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Lung Cancer – Written Report

1.Introduction 
[bookmark: _Int_pT9hNdJh]Lung cancer is a life-threatening disease characterised by the uncontrolled growth of abnormal cells within lung tissue, most commonly arising from the bronchial epithelium (Herbst et al., 2018). It is broadly classified into non-small cell lung cancer (NSCLC), which accounts for approximately 85% of cases, and small cell lung cancer (SCLC), which is more aggressive and rapidly metastasises (Molina et al., 2008). Common symptoms include a persistent cough, haemoptysis, chest pain, dyspnoea, fatigue, and unexplained weight loss (NHS, 2023).

[bookmark: _Int_KjHElFgf][bookmark: _Int_i7jADc3J][bookmark: _Int_7LBiDFiL][bookmark: _Int_RT5VPRzb][bookmark: _Int_PSDRXpKM]Globally, lung cancer is the leading cause of cancer-related mortality, with approximately 2.2 million new cases and 1.8 million deaths annually (Bray et al., 2020). In the UK, around 48,000 new cases are diagnosed each year, with survival rates remaining relatively low (Cancer Research UK, 2024). This suggests that despite advances in treatment, late diagnosis remains a significant issue. Therefore, lung cancer represents a major public health challenge requiring effective prevention, early detection, and comprehensive care strategies.

Main Body 
2. Approaches to Measure and Monitor Lung Cancer
[bookmark: _Int_VW4q6JnU][bookmark: _Int_vFqNHtO5]The measurement and monitoring of lung cancer involve epidemiological, clinical, and public health approaches. Epidemiological surveillance is fundamental, as it provides data on incidence, prevalence, mortality, and survival rates. In the UK, the National Cancer Registration and Analysis Service (NCRAS) collects and analyses such data, allowing healthcare providers to identify trends and inequalities (NCRAS, 2023). This is essential for informing policy; however, a limitation is that data collection may lag behind real-time trends, 1potentially delaying interventions.

[bookmark: _Int_YfjJrjvq]Screening programmes, particularly low-dose computed tomography (LDCT), have become increasingly important. Evidence shows that LDCT can reduce lung cancer mortality through early detection (Aberle et al., 2011). However, this approach is not without challenges. For example, there is a risk of over-diagnosis and false positives, which may lead to unnecessary anxiety and treatment. This suggests that while screening is beneficial, careful targeting of high-risk populations is required.

[bookmark: _Int_cygL31Eh]Clinical monitoring includes diagnostic imaging such as CT and PET scans, alongside biopsy procedures. The TNM staging system is widely used to assess disease progression and guide treatment (Detterbeck et al., 2017). While this system is effective, it may not fully capture the biological complexity of cancer, particularly in the context of emerging personalised therapies.

[bookmark: _Int_6gKiGBVK][bookmark: _Int_CjJumRes]Risk factor surveillance is another key approach. Smoking remains the leading cause of lung cancer, although environmental and occupational factors also contribute (WHO, 2023). Monitoring these factors enables targeted prevention strategies; however, behavioural change remains difficult to achieve.

[bookmark: _Int_apDME4kR][bookmark: _Int_TFtbPuiA][bookmark: _Int_uuYdzzim]Finally, survival rates are used to evaluate healthcare effectiveness. The UK’s relatively low five-year survival rate highlights ongoing challenges, particularly in early diagnosis (Cancer Research UK, 2024). This indicates a need for improved screening and public awareness initiatives.

3. Control of Lung Cancer
3. Control of Lung Cancer (Including NHS Long Term Plan)
[bookmark: _Int_SJ55Nm8d]The control of lung cancer requires a comprehensive approach involving prevention, early detection, and effective treatment. Primary prevention focuses on reducing exposure to risk factors, particularly smoking. Government policies such as taxation and smoking bans have been effective; however, inequalities persist, suggesting that further targeted interventions are needed (WHO, 2023).

[bookmark: _Int_n3aL2tED][bookmark: _Int_aShEv5j9][bookmark: _Int_vkl1EwdR]At a global level, the World Health Organization (WHO) has implemented strategies such as the Framework Convention on Tobacco Control (FCTC), which aims to reduce tobacco use through international cooperation and policy regulation (WHO, 2023). In comparison, the UK adopts a more targeted national approach through the NHS Long Term Plan (NHS England, 2019), focusing on early diagnosis and improved access to screening. This suggests that while WHO provides broad global guidance, the UK strategy is more specific and actionable. However, a limitation is that global policies may lack enforcement, whereas national strategies may be constrained by funding and regional inequalities.

[bookmark: _Int_jaPhpXXF][bookmark: _Int_Jvketwga]Secondary prevention involves early detection through screening and awareness campaigns. The NHS Long Term Plan (NHS England, 2019) prioritises early cancer diagnosis, aiming to diagnose 75% of cancers at stage 1 or 2 by 2028. As part of this strategy, targeted lung health checks using low-dose CT (LDCT) scans have been introduced for high-risk populations. This represents a significant advancement; however, access and uptake may vary across regions, potentially widening health inequalities.

Tertiary prevention includes treatment and ongoing management. Advances in therapies, including immunotherapy and targeted treatments, have improved outcomes (Herbst et al., 2018). However, these treatments can be costly and may not be accessible to all patients, raising concerns about equity in healthcare provision.

[bookmark: _Int_H6JCG2jz][bookmark: _Int_AisqH2TL]Palliative care is an essential component of lung cancer control. Early integration of palliative care has been shown to improve quality of life and, in some cases, survival (Temel et al., 2010). This highlights the importance of holistic care.

[bookmark: _Int_ZZRpEmT5][bookmark: _Int_fE9rK58e][bookmark: _Int_ol5hM0cX]Overall, while significant progress has been made, the effectiveness of lung cancer control strategies depends on addressing inequalities, improving early diagnosis, and ensuring equitable access to care.



4. Consequences of Lung Cancer on Individuals and the Community

Lung cancer has wide-ranging consequences that affect individuals physically, psychologically, socially, and economically. Physically, symptoms such as breathlessness, pain, and fatigue can severely limit daily activities (NHS, 2023). Treatment side effects may further reduce quality of life.

Psychologically, patients often experience anxiety, depression, and emotional distress. The stigma associated with smoking may contribute to feelings of guilt, which can discourage individuals from seeking support (Chambers et al., 2012). This suggests that addressing stigma is an important aspect of care.

Socially, lung cancer can disrupt family relationships and roles. Patients may become dependent on caregivers, creating emotional and financial strain. Loss of employment due to illness can lead to financial difficulties (Macmillan Cancer Support, 2023). However, the extent of impact may vary depending on individual circumstances and support systems.

At the community level, lung cancer places a significant burden on healthcare services. High treatment costs and long-term care needs contribute to increased healthcare expenditure. Additionally, productivity losses due to illness and premature death have wider economic implications (Bradley et al., 2011).

[bookmark: _Int_K5FZ9gN3]Importantly, lung cancer is intricately linked to health inequalities. It is more prevalent in deprived populations, reflecting broader social determinants such as income, education, and access to healthcare (Cancer Research UK, 2024). This highlights the need for policies that address these underlying factors.

5. Health and Social Care Support Services
[bookmark: _Int_qFXtus62][bookmark: _Int_ObxbOsZ7]A range of health and social care services is required to meet the needs of individuals with lung cancer. Primary care services, particularly general practitioners, play a crucial role in early detection and referral (NHS, 2023). However, delays in presentation or referral can impact outcomes, suggesting a need for increased awareness among both patients and healthcare professionals.

[bookmark: _Int_bQ66oRrh]Secondary and tertiary care services provide specialised diagnosis and treatment. Multidisciplinary teams (MDTs) ensure coordinated care, which has been shown to improve patient outcomes (Herbst et al., 2018). However, coordination between services can sometimes be challenging, particularly in complex cases.

Lung cancer nurse specialists provide essential support, including patient education and emotional care. They play a key role in improving patient experience.

Palliative care services are vital for managing symptoms and supporting patients with advanced disease. The NHS Long Term Plan emphasises personalised care and improved access to palliative services (NHS England, 2019). However, availability may vary depending on location.

[bookmark: _Int_gCdHNsYA][bookmark: _Int_AoladdIe]Mental health support services, including counselling, are important for addressing psychological needs. Social care services provide practical assistance, such as help with daily living and financial support. Charities like Macmillan Cancer Support complement NHS services by offering additional resources (Macmillan Cancer Support, 2023).

[bookmark: _Int_EfiSaNq5]Overall, a holistic and integrated approach is essential. However, ensuring equal access to these services remains a key challenge.

6. Recommendations
Lung cancer prevention and management could be improved through several key strategies. Firstly, increasing investment in early screening programmes, particularly in deprived areas, would help reduce late-stage diagnoses. This is important because current access to screening is unequal, which may widen health disparities.

Secondly, stronger public health campaigns targeting smoking cessation should be implemented, especially among high-risk populations. Although current policies have reduced smoking rates, further action is needed to address persistent inequalities.

Additionally, improving access to advanced treatments, such as immunotherapy, would ensure more equitable healthcare outcomes. This suggests that funding and resource allocation should be prioritised within the NHS.

Finally, greater integration of mental health and social care services is recommended to provide holistic support for patients and their families. Overall, a more targeted and equitable approach is required to effectively reduce the burden of lung cancer.

7.Conclusion 
[bookmark: _Int_YKs9l6dL][bookmark: _Int_U4U9LcNj]In conclusion, lung cancer remains a major public health concern due to its high incidence, mortality, and complex impact on individuals and society. Although advances in treatment have improved outcomes, late diagnosis continues to limit survival rates. Monitoring strategies, including epidemiological data and screening programmes, are essential; however, limitations such as delayed data and unequal access must be addressed.

[bookmark: _Int_9Kd5tWNd]The NHS Long Term Plan provides a strong framework for improving early diagnosis and patient care, particularly through targeted screening initiatives. Nevertheless, inequalities in access and outcomes remain a significant challenge.

The consequences of lung cancer extend beyond physical health, affecting psychological well-being, social relationships, and economic stability. Therefore, comprehensive health and social care support is essential.

Ultimately, reducing the burden of lung cancer requires a coordinated approach that integrates prevention, early detection, treatment, and support services, while also addressing wider social determinants of health.



8.Reference
Aberle, D.R. et al. (2011) ‘Reduced lung-cancer mortality with low-dose computed tomographic screening’, New England Journal of Medicine, 365(5), pp. 395–409.
Bradley, C.J. et al. (2008) “Productivity Costs of Cancer Mortality in the United States: 2000–2020,” JNCI: Journal of the National Cancer Institute, 100(24), pp. 1763–1770. Avalable at: https://doi.org/10.1093/jnci/djn384.

Bray, F. et al. (2020) ‘Global cancer statistics 2020’, CA: A Cancer Journal for Clinicians, 70(4), pp. 313–331.

Cancer Research UK (2024) Lung cancer statistics. Available at: https://www.cancerresearchuk.org

Chambers, S.K. et al. (2012) ‘Psychological distress in lung cancer patients’, Lung Cancer, 77(2), pp. 274–280.

Detterbeck, F.C. et al. (2017) ‘Lung cancer staging classification’, Journal of Thoracic Oncology, 12(1), pp. 1–10.

Herbst, R.S., Morgensztern, D. and Boshoff, C. (2018) ‘Lung cancer biology and treatment’, Nature, 553(7689), pp. 446–454.

Macmillan Cancer Support (2023) Living with lung cancer. Available at: https://www.macmillan.org.uk

Molina, J.R. et al. (2008) ‘Non-small cell lung cancer’, Mayo Clinic Proceedings, 83(5), pp. 584–594.

NCRAS (2023) Cancer registration statistics. Available at: https://www.gov.uk

NHS (2023) Lung cancer overview. Available at: https://www.nhs.uk

NHS England (2019) The NHS Long Term Plan. Available at: https://www.longtermplan.nhs.uk

Temel, J.S. et al. (2010) ‘Early palliative care in lung cancer’, New England Journal of Medicine, 363(8), pp. 733–742.
World Health Organisation, 2023. Research and development landscape for childhood cancer: a 2023 perspective. World Health Organisation.


image1.png
Prifysgol Cymru

Y Drindod Dewi Sant
University of Wales
Trinity Saint David





