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Introduction 
Lung cancer is a malignant tumour, and it begins mainly in the epithelial cells of the lung tissue, both bronchi and alveoli. The most common symptoms are a persistent cough, haemoptysis, chest pain, breathlessness, unexplained loss of weight, and fatigue. The World Health Organisation (2024) notes that worldwide, some two point two million cases of lung cancer are diagnosed annually. Lung cancer is the main cause of cancer death in the UK, where it is estimated that 48,500 new cases are found annually (Howell et al., 2023). Around 32,800 people die of the disease every year in the UK, with a 5-year survival rate of only 10-17% (Cancer Research UK, 2024). This report aims to explain that lung cancer remains the deadliest cancer worldwide, and it has been a major burden to the health systems of people, particularly in their early diagnosis, treatment and care in the long run.
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Epidemiological surveillance is important in the surveillance of the incidence and trends of lung cancer. The UK National Cancer Registration and Analysis Service (NCRAS) offers a wide range of information on cancer incidence, treatment outcomes, and survival rates. On the same note, the Global Cancer Observatory (GLOBOCAN) by the World Health Organisation is providing useful global statistics, which can be used to compare the prevalence and mortality rates of lung cancer in different countries.
The screening procedures are crucial to the early diagnosis, especially among high-risk groups. CT scans at low doses, which are advised to smokers aged 55-74 years, have demonstrated that the mortality rate among high-risk populations has reduced by 26% (NHS website, 2023). Pilot NHS lung health checks in areas like Manchester and Liverpool also help in early diagnosis, hence early interventions. The data collection of lung cancer is based on incidence, prevalence, mortality, and survival rates and stratified by age, gender, and socioeconomic status. This stratification assists in identifying vulnerable populations, especially the deprived population, where smoking has been high.
One of the indicators of public health monitoring is the monitoring of smoking trends, the adult smoking rate in the UK is ~10.6% (or 5.3 million) for 2025 (ONS, 2025). The disease burden is also caused by environmental factors such as air pollution and occupational hazards. Nevertheless, although screening is effective, the cost-effectiveness of universal screening is a controversial issue. False positives and overdiagnosis are the risks that make the implementation of unnecessary treatment and allocation of healthcare resources an issue, and a balanced, evidence-based approach should be adopted.
[image: ]
[bookmark: _Toc224418323]2. Control Strategies for Lung Cancer 
The primary prevention of lung cancer is based on the reduction of tobacco consumption, which is the major cause of the disease. The UK has taken major policies on tobacco control, such as a smoking ban in public areas in 2007 and the plain packaging law of 2016, which seeks to decrease the attractiveness of tobacco products (WHO, 2016; Beard et al., 2020). There are smoking cessation programs such as Stoptober, which is a public health campaign, and, even more importantly, increased taxes on tobacco-related products, which make smoking less available. These initiatives have caused a gradual decrease in the smoking rates, and today the adult smoking rate in the UK is at 10% in 2024 exceeded to 13% in 2025.
Moreover, secondary prevention is aimed at early detection by performing a specific screening, especially in the high-risk population, i.e., smokers aged 55 to 74. The NHS Two Week Wait policy guarantees prompt GP referral of suspected cancer patients, so that they can be diagnosed and treated faster (NHS England, 2025). Tertiary therapy is associated with various treatment options, such as surgery, chemotherapy, radiotherapy, and immunotherapy (e.g., pembrolizumab) in cases of advanced treatment (Silva and Matos, 2024). Palliative care services are necessary as well, which provide symptom control and increase quality of life among the terminal patients.
The NHS Long Term Plan (2019) tries to target that, by 2028, 75% of cancers would be diagnosed at I or II stage, emphasising the detection of the cancer at an early stage to increase the chances of survival (NHS England, 2019). Although smoking cessation programs have been successful, health disparities and difficulty in diagnosing lung cancer at an advanced stage are critical issues, especially in the deprived regions where smoking rates are still high.
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Lung cancer has a very strong influence on its victims, both physically and psychologically. On the physical level, it leads to shortness of breath, tiredness, and lack of mobility, which cripples the activities of the day (Deshmukh et al., 2024). The patients usually develop anxiety, depression, and stigma, especially when their condition is associated with smoking psychologically. The emotional burden may be increased by the fact that this stigma may make individuals less willing to seek help or be treated. The family influence is quite significant. The caregivers feel an enormous emotional burden since they have to handle the physical and psychological needs of the patient (Lewandowska et al., 2021). Also, there is the financial burden caused by the inability of the patient to work and the expenses incurred in long-term care, such as visiting the hospital and modifying their homes in case of mobility problems (Moody et al., 2022).
The impact of lung cancer on the community is experienced in terms of a high mortality rate, which reduces workforce participation and productivity. The burden on the healthcare resources is evident in the annual cost of lung care in the UK NHS, which is estimated to be equal to 11 billion (NHS England, 2019a). In addition, it is possible to note health inequalities since lung cancer rates are significantly more common in the deprived regions where the smoking rates are disproportionately high (Payne et al., 2022). The problem is further aggravated by regional differences, the North of England having very high rates as compared to the South. Importantly, lung cancer causes poverty and poor health cycles, especially in disadvantaged communities. The social stigma that surrounds cancer related to smoking discourages a lot of people from seeking early medical assistance, which further interferes with early intervention and treatment chances (Salmon-Gayle, 2025).
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NHS offers holistic services to patients with lung cancer, with the oncology units specialising in the diagnosis and treatment of lung cancer offering advanced services. Oncologists, radiologists, nurses, and palliative care specialists form multidisciplinary teams (MDTs) to deliver holistic care when taking into account the medical and supportive needs of patients (Scott, 2021). This is the way to enhance the results and the quality of life. The community-based support is also vital, and the information, financial support, and emotional support are provided by organisations like Macmillan Cancer Support and Roy Castle Lung Cancer Foundation (Cancer Research UK, 2025). Palliative care is also offered by the local hospice care services, whereby patients are given tender care at the end of their sickness.
Social care needs are essential. Home modifications such as oxygen therapy and mobility aids are essential in helping patients to be independent. The emotional and physical burden on the caregiver is relieved through carer support programmes, and financial support is provided through financial aid, including Personal Independence Payments and Carer’s Allowance (Stephanou, 2023). In addition, the emotional consequences of lung cancer cannot be addressed without psychological support. Counselling and peer support groups assist the patients and family in managing the stigmas and isolation experienced by patients who have smoking-related cancers (Ostroff et al., 2022).
Reforms that have been initiated by NHS England to integrate health and social care are meant to streamline the services so that people can have easy access to services (Miller et al., 2021). Nevertheless, the increasing demand puts these services under great pressure and fair access to care among regions is a burning problem in terms of sustainable health care delivery.
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This report showed that lung cancer continues to be one of the major health problems in the world and in the UK, which is characterised by a high rate of incidence, high mortality, and immense communal impacts. Early detection and monitoring can only be achieved through effective measurement using cancer registries and screening programs. The control measures are aimed at the prevention of such a risk by means of tobacco control, early diagnosis by screening, and the treatment that can be provided by surgery, chemotherapy, and immunotherapy. It has devastating effects on humans, families, and society, as it brings physical, psychological, and monetary injuries. The multifaceted needs of patients must be met through comprehensive health and social care services. The solution to lung cancer is in long-term policies of public health, especially focusing on prevention, early diagnosis and fair access to care. The community-based support and coordinated care are essential to decrease the incidence rates, enhance the patient outcomes, and provide a more efficient response to the disease.
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