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Introduction 
The lung cancer is a condition in which there is an abnormal growth of cells in the lung tissues that can affect the normal function of lungs. It is included in the cancer related death across the globe. This condition progresses in the cells that are present in the lining of the lungs and the major risk factors of the condition include smoke, air pollution and others (WHO, 2023). The major signs and symptoms of the condition contain chest pain, cough, breath shortness, and fatigue and weight loss (Cancer research UK, 2024). The lung cancer is a major concern of health with about 2.2 million of new cases and about 1.8 million of deaths each year (WHO, 2023). In UK, every year about 50,000 cases are diagnosed per year and it contributes to be the common cancer in the region (Cancer research UK, 2024). This paper aims to discuss the consequences of the condition along with explaining the disease control methods and approaches to deal with this condition.  

Approaches Used to Measure and Monitor Lung Cancer
It is important to identify the prevalence of lung cancer so that its impact on the public health can be measured. This will be further helpful in creating the strategies for treatment and prevention. In UK, many of the national surveillance systems and data collection programmes are being used to identify the incidence, mortality and survival rates of lung cancer. An important information source is the cancer registry system which is managed by the different databases like National Cancer Registration and Analysis Service. The main role of these registries is to collect the information in detail about the diagnosis of cancer in UK. This facilitates the researchers and policymakers to identify patterns in disease distribution and it also helps in evaluating the effectiveness of public health interventions (Henson et al., 2020).   
There is an important role of cancer registries in monitoring the lung cancer because it consists of information like age of patients, cancer stage, and method of treatment along with the outcomes of survival. This facilitates the healthcare professionals to evaluate the trends with time and identify those people who are at an increased risk. According to the statistics of UK, approximately 50 thousand new cases of lung cancer identified each year which represents about 30 percent of new cancer cases in the region (Cancer Research UK, 2024). This data indicates about the importance of data collection and monitoring to deal with the disease burden. 
The lung cancer audit is also known to be an important approach. This audit was carried out to enhance the care quality given to the patients suffering from lung cancer and to decrease the treatment variations in the healthcare organizations. This audit collects the clinical data from hospitals and healthcare providers to carry out the evaluation of the methods, treatment outcomes and patient survival rates. This audit was introduced after the research indicated that the rates of survival of the lung cancer patients in UK are less than other countries (Beckett et al., 2012).   
Another important method is the epidemiological surveillance that has been used at a wide level or monitoring the lung cancer. The epidemiology includes the observing the distribution and determinants of diseases in the population. It is the responsibility of the public health authorities to evaluate the data related to mortality, survival and incidence to identify the effect of lung cancer among various demographic groups. The healthcare data obtained from hospitals and diagnostic centres can also facilitate in monitoring the lung cancer. The hospitals play an important role in collecting the information related to patient admissions, diagnostic imaging, treatment procedures and survival outcomes. The lung cancer risk can also be monitored by screening programmes. Recently, the National Health Service has introduced targeted lung health checks aimed at identifying individuals at higher risk (Thandra et al., 2021).     

Controlling Lung Cancer
The lung cancer can be controlled by the help of various preventive strategies like early detection programmes and effective medical treatment. There is an important role of public health policies in decreasing the risk factors related with the disease. An important risk factor of lung cancer is smoking. According to the research, smoking is responsible for approximately 72% of lung cancer cases in the UK (Navani et al., 2022). As a result, tobacco control policies have become a key strategy for reducing lung cancer incidence. 
There are various policies implemented by the UK government with the purpose of decreasing the rates of smoking. These policies include increasing the tax on tobacco products, restriction on advertising the tobacco products and promoting the use of smoke free areas. Many of the public health campaigns are also introduced that promote the people to quit smoking and teach the people about the risks related with using tobacco. This has resulted in a reduction in rates of smoking in UK (Hatchard et al., 2023). 
Another important aspect that can facilitate in controlling the prevalence of lung cancer is early diagnosis. Many cases of lung cancer are diagnosed at advanced stages because initially there are mild symptoms which develop gradually and become stronger. The disease is identified with the help of early detection programmes so that the disease cannot progress to the advanced stages. For example, targeted lung health check programmes identify individuals who are at high risk due to age and smoking history. Another important role is played by medical treatment which helps in controlling the lung cancer. The options of treatment can be varied on the basis of cancer type and stage and they include surgery, chemotherapy, radiotherapy and targeted therapies (Adams et al., 2023).          
Consequences of Lung Cancer on People in the Community
There are major effects of lung cancer on the communities, families and individuals. The disease affects physical health, mental wellbeing, social relationships and economic stability. The patients suffering from lung cancer experience severe symptoms such as persistent coughing, breathlessness, chest pain, fatigue and unexplained weight loss. These symptoms can restrict the ability of an individual perform daily activities (McInnerney et al., 2024). When an individual is diagnosed with lung cancer, then he can experience emotional distress, anxiety and depression. Patient can also remain uncertain about the prognosis of disease and can stay worried about the treatment effects.  There is a significant economic impact of lung cancer on the healthcare systems and the families. The patients may need frequent hospitals visits, rehabilitation services and the long term treatments. These costs can develop a financial pressure on the families (O'dowd et al., 2023).  

Health and Social Care Support Services for Individuals with Lung Cancer
Many of the health and social care services are required to fulfil the requirements of people who are affected by lung cancer in the community. The healthcare services are usually delivered by NHS that gives diagnostic testing, long term patient care and treatment. The primary care services are an initial point of contact for the people who experience lung cancer symptoms. There is an important role of general practitioners in identification of warning signs and refer the patients to diagnostic tests like CT scans, and X-rays. The early referral facilitate in increasing the chances of diagnosis of disease at an initial stage (Woznitza, et al., 2023).  
There is an important role of community healthcare services in supporting the people who are suffering from lung cancer. The guidance, education and emotional support to patients and their families is provided by the special care nurses. They help the patients in understanding the diagnosis, management of symptoms and accessing the appropriate services of healthcare. The rehabilitation programs are also provided by the community based services to facilitate the patients in improving their quality of life (Alessy et al., 2022).   
The palliative care services are also important for the patients suffering from advanced lung cancer. These services can improve the quality of life of patients by pain management, fatigue and breathlessness. The social care services are also important in dealing with the practical challenges faced by the patients. The social workers and community support organisations help patients’ access financial support, counselling services and home care assistance when needed. An effective collaboration among the healthcare professionals, social care providers and the community organizations is required to make sure that the lung cancer patients can obtain comprehensive support (Walker et al., 2025). 

Conclusion 
It can be concluded that the lung cancer is an important serious public health issue across the globe and in UK. The disease involves the abnormal growth of lung cells and it is related with the risk factors like smoking, environmental pollution and occupational exposure to harmful substances. The healthcare authorities can track the incidence and outcome of the lung cancer by the systems like national cancer registries, epidemiological research and national audits. It can be helpful in improving the delivery of healthcare. The strategies for control include initial detection and tobacco control policies. The lung cancer imposes significant consequences for individuals, families and communities that includes physical illness, psychological distress and financial burden. Therefore, it is important to develop health and social care support services to deal with the requirements of patients.        
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