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[bookmark: _Int_MRElZWQP]Lung cancer is the leading cause of cancer-related death in the world and a major public health problem due to its high incidence and dismal survival rates. Tumour growth and metastasis are common symptoms of this malignant illness, which is distinguished by the uncontrolled proliferation of abnormal cells in lung tissue (Cancer Research UK, 2024). The two types of lung cancer, small cell lung cancer (SCLC) and non-small cell lung cancer (NSCLC), have different treatment outcomes and rates of progression. Common symptoms include a prolonged cough, chest pain, dyspnoea, weight loss, and haemoptysis (National Health Service, 2024). Every year, around 2.2 million new cases of lung cancer are reported globally (World Health Organization, 2023). The disease has a considerable influence on public health, as indicated by the 48,000 new cases reported in the UK each year (Cancer Research UK, 2024).
[bookmark: _Int_Gq7sVdLV][bookmark: _Int_lpz3ojrg][bookmark: _Int_7IcbMBxW]To completely understand disease trends and progression, lung cancer is measured and monitored using a combination of epidemiological, clinical, and diagnostic techniques. Cancer registries are important for community health because they collect data on incidence, death, and survival rates. In the United Kingdom, agencies like as Public Health England (now part of the UK Health Security Agency) and the Office for National Statistics track national trends, allowing policymakers to name high-risk populations and evaluate the success of interventions. Screening, especially low-dose computed tomography (LDCT), which has been demonstrated to lower mortality in high-risk groups like long-term smokers, is another crucial strategy for early lung cancer identification. To determine the severity of the disease and direct treatment choices, clinical staging techniques like the TNM classification (tumour, node, metastasis) are commonly employed.
CT scans, PET scans, and biopsies are some of the imaging tools used to track cancer progression and therapy response. The use of biomarker testing to detect genetic anomalies is increasing, allowing for more personalised treatment plans. Together, these procedures ensure early detection and ongoing monitoring of the illness's progression. Lung cancer is managed using a combination of preventive, early detection, and treatment measures. The most effective technique is primary prevention, which focuses on reducing exposure to risk behaviours, particularly tobacco use, which remains the leading cause of lung cancer. The UK's declining rates can be attributed in major part to public health efforts and legislation, such as smoking bans and taxes (World Health Organization, 2023). Although smoking is one of the leading causes of lung cancer, it can also affect nonsmokers, according to scientists. "If you have lungs, you can get lung cancer" remarks from a cancer specialist (NICE, 2026)
[bookmark: _Int_gBWNAmFc]Secondary prevention includes early detection through screening programs. Targeted screening of high-risk people with LDCT scans allows for early diagnosis, which is strongly associated with higher survival rates. However, screening program uptake and availability remain inconsistent, typically due to socioeconomic circumstances. Furthermore, the NHS is significantly understaffed, making it difficult to schedule consult. According to a survey conducted, about one in ten speciality nurse posts are available in some parts of the country, and many NHS nurses who deal with distinct types of cancer, including lung cancer, are overworked. Broad nurses must strike a balance between the time and effort needed to pursue specialised training and their wide-ranging responsibilities. To alleviate the burden on specialised nurses, Vanessa Beattie, the head of the national lung cancer forum for nurses, is pleading with governments to act and hire more personnel.
[bookmark: _Int_Ix4H0lnz]  Disease management relies heavily on therapy options. These treatments include surgery, chemotherapy, radiation, and, more recently, immunotherapy and targeted drugs. Targeted drugs target specific genetic faults in cancer cells, whereas immunotherapy strengthens the body's cancer-fighting mechanisms (Macmillan Cancer Support, 2024). Even with these advancements, late detection remains a major issue, reducing treatment efficacy and increasing mortality.

Lung cancer has far-reaching repercussions that extend beyond physical health, affecting individuals, families, and the community as a whole. Physically, patients may have debilitating symptoms such as tiredness, persistent pain, and dyspnoea, which significantly reduce their quality of life. As their illness worsens, patients may become less autonomous and require mor3e special attention.
[bookmark: _Int_DM6zeKM5]The diagnosis of lung cancer can cause worry, despondency, and psychological discomfort. The stigma associated with smoking can worsen this, making patients feel guilty or ashamed of their condition (British Lung Foundation, 2023). People who have limited mobility or have had bad drug responses may feel social isolation. Many patients have reported that once diagnosed, they create a new identity while coping with a chronic condition. Life after lung cancer diagnosis means no longer having the energy to undertake simple chores. When one's behaviour deviates from the standard, one is obliged to isolate themselves socially. From a symbolic standpoint, disruptions in social life will have a significant influence on physical well-being. From a community standpoint, the high expenses of treatment and long-term care make lung cancer a significant burden on healthcare delivery systems. Additionally, there is an economic cost because people may be unable to work, resulting in a loss of revenue and output. Families and carers are also impacted, with many facing financial and emotional hardship. These ramifications emphasise how lung cancer impacts society as a whole, not just patients.
[bookmark: _Int_k2eRgb6G]To effectively meet the needs of patients with lung cancer, a number of health and social care services are required. Multidisciplinary teams (MDTs) including oncologists, nurses, radiologists, social workers, and palliative care specialists work together to provide complete care.

The National Health Service offers diagnostic services, treatment, and ongoing care, while organisations such as Macmillan Cancer Support provide emotional, financial, and practical support. Palliative care services are especially important in the latter stages, as they prioritise pain management and quality of life over cure (Brock et al.). Home care and rehabilitation programs are examples of community-based services that help patients stay as independent as possible. Mental health care is extremely vital because psychological well-being is frequently severely affected. Because they are so important in patient care, support for relatives and carers is essential.
An integrated approach that combines medical therapy with social and psychological support is critical for satisfying the different requirements of people with lung cancer.
[bookmark: _Int_piNiDeKk]In other words, lung cancer continues to be a significant national and worldwide health problem due to its high incidence, high death rates, and complicated effects on people and communities. Early detection and educated treatment decisions are made possible by the effective analysis and tracking of the disease provided by cancer registries, screening programs, and advanced diagnostic techniques. Lung cancer is still a major problem despite improvements in prevention techniques, especially in quitting smoking. Health disparities and delayed discovery are the main causes of this. In addition to physical health, the condition has an impact on social functioning, psychological health, and financial stability. It also puts a lot of strain on healthcare and support services. Addressing these difficulties requires a comprehensive strategy that includes prevention, early detection, and multidisciplinary care. Health and social care institutions must work together to provide comprehensive, patient centred aid and ensure that persons affected by lung cancer receive the best treatment possible while maintaining the maximum quality of life.
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