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Written report topic: Lung Cancer

· Introduction     
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Lung cancer is a major global health challenge, arising when abnormal cells in the lungs grow uncontrollably and form tumours that interfere with normal breathing (Cleveland Clinic, 2022). These cells can also spread to other parts of the body, such as the brain or bones, making the condition particularly dangerous. There are two main types: non-small cell lung cancer, which accounts for most cases and generally progresses more slowly, and small cell lung cancer, a less common but highly aggressive form strongly linked to smoking (Cleveland Clinic, 2022; NHS, 2022). Symptoms often appear late and may include a persistent cough, breathlessness, chest pain, coughing blood, recurrent chest infections, fatigue, and unexplained weight loss (NHS, 2022). 
Lung cancer remains the leading cause of cancer death globally and in the UK, reflecting its high incidence, late diagnosis and poor survival outcomes. Worldwide it accounted for 2.48 million new cases and 1.8 million deaths in 2022, representing 18.7% of all cancer related mortality (Sung et al., 2023). In the UK, around 49,300 people diagnosed annually, and lung cancer causes approximately 32,800 death each year, making it the nation’s biggest cancer killer (Cancer Research UK, 2024). With 43% of cases diagnosed at stage IV and only 11% surviving ten years, the disease demonstrates significant severity. 
This report will critically examine the multidimensional impact of lung cancer. First, it will evaluate the diagnostic approaches used to detect the disease and monitor its progression. Second, it will discuss current management and treatment strategies, with particular attention to personalised and evidence‑based care. The third section will analyse the socio‑economic consequences of lung cancer for individuals, families and wider communities. Finally, the report will identify the essential health and social care services required to meet the complex needs of people living with lung cancer, concluding with a summary of future priorities for improving outcomes and reducing disease burden.
· What are the different approaches used to measure and monitor lung cancer?
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Lung cancer measurement and monitoring rely on a combination of imaging, tissue sampling and molecular technologies that together support early detection, accurate staging, and ongoing assessment throughout treatment. This multimodal approach is essential because lung cancer often develops without noticeable symptoms in its early stages, meaning reliable diagnostic tools are critical for improving survival outcomes. 
Imaging remains the foundation of lung cancer detection and follow-up. Low-Dose Computed Tomography is widely used for screening high-risk individuals, offering high sensitivity for small nodules while using less radiation than standard CT (NHS, 2023). PET-CT is central to staging and evaluating treatment response as it highlights areas of increased metabolic activity that help distinguish active cancer from benign tissue changes. MRI is particularly valuable for assessing potential spread to the brain or spinal structures while chest X-rays are often used as an initial test for symptomatic patients, despite their limitations in detecting early-stage disease (The Royal Marsden, 2023).
A definitive diagnosis requires direct sampling of lung tissue. Techniques such as bronchoscopy, endobronchial ultrasound, and percutaneous needle biopsy allow clinicians to obtain samples from different parts of the lung and surrounding lymph nodes for accurate staging and subtype identification. Sputum cytology may also detect cancer cells although it is less effective for early detection (The Royal Marsden, 2022).
Advances in molecular diagnostics have transformed lung cancer monitoring. Liquid biopsies which analyse circulating tumour DNA offer a minimally invasive way to detect residual disease or emerging mutations linked to treatment resistance (National Institutes of Health, 2024) Genetic profiling identifies key mutations such as EGFR or ALK, enabling personalised therapy and monitoring tumor evolution. Blood-based serum markers such as CEA or NSE can also support tracking disease activity. 
Innovative approaches such as radiomics and AI, breath analysis and magnetic induction tomography are expanding future possibilities for earlier and more precise detection (National Institutes of Health, 2024).

· Explain how lung cancer is controlled.
Lung cancer is controlled through a combination of early detection, curative treatment for localised disease and long-term management strategies for advanced stages. The overall aim is to remove or destroy cancer cells, slow disease progression and relieve symptoms to improve quality of life (Cleveland Clinic, 2024). Treatment selection depends on the cancer type most commonly Non-Small Cell Lung Cancer or Small Cell Lung Cancer as well as the stage at diagnosis and the patient’s overall health.
Surgery is the preferred option for early-stage NSCLC where procedures such as lobectomy remove the tumour and surrounding healthy tissue to prevent spread (Cleveland Clinic, 2024). When surgery is not possible radiation therapy may be used either with curative intent or to relieve symptoms such as pain or breathlessness. Chemotherapy remains a key treatment for both NSCLC and SCLC working systemically to stop cancer cells from growing and dividing. It is often combined with radiation or used after surgery to reduce the risk of recurrence. 
Advances in personalized medicine have introduced targeted therapies which act on specific genetic mutations such as EGFR or ALK allowing for more precise and effective treatment with fewer side effects. Immunotherapy has also transformed lung cancer care by helping the immune system recognise and attack cancer cells, particularly in advanced or metastatic disease (Cleveland Clinic, 2024). Additional local treatments such as radiofrequency ablation and cryotherapy may be used for small tumours when surgery is unsuitable.
Effective control also involves symptom management and holistic support. Palliative care plays a crucial role in relieving pain, breathlessness and cough while multidisciplinary teams ensure coordinated and comprehensive treatment planning. Prevention remains essential with smoking cessation identified as the most important measure for reducing lung cancer risk alongside reducing exposure to asbestos, radon and air pollution (World Health Organization, 2024; National Cancer Institute, 2024).
· What are the consequences of lung cancer on people in the community?
Lung cancer has significant and far-reaching consequences for communities, affecting not only those diagnosed but also families, caregivers and wider social and healthcare systems. As one of the leading causes of cancer mortality worldwide responsible for approximately 1.8 million deaths annually, lung cancer places a substantial burden on public health and community wellbeing (World Health Organization, 2023). One of the most profound impacts is financial toxicity as the high costs of diagnosis, treatment, travel and ongoing care often leads to severe economic strain. Research indicates that more than 60% of households affected by lung cancer experience reduced income, while 28% of caregivers lose their primary source of income and nearly 20% lose most or all of their savings (National Institutes of Health, 2022). These financial pressures can force families to delay other healthcare needs or alter educational and life plans.
Lung cancer also contributes to social isolation and stigma largely due to its strong association with smoking. Even individuals who have never smoked may experience shame, guilt or judgement which can delay help seeking and worsen outcomes. This stigma increases loneliness and contributes to high rates of depression and anxiety among patients (National Institutes of Health, 2022). Caregivers similarly face emotional and psychological strain, often reducing work hours or leaving employment entirely to provide support. 
The disease places a heavy burden on healthcare systems, particularly in low- and middle-income countries where access to advanced treatments is limited. Lung cancer requires multidisciplinary care involving surgery, chemotherapy, radiation and palliative support, contributing to high inpatient and outpatient costs (World Health Organization, 2023). Additionally, the emotional toll is substantial with many patients experiencing fear of recurrence loss of independence and mental health challenges; studies show that 73% experience anxiety and 63% experience depression (National Institutes of Health, 2022). Productivity loss further affects communities as both older and younger adults may be diagnosed, reducing workforce participation.

· What health and social care support services are required to meet the needs of individuals affected by lung cancer within the community?
Meeting the needs of individuals living with lung cancer in the community requires a coordinated, multidisciplinary approach that addresses physical, emotional, social and practical challenges. Because lung cancer often leads to complex and fluctuating symptoms, community-based services play a crucial role in supporting people to remain at home safely while maintaining independence and quality of life (Macmillan Cancer Support, 2024).
A range of clinical and nursing services form the foundation of community care. Lung Cancer Clinical Nurse Specialists act as key contacts, providing expert information, emotional support and coordination across the care pathway. Community and district nurses deliver essential home-based care, including symptom monitoring, medication administration and wound care. General practitioners oversee primary care needs and coordinate referrals to specialist teams. Community palliative care services including Macmillan nurses and hospice at home teams, provide advanced symptom management for pain, breathlessness and anxiety enabling patients to receive high quality care in their own homes (Lung Cancer Nursing UK, 2024)
Rehabilitation and symptom management services also play a vital role. Breathlessness and fatigue programmes offer structured support to help individuals manage daily symptoms. Respiratory physiotherapists assist with mobility and breathing techniques while occupational therapists provide advice on energy conservation, home adaptations and equipment to promote independence. Dietitians support individuals experiencing weight loss or nutritional difficulties (Northern Care Alliance, 2024).
Emotional and psychological wellbeing is supported through counselling, peer support groups and charity run services such as Maggie’s Centres and the Roy Castle Lung Cancer Foundation. Smoking cessation services remain essential for improving treatment outcomes (Cancer Research UK, 2024).
Social care services provide practical assistance including home care support, financial advice and carer assessments. Integrated tools such as Holistic Needs Assessments and multidisciplinary team coordination ensure that care is personalised, responsive and seamless across services (NHS England, 2024).


Conclusion
Lung cancer continues to pose a significant global and national health challenge due to its high incidence, late detection and substantial mortality. The distinction between non-small cell and small cell lung cancer reflects the clinical complexity of the disease, while the tendency for symptoms to emerge at advanced stages highlights the ongoing needs for improved awareness and earlier diagnosis. The global burden, alongside the considerable number of deaths in the UK, demonstrates the far-reaching consequences of lung cancer for individuals, families and wider society. This report has shown that addressing lung cancer requires a comprehensive approach that integrates accurate diagnostic methods, personalised and evidence-based treatment and coordinated health and social care support. Strengthening prevention, early detection and holistic care pathways will be essential for improving outcomes and reducing the overall impact of the disease. Continued investment, innovation and cross sector collaboration remain vital to meeting the complex needs of those affected.
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