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Introduction
Lung cancer is a major public health problem and remains one of the most serious causes of illnesses and death worldwide. It develops when abnormal cells in the lungs grow uncontrollably, forming a tumour that can interfere with normal breathing and may spread to other parts of the body. Lung cancer is associated with smoking, although even if you are a non-smoker, you may also develop the disease threw second-hand smoke, air pollution, radon gas, asbestos, and genetic factors. This disease is very concerning because it is often diagnosed at a late stage, when treatment options are more limited and survival rates are lower. in the United Kingdom and globally, lung cancer places a substantial burden on individuals, families and health services, also communities. This report defines lung cancer, outlines its symptoms and incidence, examines methods used to measure and monitor it, explains how it is controlled, also discusses its wider consequences and support needs within the community. World health organization.

Lung cancer is a malignant in which abnormal cells in the tissues of the lung grow uncontrollably and may invade surrounding tissues or metastasise to distant organs. It mainly begins in the bronchi or other parts of the lung. The two main types are non-small cell lung cancer(NSCLC),which is the most common form, and small cell lung cancer (SCLC) which is less common but usually grows and spreads more quickly. Lung cancer affects the respiratory  system , reducing the lungs ability to exchange the oxygen effectively and causing both local and systemic complications. NHS.UK

SIGNS AND SYMPTOMS

In the early stages lung cancer may cause no obvious symptoms, which is one reason on why there is a delayed diagnosis, as the disease progresses, common signs and symptoms are a persistent cough, coughing up blood, breathlessness, chest pain, unexplained tiredness, pain when coughing and breathing, repeated chest infections, and unexplained weight loss, in some cases people may lose there appetite, swelling of the face and neck if the tumour affects surrounding structures. Because these symptoms are not specific to lung cancer alone, people may mistake them for less serious respiratory conditions, which can further delay medical assessment (NHS UK)

INCIDENCE AND SEVERITY OF THE HEALTH ISSUE
Lung cancer demonstrates the severity of the health issue because it remains one of the most commonly diagnosed cancers in the world and the leading cause of cancer deaths. And according to the world health organization’s 2024 update using GLOBOCAN estimates, lung cancer was the most commonly occurring cancer worldwide with around 2.4 million new cases, representing 12.4% of all new cancer cases. It is also a leading cause of cancer mortality worldwide, in the United Kingdom, cancer research uk reports that there are around 49,300 new lung cancer cases each year and around 32,800 deaths each year making lung cancer the third most common cancer and the leading cause of cancer death in the uk. The figure shows that lung cancer is both highly prevalent and very lethal, highlighting its serious Impact on population health. World health organization 

MAIN BODY

Lung cancer is measured ana monitored using a range of public health, clinical, and epidemiological approaches, there is one important method and that is the use of cancer registries, which collect information about new diagnoses, tumour type, stage, treatment and outcomes. Cancer registries allow health authorities to monitor incidence, mortality, survival and trends over time. In the uk registry data helps identify patterns by age, sex, socioeconomic status and region. This is important because lung cancer is strongly linked to deprivation, smoking prevalence and occupational exposure. Monitoring these patterns helps public health professionals plan prevention strategies and allocate services more effectively. Worldwide, surveillance systems such as globocan and the global cancer observatory provide international estimates that support comparison between countries and guide global cancer control policy. ( World health organization)

There are other approaches that are used to measure lung cancer, which is screening and early detection among high-risk groups, because lung cancer may remain asymptomatic for a long period, early-stage detection is difficult without active case finding, low dose CT screening has been shown to detect cancers earlier in people at high risk. Especially long-term smokers, monitoring diseases through screening programs can reduce mortality because treatment is more successful when cancer is identified before it spreads. In addition to imaging, clinicians measure lung cancer through diagnostic investigations such as chest x-rays, CT scans, pet scans, bronchoscopy, biopsy, sputum cytology, and molecular testing. These tests help confirm diagnosis, identifying the type of lung cancer, determine staging, and guide treatment decision, spirometry and blood tests may also be used to assess the persons overall respiratory and physical status. (World health organisation) 

The disease is also monitored after diagnosis through staging systems, follow up appointments, repeat imaging, and symptom assessment. Staging is very important because it indicates how far the cancer has spread and there for influences treatment and prognosis. On going monitoring may involve scans to assess tumour response, blood tests to observe treatment affects, and clinical reviews to identify progression or complications. Patient reported symptoms are also valuable because worsening cough, pain, fatigue, and breathlessness may indicate deterioration even before imaging is repeated. In community and hospital care, multidisciplinary teams use this information to review treatment effectiveness and coordinate supportive care. These teams typically include oncologists, nurses, palliative care specialists, physiotherapist and social workers. (NHS UK)

Lung cancer is controlled through a combination of primary and secondary prevention and treatment. Primary prevention focuses mainly on reducing tobacco exposure. Since smoking remains the biggest preventable cause and is responsible for about 85% of cases. Public health control measures therefore include smoking cessation services, tobacco taxation, smoke free legalisation, public education, plain packaging and policies to reduce youth smoking, also reducing second-hand smoking, air pollution, workplace carcinogens such as asbestos and diesel exhaust, and indoor radon is also important. Prevention is essential because many lung cancer cases are avoidable. Public health campaigns that raise awareness of symptoms can also encourage earlier help-seeking, which may improve outcomes. (iarc.who.int)

Secondary prevention involves detecting diseases as early as possible. This includes encountering people with persistent cough, coughing up blood, unexplained weight loss, or breathlessness to seek medical advice promptly. Hight risk screening programmes using low-dose CT are another control strategy because they identify disease at a stage when surgery or other radical treatment may still be possible. Early diagnosis is particularly important in lung cancer because advanced disease is associated with poorer survival. Population monitoring also helps identify inequalities in access to diagnosis and treatment. For example, people living in deprived communities may be more likely to smoke and experience poorer outcomes. Therefore, effective control of lung cancer also requires action on social inequalities and barriers to carer.
Treatment is the third major control approach. NHS guidance states that the main treatment options include surgery, radiotherapy, chemotherapy, and immunotherapy, sometimes used in combination. The choice depends on the type of lung cancer, stage, and lung function. Surgery is more likely to be used when cancer is localised and operable. Radiotherapy may be used instead of surgery or alongside other treatments; chemotherapy and immunotherapy are particularly important for more advanced diseases or for cancers that can not be removed surgically. In addition, palliative care plays a central role in controlling symptoms such as pain, anxiety, and fatigue, especially in advanced stages. Although treatment may prolong survival and improve quality of life, the overall prognosis remains poor for many patients because diagnosis often occurs late. (NHS UK)
The illness also has important psychological and social consequences. A diagnosis of lung cancer can cause anxiety, depression, fear of death and uncertainty about treatment and prognosis. Some patients may feel guilt or stigma because of the strong association with smoking, even though not all lung cancer is caused by smoking, social isolation may occur when breathlessness and fatigue reduce the ability to leave the house or maintain relationships, financial problems may arise from loss of income, travel costs to appointments or the need for adaptations at home. In deprived communities, these challenges may be even greater, which can widen health inequalities. Therefor the impact of lung cancer should be understood not only as a medical condition but also as a social issue affecting family life, emotional wellbeing, and participation in community life. (cancer research uk)

Conclusion 
In conclusion, lung cancer is a serious and often life-threatening disease that continues to place a major burden on individuals, communities and health systems, it is characterised by uncontrolled growth of abnormal lung cell and is commonly associated with smoking, although other environmental and occupational risks are also important. Because symptoms frequently appear late, many cases are diagnosed at an advanced stage, contributing to high mortality. The scale of the problem is reflected in both worldwide and uk incidence and death statistics. Effective management of lung cancer depends on accurate measurement and monitoring through registries, and screening, diagnostic tests, staging and follow ups. Control requires prevention, early detection, treatment and palliative care, support by broader action on inequality and smoking, people affected by lung cancer often experience physical, psychological, social and financial difficulties, so coordinated health and social care services within the community are essential to improve quality of life and meet complex needs. (world health organization) 
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