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1. Understanding the Condition
Lung cancer is a harmful lump that forms inside the airways of the lungs. It is divided into two main types: NON SMALL CELL LUNG CANCER (NSCLC), which is around 85% of all cases and SMALL CELL LUNG CANCER (SCLC) a fast growing type. The disease starts when abnormal cells grow rapidly and spread to other parts of the body (NHS (2022) Lung Cancer – Symptoms. Available at: https://www.nhs.uk/conditions/lung-cancer/symptoms/ (Accessed: 16 February 2026)).
The warning signs of lung cancer do not diagnose until the disease gets worse. Usual signs are a cough that doesn’t go away, spitting blood (haemoptysis), trouble breathing for no clear reason, chest pain, weakness, weight loss and chest infections. Not usual signs include widened fingertips, difficulty swallowing and a rough voice (NHS (2022) Lung Cancer – Symptoms. Available at: https://www.nhs.uk/conditions/lung-cancer/symptoms/ (Accessed: 16 February 2026)).
New cases as time passes lung cancer continues one of the deadliest diseases. The World Health Organization shows that lung cancer caused approximately 1.8 million deaths worldwide yearly, so it becomes the main cause. Each year In UK around 48,500 new cases of lung cancer are diagnosed, with a rate of only 10% (World Health Organization (WHO) (2023) Cancer Fact Sheet. Available at: https://www.who.int/news-room/fact-sheets/detail/cancer (Accessed: 16 February 2026)).
2. How Big Is the Issue?
Public health professionals use many tools to study common health issues and surveillance systems to monitor the new cases of lung cancer. One of the most basic approaches is the using cancer registries. In England, the National Cancer Registration and Analysis Service (NCRAS) collects data for all people diagnosed with cancer, tracking of rates, chances of survival and how a population is made like age, gender. These registries help identify patterns and differences between groups (Cancer Research UK (2023) Lung Cancer Statistics. Available at: https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/lung-cancer (Accessed: 16 February 2026)).
Health studies, studies of people born in the same year and people who have a disease are important for finding causes and seeing how common a disease is. The UK Biobank project, for example, has provided very useful long term data on how different habits affect each other such as smoking and the risk of developing lung cancer. Data on deaths collected by the Office for National Statistics (ONS) give more data, making it possible to compare lung cancer death rates, ages and economic and social groups (Cancer Research UK (2023) Lung Cancer Statistics. Available at: https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/lung-cancer (Accessed: 16 February 2026)).
Screening programs help in two ways such as early discovery and disease examining. The NHS Long Term Plan working to expand examining of lung health for individuals aged 55 to 74 who have smoked before. Test programs, delivered through the Lung Health Check plan in Manchester and Liverpool, have explained success in detecting lung cancer at early stage. This information helps keep the system updated and informs national policy decisions (NHS England (2020) The NHS Long Term Plan. Available at: https://www.longtermplan.nhs.uk (Accessed: 16 February 2026)).
Risk Factors
Lung cancer is controlled through primary, secondary and methods to reduce harm after illness. Primary prevention works on reducing being exposed to things that increase risk. Smoking is the main risk, responsible for almost 72% of lung cancer cases in the UK. Rules to reduce tobacco use are the main part of lung cancer. The UK has applied a full plan to reduce smoking policy including plain packaging laws, taxation and smoking bans. The NHS Stop Smoking Services provide support and using medication to treat (Action on Smoking and Health (ASH) (2022) Smoking Statistics. Available at: https://ash.org.uk/resources/view/smoking-statistics (Accessed: 16 February 2026)).
Other ways to prevent illness adopt workplace and environmental risks. A harmful mineral made of tiny fibres that is used in building materials, gas and air pollution can cause lung cancer. The Control of Substances Hazardous to Health (COSHH) provide laws for managing risks at work, while Public Health England has run campaigns to teach people about of radon risks in homes (Action on Smoking and Health (ASH) (2022) Smoking Statistics. Available at: https://ash.org.uk/resources/view/smoking-statistics (Accessed: 16 February 2026)).
3. Global vs National Approaches
WHO Strategies
The World Health Organization responds to lung cancer as part of its broader cancer and noncommunicable disease strategy. WHO works globally to reduce tobacco use, which is the leading cause of lung cancer. WHO’s MPOWER package provides guidance to countries on monitoring tobacco use, protecting people from smoke, offering cessation support, warning about dangers, enforcing advertising bans and raising tobacco taxes (World Health Organization (WHO) (2023) Cancer Fact Sheet. Available at: https://www.who.int/news-room/fact-sheets/detail/cancer (Accessed: 16 February 2026)).
UK Policies
Secondary prevention is about identifying early signs through screening. Lung health checks are good at finding disease early. Treatment in the first stage has a five year survival of about 55 to 65%. This shows how important early diagnosis in getting better results. Types of treatment include surgery, radiotherapy, chemotherapy, immunotherapy and therapies for specific changes in DNA, when choosing treatment dependent on the cancer type and stage (NICE (2019) Lung cancer: diagnosis and management. NICE guideline NG122. Available at: https://www.nice.org.uk/guidance/ng122 (Accessed: 16 February 2026)).
Comparing WHO and UK Approaches
Both WHO and the UK focus on tobacco control and early detection as the main strategies against lung cancer. The UK has more detailed national screening programmes such as the Lung Health Check and strong legislative frameworks. WHO helps lower income countries build basic cancer services. The UK shares data internationally through cancer registries to support global monitoring of lung cancer trends (World Health Organization (WHO) (2023) Cancer Fact Sheet. Available at: https://www.who.int/news-room/fact-sheets/detail/cancer (Accessed: 16 February 2026)).
4. Impact on Individuals
Lung cancer has a strong effect upon individuals, families and the community. For each person, a diagnosis of lung cancer has harmful physical, psychological and social effects. Physically, patients may have serious symptoms chronic pain, respiratory failure and feeling extremely tired that makes life harder. Psychologically, the poor outlook connected with lung cancer leads to anxiety, depression and feeling anxious about life. Research by Carlson discovered that more than 40% of lung cancer patients feel serious mental stress (NICE (2019) Lung cancer: diagnosis and management. NICE guideline NG122. Available at: https://www.nice.org.uk/guidance/ng122 (Accessed: 16 February 2026)).
From a financial and social point of view, lung cancer affects individuals from poor communities. Public Health England shows a clear reverse connection between level in society and lung cancer rate. This difference in health is caused by smoking, more workplace risks and less access to healthcare services. This means that communities with many people in difficult situations are affected more by the disease (Cancer Research UK (2023) Lung Cancer Statistics. Available at: https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/lung-cancer (Accessed: 16 February 2026)).
5. Impact on Families, Communities, and the Economy
The cost to the community is also high. The NHS spends roughly £2.4 billion annually on lung cancer treatment. Apart from medical costs, there are costs caused by people missing work, unpaid care at home and financial help for patients who can’t work. Lung cancer diagnosis result financial hardship, emotional strain and sadness after someone dies (Cancer Research UK (2023) Lung Cancer Statistics. Available at: https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/lung-cancer (Accessed: 16 February 2026)).
Lung cancer affects the person with physical, psychological, economic and social hardships for communities, people living in poor areas. These health differences require clinical improvements in care but also a larger public health method that tackles the factors in life that affect health (Action on Smoking and Health (ASH) (2022) Smoking Statistics. Available at: https://ash.org.uk/resources/view/smoking-statistics (Accessed: 16 February 2026)).
6. Services and Support in the UK
Dealing with the difficult needs of individuals with lung cancer requires a team approach using various health and social care services. In NHS, the primary person to contact for most patients is the multidisciplinary team (MDT), that gathers oncologists, respiratory physicians, radiologists, pathologists, specialist nurses and other medical specialists to organize tests and treatment plan. This MDT system makes sure that patients receive full care (NICE (2019) Lung cancer: diagnosis and management. NICE guideline NG122. Available at: https://www.nice.org.uk/guidance/ng122 (Accessed: 16 February 2026)).
Lung Cancer Nurse Specialists (LCNS) have an important role in supporting patients and their families through every stage of cancer. The LCNS is the main contact person for patients, providing information, emotional support and speaking up for others. Roy Castle Lung Cancer Foundation shows that patients who have access to a specialist nurse report greater happiness with their care and better psychological health. In the community district nurses and teams that care for seriously ill patients provide support for patients treating symptoms at home in all stages of the disease (NICE (2019) Lung cancer: diagnosis and management. NICE guideline NG122. Available at: https://www.nice.org.uk/guidance/ng122 (Accessed: 16 February 2026)).
Care for seriously ill and dying patients are given at the advanced stage at where many lung cancers are found. Care for people at the end of life is provided both in hospital and in the community. It includes expert symptom care, psychological support and help with spiritual or religious needs for patients and their families. Marie Curie and Macmillan Cancer Support are two major charities that extend NHS provision, giving useful and emotional support to patients and carers (Macmillan Cancer Support (2023) Support for people with lung cancer. Available at: https://www.macmillan.org.uk (Accessed: 16 February 2026)).
Social care is just as important in helping with needs other than medical care of lung cancer patients. Local authority social services teams check what is needed under the Care Act 2014 to decide who can receive support, which include personal care, making the home more suitable and temporary help for family or friends who care. Mental health support is also very important. Psychological therapies, including cognitive behavioural therapy (CBT) and counselling patients should have access and caregivers feeling anxious or depression. NICE guidance suggests that every cancer patient should have access to mental health check and help during their treatment (Macmillan Cancer Support (2023) Support for people with lung cancer. Available at: https://www.macmillan.org.uk (Accessed: 16 February 2026)).
If Services Are Limited or Absent
Groups where people help each other, run by organizations such as Macmillan and the Roy Castle Lung Cancer Foundation provide opportunities for patients to share experiences and reduce social isolation. Lung cancer care is not equally available to everyone in the UK. Access to specialist nurses, screening programmes and MDT services varies depending on where a person lives. To improve this, lung health checks should be expanded nationally and services should be made accessible in multiple languages for diverse communities (NHS England (2020) The NHS Long Term Plan. Available at: https://www.longtermplan.nhs.uk (Accessed: 16 February 2026)).
7. Summary and Recommendations
Lung cancer is still one of the most serious and difficult health problems in the UK and the world. About 48,500 new cases are diagnosed each year in the UK and consistently low survival rate, the disease needs immediate joint efforts to prevent early detection, treatment, and support. Study of how diseases spread surveillance through national cancer registries, screening programmes and tobacco control rules are necessary ways to measure, monitoring and controlling the disease (Cancer Research UK (2023) Lung Cancer Statistics. Available at: https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/lung-cancer (Accessed: 16 February 2026)).
Giving complete team based health and social care services including skilled nursing, comfort care, social support and mental health supply is important for meeting all needs of those affected. Looking at the whole system, based on proven policies and working together with public organizations and charity groups is the best way to lessen the effects of lung cancer on both people and communities (NICE (2019) Lung cancer: diagnosis and management. NICE guideline NG122. Available at: https://www.nice.org.uk/guidance/ng122 (Accessed: 16 February 2026)).
Based on the research, the following recommendations are made:
First, the NHS Lung Health Check programme should be expanded nationally to all eligible areas, not just pilot cities. Second, tobacco control policies should be strengthened, including raising the age of sale and expanding NHS Stop Smoking Services. Third, mental health support should be embedded in all lung cancer pathways as standard. Fourth, social care and benefits advice should be available to all lung cancer patients from the point of diagnosis. Finally, lung cancer awareness campaigns should target high-risk deprived communities where rates are highest.
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