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REPORT ON LUNG CANCER
This report will be studying into Lung cancer disease. This disease is one of the most common types of cancer and most dangerous as stated on (NHS,2022) lung cancer, one of the leading causes of death worldwide. There is around 1.8million deaths in 2020(Corby et al.,2024). The Uk alone has 43,000 diagnosed a year roughly (NHS,2022). The conditions and types, that are most common type is Non- small Lung cancer, this cancer type is slow grower where on the other hand. You have small cell lung cancer which is more aggressive but less common. (National Cancer Institute, 2019) smoking causes most Lung cancer, or Second-hand smoke can lead to cancer. On the flip side non-smokers can develop lung cancer from your environment, things like pollution or asbestos. There are no early signs or symptoms to indicating the cancer, but gradually start developing a persistent cough, coughing up blood, persistent breathless, unexplained tiredness, weight loss, aches and pains when coughing and breathing (NHS,2022).By doing some of my research I come across some interesting statistics. That show (Shinyapps.io,2025) based on gender below that there are more males than females that are diagnosed with lung cancer cases. 
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According to (World Cancer Research Fund,2025) the chart below shows cases worldwide. China tops the list, this shows you the impact globally. Asia’s rates of disease are high possibly due to a lot of industrial pollution and urbanization. Theres can have a huge impact on the health. 
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Lung cancer can be measured and monitored in various ways early detection is critical. Screening 1st or blood test will detect tumour markers like CEA or CYFRA 21-1. Catching this disease early is vital, there are few methods used like (LDCT) Low- dosed CT scan is less radiation and is usually used on individual that smoke. Which are classed as high-risk patients, this is no needle process, usually a quick but there are some issues like small risk factors like repeat scan exposure to radiation and false positives, (Schrevens,2004) PET/CT scan, this is very important tool in cancer care by both metabolic and anatomical information. They can help with a forward cancer plan treatment and monitor the reaction to the treatment, MRI scans this is used to check if cancer has spread from lung to the brain or even the spinal cord, the pros and cons are the scan can show the spread of cancer and shows how active this cancer is. But can miss small tumour and a very expensive scan which is not available everywhere. Chest x rays are used at 1st stages but not as effective in early detection as a CT scan. (NHS Website,2017) Biopsy there are couple of ways this process is carried out. They are used for further diagnosed Bronchoscopy and EBUS this minimal disturbance to location of tumour and lymph nodes. CT- guided needle biopsy this is usually under local anaesthesia where a radiologist uses a CT scan to help guide a needle into a skin an locate and collect small tissues to gather information. Surgical biopsy (VATS) this is more complex cases and more invasive procedure where a surgeon takes a part of suspected tissue. Patients are usually under local or general anaesthetics depending on patient condition. The recovery can take longer in this process like 7-10 days due to stitches. There are pros and cons on this process just depend on tumour locations and patient conditions.   
Ways to control this cancer 1st of is not to smoke or quit soon as possible this will decrease your chances of getting lung cancer. Smokers are at higher rate of having the disease 80-90% of case lung cancer due to smoking or 2nd hand smoke, (NHS Choices,2022) state that balanced diet eating a low fat, high- fibre which includes 5 portions a day of fresh fruit and vegetables, along with plenty wholegrains with daily exercise can help. Checking house for dangerous radioactive gas or places of work for harmful carcinogens like asbestos and arsenic that can affect you. Lung cancer can have negative effects on people within the community these are the individual, family members and staff that are caring. Here are some of the following negative impacts that you can come across as stated (Ellis,2012) depression, anxiety to patient. Social isolation patient usually starts cutting off, from outside world which can be very dangerous for well-being and lead to loneliness. The person that takes care can have caregiver burden which can be family or friends that has chosen to take on role which may affect their own well-being and work life. Economic issues this is medical costs; carers are very expensive. Patients with lung cancer need varies different supportive services a lung cancer specialist, palliative care. Nursing support can be someone from the Macmillan nurses and lung cancers specialist nurse. Patient will be offered counselling support groups. Physical support also with everyday care like personal hygiene, clothing. Palliative care is also for end-of-life care. In the Uk there is great support services and well established with experience like Macmillan Cancer Support, Marie Curie,
(Shinyapps.io,2025) Below is statistics prediction for the future. By 2038-2040 there could be around 66,200 new cases of lung cancer case. Lung cancer incidence rates are projected have fallen by 2% in the UK between 2024-2026 and predicted to 2038-2040, from around 80 cases per 100,000 people per year to around 78.3 per 100,000.
[image: A graph of a number of people with different colored lines

AI-generated content may be incorrect.]















After all our studies in this report we have found that lung cancer is a very serious health issue local and globally. Early detection is key If you suspect of having symptoms you need to get medical advice soon as possible. To instruct the correct care plan in place for chances of surviving longer and combating the disease if you have been diagnosed. Lung cancer can have an impact on the patient, family, friends and medical staff (career) in so many ways. There are lots of support services out there to help which will help with physical support, emotional support and medical support. There are various organisations that help with all of these like MacMillian cancer support and local services. The future we can see is getting better and with regular screening and early detection is key. Lung cancer survival rates cases are falling. (Cancerreasearchuk.org,2023) In Birmingham Professor Gary Middleton is a leading National Lung Matrix Trial, its testing new treatment on patient for non-small cell lung cancer. This trial basically is giving patients access to treatment as its developed, which is very positive for the future and can see we are moving at a fast pace, to diagnose and treat patients this will leads to a better survival rate which will create a better future.
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Lung Cancer (C33-C34) Average Number of New Cases per Year and
Age-Specific Incidence Rates per 100,000 Females and Males, UK,
2017-2019
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The following 3 tables show the 10 countries with the highest lung cancer incidence in 2022 - 1st
for both sexes, then men and women separately. We have also included the age-standardised rates
(ASR)* for each of these countries.

New cases ASR/100,000

World 2,480,675 236

1 China 1,060,584 408
2 us 226,033 319
3 Japan 136723 305
4 India 81,748 58
5 Russia 70362 260
6 Germany 62,025 281
7 UK 50,700 301
8 France (metropolitan) 49,613 359
9 Brazil 44213 146
10 taly 43808 246
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Lung Cancer (C33-C34), Observed and Projected European Age-
Standardised Incidence Rates per 100,000 Persons, UK, 1993-2040
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