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In this report, I will focus on highlighting various approaches and strategies used to measure, monitor and control any incidences of my chosen disease within communities. The chosen disease for the report is lung cancer. ‘’ Lung cancer is a disease where cells in the lung mutate and grow uncontrollably, forming tumours that can impede breathing and spread to other parts of the body’’ (NHS, 2022).
The main cause of this disease is smoking and it is classed as the most fatal variation of cancer worldwide. Lung cancer is categorised under two types: One of them being non-small cell (NSCLC) and the other being small cell (SCLC). Overall, when looking at it from a worldwide and UK perspective, the statistic for the incidence have been raised as a major health issue due to united high percentage of mortality rates each year. With lung cancer being the leading cause of cancer deaths globally it is statistically shown (as shown in figure A.) that it is responsible for approximately 1.8 million deaths alone worldwide in 2020 (Bray et al, 2024). In the UK, it is the third most common cancer but the leading cause of cancer death (Cancer Research UK, 2024) 
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Understanding the prevalence of lung cancer requires effective monitoring and measurement, which are essential for improving early diagnosis and informing the planning of healthcare services for those are diagnosed.
A core approach is the collection of epidemiological date, which involves tracking incidences, total cases and mortality rates globally. Organisations such as World Health Organization (WHO) and Cancer Research UK compile and publish both national and international statistics. This data that is gathered enables healthcare professionals to identify patterns, such as elevated number of cases in lung cancer associated with environmental factors or smoking. 
Another important approach to collecting data is screening programmes. In the UK, targeted lung checks are provided to those who are in a high-risk category which are typically long-term smokers aged between 55-74. The assessments carried out use low-dose CT scans which can detect the disease at an early stage prior to symptoms appearing for the individual. Early diagnosis using the screening programme heighten the survival outcomes of the disease.
Two other formats of monitoring lung cancer are diagnostic toils and cancer registries. Diagnostic tools are essential to monitor the diseases progression within individuals. The diagnostic tools that are used include chest X-rays, PET scans, biopsies and CT scans. These diagnostic tools locate and aid in diagnosis and response to treatment. The cancer registries is a database store which contains details information on patients which include their diagnosis, treatments and outcomes.(NHS, 2024). The National Cancer Registration and Analysis service collates the information to support research and guide healthcare planning.
Prevention focuses on reducing smoking, which causes around 85% of cases (Cancer Research UK, 2024). The NHS supports quitting through therapies and counselling. Controlling lung cancer involves prevention, early detection and treatment strategies. The most significant method of prevention is lowering consumption of tobacco use. Smoking is showcased as the main probable reason for lung cancer from 85% of lung cancer cases. There are public health campaigns, policies in place (such as smoking bans in open spaces) that have aided in a reduced smoking rate in many countries. 
The choice of treatment depends on the type and stage of cancer, as well as the patient’s overall health. Recent advances in immunotherapy have improved survival rates by helping the immune system recognise and attack cancer cells. These treatments are increasingly used in advanced cases.
Some treatment strategies for lung cancer may have surgical intervention due to instances where the tumour has been localised and have been confirmed to be operable. If it was to not be the case, both radiation therapy and chemotherapy are options for those who have lung cancer to control their disease. This is something that is usually referred to as standalone treatments, however, there can also be instances where the severity and progression of cancer is further which would call for both treatments to be combined.
Lung cancer has extensive consequences that affect not only individuals but also families and the wider community. At the individual level, the physical burden of the disease can be profound. Common symptoms, including breathlessness, persistent cough, and fatigue, can significantly impair daily functioning and overall quality of life. As the disease progresses, individuals may experience increasing levels of dependency on others for basic care needs (Cancer Research UK, 2019).
In addition to physical effects, lung cancer is associated with substantial psychological distress. Patients frequently experience anxiety, depression, and a heightened fear of mortality. The emotional impact of diagnosis is often exacerbated by the typically poor prognosis associated with the condition (Macmillan Cancer Support, 2019).
The social implications of lung cancer are also significant. The illness can disrupt established roles and relationships within families, as individuals may become unable to maintain employment, leading to loss of income and financial strain. Furthermore, informal caregivers, often family members, may experience emotional burden, stress, and a reduction in their own quality of life (Benson et al, 2023).
From an economic perspective, lung cancer imposes a considerable burden on healthcare systems. Costs are incurred across multiple areas, including diagnostic procedures, treatment interventions such as chemotherapy and surgery, and long-term care and support services. In the United Kingdom, cancer care places a substantial financial strain on the NHS, amounting to billions of pounds annually, with lung cancer representing a major contributor due to its high prevalence and complexity of treatment (Belloni, 2024).
At the community level, lung cancer reflects and reinforces health inequalities. Incidence rates are typically higher in socioeconomically deprived areas, where smoking prevalence is greater and access to healthcare services may be more limited. These disparities are closely linked to broader social determinants of health, including education, income, and living conditions (Payne et al, 2022).
Moreover, lung cancer remains a key public health concern, necessitating sustained investment in prevention strategies, early detection, research, and treatment services.
Individuals affected by lung cancer require a range of integrated health and social care services to address their complex physical, psychological, and social needs. Medically, access to specialist oncology services is essential for diagnosis, treatment, and ongoing monitoring, including surgery, chemotherapy, and radiotherapy (Morabito et al, 2024). In addition, palliative care services play a key role in managing symptoms such as pain and breathlessness, particularly in advanced stages of the disease (Macmillan, n.d).
Psychological support is also crucial, with counselling and mental health services helping individuals cope with anxiety, depression, and the emotional impact of diagnosis. Social care services, including home care support and occupational therapy, assist individuals who experience reduced independence in daily activities.
Organisations such as Macmillan Cancer Support provide advice on benefits and financial assistance. Support for family members and caregivers, including respite care and support groups, is also essential to reduce caregiver burden.
In conclusion, Lung cancer is one of the most serious global health challenges due to it’s high incidence and mortality rates. Understanding how it is measured and monitored through epidemiological data, screening programmes, and cancer registries is essential for improving outcomes. Effective control strategies, particularly smoking prevention and early detection, play a critical role in reducing the burden of the disease.
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