it can offer you respite care.(NHS England)
A hospice palliative care team might help control symptoms such as pain or breathlessness early on in your illness, with you staying at the hospice for a few days before going home again. (NHS England)
There is a lot of help available for people who are diagnosed with lung cancer through NHS England from your own GP surgery cancer UK can also help with treatment and advice and support there is also financial help and support available to people who need it. certain benefits are available to assist people with lung cancer.
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