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INTRODUCTION
Lung cancer is a major public health concern in the UK and worldwide, remaining the primary cause of mortality associated with cancer and often being detected at a progressed stage due to symptoms that appear late. It is a malignant tumour originating from lung epithelial cells, most commonly presenting as non-small cell lung cancer, while tiny cell lung cancer spreads more rapidly. Symptoms include a persistent or worsening cough, breathlessness, recurrent chest infections, chest or shoulder pain, haemoptysis, fatigue, and unexplained weight loss. In advanced stages, it can cause hoarseness, difficulty swallowing, or finger clubbing. 
Globally, about 2.5 million people were diagnosed in 2022, with the disease accounting for approximately 20% of all cancer deaths. In the United Kingdom, over 43,000 to 49,000 people are diagnosed each year and nearly 35,000 dies. Survival rates remain low, but targeted lung health checks are improving early detection, and long-term reductions in smoking have prevented hundreds of thousands of deaths.
MAIN BODY
The different methods used to measure and monitor Lung Cancer
Lung cancer can be measured via various methods. Doctors and public health teams look at incidence, which is the number of new cases diagnosed over a given period. They also measure the stage at diagnosis, because early detection usually offers a better outlook than late detection. Another important measure is survival, which shows how long people live after diagnosis. Mortality is also tracked, which means the number of people who die from lung cancer. (World Health Organisation, 2025)
In the UK, lung cancer is monitored through screening and diagnostic tests. One major screening method is low-dose CT scanning for people at higher risk, especially those with a history of smoking. This helps detect cancer earlier, before symptoms become severe. Some areas in England also use lung health checks, where people are invited to assess their risk and may then be sent for a CT scan if needed.
If someone has symptoms or an unusual screening result, doctors may begin with a chest X-ray, and a CT scan is usually the next step because it provides a clearer picture of the lungs. A PET-CT scan may also be employed to determine whether the cancer has spread to other parts of the body. To confirm the diagnosis, a biopsy is typically performed, helping ensure an accurate understanding and proper care, and sometimes needle or camera procedures are used. 

Lung cancer can also be monitored using biomarkers and molecular testing. These tests look at the cancer’s genetic features and help doctors choose the best treatment. They can also help track how well treatment is working. After treatment starts, patients are usually followed up with repeat scans, medical reviews, and sometimes blood tests to check if the cancer is shrinking, staying the same, or returning.
These different approaches work together to give a full picture of lung cancer, from early detection to follow-up care and long-term monitoring.

Lung cancer is regulated
Lung cancer in the UK is managed through a mixture of prevention, detection, and medication services, and national monitoring systems, although outcomes still fall behind several other high‑income countries. Prevention is one of the strongest areas of UK performance, supported by strict tobacco control policies, including high cigarette taxes, plain packaging, smoking bans in public places, and free stop-smoking support. These measures are essential because smoking is the primary root of lung cancer in the United Kingdom, highlighting the importance of awareness and prevention. Making informed choices can truly improve your health, and reducing smoking rates directly lowers future cases (Cancer Research UK). 
Early detection has improved with the introduction of the directed lung health check programme. It provides low-dose CT scans to people aged 55–74 who are smokers or were smokers in the past. This programme is designed to catch lung cancer earlier, when treatment options tend to be more successful. It’s similar to the screening methods currently used in countries such as the United Kingdom (NHS England). However, the UK continues to face challenges in treatment capacity. International research shows that patients in the UK often start treatment later and are less likely to receive surgery, radiotherapy, or chemotherapy compared with patients in countries such as Norway, Australia, and Canada. These delays contribute to lower survival rates, and long‑term survival in the UK remains below the European average.
Despite these challenges, the UK has strong systems for monitoring and improving care. The National Lung Cancer Audit collects detailed information on diagnosis, treatment, and outcomes, helping the NHS identify where services need improvement and supporting long‑term planning (National Lung Cancer Audit, 2023). In comparison with the rest of the world, high‑income countries generally have better access to screening and modern treatments, while low and middle-income countries face rising lung cancer rates due to increasing smoking levels and limited healthcare resources. 
Overall, the UK performs well in prevention and data monitoring but continues to work on improving early diagnosis and timely access to treatment to achieve outcomes similar to those of the best-performing countries.

Impacts of lung cancer in the community
Firstly, Lung Cancer has a significant effect on communities in England, as it causes high levels of illness and death each year. The Equality Impact Assessment explains that Lung Cancer is frequently diagnosed at a later stage, reducing survival and placing pressure on families, local services, and the NHS. The burden is especially high in deprived communities, where smoking rates are higher and access to healthcare can be more limited. These inequalities mean that disadvantaged groups experience worse outcomes. The introduction of a national lung cancer screening programme aims to reduce deaths, improve diagnosis and help narrow long‑standing health inequalities. (DHSC, 2023)
Secondly, lung cancer has serious consequences for people in the community, affecting their physical, emotional, and social well-being. The study explains that as symptoms progress, individuals often experience distress, uncertainty, and fear, which can disrupt daily routines and reduce independence. Many people face breathlessness, fatigue, and difficulty carrying out normal activities, leading to changes in identity and social roles. Relationships may also be affected, as individuals can feel isolated or become more dependent on family members for support. These challenges show how lung cancer impacts not only the person diagnosed but also their wider community (Granek,L., Nakash,O., Ariad,S., and Shapira,S., 2012).
Lastly, Lung cancer has major consequences for people in the community, and these effects are felt more strongly in certain ethnic groups. The Equality Impact Assessment shows that deprived areas experience the highest rates of lung cancer, and many Black, Asian and Mixed‑ethnicity communities are over‑represented in these areas. As a result, they face greater exposure to risk factors, later diagnosis, and poorer survival. Barriers such as lower symptom awareness, language difficulties, cultural stigma, and reduced access to healthcare further disadvantage some minority ethnic groups. These challenges increase illness, mortality, and pressure on families and carers, reinforcing long‑standing health inequalities across communities. (DHSC, 2023)



The Importance of Health and Social Care Support for People Living with Lung Cancer
The importance of Health and Social Care Support for People , leading to complex physical, emotional, and social difficulties that require coordinated support. Many patients need personalised assistance to manage symptoms, treatment, and daily routines, and UK government guidance highlights the importance of tailored care plans that provide clear information, coordinated services, and practical help to maintain independence and wellbeing.
Effective community support begins with strong communication skills, with empathy, active listening and the ability to clarify information. These skills help patients and carers feel involved in decisions, while good literacy support enables them to understand leaflets, care plans, and treatment information. Community‑based education sessions, support groups, and plain‑language resources can reduce anxiety, improve confidence, and prevent isolation (Roy Castle Lung Cancer Foundation, 2025).
Health and social care workers also need strong knowledge of lung cancer symptoms, treatment effects, palliative care, and family support needs. Understanding how lung cancer affects breathing, pain, fatigue, mobility, and emotional wellbeing enables professionals to provide appropriate and timely support. Palliative care plays a crucial role by providing pain relief, symptom control, and emotional support for people with severe or advanced illness, while social care knowledge helps workers assist with daily living, transport, finances, and carer support. (NHS, 2025).
Cognitive and intellectual skills are essential in lung cancer care, as professionals must accurately assess symptoms, interpret clinical information, and recognise when a patient’s condition is worsening. This highlights the need for critical thinking, evidence-based decision-making, and timely referral to specialist palliative care when symptoms become complex. Care workers must review care plans, evaluate interventions, and adapt support as needs change, ensuring safe, person-centred care that meets national standards. (NICE 2024) 
Practical skills are equally important and include symptom management, communication, medication support, and referrals to other services. This may involve supporting breathlessness, arranging palliative care, or coordinating home care packages. Practical social care—such as home help, meals support, respite care, and financial guidance—translates knowledge into meaningful support for patients and families (Cancer Research UK, 2023).
Transferable skills such as teamwork, empathy, organisation, and problem-solving ensure joined-up, person-centred care across services.

CONCLUSION: 
In conclusion, lung cancer remains a serious and life-threatening disease that impacts individuals physically, emotionally, and socially, while also imposing substantial burdens on families, carers, and healthcare systems. Its effects are worsened by late detection, ongoing symptoms, and disparities in access to care. Effective management depends on prevention, early diagnosis, prompt treatment, and strong national monitoring to improve patient outcomes. Within communities, people with lung cancer need coordinated support, including symptom relief, palliative care, emotional support, practical help, and accessible information. Healthcare and social care providers must utilise strong communication, clinical expertise, problem-solving, and teamwork to meet these complex needs. When services collaborate, patients are more likely to retain dignity, independence, and quality of life during their illness. UK data indicate that Lung cancer remains a primary cause of death from cancer. With nearly half of deprivation-related cancer deaths caused by lung cancer, and Mortality rates are nearly multiple times greater in the most disadvantaged areas. This underscores the urgent need for reasonable, community-based support.
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