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Lung cancer is a serious disease where abnormal cells grow uncontrollably in the lungs and can spread to other parts of the body. The two main types are non-small cell lung cancer, which is the most common, and small cell lung cancer, which is usually more aggressive (World Health Organization, 2026). The symptoms can be hard to notice at first because many people do not have clear signs in the early stages. Common symptoms include a cough that does not go away after three weeks, coughing up blood, breathlessness, chest pain, repeated chest infections, tiredness, loss of appetite and unexplained weight loss (NHS, 2024). 
People living with lung cancer often need support from a range of health and social care services. This can include GPs, hospital respiratory teams, oncologists, lung cancer clinical nurse specialists, palliative care teams, district nurses, social workers, smoking cessation services and charities such as Macmillan. These services help with treatment, emotional support, symptom control, benefits advice, family support and end-of-life care where needed (Macmillan Cancer Support, n.d.). 
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Lung cancer can be measured and monitored in different ways. One approach is through national statistics, such as incidence, mortality and survival rates. Incidence means the number of new cases diagnosed in a population, while mortality means the number of deaths caused by the disease. These statistics help the NHS and public health services understand how serious lung cancer is and whether prevention and treatment are improving. In England, cancer data is collected through systems such as the Cancer Outcomes and Services Data Set, which is the national standard for collecting cancer data in the NHS (NHS Digital, n.d.). Rapid Cancer Registration Data is also used to give quicker information on cancer diagnoses, early-stage diagnosis and treatment activity, although it is more useful for planning than detailed research (NHS Digital, 2026). 
Another way lung cancer is monitored is through cancer waiting times. NHS England publishes monthly information on people referred with suspected cancer, whether they receive a diagnosis and how quickly treatment starts (NHS England, n.d.). This matters because lung cancer can grow or spread if there are delays. Monitoring waiting times helps show whether services are meeting targets and where improvements are needed. The National Lung Cancer Audit also monitors care in England and Wales. It looks at things such as stage at diagnosis, treatment, surgery rates, access to lung cancer nurse specialists and survival. This helps hospitals compare their performance and improve care for patients (National Lung Cancer Audit, 2026). 
At an individual level, lung cancer is measured and monitored through symptoms, tests and scans. In primary care, GPs look for warning signs such as a persistent cough, fatigue, shortness of breath, chest pain, weight loss and appetite loss. NICE recommends urgent direct access chest X-rays for people aged 40 and over with certain unexplained symptoms, especially if they have ever smoked (NICE, 2015, updated 2026). If the chest X-ray suggests cancer, the person should be referred on a suspected cancer pathway. This is important because early diagnosis can improve the chance of successful treatment. 
Further diagnosis and monitoring usually happen in hospital. NICE recommends a contrast-enhanced CT scan of the chest to help diagnose and stage the disease. PET-CT scans may also be used before treatment with curative intent, because they help show whether cancer has spread. Biopsies, bronchoscopy and endobronchial ultrasound may be used to take tissue samples. These samples can confirm the cancer type and check for molecular markers, which can guide targeted treatments (NICE, 2019, updated 2026). Lung function tests such as spirometry are also important, especially if surgery or radiotherapy is being considered, because doctors need to know whether the patient’s lungs are strong enough for treatment. 
Screening is another important approach. Lung cancer often has no symptoms at an early stage, which means some people are diagnosed late. In England, targeted lung cancer screening is being rolled out for people aged 55 to 74 who smoke or have smoked in the past. The aim is to find lung cancer early, sometimes before symptoms appear (NHS, 2024). The UK National Screening Committee recommends targeted screening for people aged 55 to 74 who are at high risk, using low-dose CT scans, because evidence shows it can reduce lung cancer deaths when properly resourced (UK NSC, 2022). 
Lung cancer is controlled in several ways. The first and most important method is prevention. Smoking is the biggest risk factor for lung cancer, so smoking prevention and stopping smoking support are very important. The World Health Organization explains that tobacco smoking is the main cause of lung cancer, but other risks include second-hand smoke, air pollution, asbestos, silica, diesel exhaust and radon exposure (World Health Organization, 2026). Therefore, public health measures such as smoke-free environments, education campaigns, workplace safety, reducing pollution and helping people quit smoking can reduce the number of future cases. 
The second way lung cancer is controlled is by early detection. This includes raising awareness of symptoms, encouraging people to see their GP, using urgent chest X-rays and offering targeted screening. Early-stage lung cancer is more likely to be treated with curative intent, such as surgery or stereotactic radiotherapy. If cancer is found late, treatment may still help, but it is usually harder to cure. This shows why community awareness is so important. People may ignore a cough or breathlessness because they think it is just a normal chest infection, especially if they smoke or have smoked before.
Treatment is another major part of control. Treatment depends on the type and stage of lung cancer and the person’s general health. For some people with early-stage non-small cell lung cancer, surgery may be offered. NICE recommends lobectomy for people who are well enough and suitable for curative treatment. For people who cannot have surgery, radical radiotherapy, including stereotactic ablative radiotherapy, may be used (NICE, 2019, updated 2026). For more advanced cancer, treatment may include chemotherapy, radiotherapy, immunotherapy or targeted therapy depending on the cancer’s genetic markers and the person’s fitness. NICE also highlights that patients should be discussed by a multidisciplinary team, which helps make sure decisions are made by professionals with different expertise. 
Supportive and palliative care are also important forms of control. This does not always mean end-of-life care only. Palliative care can help manage pain, breathlessness, coughing, anxiety and fatigue at any stage of illness. Lung cancer clinical nurse specialists help patients understand their diagnosis, communicate with professionals and access support. NICE states that lung cancer nurse specialists should provide continuing support and help connect the person, GP, community team and hospital team (NICE, 2019, updated 2026). This is important because lung cancer affects the whole person, not just the lungs. 
The consequences of lung cancer on people in the community can be very serious. Physically, people may struggle with breathlessness, pain, coughing, tiredness and repeated infections. These symptoms can make daily tasks difficult, such as walking, shopping, cooking or going upstairs. Treatment can also cause side effects such as sickness, weakness, hair loss, appetite changes and increased risk of infection. Some people may become less independent and need help from family, carers or community services.
There are also emotional consequences. A lung cancer diagnosis can cause fear, anxiety, depression and uncertainty about the future. Some people may feel guilt or stigma, especially because lung cancer is strongly linked with smoking. This can make people feel judged, even though not everyone with lung cancer has smoked. Families are affected too, because they may have to provide care, attend appointments and cope with the emotional pressure of possibly losing someone they love.
Social and financial consequences are also common. People may have to stop working or reduce their hours, which can affect income. They may need help with benefits, housing, transport to hospital and equipment at home. Macmillan offers emotional, financial and practical support, including benefits advice, support lines, online communities and local services (Macmillan Cancer Support, n.d.). In the wider community, lung cancer also places pressure on NHS services, including GP appointments, diagnostic scans, oncology treatment, surgery, community nursing and palliative care. 
Lung cancer is also linked to health inequalities. Cancer Research UK reports that lung cancer incidence in England is much higher in the most deprived groups compared with the least deprived groups. This may be linked to smoking rates, working conditions, housing, air quality and access to healthcare (Cancer Research UK, n.d.). This means lung cancer is not only a medical issue but also a social issue. Communities with higher deprivation may need more prevention work, earlier diagnosis services and better access to support. 
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In conclusion, lung cancer is one of the most serious public health issues because it has high incidence and mortality rates. Worldwide, lung cancer was the leading cause of cancer cases and cancer deaths in 2022, with around 2.5 million new cases and 1.8 million deaths (World Health Organization, 2026). In the UK, Cancer Research UK reports around 24,700 new cases in females and 25,500 new cases in males every year, using 2019 and 2021–2022 data (Cancer Research UK, n.d.). 
The UK National Screening Committee states that around 48,000 people are diagnosed with lung cancer and about 35,000 people die from it every year in the UK (UK NSC, 2022). These figures show the severity of the condition. Lung cancer can be controlled through prevention, early diagnosis, screening, treatment and strong community support, but it continues to have a major impact on individuals, families and health services. 
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