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Lung Cancer
Introduction 
Lung cancer is a cancerous condition marked by the unregulated proliferation of atypical cells within the lung tissues, most commonly arising from the bronchi and alveoli. So, lung cancer originates in the lung tissue, windpipe (trachea), or main airways (bronchi). These cells can form tumours, invade surrounding tissues, and spread (metastasise) to other body’s part (Cancer Research UK, 2021).  It is broadly classified into two categories: About 85% of cases are non-small cell lung cancer (NSCLC), while small cell lung cancer (SCLC) is characterized by its rapid progression (World Cancer Research Fund, 2022).
 . 
Common signs and symptoms include a chronic cough, shoulder and chest pain, dyspnoea, inexplicable weight loss, exhaustion, and recurrent respiratory infections (Cancer Research UK, 2021). 
Globally, Lung cancer is still among one of the most prevalent and deadly cancers, with 2,480,675 new cases recorded in 2022 (World Cancer Research Fund, 2022).
 In the UK, lung cancer accounts for 13% of all new cancer cases, with approximately 50,700 new cases annually. These figures highlight the significant burden of lung cancer on public health systems worldwide (Cancer Research UK, 2021).
Main Body 
Approaches Used to Measure and Monitor Lung Cancer
Monitoring lung cancer involves a combination of epidemiological surveillance, clinical diagnostic tools, and population‑level data collection. Epidemiological monitoring relies heavily on cancer registries, such as the UK’s Clinical Practice Research Datalink (CPRD), which track incidence, prevalence, and survival trends (Corby et al., 2024). A population‑based cohort study using CPRD data reported an incidence rate of 52.0 per 100,000 person‑years in the UK, with rising trends in older age groups, particularly among individuals aged 80–89 years (Corby et al., 2024). These registries allow researchers and policymakers to identify patterns, evaluate risk factors, and assess the effectiveness of public health interventions.
Globally, organisations such as the World Cancer Research Fund and the Global Cancer Observatory (GCO) provide comprehensive datasets on lung cancer incidence, mortality, and survival (World Cancer Research Fund, 2022; Global Cancer Observatory, 2026). For example, the World Cancer Research Fund reported that China, the United States, and Japan had the highest number of lung cancer cases in 2022, with China alone accounting for over one million new cases (World Cancer Research Fund, 2022). These international databases enable cross‑country comparisons and help identify global trends.
Clinical monitoring involves diagnostic imaging such as chest X‑rays, CT scans, PET scans, and MRI scans, which help detect tumours and assess disease progression (Cancer Research UK, 2021). Biomarker testing, including EGFR, ALK, and PD‑L1 analysis, is increasingly used to guide personalised treatment (Corby et al., 2024). Screening programmes, particularly low‑dose CT (LDCT) screening for high‑risk populations (e.g., long‑term smokers), are also essential tools for early detection. Although LDCT screening is not yet universally implemented in the UK, pilot programmes have shown promising results in identifying lung cancer at earlier, more treatable stages (Global Lung Cancer Coalition, 2022).
How lung cancer can be controlled
Controlling lung cancer craves a multifaceted approach involving prevention, early detection, treatment, and public health policy. Prevention remains the most useful strategy, as smoking is the leading risk factor for lung cancer (World Cancer Research Fund, 2022). The UK has seen a major reduction in smoking rates over recent decades, contributing to a gradual decline in lung cancer incidence, particularly among men. However, incidence among older women has increased, reflecting historical smoking patterns (Cancer Research UK, 2021).
Public health measures such as smoking cessation programmes, tobacco taxation, advertising restrictions, and smoke‑free legislation have played a crucial role in reducing exposure to tobacco smoke (Public Health Wales, 2021). Additionally, efforts to reduce occupational exposure to carcinogens (e.g., asbestos, radon) and improve air quality contribute to lung cancer prevention (World Cancer Research Fund, 2022).
Early detection is another key component of lung cancer control. Screening programmes using LDCT have been shown to reduce mortality by detecting cancer at earlier stages (Global Lung Cancer Coalition, 2022). The UK has begun implementing targeted lung health checks in high‑risk communities, which include LDCT scans and smoking cessation support. These initiatives aim to replicate the success of similar programmes in the United States (Cancer Research UK, 2021).
Lung cancer treatment options vary depending on the disease's type and stage. They include surgery, radiotherapy, chemotherapy, targeted therapy, and immunotherapy (Corby et al., 2024). Advances in personalised medicine have significantly improved outcomes for some patients, particularly those with specific genetic mutations. For example, targeted therapies such as EGFR inhibitors and ALK inhibitors have shown high response rates in selected patient groups (World Cancer Research Fund, 2022). Immunotherapies, including PD‑1 and PD‑L1 inhibitors, have also transformed the treatment landscape by enhancing the body’s immune response against cancer cells (Corby et al., 2024).
Despite these advances, lung cancer remains challenging to treat due to late diagnosis. Many patients present with advanced disease, limiting treatment options and reducing survival rates. However, survival has improved over time: median survival increased from 6.6 months (2000–2004) to 10.0 months (2015–2019) in the UK, with better outcomes observed in younger patients and women (Corby et al., 2024).
Consequences of Lung Cancer on Individuals and Communities
Lung cancer has profound consequences for individuals, families, and communities. Physically, the disease can cause debilitating symptoms such as breathlessness, chronic pain, fatigue, and reduced mobility (Cancer Research UK, 2021. These symptoms often worsen as the disease progresses, significantly impacting quality of life. Treatment side effects, including nausea, hair loss, and immune suppression, further contribute to physical and emotional distress.
Psychologically, lung cancer can lead to anxiety, depression, and fear, particularly due to its poor prognosis. Many patients experience feelings of guilt or stigma, especially if their cancer is linked to smoking. This stigma can discourage individuals from seeking help or participating in screening programmes (Global Lung Cancer Coalition, 2022). 
Socially, lung cancer affects relationships, employment, and financial stability. Patients may struggle to maintain employment due to treatment schedules and declining health, leading to loss of income and increased financial strain (Public Health Wales, 2021). Families often take on caregiving responsibilities, which can be emotionally and physically demanding.
At the community level, lung cancer places a significant burden on healthcare systems. Significant resources are needed for diagnosis, treatment, and palliative care due to high incidence and mortality rates. In the UK, lung cancer accounts for a large proportion of cancer‑related hospital admissions and healthcare expenditure. Communities with higher levels of deprivation experience disproportionately higher incidence rates; for example, lung cancer incidence in England is 174% higher in the most deprived female populations and 168% higher in males compared with the least deprived groups. This highlights the role of social determinants of health in shaping disease patterns (Cancer Research UK, 2021).
 .
Health and Social Care Support Services Required
Individuals affected by lung cancer require a wide range of health and social care services to meet their complex needs. These services span prevention, diagnosis, treatment, rehabilitation, and end‑of‑life care (Cancer Research UK, 2021).
 .
1. Medical Services Patients need access to multidisciplinary cancer teams, including oncologists, radiologists, surgeons, and specialist nurses. Timely diagnostic services such as imaging and biopsy facilities are essential for early detection. Treatment services must include access to surgery, radiotherapy, chemotherapy, targeted therapy, and immunotherapy, depending on the patient’s clinical profile.
2. Psychological Support Counselling and psychological therapy services are vital for helping patients cope with the emotional impact of lung cancer(Global Lung Cancer Coalition, 2022). Support groups, both in‑person and online, provide opportunities for patients and families to share experiences and reduce feelings of isolation.
3. Social Care Services Social workers play a key role in supporting patients with practical needs such as housing, financial assistance, employment rights, and access to disability benefits. Carer support services help families manage the demands of caregiving.
4. Palliative and End‑of‑Life Care Many lung cancer patients require palliative care to manage symptoms and improve quality of life. Palliative care teams provide pain management, respiratory support, and emotional care. Hospice services offer compassionate end‑of‑life care for patients with advanced disease.
5. Community‑Based Support Community health programmes, including smoking cessation services and lung health checks, are essential for prevention and early detection. Public health campaigns raise awareness of symptoms and encourage individuals to seek medical advice promptly.
6. Rehabilitation Services Pulmonary rehabilitation programmes help patients improve lung function, manage breathlessness, and maintain physical activity(Public Health Wales, 2021). These programmes often include exercise training, nutritional advice, and education about managing symptoms.




Conclusion 
Lung cancer remains one of the most significant global health challenges due to its high incidence, strong association with smoking, and often late diagnosis. Worldwide, millions of new cases are reported annually, and in the UK, lung cancer continues to account for a substantial proportion of cancer diagnoses. Effective monitoring through cancer registries and global databases provides essential insights into disease trends and informs public health strategies. Control efforts focus on prevention, early detection, and advances in treatment, all of which contribute to improving survival rates. However, lung cancer has an impact on social stability, psychological well-being, and community resources in addition to physical health. In order to support people during their cancer journey, comprehensive health and social care services are crucial. Reducing the burden of lung cancer in the future will require sustained investment in prevention, research, and fair access to care.
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