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                                                                                                                                                              LUNG CANCER 


INTRODUCTION   

Lung cancer is a malignancy arising from the uncontrolled growth cells within the lung tissue, typically originating in the bronchi or alveoli. A critical global health issue, consistently ranking as the leading cause of cancer- related mortality (World Health Organization, 2024). Sign and symptoms, Early-stage lung cancer is often asymptomatic. As the disease progresses, common clinical presentations include Persistent cough that worsen over time, Haemoptysis (coughing up blood). Shortness of breath and persistent breathlessness, Chest pain that may worsen with deep breathing or coughing, Systemic signs, such as unexplained weight loss and fatigue (World Health Organization, 2024). Globally, lung cancer remains the most frequently diagnosed cancer, with approximately 2.5 million new cases 1.8 million deaths annually, roughly 12.4% of all new diagnoses (World Health Organization, 2024). In the UK, lung cancer the third most common cancer and the leading causes of cancer death, Statistic indicate (Cancer Research UK 2024). 49,300, new cases diagnosed each year, (approximately 130 per day), 32,800 deaths annually, roughly 19% of all UK cancer deaths. Incidence in males has decreased 34% since early 1990’s but increased by 34% in females during the same period (Cancer Research UK, 2024). The aim of this report is to analyse lung cancer prevalence, mortality rates, and treatment outcomes across global and UK populations.

 2.DIFFERENT APPROACHES USED TO MEASURE AND MONITOR LUNG CANCER.  
              In the United Kingdom, measuring and monitoring lung cancer involves a multifaceted approach that integrates clinical diagnostics, advance imaging, and systemic performance tracking to improve patient outcomes. The primary objective is to facilitate early detection, since lung cancer is often asymptomatic in its early stages and to monitor treatment efficacy through standardised protocols. A cornerstone of the UK’s approaches is the Targeted Lung Health Check (TLHC) programme. This initiative uses low- dose computed tomography LDCT) to screen high-risk individuals, such as current or former smokers. Research indicates that LDCT is more effective than traditional chest X- rays at identifying malignant nodules at a stage where curative intervention is possible (Field et al, 2012). Following a diagnosis, monitoring is maintained through the National Lung Cancer Audit (NLCA). The NLCA collects data on performance indicators, such as the proportion of patients receiving molecular testing or surgery, ensuring that NHS trusts adhere to National Institute for Health and Care Excellence (NICE) guidelines. Technological advancements have further refined monitoring using liquid biopsies and PET-CT scans. Liquid biopsies allow clinicians to monitor circulating tumour DNA (ctDNA) in the blood, providing a non- invasive method to detect resistance mutations or early recurrence before they become visible on traditional scans (Dutton et al, 2023). This “precision medicine” approach ensures that treatment plans, such as immunotherapy or targeted biological therapies, are adjusted in real- time based on the genetic profile of the tumour. Furthermore, the UK utilities Patient- Reported Outcome Measures (PROMs) to monitor the quality of life and symptomatic burden during and after treatment. By combining these subjective patient experiences with objective clinical data, the UK healthcare system creates a comprehensive framework for managing the country’s leading cause of cancer- related mortality.

 3.HOW LUNG CANCER CONTROLLED                 
               Lung cancer control in the UK is undergoing a significant transformation, moving from a primary reactive approach to proactive, early detection through the rollout of national screening programmes and AI technology, aimed at saving thousands of lives annually (NHS England, 2026; UKLCC, 2026). As of 2026, the NHS Lung Cancer Screening Programme Formerly Targeted Lung Health Checks (TLHC) is being implemented across England for individuals aged 55 to 74 who have ever smoked, with national coverage expected by 2030 (UKLCC,2026). This programme aims to identify lung cancers at stages 1 and 2, when they are more treatable, with data from March 2025 showing that over 75% of screen- detected cancers were caught early (Nature, 2026). The screening process involves low-dose CT (LDCT) scans of the lungs, often conducted in community- based, mobile units to improve accessibility (Nature,2026). Beyond screening, the UK is leveraging artificial intelligence (AI) and robotics to enhance diagnostic speed and precision. A pioneering pilot, led by Guy’s and St. Thomas NHS Foundation Trust, uses AI to analyse lung scans and robotics to guide biopsy tools into hard- to- reach areas of the lung, allowing for accurate tissue sampling of small, high – risk nodules (NHS England, 2026). Furthermore, the National Cancer Plan 2026 prioritizes tackling inequalities, particularly in deprived areas, aiming to reduce the nine- year life expectancy gap that lung cancer contributes to (UKLCC,2026). This strategy includes a generational smoking ban to reduce incidence of disease (UKLCC,2026). 
                    

4.CONSEQUENCES OF LUNG CANCER ILLNESS ON PEOPLE IN THE COMMUNITY         
                Lung cancer remains the biggest cancer killer in the UK, creating profound, multifaceted consequences for individuals, families, and the wider community. As the leading cause of cancer death, accounting for 19% of all such deaths, its impact spans from physical and psychological distress to significant socioeconomic strain, often hitting deprived communities the hardest (Cancer Research UK, 2026). A primary consequence is the socio-economic burden on households. Research indicates that 29.8% of participants in the Uk required more than 10% of their total household income to manage expenses related to their lung cancer diagnosis (Lung Cancer Europe, 2024). This often forces families into financial distress due to the combined impact of reduced income due to an inability to work and increased out of pocket expenses for care and travel. Furthermore, the disease places extreme psychological stress on patients and carers. The high prevalence of late- stage diagnosis (nearly 50% stage 1V at presentation) often leads to intense anxiety, fear, and complex care needs, frequently requiring significant support from the community health services and palliative care teams (Cancer Research UK,2026). The “limbo” of delayed diagnosis also causes long- term mental distress, as patients often endure lengthy waiting times before receiving treatment plans (Lung Cancer Europe, 2024). From a community perspective, lung cancer deepens health inequalities, with mortality rates in the most deprived areas in the UK being nearly three times higher than the least deprived (Cancer Research UK, 2025). The stain on caregivers, who often step in to fill gaps in care, is also considerable, leading to burnout and long- term health issues for family members. Although targeted screening program s are beginning to improve early-stage detection rates, with 40% of patients in England diagnosed at stage 1-2 in 2024 the overall, long- term impact on the community health, NHS resource management, and emotional well- being remains severe (Royal College of surgeons of England, 2026).
 
5. HEALTH AND SOCIAL CARE SUPPORT SERVICES FOR LUNG CANCER PATIENTS IN THE COMMUNITY                
                    To meet the needs of an individual affected by lung cancer in a community, a multi- agency approach is essential, integrating clinical treatment with holistic social support. Primary medical needs are managed between General Practitioner (GP) and community nursing teams. District nurses provide essential wound care, medication administration, and monitoring the symptom such as dyspnoea and fatigue. As lung cancer often presents with a high symptom burden, specialist palliative care services often provided by hospices or Macmillan nurses are vital. These services focus on advanced pain management and end of life planning, ensuring the individual can remain at home if they choose (Cancer Research UK, 2024). The psychological impact of lung cancer diagnosis, often compounded by the stigma associated with smoking, necessitates access to counselling and mental health services. Social care services, coordinated by local authorities, are required to assist with Activities of Daily Living (ADLs). This includes personal care, meal preparation, and home adaptations (such as oxygen storage or handrails) to maintain independence. Furthermore, financial advocacy is a critical community service, many patients require assistance navigating the benefits system, such as applying for Personal Independence Plan (PIP) to mitigate the “cancer premium” the rising cost of living associated with the illness (Macmillan Cancer Support), 2023). Finally, peer support groups and voluntary sector services provide a communal space to reduce isolation. Effective care requires a multidisciplinary team (MDT) approach where health and social care records are shared seamlessly, ensuring that the transition from hospital to community care does not result in a fragmented experience for patient.   
                 
 CONCLUSION
                            Lung cancer remains the leading cause of cancer- related mortality both in the Uk and worldwide, presenting a profound global public health challenge. Despite encouraging trends in reducing tobacco smoking, which drives roughly 60-70% of global cases and 72% in the Uk, the disease continues to cause around 1.8 million deaths annually worldwide. While male incidence rates are falling due to decades of smoking cessation, the burden is shifting, with rising cases among women and non-smokers in many regions. The UK specifically faces higher advanced stage diagnoses and poorer survival rates compared to comparable European countries, often resulting from late-stage diagnosis and emergency admissions. Looking toward 2026, advances in screening and targeted treatment are promising, but the high mortality rate highlights an urgent need for continued, equitable access to early detection and innovative therapies, alongside proactive public health campaigns against environmental risk factors.
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