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Introduction
Cancer is a general term for a group of diseases depicted by rapid uncontrolled growth of abnormal cells that can invade surrounding tissues and spread to other parts of the body through metastasis. World Health Organization (WHO) These changes are the result of the interaction between a person’s genetic factors, the environment and their lifestyle. Bowel cancer is a specific type of cancer that affects the colon or rectum. It develops from the growth of malignant cells in the lining of the bowel. Bowel cancer is the fourth most common cancer in the UK and the second biggest cancer killer in the UK accounting for an average of 17 400 deaths every year. (Cancer Research, UK)
 There are various symptoms of bowel cancer chief among them are drastic changes in the nature and outlook of one’s poo. This might be in the form of softer poo, diarrhoea or untypical frequent constipation. Some sufferers of bowel cancer are also afflicted by the need to poo more or less than normal or feeling the need to poo even if they have been to the toilet. Bleeding from the bottom and blood in the poo are also common symptoms. Tummy pain and a lump in the tummy accompanied by bloating and drastic weight loss are other indicators. In some cases, the person also becomes anaemic. (NHS, UK)
Consequences of bowel cancer in the community
 In 2020, there were over 1.9 million new cases of bowel cancer worldwide, and it is the third most common cancer globally. Projections estimate the number of cases will grow to over 3.2 million annually by 2040. (WHO,2024) In the UK bowel cancer has the 4th highest number of all reported new cancer cases. (NHS, UK) 
Bowel cancer impacts the society negatively in a myriad of ways. The economic costs to healthcare are astronomic. This is compounded by reduced productivity and premature mortalities. The enormous emotional and psychological burdens on patients and their families is not quantifiable. The upshot is a massive burden on the economy leading to austerity measures that adversely affect every household. The financial cost to healthcare systems includes treatment, hospital stays, and drugs. The estimated the cost of bowel cancer alone to the UK economy is £1.74 billion annually. (Queen’s University, Belfast)
Every year around 44100 new cases of bowel cancer are recorded in the UK, averaging 120 daily. (2017-2019) (Cancer Research, UK) This strains the NHS.[image: ] Bowel Cancer (C18-C20) Average Number of New Cases per Year and Age-Specific Incidence Rates per100,000 Females and Males, UK, 2017-2019 

How Bowel Cancer is controlled
Bowel cancer can be controlled through prevention and treatment. Prevention of bowel cancer in the UK is centred on lifestyle changes to minimise the risk, and early detection is achieved through national screening programs. Programs to promote bowel cancer screening are usually in the form of  national campaigns and outreach events to encourage participation. In some cases they are culturally tailored to enhance effectiveness in specific populations. (National Institutes of Health) Early detection is most effective through public health surveillance which is the “ongoing, systematic collection, analysis, interpretation, and dissemination of health data to help guide public health decision making and action”. Surveillance is “equivalent to monitoring the extent of a disease in the community”. (Thacker and Berkelman 1988; CDC, 2012) The distribution and trends of incidence of the disease is monitored through systematic collection, and evaluation of morbidity and mortality reports and other relevant data (Langmuir, 1963) It has been noted, through surveillance and  research, that just over 54% of bowel cancer cases in the UK are linked to lifestyle risk factors bad diet. (Gov.UK) Early detection significantly improves the chances of survival with approximately 90% of people with Stage1 cancer living for at least five years after diagnosis but for late detection like Stage 4 the survival rate falls to as low as 10%. Early detection is important because treatment is most effective before the cancer spreads. (Cancer Research, UK) Treatment is another way of controlling the disease. This is usually in the form of a combination of treatments including surgery, chemotherapy, radiotherapy, and targeted medicines. The nature of the treatment depends on several factors like the location of the cancer, (rectum or colon), age and general health of the patient and if the cancer has genetic mutations. 


Factors influencing the health and well-being of people affected by the disease and those around them
        There are a wide range of factors that affect the well-being of people with bowel cancer. These range from socioeconomic status to emotional support. Research has shown that some patients recover well after treatment, but others struggle with their health and well-being for many years after. The disease exposes and exacerbates health disparities within society, reflecting the strengths and weaknesses of healthcare systems in providing equitable screening, diagnosis, and treatment. Social determinants play a major role in the health and well-being of people. The social determinants of health are the conditions in “which people are born, grow, live, work and age as well as the complex, interrelated social structures and economic systems that shape these conditions”. (WHO, 2022)
        Socioeconomic factors, cultural and environmental factors affect the health of communities positively or adversely. These are influenced by local, regional, national and international factors. (Naidoo and Wills,2016)[image: ]

 Lifestyles and behaviours differ according to people’s social statuses and behaviours like smoking contributing to developing a disease. (Naidoo and Wills, 2009; Cdc.gov,2019) Socioeconomic factors significantly affect people’s experience with bowel cancer, impacting both incidence and survival rates. People from deprived areas of UK have higher risks to death from bowel cancer than those from affluent areas. Socioeconomic differences and inequalities lead to differences in access to timely diagnostics and high-quality treatment with deprived areas having lower uptake of screening programs leading to late diagnoses. Personal markers such as education level, employment and housing have been linked to differences in bowel cancer survival rates. The trend is that people with better education tend to cope better with the disease because they have a better grasp of how the disease impacts their lives and they are also more likely to find social support groups. The same trend has been observed with affluent people. They have better access to healthcare advice and are more willing to seek health and social care services. (Naidoo and Wills,2016) 
Social support and connections play a part and are critical for recovery.
 Many people experience anxiety and depression before and after treatment. Research from the UK's University of Southampton found that 14% of patients still reported clinical depression five years after surgery. A UK study revealed that patients with a lack of social support are 2.5 times more likely to experience depression. In the first two years after surgery, 30% of patients reported reduced social support, which correlated with a lower quality of life, increased anxiety, and higher rates of depression. Several variables interact together influencing the health and well-being of the bowel cancer patients and those around them.[image: ]



Conclusion
Bowel cancer is a scourge to society, and it comes with a wide range of symptoms. It is the fourth most common cancer in UK but the second highest killer. In the UK it is controlled through prevention and treatment. Early detection and early treatment lead to better survival rates. The negative impact of bowel cancer is massive both socially and economically. It costs the economy huge amounts of money and is a huge burden to the national healthcare and social system. Social support and connexions are vital both post diagnosis and after surgery. The quality of life of the bowel cancer patients largely depends on social determinants with the more educated and more affluent having better care and higher survival rates. The life expectancy of bowel cancer patients varies significantly due to social status with those from deprived areas living shorter lives than those from affluency. 

                     REFERENCES

https://www.bowelcanceruk.org.uk/about-bowel-cancer/risk-factors/

Elizabeth Martin ,Clare Hocking, and Margaret Sandham
Volume 83, Issue 5 The impact of surviving bowel cancer on occupation:

 https://doi.org/10.1177/0308022619891837

https://pmc.ncbi.nlm.nih.gov/articles/PMC10879007/ [ Accessed 1 Nov. 2025]

Scotland, N. (2020). What are health inequalities?. [online] Healthscotland.scot. Available at: http://www.healthscotland.scot/health-inequalities/what-are-health-inequalities [Accessed 7 Jan. 2020].

World health organisation Fact Sheets 2024

https://www.who.int/news-room/fact-sheets/detail/colorectal-cancer

https://www.gov.uk/government/publications/health-matters-preventing-bowel-cancer
https://www.who.int/news-room/fact-sheets/detail/cancer

(https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/bowel-cancer/incidence ACCESS 28/10/2025)

Queen’s University, Belfast


       

image.png
Average Number of New Cases per Year

4,000

3,500

3,000

2,500

2,000

1,500

1,000

500

o

"o

3

=0

T

W02 2525 3034

W FemaleCases

3535 4044 4599

50585339 664 6369 1074

Age at Diagnosis

—— Famla Rates

W MeCases  —— MaleRates

=3

=

B3

500

400
S
g
=3
=
S
30 Z
=
2
2
200 5
=
100
s 0
L3 cancer

E RESEARCH
i@; UK




image2.png
SOCIAL DETERMINANTS OF HEALTH

of health are the conditions in which we are born, we grow and age, and
in which we live and work. The factors below impact on our health and wellbeing.
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Figure 1: Large differences in life expectancy at birth between the
least and most deprived areas of England continue for both males

and females
Life expectancy at birth, England, 2018 to 2020
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