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Lung cancer can be described as a malignant, uncontrolled growth of an abnormal type of cell that has originated from the lining of the bronchi and bronchioles of the lungs (Mayo Clinic, 2025). As these cells proliferate, they form tumors that invade and destroy healthy lung tissue, leading to poor gas exchange between the lungs and blood vessels. Lung cancer typically presents symptoms of a persistent cough, coughing up blood, chest pain, and/or shortness of breath, but one or all these symptoms do not usually occur until late stages of the disease (NHS, 2024). Lung cancer remains a major global public health concern; it is the number one leading cause of cancer-related death globally, with more than 2.48 million cases diagnosed per year (World Cancer Research Fund, 2024a). In the UK alone, there were 48,904 new cases diagnosed in 2021, attesting to the high burden associated with this disease (Cancer Research UK, 2024).
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Figure 1: Global age-standardised lung cancer incidence rates per 100,000 population, 2023 estimates (World Health Organization, 2024).
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[bookmark: _Toc223719117]Approaches to Measuring and Monitoring Lung Cancer
According to global statistics, worldwide lung cancer was measured at an overall age-standardized rate of 23.6 per 100,000 people in 2022; however, the incidence rate within the UK was significantly higher at an age-standardized rate of 30.1 per 100,000 (Cancer Research UK, 2024). Therefore, population-level statistics are published by organizations such as World Cancer Research Fund and used to assist in identifying high-risk populations for lung cancer, as well as to inform public health policy.
At the individual level, monitoring begins with the identification of high-risk individuals. The UK national risk-based lung cancer screening program identifies those aged 55 - 74 who are current and former smokers via risk assessment and low-dose CT scans to allow for the early identification of asymptomatic lung cancer and ultimately improve the likelihood of successful treatment outcomes.
Once an individual is referred for further diagnostic tests, imaging is critical to diagnosing suspected lung cancer. Frequently the first imaging test for suspected lung cancer is a chest x-ray. However, when a chest x-ray demonstrates abnormalities, a CT scan of the chest is the gold standard imaging modality to provide a detailed view of the lungs and identify suspected nodules (Radiology Society of North America, 2024). Further, in the case of a suspected abnormality being identified on a CT scan, a biopsy will confirm the diagnosis of lung cancer.
Lung tissue is obtained through bronchoscopy or needle biopsy and microscopically evaluated by MSD Manuals (2025), allowing for confirmation of the presence of cancer and delineation of the specific tumor type. Determining if the lung cancer is non-small-cell or small-cell is critical for appropriate treatment planning.
Molecular testing has increased with the development of precision medicine, as part of an increased focus on monitoring and treatment options. Once a biopsy has confirmed a diagnosis of non-small cell lung cancer, genetic mutations are tested for as well as protein biomarkers. The identification of actionable oncogenic drivers by Kobayashi et al (2025) helps determine if patients will be eligible for treatment with targeted and immune therapies.
[bookmark: _Toc223719118]Controlling Lung Cancer
Lung cancer control can be vastly improved by addressing three levels of preventative intervention: primary, secondary, and tertiary prevention strategies are both a necessary and sufficient means of controlling lung cancer.
· [bookmark: _Toc223719119]Primary Prevention
The major factors associated with primary prevention have a significant risk factor (tobacco use) responsible for 85% of lung cancer cases. Therefore, tobacco control is the most efficient prevention strategy available; (Action on Smoking and Health 2024) and can be achieved in part through government legislation banning smoking in public places, high taxation of tobacco products used to fund campaigns to reduce tobacco use, and a network of assistance services to help smokers quit.
In addition, the World Cancer Research Fund (2024a) has offered practical recommendations such as avoiding occupational exposure to carcinogens such as asbestos, and testing homes for radon gas. Both recommendations are available at no cost – making them highly accessible for many people.
· [bookmark: _Toc223719120]Secondary prevention
Secondary prevention strategies are focused on the early detection of lung cancer (when the disease is most treatable). An example of secondary prevention is the NHS Targeted Lung Health Check program. This service provides high-risk individuals with a low dose CT (computed tomography) scan to detect lung cancer early in the disease process, therefore allowing eligible individuals to receive surgery as a possible cure.
· [bookmark: _Toc223719121]Tertiary Prevention
Tertiary prevention involves treating the disease after diagnosis to reduce its impact. The best way to treat lung cancer when it is confined to the chest is through surgery; however, if a patient cannot have surgery, radiation therapy may also provide a chance for cure via targeting the lung cancer. In cases of lung cancer with locally advanced disease, systemic therapies are the preferred methods of care. According to Kobayashi et al. (2025), current management of lung cancer includes both targeted therapy and immunotherapy. Targeted therapies work by blocking the pathways that allow for tumor cell growth caused by genetic mutations and immunotherapies re-activate the immune response to the lung cancer cells (American Cancer Society, 2024). 
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Figure 2: A systematic overview of the NHS Targeted Lung Health Check pathway, outlining the clinical journey from eligibility screening to diagnosis and treatment (NHS England, 2023).
[bookmark: _Toc223719122]Consequences for Individuals in the Community
Ways that lung cancer affects individuals in the community include significant physical and emotional impact, as well as social and economic factors. Individuals experience debilitating symptoms such as shortness of breath, fatigue, and chronic pain, which all result in an inability to maintain independence (Macmillan Cancer Support, 2024). The side effects from treatment lower the individual's quality of life. According to GO2 for Lung Cancer (2026), more than 50% of respondents reported their emotional or mental well-being was negatively affected by lung cancer. Fear and anxiety are problems experienced by not only individuals with lung cancer, but also their caregivers. 
Social issues include changes in role within the family, as now the patient must rely on others to help them with their daily needs. Many people with lung cancer experience isolation, therefore there are programs such as the "Phone Buddy Program" (GO2 for Lung Cancer, 2026) that connect individuals with lung cancer to others who are experiencing similar issues. Economic issues resulting from lung cancer include reduced hours of work and or unemployed status. According to GO2 for Lung Cancer (2026), 10% of respondents reported they were negatively impacted by job security. Smoking has been associated with a variety of stigmas that may cause additional psychological harms to the smoker, such as the guilt and perceived judgement they experience (Chambers et al. 2022).
[bookmark: _Toc223719123]Health and Social Care Support Services Required
Comprehensive health and social care support services will be necessary to address the clinical, emotional and practical needs of smokers. Clinical care from specialists will be conducted by multidisciplinary teams who will create a coordinated, optimal treatment plan for patients using diagnostic services and specific treatment methods, including targeted therapy (Kobayashi et al. 2025). Lung cancer nurse navigators will help coordinate treatment and be a point of contact for patients (GO2 for Lung Cancer 2026).
Due to the high rates of emotional distress among smokers, psychological support services will be critical. Helplines and peer-support programs will link smokers together to enhance their connection to others who have experienced similar situations (GO2 for Lung Cancer 2026). Social care service providers can assist patients in navigating welfare systems and applying for benefits (Macmillan Cancer Support 2024). Practical support services, such as transportation to appointments or home help services, can assist patients in maintaining independence. Provision of palliative and end-of-life-type care services will allow the patient to die with dignity in their own home if that is the patient's wish while managing pain and other debilitating symptoms (Marie Curie 2024).
[bookmark: _Toc223719124]Conclusion
Lung cancer continues to pose a challenge to public health worldwide and in the UK because of its high rates of both incidence and death due to this disease, thus the disease can only be addressed through multiple approaches. The use of accurate population statistics; screening and testing (diagnostics) are essential for understanding and solving the problem of lung cancer. There needs to be a wide range of control strategies for lung cancer, from primary prevention strategies (such as tobacco control) through to tertiary treatment advances (such as targeted therapies). There are also significant impacts on people and community that create the need for comprehensive support. The type of support must include not just high-quality clinical treatments, but also integrated psychological support, social assistance, and dignified end of life care in order to provide the best possible solution for everyone affected by this terrible disease. 
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