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Lung Cancer as a Public Health Issue (LCHS 4008)

Lung Cancer 
Introduction 
Lung cancer, also known as lung carcinoma, a malignant tumor that originates in the tissues of the lungs. Lung cancer is lead by genetic damage  to the DNA  cells in the airways,  caused by cigarette smoking or inhaling damaging chemicals. FOR EXAMPLE: A 70 year old man who worked in a textile factory for 35 years and smoked since age 17 may develop lung cancer even decades after leaving the job, because the damage builds up slowly over time (MSD Manuals, 2025). Damaged airway cells gain the ability to multiply unchecked, causing the growth of a tumor. Without treatment, tumors spread throughout the lung, damaging lung function. Eventually lung tumors metastasize, spreading to other parts of the body. (MSD Manuals, 2025).Lung cancer continues to be the main trigger of death from cancer in the UK, a condition that is both clinically significant and socially impactful (Cancer Research UK, 2025).In my understanding, this shows that lung cancer doesn’t develop overnight , it takes years of damage before a tumor forms, which is why early prevention is so important.”
Symptoms:
There are two group of symptoms, The primary symptoms related to the respiratory system, such as a long-lasting cough, shortness of breath, and coughing up blood. The secondary symptoms that affect the whole body, including unexpected weight loss (cachexia), tiredness, and paraneoplastic syndromes (NICE, 2023).
For example Take the case of a 52-year-old woman who ignored her cough for 1 year, thinking it was just a smoker’s cough. By the time she saw a doctor, the cancer had already spread, showing why early warning signs should never be ignored (NICE, 2023).I think many patients ignore these early signs, especially in deprived where visiting a doctor is seen as a last resort. From a public health standpoint, lung cancer is  linked to social inequality. Information from Cancer Research UK (2025) indicates that cancer death rates are almost 60% higher in the most disadvantaged areas of the UK compared to the least disadvantaged, with lung cancer contributing to nearly half (47%) of these increased deaths (Cancer Research UK, 2025). From a world perspective, this issue is important because similar patterns exist in our own communities , poor areas always have poor [image: ]health outcomes.
Figure 1: Common Symptoms of Lung Cancer Source: Lung Cancer Center (2024) Lung Cancer Symptoms 
This significant difference is not just a matter of biology, it reflects the “social gradient,” where the risk of developing and dying from lung cancer is directly connected to lower levels of income and social status (Marmot et al., 2020). In my opinion, this proves that lung cancer is not just a medical disease but a social justice issue that needs government action. 

 Measurement and Tracking Lung cancer 
Solid surveillance is crucial for public health, helping to turn personal medical experiences into clear, measurable evidence that guides how resources are used (World Health Organization, 2022). By monitoring new cases and how many people die from a condition, organizations like the Office for National Statistics can better understand the impact of diseases like lung cancer (ONS, 2024). I believe without this data, health officials would be working blindly ,they wouldn’t know which areas need help the most. It is especially important to look at this data in different groups, particularly those experiencing greater poverty. For example, Cancer Research UK’s 2025 report used such data to show that the inequality in lung cancer outcomes between richer and poorer areas has grown, with death rates in the poorest regions being almost three times higher (Cancer Research UK, 2025).This clearly means that patients from poorer backgrounds are being left behind, and current health services aren’t reaching them effectively.

This information effect show the Targeted Lung Health Check (TLHC) programme is run. The NHS does not arbitrary select people for testing; instead, it uses data from medical file and the Index of Multiple Deprivation to target mobile screening units on areas with the highest risk of lung cancer and high smoking rates (NHS England, 2023). For example ,the North East London Cancer Alliance started its programme in Barking and Dagenham, an area with the highest smoking rates, and invited over 14,000 people to take part (North East London Cancer Alliance, 2024). Similarly, the programme in Kent and Medway targets areas based on risk factors (Kent and Medway Cancer Alliance, 2024).
The purpose for this monitoring is evident ; identifying lung cancer early can save both lives and money (The Health Foundation, 2023).Data from the south Kent coast screening programme shows how effective this method can be, with 66 people diagnosed with lung cancer, and over 60% found at an initial phase(stage one or two) (Kent and Medway Cancer Alliance, 2024).I think these numbers prove that screening saves lives — 60% early detection compared to 28% is a huge difference that every policymaker should notice. This is a big difference compared to outside of screening, where only 28% are found at an early stage, and treatment is less effective and more expensive (Cancer Research UK, 2024). Thus, collecting and using this data is not just about gathering numbers; it is a important tool for directing resources, making a case for investment, and assessing how effective screening is at reducing health inequalities in real life (Marmot et al., 2020).
 Way to control disease  & policy:
UK public health policy aims to fight lung cancer by using two key methods: early diagnosis (secondary prevention) and laws to prevent smoking (primary prevention) (Department of Health and Social Care, 2022).In my understanding, both strategies are important — one helps current smokers, the other protects future generations.
 The NHS Long Term Plan and the recently launched National Cancer Plan (2026) have set clear goals for early diagnosis (NHS England, 2019; DHSC, 2026). One important target is to ensure that 75% of patients are diagnosed at stage 1 or 2 by 2028. I believe this 75% target is ambitious but necessary — right now too many patients find out too late when treatment is less effective .This is supported by the new plan’s commitment to ensure that 80% of patients get a diagnosis or confirmation of no cancer within 28 days (Faster Diagnosis Standard) by March 2029 (NHS England, 2019; DHSC, 2026). These targets are designed to address the issue of late diagnosis, which is more common in deprived areas (Office for Statistics Regulation, 2024).
In terms of prevention, the Tobacco and Vapes Bill “Smokefree Generation” policy is the most significant legal step in recent years (UK Parliament, 2024).It aims to ban selling of smoking products to people born after 1 January 2009 (UK Parliament, 2024).From what I understand, this means children born today may never be able to legally buy cigarettes — a brave step that could established a truly smokefree generation.
  This extend past health advice to use laws to make smoking less common and prevent addiction, which causes 72% of lung cancer cases (British Medical Journal, 2024).
Analyzing these policies shows a clear and coordinated approach (The Health Foundation, 2023). The Smokefree Generation bill directly tackles the main reason for lung cancer by reducing smoking rates, which are nearly four times higher in poorer areas (Action on Smoking and Health, 2024). At the same time, the TLHC programme and 28-day targets aim to improve the care system for people who are currently or were previously smokers. These efforts are meant to fix the problem where people in deprived areas are more likely to wait over 104 days for treatment (Office for Statistics Regulation, 2024). Together, these policies aim to both prevent future lung cancer cases and improve care for those already affected (DHSC, 2026).

 Lung disease effect families and Communities:
The impact  of lung cancer go wider, causing  a damage pattern that rises health problems, social challenges, and economic difficulties, mostly in poorer communities (The Health Foundation, 2023).
 On a personal level, a lung cancer diagnosis cause significant health and psychological impacts. The disease and its treatments, such as surgery, chemotherapy, and immunotherapy, often cause pain, shortness of breath, and fatigue that greatly reduce wellbeing (NICE, 2023).
This personal load also affects the family and friends who provide family care, usually family members (Macmillan Cancer Support, 2024).
 The stress of caring for someone with a serious illness can cause anxiety, depression,  and forget of their own health (Macmillan Cancer Support, 2024). This is made worse by the financial effects for the local community (The Health Foundation, 2023). If the patient was the bread winner , the family faces a sudden loss of income. If someone leaves their job to care for a loved one, the household income drops, pushing an already low-income family deeper into poverty (Joseph Rowntree Foundation, 2024).
These issues create a damaging cycle (Marmot et al., 2020).
 The loss of income makes it harder for family members to manage their health, especially when they are also dealing with the mental and physical strain of caregiving (Macmillan Cancer Support, 2024). This increases the need for local services, including palliative care, support for financial and practical needs, and mental health services (The Health Foundation, 2023). Therefore, the need for integrated health and social  is most urgent in these deprived areas, where a lung cancer diagnosis can severely disrupt the family and place a heavy burden on already stretched local services (NHS England, 2024).

 Professional Practice  and Support Services
For healthcare worker , dealing with lung cancer requires specific abilities in recommending patients, coordinating care, and providing complete care (Royal College of General Practitioners, 2023).
 The first step is correctly identifying indicates, such as a  cough  can’t stop or  regular buying of cough medicine (RCGP, 2023), and referring patients via the NHS “Fast Track” urgent suspected cancer pathway. This triggers the 28day Faster Diagnosis Standard, which requires a confirmed diagnosis or ruling out of cancer within 28 days (NHS England, 2024). Following this standard is a key professional responsibility to ensure timely care (Office for Statistics Regulation, 2024).
Once a diagnosis is made, the role of the professional shifts to coordinating the Multi-Disciplinary Team (MDT). The Improving Lung Cancer Outcomes Project (ILCOP) showed that the best patient outcomes are achieved when the MDT works well together (The Health Foundation, 2023). A healthcare professional, often a Clinical Nurse Specialist, takes on the role of patient advocate, helping to move care between different specialists, including respiratory doctors, oncologists, surgeons, and GPs, to ensure a smooth and patient-centred treatment plan (NICE, 2023). The 2026 National Cancer Plan promises every patient a named clinical nurse specialist and a tailored care plan (DHSC, 2026).To provide truly patient-centred care, professionals must also connect with third-sector organizations.
 This includes organization’s like the Roy Castle Lung Cancer Foundation and Macmillan Cancer Support (Roy Castle Lung Cancer Foundation, 2024; Macmillan, 2024). As shown by the ILCOP, partnerships with these charities are vital for offering support outside of clinical care. This includes advice on financial matters, benefits checks, emotional support, and assistance with travel for medical appointments (The Health Foundation, 2023). By linking patients with these services, professionals address the broader factorsthat affect health, especially in deprived communities, ensuring that care goes beyond the hospital and into the wider community (Marmot et al., 2020).

Conclusion
In conclusion, lung cancer in the UK show the significant health inequalities that occurs, where the medical  disease is strongly related  to social disadvantage (Marmot et al., 2020).I truly feel that until we address poverty, we will never fully solve the lung cancer crisis. The analysis shows that the major consequences connect with smoking and late diagnosis (Cancer Research UK, 2025)need  a comprehensive public health approach. This means using robust tracking like the Targeted Lung Health Check programme to provide  resources  effectively (NHS England, 2023), along with innovation laws such as the Smoke free Generation bill to prevent future harm (UK Parliament, 2024).
However, policy and early screening by its self are not enough. The major effect on families and communities (Macmillan, 2024; The Health Foundation, 2023) reveals that a just treatment insufficient. The single path to improve survival, mostly in poor areas, is through integrated care (DHSC, 2026). This needs  a seamless movement between primary care for finding soon (RCGP, 2023), secondary care for fast diagnosis and treatment by a team (NICE, 2023), and support from the charities (Roy Castle Lung Cancer Foundation, 2024). Only by bringing these services together can we start to change the cycle of inequality and  make ensure that where someone lives doesn’t decide whether they live (Marmot et al., 2020).”In my final thought, this should be the goal of every health system .it’s  not just treating disease, but fighting the inequality that causes it.”
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