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[bookmark: _Toc225340137]Introduction
Lung cancer is a very prevalent and fatal type of cancer in the world, with smoking being the major risk factor. It is the development of abnormal cells in the lung, which starts to multiply out of control, resulting in a tumour. Lung cancer is of two major types: non-small cell lung cancer (NSCLC) and small cell lung cancer (SCLC). Lung cancer may be accompanied by persistent coughs, chest pain, shortness of breath, loss of weight, and fatigue. It is also diagnosed at a later stage, and therefore, it becomes difficult to treat. Lung cancer is the most common cause of cancer-related deaths worldwide, and more than 2 million new cases are diagnosed annually. About 48 000 cases of the disease are diagnosed in the UK each year. Lung cancer is a serious issue in terms of its late diagnosis and high mortality, and continuous improvements are directed at the enhancement of early diagnosis and treatment opportunities.
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[bookmark: _Toc225340139]a. Method of Measuring and Monitoring Lung Cancer (Approx. 300 words)
The diagnosis of lung cancer is based on clinical examinations and imaging. Chest X-rays and CT scans are the most frequently used diagnostic tools and help the doctor to find abnormal masses or tumours in the lungs. To have a closer examination, a bronchoscopy is performed in which a flexible tube is inserted along the airways to sample tissues (biopsy) to be examined under a microscope. PET scans are also being applied to determine the extent to which cancer has metastasised to other areas of the body (Leiter et al., 2023). 
The national healthcare organisations in the UK, such as Cancer Research UK and the NHS, monitor the incidence and outcomes of lung cancer by registries, which record the level of diagnoses, treatment interventions, and survival rates of patients. These statistics are useful in formulating healthcare policies, cancer screening and resource distribution. The screening of lung cancer is carried out through regular follow-ups of the patients, where the imaging procedures are performed to determine the disease progression and the efficiency of the current therapy.
Emerging technologies of liquid biopsy are also under investigation to apply to non-invasive monitoring, which has the potential to provide a useful tool in the detection of lung cancer at an early stage and in treating responses to treatment in the future.
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The main preventive strategy in lung cancer is the prevention of exposure to the known risk factors, and smoking is the most prevalent. The UK has public health campaigns, including those by Public Health England, which aim at encouraging smoking quitting, especially in high-risk populations. The NHS Stop Smoking Service provides counselling, nicotine replacement therapy and drugs such as varenicline to assist individuals in quitting smoking. The mitigation of second-hand smoke and workplace carcinogens, including asbestos and radon, also forms a major part of prevention.

Screening is another important area of control of lung cancer. The National Health Service (NHS) in the UK has been conducting specific lung cancer screening for people who are at high risk, especially those who are aged between 55 and 74 years, who have smoked heavily over the years. Early diagnosis will raise the chances of successful remedies, as well as better survival. Nevertheless, screening is not yet the universally suggested solution for everyone because of the risks of false positives and the expenses of such programs implemented nationally (Qi et al., 2022).
Lung cancer can be treated using surgery, chemotherapy, radiation therapy, and targeted therapy. When non-small cell lung cancer (NSCLC) is at an early stage, it may be possible to surgically excise the tumours, although chemotherapy and radiotherapy are frequently applied in later stages. Specific therapies targeting certain cancerous cells, depending on the genetic mutation, have also been used with increased frequency and are more effective and less damaging to the side effects.
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The impact of lung cancer has a lot of ramifications on people, their families, and society. To an individual, a lung cancer diagnosis can be a large burden both physically, emotionally and financially (Wu et al., 2024). Chronic cough, chest pain, and shortness of breath are some of the symptoms that many lung cancer patients experience, and they have a very serious negative effect on the quality of life of such patients. Regimens used in treatment, such as chemotherapy and radiation, have debilitating side effects that include nausea, fatigue, and loss of hair. The effect of lung cancer on an individual and society is immense. Although surgery, chemotherapy, and radiation are among the treatment options that have been shown to enhance survival rates, several lung cancer patients face a lot of challenges despite treatment. The long-term health complications that survivors may encounter are usually chronic respiratory problems, decreased lung functionality, and persistent exhaustion. These complications need prolonged medical attention and rehabilitation, which increases the burden on the healthcare system and the individual himself (Smolarz et al., 2025).
The psychological impact on families and patients is high. Lung cancer diagnosis is usually met with shock, fear and uncertainty, particularly because the cancer is usually diagnosed at later stages. The advanced stage of the disease presents many patients with an emotional struggle and eventually causes anxiety and depression. Mental health care of lung cancer patients is a critical aspect of treatment. Psychosocial support services, such as counselling services and peer support groups, are essential to assist patients in coping with their diagnosis and treatment (Wolf et al., 2024).
The emotional impact on patients and their families is great because the disease is frequently diagnosed in its late stages, when treatment can be done only in a curative manner. Lung cancer patients should also expect depression and anxiety, as they impact mental health. To the family, the burden of caregiving may result in financial burden, especially when the patient cannot work anymore (Dwyer et al., 2024).
Lung cancer has a high economic cost on a societal level. Direct costs of the treatment of lung cancer, involving hospitalisation, surgery, chemotherapy, and palliative care, put a burden on the healthcare system (Ayasa et al., 2025). The NHS in the UK spends about PS3.5 billion on lung cancer every year. Also, the economic impact is further increased by the loss of productivity through sickness and early death. Social stigma of smoking-related lung cancer is another issue that contributes to the emotional burden since some people can be ashamed or guilty of their condition, which further isolates them in the circles of their support.
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Several types of medical specialists are needed to provide care to lung cancer patients, such as oncologists, respiratory specialists, and palliative care teams (Florez et al., 2024). In the UK, the treatment is normally offered by the NHS Cancer Care Services, which provide various services that include diagnosis up to after-treatment services. Patients with lung cancer that is at an early stage can be offered surgical intervention, whereas those with other cancer stages can be offered chemotherapy or radiation therapy (Bhuiyan et al., 2024). 
In the case of patients with advanced lung cancer, palliative care is significant in enhancing the quality of life. Palliative care is aimed at treating symptoms like pain, shortness of breath, and fatigue and also at psychological and emotional needs. Macmillan Cancer Support organisation is a resource that cannot be underrated as it offers lung cancer patients and their families with counselling, financial aid, and home care services (Bertolaccini et al., 2024).
Social care services offer essential support to patients, as well as their caregivers, in addition to medical treatment. These services are home health visits, personal care assistance and access to community support groups, whereby the patients are able to share their experiences with other people in the same predicament. Social workers are also able to help navigate the healthcare system and access financial benefits (Abu Rous et al., 2023).
The support programs and community-based programs, including the services offered by the British Lung Foundation, provide useful information and resources on how to deal with lung cancer. The objectives of these programs are to raise awareness about lung cancer prevention, cessation of smoking, and to provide patients with access to the care and resources they need during the cancer process, and their families (Deng et al., 2024)
.
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Lung cancer is one of the most common causes of mortality in the world, and its effects are significant in terms of individuals, families, and health systems. Although there has been a considerable improvement regarding prevention, early detection, and treatment, there is still a lot to be done in order to lessen the burden of this disease. Smoking cessation programs and early screening programs are important in the prevention of lung cancer. Also, further investments into research and the creation of new treatments will be vital in enhancing patient outcomes. Healthcare and social services are important in the support they offer to patients in dealing with physical, emotional, and financial problems that accompany a lung cancer diagnosis. As the prevention, early detection and treatment efforts continue, we can hope that the effects of lung cancer will keep on reducing over the next few years.
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