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Report on a Health Issue

[bookmark: _7ba26ngh0pty][bookmark: _Toc224546586]Introduction 
Lung Cancer is a malignant respiratory disorder that involves abnormal cell growth in the lungs, leading to the formation of tumours that affect breathing and metastasise to other parts of the body, such as the brain, liver, and bones (Sembiring et al., 2023). In 2022, approximately 2,480,675 people across the world were suffering from this disorder.
The manifestations of Lung Cancer include a persistent cough with expectoration for more than three weeks, coughing up blood, pain when breathing, difficulty breathing, and unexplained weight loss (Block, 2025). For instance, most people diagnosed with Lung Cancer in the United Kingdom present with recurrent chest infections before the onset of the disorder.
In the world, approximately 2,480,675 people suffered from Lung Cancer, with a large number from China (1,060,584) and the United States (226,033). About 48,904 people were suffering from the disorder in the United Kingdom, and 33,513 deaths were recorded in 2021 (World Cancer Research Fund, 2024).
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Figure 1: Statistics of Lung cancer
(Source: Statista, 2020)
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Epidemiological Surveillance and Cancer Registries
Epidemiological surveillance is used to monitor the trend of lung cancer in terms of national cancer registries, which documentally capture the diagnosis, death, treatment consequences, and demographic characteristics. The United Kingdom records the national registries of lung cancer, showing about 48,000 cases every year (Navani et al., 2022). Such databases enable researchers to determine high-risk areas like industrial areas that expose the air to a considerable amount of pollution. The biggest asset is long-term population surveillance, but limitations are long, whereas reporting would be delayed, and clinical data would be incomplete.
Screening Programmes and Early Detection Methods
Diagnostic technologies detect lung cancer at an early stage when it is not severe through a screening programme. Low-dose CT scans of the lung are done for long-term smokers between the ages of 55 and 74 to provide a specific scan that allows identifying the lung diseases in the United Kingdom (Lancaster et al., 2022). Minimal tumours, as small as 4 millimetres, can be detected now. An example is pilot screening studies in Manchester, where in the past two years, over 250 low-stage lung cancers have been detected. Screening has strength in its ability to enhance survival as well as facilitate early treatment. Disadvantages are high financial burdens and false-positive results.
Health Data Collection through Surveys and Medical Records
The medical records and health surveys give elaborate behavioural and clinical information regarding lung cancer risk factors. The national health surveys gather data on thousands of participants on their smoking, occupational exposure to asbestos and air pollution exposure (Li et al., 2024). Across the UK, the survey of health looked at data from more than 8,000 people to determine the pattern of smoking-related lung disease. Hospital electronic medical records also record the treatment plans, diagnosis and outcomes of patients. Such advantages are extensive patient histories and big data, but associated challenges are privacy issues and variable data capture.
[bookmark: _npwba8u6tenj][bookmark: _Toc224546588]Explanation of how this disease is controlled
Tobacco Control and Smoking Prevention Policies
The major approach to decreasing the incidence of lung cancer is the tobacco control policies. The United Kingdom enacted new laws, including the nationwide Smoke-Free Law Act, which was initiated in 2007, that prohibited smoking in enclosed spaces, protecting millions of workers and other people who visit the country on a daily basis (Khan, 2022). There are also graphic health warnings on the packaging of cigarettes, and an increase in the taxation of tobacco items to make their purchase expensive. Prevention at population levels is also a strong aspect of these policies, but the drawbacks are the presence of illegal markets of tobacco and ongoing smoking among the poor population.


Early Detection and Diagnostic Screening
Early diagnosis of patients has a high chance of improving lung cancer outcomes because of diagnostic screening and clinical investigation. The UK Targeted Lung Health Check programme provides low-dose CT to at-risk groups of persons with long smoking histories aged between 55-74 years (Murray et al., 2022). Scanning of more than 6,500 residents in pilot projects in Liverpool and Manchester has found the cases of over 200 early-stage lung cancer cases that could be treated through surgery. Chest X-rays, bronchoscopy, and biopsy tests are also used as diagnostic tools (Philip et al., 2023). The advantages of screening include the ability to identify tumours in their early stages prior to spreading, but, disadvantages, such as high expenditure, false positives, and low participation rates.
Medical Treatment and Public Health Interventions
Lung cancer is medically treated through multidisciplinary clinical therapy, which includes surgery, chemotherapy, radiotherapy, targeted therapy and immunotherapy. Thousands of lung cancer patients in major cancer centres in the UK, like the Royal Marldene Hospital in London, have advanced treatments every year (Colman et al., 2025). Early tumours can be removed by means of surgery, and the cancerous cells can be attacked by drugs like immunotherapy. Smoking-quit clinics and air pollution projects also fall under the classification of public health interventions. 
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Physical Health and Quality of Life Impacts
Lung cancer has a bad impact on physical health and normal functioning. Patients may have continuous breathlessness, chest pains, habitual coughs and excessive fatigue, which restrict mobility and autonomy. Over 48,000 are diagnosed in the United Kingdom each year, and many of them need a long-term hospital environment and oxygen equipment (Igwe et al., 2025). Speaking of which, one can use the example of patients who have chemotherapy and undergo over 6 treatment sessions in a few months. Modern treatment is also powerful in controlling symptoms and increasing longevity; although there are some weaknesses related to excessive side effects, the decrease in lung capacity.
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Figure 2: Quality of life
(Source: Mokaya et al., 2025)
Psychological and Emotional Effects
The diagnosis of cancer in the lung often causes immense mental disturbances to the patients and their families. Anxiety, the feeling of death, emotional trauma, and depression are common among many people who have been diagnosed and put under intensive treatment (Mokaya et al., 2025). Thousands of cancer patients with lung cancer in the UK in major cancer centres should receive mental or psychological counselling every year. In particular, cancer patients who are involved in chemotherapy can experience ambiguity regarding treatment and survival. Despite these, its drawbacks are that the wait list of people seeking psychological help is long.
Social and Economic Consequences
Lung cancer is another issue that poses significant social and economic problems to persons and societies. The high number of patients is compelled to cease labour in the treatment process, thereby lowering the earnings of these households and increasing dependence on the social support networks (Vanleeuw et al., 2022). In the United Kingdom, the healthcare system incurs billions of pounds every year in treating lung cancer in terms of hospitalisation, surgery, radiotherapy, and medication. Financial assistance is the strength of social welfare programmes, but has certain limitations, such as complicated systems of benefits and slow access to financial aid.
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Community Health and Palliative Care Services
Community health and palliative care services help patients live with their condition outside the hospital environment. Community nurses are tasked with the responsibility of monitoring patients' symptoms, administering medication, and assisting patients in need of oxygen and pain relief at their homes (Sun et al., 2023). In the United Kingdom, thousands of patients with lung cancer are helped in their end-of-life care by hospice care services like Marie Curie and Macmillan Cancer Support. The advantage of community care is that patients are comfortable and dignified, but the challenge is that there is a lack of staff and an increased need for home care services.
Psychological, Social, and Financial Support Services
Psychological, social, and financial support services deal with the impact of lung cancer. Counselling enables the patient to cope with anxiety, depression, and pressure from the treatment. Social workers enable patients to access disability benefits and home care. Organisations, for instance, Macmillan Cancer Support, provide financial advice and have assisted over 200,000 people annually by offering welfare benefits (Aveline-Dubach, 2022). This includes patients who cannot work and require financial grants and protection. The strength of the system lies in its holistic nature, but the weakness of the system is the lack of funding and accessibility.
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One of the most important health issues, both on an international level and within the UK, is the presence of Lung Cancer. This condition causes a significant impact, as measured by its high occurrence, mortality, and complex care needs. Monitoring the condition by using epidemiological surveillance, cancer registries, screening programs, and various systems of health data plays a significant role. Similarly, the control of the condition by using tobacco control, early diagnostic screening, and various medical treatments also helps reduce the impact of the disease. However, the condition causes significant physical, psychological, social, and financial consequences. Therefore, the provision of various health and social care services, such as community care and financial assistance, becomes important for the condition.
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