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[bookmark: _Toc223522172]Introduction
Lung cancer is a malignant tumor that starts in the lung tissue. There are two types of lung cancer: Non-Small Cell Lung Cancer, which makes up 85% of all lung cancer, and Small Cell Lung Cancer. Lung cancer is a condition that occurs when cells in the lungs become abnormal and grow uncontrollably. This abnormality usually comes about because of tobacco use, but there is also lung cancer that occurs in nonsmokers. This type of lung cancer occurs due to other risk factors such as air pollution and radon. Symptoms of lung cancer include a cough that does not heal, coughing blood, difficulty breathing, chest pain, hoarseness, unexplained weight loss, tiredness, and recurring infections such as bronchitis and pneumonia. In later stages, lung cancer can also affect the nerves and bones. According to the American Cancer Society, in the year 2025, lung cancer is the leading killer of people worldwide. In the year 2024, an estimated 2.5 million new cases of lung cancer were recorded. This makes lung cancer the leading killer of people in the world, with an incidence rate of 23.6 per 100,000 people. An estimated 1.8 million deaths are caused by lung cancer. 
[bookmark: _Toc223522173]In the UK, an estimated 49,000 new cases of lung cancer are recorded annually between 2021 and 2023. In the UK, the incidence rate of lung cancer is 71 per 100,000 people. In the UK, men have a higher rate of lung cancer compared to women. In the UK, the rate of lung cancer is declining due to a decline in the smoking rate. In the UK, incidence rates of lung cancer in deprived areas are 50% higher compared to incidence rates in affluent areas (Cancer Research UK, 2025a).
Various approaches to the measurement and monitoring of lung cancer
Measuring and monitoring lung cancer involve monitoring cases of lung cancer, mortality, and risk factors associated with it. The measurement of lung cancer cases in the world is done through the International Agency for Research on Cancer (IARC) database, which is referred to as GLOBOCAN. This database collects information from various population-based cancer registries in over 185 countries in the world. The information obtained is based on age-standardized rates using direct standardization to the World Standard Population, notifications, histological confirmation, and mortality information obtained through vital statistics. In addition, information obtained regarding risk factors, such as smoking through the World Health Organization's (WHO) Stepwise approach, helps in the calculation of attributable fractions (International Agency for Research on Cancer, 2025).
In the UK, Cancer Research UK and the National Cancer Registration and Analysis Service (NCRAS) monitor lung cancer cases through mandatory reporting to regional registries. This involves combining clinical reports, pathology reports, hospital episode statistics, and death certification. The system also uses the TNM staging system in classifying lung cancer. The data is also monitored on a yearly basis to monitor statistics such as one year survival rates, which are 40% for lung cancer diagnosed in 2022, and net survival rates. Additionally, the Targeted Lung Health Checks (TLHC) program, which was initiated in 2019, uses low-dose CT scans to detect lung cancer among high-risk groups. Monitoring is also done on the uptake rate of the program among the target group, which is 75%, and the positivity rate, which is 2-3%. This promotes early interventions among the target group. Monitoring is also done using Cancer Waiting Times, which is a database that ensures that data is available in real time to inform performance metrics (Cancer Research UK, 2025b; NHS England, 2024).
[bookmark: _Toc223522174]How the control of lung cancer is carried out
The control of lung cancer is carried out through prevention, early detection, and treatment. In the prevention of lung cancer, the focus is on primary prevention, which targets modifiable risk factors. In this case, tobacco control is a key area of focus. In the UK, the Tobacco and Vapes Bill of 2024 aim to create a smoke free generation by prohibiting the sale of tobacco products to people born after 2009. Smoking cessation is also a key strategy, and the NHS Stop Smoking Services offer support to people who wish to stop smoking. This has led to a reduction in the prevalence of smoking among adults to 12% in 2023. Environmental risk factor control is also a key strategy, and this is carried out through clean air zones and the mitigation of radon risk in homes, as directed by the Department of Health and Social Care of 2024. In the early detection of lung cancer, low dose CT scans are used to screen people at risk, such as those aged between 55 and 74 years with a smoking history of at least 30 pack years. This is supported by the findings of the NELSON trial, which showed a mortality reduction of 24% in people who underwent CT scans. In the UK, the TLHC program, which is to be rolled out nationwide by 2025, detects lung cancer in the early stages in 70% of people who undergo the scans. 
In the treatment of NSCLC, surgery, chemotherapy, radiotherapy, and target therapy, such as EGFR inhibitors like Osimertinib, and immunotherapy, such as pembrolizumab, are used. In the treatment of small cell carcinoma, chemotherapy, such as etoposide and platinum, and radiotherapy are used. In the control of lung cancer, the HPV vaccine is used to protect people from the risk of lung cancer, and awareness campaigns are carried out to educate people about the signs and symptoms of the disease. 
[bookmark: _Toc223522175]The consequences of lung cancer to people in the community
Lung cancer has severe consequences, physically, emotionally, and socioeconomically. Physically, the disease impacts people through the occurrence of severe symptoms such as pain, respiratory failure, and cachexia, which require oxygen therapy. In this case, people are unable to carry out their daily activities. In addition, the spread of the disease to other body parts, such as the bones and brain, impacts people, and 40% of people suffering from the disease experience severe fatigue and depression, as noted by the American Cancer Society of 2025.
Socially, the stigmatization of smoking history makes the patients feel alienated, which hampers diagnosis and treatment compliance. In the same way, non-smokers are stigmatized due to misconceptions. Communities are affected, and the incidence rates are 2 to 3 times higher in low socio-economic groups. Economically, the cost of treatment is £30,000 annually for a patient, and the cost of lost productivity due to 33,000 deaths annually in the UK is a burden. Families are affected, and the health and social care system is affected, with 13% of all cancers and 21% of all cancer-related deaths due to lung cancer in the UK. In migrant communities, language barriers affect health care, leading to delayed diagnosis due to the late presentation of the disease. Overall, the health and social care system is affected, with 13% of all cancers and 21% of all cancer-related deaths due to lung cancer in the UK. In migrant communities, language barriers affect health care, leading to delayed diagnosis due to the late presentation of the disease. Overall, the health and social care system is affected, with 13% of all cancers and 21% of all cancer-related deaths due to lung cancer in the UK. In migrant communities, language barriers impact the ability to gain access to healthcare, leading to delayed diagnosis of lung cancer due to the advanced stage of the disease. 
Overall, the healthcare and social care system is impacted, with lung cancer contributing to 13% of all cancers and 21% of all cancer-related deaths in the UK. In migrant communities, language barriers impact the ability to gain access to healthcare, leading to delayed diagnosis of lung cancer due to the advanced stage of the disease. Overall, the healthcare and social care system is impacted, with lung cancer contributing to 13% of all cancers and 21% of all cancer-related deaths in the UK.
The community support service includes lung cancer nurse specialists, who offer home visits, symptom management, and counseling, reaching 90% of patients diagnosed with lung cancer. Palliative care teams offer end-of-life care through hospice care and advanced care planning, while social care includes disability benefits and home adaptations, such as stair lifts. The third sector organizations include Macmillan Cancer Support, which offers financial advice and transport to hospitals, improving survival and quality of life. Integrated care pathways result in a 20% reduction in hospital admissions, improving survival and quality of life. (NHS England, 2024; Schneider et al., 2020)
[bookmark: _Toc223522176]Conclusion
[bookmark: _Toc223522177]Lung cancer is a major health issue. There are 2.5 million cases worldwide and 49,000 in the UK. This is caused by smoking and environmental factors. However, this figure is declining. Surveillance of lung cancer cases can be achieved using registers and screening. This can be achieved. Lung cancer control measures can be achieved through the banning of tobacco products, CT scans, and the use of immunotherapy. This can mitigate the risk. However, the impact of lung cancer is critical. This influences the social and economic well-being of people. This has a negative impact on people. This requires support. This can be achieved using integrated care pathways. This includes specialist nursing and palliative care. This improves the health of people. This can mitigate the risk. This can align with the NHS long-term plan. This can increase early-stage diagnoses to 75% by 2028. (Cancer Research UK, 2025a; International Agency for Research on Cancer, 2025)
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