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[bookmark: _Toc210053206][bookmark: _Toc211356990]1. Introduction
One of the most common cancers that have been reported in the world is a breast cancer and it is known to have a concerning impact on the health of women. Not only does it constitute a significant source of morbidity and mortality but it is one of the places where treatment and, consequently, early diagnosis have played a role in improving lifespan. Nevertheless, survival does not be always associated with short-term issues, such as the risk of recurrence and development of second primary malignancies, and the research on the topic should go further and implement global care plans (Allen et al., 2024).
[bookmark: _Toc210053207][bookmark: _Toc211356991]1.1 Definition of Key Concepts
Breast cancer can be described as tumor related malignant growth that can develop in the breast tissue and prognosis too is different by the cancer stage and the biology as well. A scoping review is also a literature synthesis methodology that it is used to map available evidence, in order to identify gaps in evidence and also to inform a study. The aspect of early diagnosis focuses on early diagnosis and treatment of cancer at early-stage that easily translates to better treatment outcomes. Inequalities are the differences in the access to quality care and early diagnosis that will be influenced by socioeconomic, racial and geographical factors. Survivorship care entails physical, psychological and social support given to the patients in the extended period of time after treatment involving secondary malignancies and quality-of-life issues (Peacock et al., 2024).
[bookmark: _Toc210053208][bookmark: _Toc211356992]1.2 Rationale for the Study
Despite improved screening and treatment options, many gaps remain in the ultimate outcome of breast cancer. It has also been discovered that the diagnosis is also increasingly becoming more concerning and the change of treatment is also delayed (especially in the state of discontinuity like the COVID-19 pandemic) (Peacock et al., 2024). Moreover, survivorship issues of long-term survivors such as heightened susceptibility of second primary cancers express the necessity to consider survivorship as an intricate process which should be managed with multifaceted approaches that will go beyond the initial treatment. 
[bookmark: _Toc210053209][bookmark: _Toc211356993]1.3 Research Question
And what are the data and facts about diagnosis in the initial years, disparities, perfect care as far as survivorship in breast cancer is concerned, and how this information can be applied with the goal of enhancing individual health?
[bookmark: _Toc210053210][bookmark: _Toc211356994]1.4 Objectives of the Scoping Review
The goals are: (1) visualize the existing studies on early diagnosis, disparities and survivorship care (2) define the gaps in the literature and (3) give information on how to develop equitable and patient-focused approaches.
[bookmark: _Toc210053211][bookmark: _Toc211356995]2. Background
[bookmark: _Toc210053212][bookmark: _Toc211356996]2.1 Epidemiology of Breast Cancer in the UK
Breast cancer is the most prevalent cancer in women in the United Kingdom with trends of incidence and survival being extremely changed in the past twenty years. Most recent population-based studies indicate prevalence is nearly 2.5-fold higher today in 2021 than it was in 2000 mainly owing to demographic shifts, improved detection and survival (Barclay et al., 2024). Women between 60-69 years have highest rate, but there are increasing cases amongst younger groups and thus there is a continuum of importance on vigilance in all groups. The trends in survival also pose positive changes where the one- and five-year survival rates are on a steady consistent rise depicting progress in timely detection and treatment. However, male breast cancer remains at an advanced disease stage upon presentation and with inferior outcomes, a difference evidently associated with the need to include everyone in their health messaging communications and support them in various ways, including investing in inclusive male public health (Barclay et al., 2024).
[bookmark: _Toc210053213][bookmark: _Toc211356997]2.2 Existing NHS Policies and Guidelines.
The health provision of the United Kingdom has taken the breast cancer and embedded it in its overall cancer initiatives among them being the NHS Long Term Plan that focuses on lowering the diagnosis rate, shortened courses of treatment and lessening disparities. With the help of the NICE guidelines, distinctive recommendations on screening, diagnostic tool use and evidence-based treatments options are offered to the country, which guarantee equal delivery standards in healthcare throughout the nation. Nevertheless, even with sound policies differences on uptake and outcomes can still be observed with socioeconomically disadvantaged groups and among some ethnic minorities (Slade et al., 2024). 
[bookmark: _Toc210053214][bookmark: _Toc211356998]2.3 Screening and Diagnostic Services (including COVID-19 impact)
The breast screening programme in the UK that provides mammograms to women aged 50 to 70 after every three years has contributed to the prevention of deaths and diagnosis at an earlier stage. Nevertheless, a recent cohort study conducted by BMJ has shown that ductal carcinoma in situ (DCIS) women who were found to have the disease outside a screening setting had a significantly increased risk of invasive cancer and death, which once again indicates the significance of systematic screening uptake (Mannu et al., 2024). Even though the mentioned advantages have been established, challenges to participation persist, and qualitative evidence shows that women refuse to participate in screening either because of the risk of overdiagnosis, overtreatment, or because of mistrust of health information (Jeffers et al., 2024).
The COVID-19 pandemic broke this infrastructure significantly. A scoping review identified screening programmes suspension, postponed referral pathways and a move towards more advanced manifestations of the disease.  
[bookmark: _Toc210053215][bookmark: _Toc211356999]2.4 Preexisting Treatment Processes and Survivorship Services.
Some of the treatment options that are being implemented in the UK include surgery, radiotherapy, systemic and, more recently, targeted therapy. They are provided by multidisciplinary teams as recommended by the NICE guidelines to ensure that patient outcomes are best. However, survivorship care is not much integrated. A narrative review of survivorship revealed that there are systemic gaps in the follow up care, the psychosocial support as well as integration between the oncology services and the primary services provisions. The consequences of surviving cancer are long-term physical and psychological sequelae, which include recurrence and second cancer risks, employment and quality-of-life issues (Peera et al., 2024). 
[bookmark: _Toc210053216][bookmark: _Toc211357000]2.5 Challenges and Disparities
Even after policy efforts and clinical improvements, the difference in the outcome of breast cancer is still intertwined. Later diagnosis and worse survival, as well as low rates of screening uptake have close ties with socioeconomic deprivation (Slade et al., 2024). The differentiation in ethnicity continues, with women of the Black and South Asian groups being more prone to catching the disease at an advanced stage and being subjected to a poorer outcome. Geographical disparities too come into play as the provision of a speedy diagnosis process and specialist centres differs widely throughout the UK. Stigma, mistrust and the lack of communication are psychosocial barriers which also affect patient judgement of seeking screening or treatment (Jeffers et al., 2024). COVID-19 pandemic contributed to these inequities, making delays and gaps between vulnerable and better-serving populations even greater. 
[bookmark: _Toc210053217][bookmark: _Toc211357001]3. Methods
[bookmark: _Toc210053218][bookmark: _Toc211357002]3.1 Research Design – Scoping Review Framework
The present paper has used a scoping review design as a systematic mapping of the literature on breast cancer in the United Kingdom through its epidemiology, screening process, treatment pathway, survivorship as well as NHS policy. The framework used the steps presented by Arksey and O’Malley and later improvements to make the framework transparent and reproducible. The method works well especially with some complicated healthcare issues like breast cancer that do include clinical outcomes, psychosocial care, and health inequalities. Its design will make it possible to identify gaps in knowledge and inform the research, policy and clinical practices recommendations in the future (Barclay et al., 2024).
[bookmark: _Toc210053219][bookmark: _Toc211357003]3.2 Search Strategy
Multiple databases on academic sources were searched: PubMed, CINAHL, PsycINFO and Google Scholar. Clinical and epidemiological studies access was via PubMed, nursing and allied health literature access was via CINAHL, psychosocial and behavioural studies were accessed via PsycINFO and Google Scholar was utilized to locate grey literature, reports and articles of relevance to policy. Such keywords as breast cancer + United Kingdom + UK, screening, early diagnosis, COVID-19, survivorship, health inequalities, NHS policy were used combined with Boolean operators to increase the degree of precision of search. This plan is consistent with methods in recent review research of the effect of COVID-19 on screening and healthcare attendance (Reagan Lee et al., 2023).
[bookmark: _Toc210053220][bookmark: _Toc211357004]3.3 Inclusion and Exclusion Criteria.
The data used comprised peer-reviewed journal articles, reviews and policy documents about the UK environment. Both qualitative and quantitative research was taken into consideration to entail both clinical, epidemiological and psychosocial perspective. To make them relevant in the present time, only English-language articles of no older than a decade were incorporated. Omitted studies included editorials, commentaries, non-UK population, non-peer reviewed abstracts of conferences, and abstracts (Slade et al., 2024).
[bookmark: _Toc210053221][bookmark: _Toc211357005]3.4 Data Extraction Process
A standardized form was used to enter the necessary data (author, year, study population, methodology, and key outcomes) to extract them. Such systematicity helped to ensure consistency and contrast as well as being brought by minimizing bias when performing synthesis. Reference management software helped in the management and organization of the data, and some best practices in scoping reviews (Barclay et al., 2024).
[bookmark: _Toc210053222][bookmark: _Toc211357006]3.5 Data Analysis Data Analysis Thematic Analysis (Aveyard, 2014 approach)
Synthesis was conducted using thematic analysis, which is the method Aveyard (2014) employed. The first round of coding provided the major concepts, and these concepts were organized into broad patterns and themes. Topics were epidemiology, screening issues, treatment courses, survivorship, and health disparities. The transgressional quality of studies guaranteed that it was robust, and disagreements had to be critically analyzed to provide directions to conduct future research (Dickson-Swift et al., 2024).
[bookmark: _Toc210053223][bookmark: _Toc211357007]3.6 Ethical Considerations
Since this paper was a literature review paper, no primary data was obtained and as such no formal ethical approval was necessary. Despite this, ethical considerations were also followed in recycling referenced sources correctly, objecting appraisal objectively, and getting technical with the methods. This can be considered the best practices in secondary research, and it is not less than the norm followed in published reviews on breast cancer policy and practice (Slade et al., 2024).
[bookmark: _Toc210053224][bookmark: _Toc211357008]4. Results
[bookmark: _Toc210053225][bookmark: _Toc211357009]4.1 Summary of Selected Studies
The following table provides an overview of key peer-reviewed studies that explore various aspects of breast cancer diagnosis, treatment, and survivorship care:
	Author(s)
	Year
	Objectives
	Methods
	Findings
	Relevance

	Pimentel-Parra et al.
	2025
	Evaluate clinical practice guidelines for long-term breast cancer care
	Systematic review of existing guidelines
	Identified gaps in follow-up care, psychosocial support, and management of late effects beyond primary treatment
	Highlights the need for comprehensive survivorship care models

	Dickson-Swift et al.
	2024
	Investigate screening motivations in women aged ≥75
	Scoping review of international guidelines and studies
	Limited recommendations for continued screening; motivations vary by health status and life expectancy
	Informs policies on screening for older women

	Lee et al.
	2023
	Assess COVID-19's impact on screening participation rates
	Rapid review of global data from January–December 2020
	Significant declines in screening volumes due to pandemic disruptions
	Emphasizes the need for resilient screening programs during crises

	Signorelli et al.
	2024
	Examine psychosocial care practices for cancer survivors
	Cross-sectional online survey across 37 countries
	Variability in care practices; identified barriers and facilitators to psychosocial support
	Guides for improvements in global psychosocial care frameworks

	Costa et al.
	2024
	Explore diagnostic delays in young women with breast cancer
	Observational study focusing on healthcare provider roles
	Delays attributed to provider awareness and communication issues
	Advocates for enhanced training and awareness among healthcare providers


[bookmark: _Toc210053226][bookmark: _Toc211357010]4.2 Identified Codes and Patterns
Applying a thorough review of the chosen research, some unifying trends and patterns occurred:
· Delayed Diagnosis: A variety of studies pointed out the delayed breast cancer diagnosis, specifically in young women and the elderly groups. Lack of awareness, poor interpretation of the symptoms, and poor screening procedures, were the reasons given to confirm the presence of these delays.
· Screening Participation: A rapid trend of a decline in screening of breast cancer was noticed, particularly in the COVID-19 transformation. The aspects that affected participation were the accessibility, awareness as well as the perceived risk.
· Psychosocial Support: Its access and standard of psychosocial assistance to the survivors of cancer were dissimilar in various regions and medical systems. The obstacles to effective support were lack of resources, cultural variations and training healthcare providers.
· Healthcare Provider Influence: Healthcare providers were an important contributor to timely diagnosis and management of breast cancer. Their level of awareness, communicative ability, and compliance were the significant subjects in making an impact on patient outcomes.
[bookmark: _Toc210053227][bookmark: _Toc211357011]5. Thematic Analysis important themes.
[bookmark: _Toc210053228][bookmark: _Toc211357012]Theme 1: The Problems of early Diagnosis and Screening.
Breast cancer can be treated most successfully, and protective survival results are achieved under early diagnosis of breast cancer. Nevertheless, some of the studies have encountered serious obstacles in the earlier-on diagnosis and screening. Costa et al. (2024) have highlighted the areas in which young women were subject to diagnostic delays because of poor awareness among healthcare providers and the resulting error in understanding the symptoms along with diagnosing the condition at such an advanced stage when it was already discovered. On the same note, Lee et al. (2023) also administered that, screening attendance decreased worldwide at the onset of the COVID-19 pandemic, and this only added to the delays in diagnosis.
[bookmark: _Toc210053229][bookmark: _Toc211357013]Theme 2: Inequalities in Treatment and Treatment outcomes.
We still do not see equal access to suitable and timely breast cancer care in varied people. Signorelli et al. (2024) established that cancer survivors obtained different amounts of psychosocial attention in countries of low, middle, and high income with survivors in low-income countries obtaining less care than those in high-income countries. Furthermore, Dickson-Swift et al. (2024) also noted that older women usually did not have a clear guide on how further screening should be done, which resulted in differences in the results of early detection and treatment.
[bookmark: _Toc210053230][bookmark: _Toc211357014]Theme 3: Innovations in Clinical Care Pathways and Treatment.
The progress of treatment of breast cancer has led to higher survival rates, but chronic survivors continue to struggle. Pimentel-Parra et al, 2025 carried out a systemic review of clinical practice guidelines and established a gap on following care, psychosocial support, and managing the late effects after treatment. These results highlight how the multifaceted needs of survivors will require complex models of survivorship care.
[bookmark: _Toc210053231][bookmark: _Toc211357015]Theme 4: Survivorship, Psychosocial Care and long-term support.
Psychosocial care is increasingly recognized as of great importance to cancer survivors. Signorelli et al. (2024) presidentially stated that though there are countries in which structural frameworks are introduced to carry out survivorship care, numerous survivors remain to be subjected to limitations to receiving psychosocial help. These barriers are scarcity of resources, culture and skills of medical practitioners in the training.
[bookmark: _Toc210053232][bookmark: _Toc211357016]6. Discussion
[bookmark: _Toc210053233][bookmark: _Toc211357017]6.1 Critical Analysis of Findings in Relation to Review Objectives
This scoping review had a goal of synthesizing the most recent evidence of breast cancer in the UK, generating a compilation on genetic determinants, screening behaviors, disparities in treatment, pandemic related disruptions and updated screening strategies. These results emphasize multiple determinants of the outcome of breast cancer, such as intrinsic genetic cancer risks, environmental effects, and universal health care issues. Indicatively, Van den Driest et al. (2024) have classified several SNPs associated with certain subtypes of breast cancer, which can be used to inform precisely way of medicine. According to reports by Huf et al. (2025), psychological and behavioral factors have a strong impact on the screening adherence with the need to focus on the type of health communication. As seen in it by Barclay et al. (2024), COVID-19 lockdowns have interrupted cancer services by cutting screening rates to a lower trigger and postponing diagnoses. The findings of Kelley-Jones et al. (2024) showed that preferences of patients are quite substantial to consider the acceptability of risk-stratified screening methods. Norris et al. (2024) demonstrated sociodemographic differences in access to trastuzumab therapy in England in patients with HER2-positive kinds of cancer.
[bookmark: _Toc210053234][bookmark: _Toc211357018]6.2. Comparison of the Studies Patterns, Contradictions, Gaps.
The relevance of molecular markers to stratified care is always emphasized in genetic studies. Van den Driest et al. (2024) performed 76 publications meta-analysis, which revealed 2,870 genetic variants related to breast cancer in 445 genes. The advanced discussion forms a solid basis towards genetic causes of breast cancer. There is scientific evidence that screening can be influenced by socioeconomic and psychological factors obtained through behavioral research. To determine the issues that prevent and encourage breast cancer screening, Huf et al. (2025) made use of the Theoretical Domains Framework and identified knowledge, beliefs, and environmental context as factors that can shape the choice to use screening. There are contradictions on the acceptability of either de-intensified or risk-adapted screening programs. According to Kelley-Jones et al. (2024), the patient reaction was mixed, as some were concerned that the screening frequency will decrease, and others did like the personalized attitude. The need to integrate genomic, behavioral, and clinical data on case management still has its gaps in building care models. 
[bookmark: _Toc210053235][bookmark: _Toc211357019]6.3 Strengths and Weaknesses of Reviewed studies.
The strong points of these studies are the high-quality methods like population-based chores and massive analyses based on Genetics. Norris et al. (2024) presented an English population-based study, and it is one of the studies that provide some very crucial insights about the receipt of trastuzumab by patients with breast cancer HER2-positive. Application of sound theoretical frameworks made behavioral results reliable. Huf et al. (2025) used Theoretical Domains Framework, an effective model of conceptualizing behavior, to measure the variables that acted on breast cancer screening. The weaknesses are the inability to use prospective data, its geographic concentration, and possible self-reporting bias of behaviors. Kelley-Jones et al. (2024) also recognized that using an online survey method of data collection might not capture the views of women who have little to no internet access. 
[bookmark: _Toc210053236][bookmark: _Toc211357020]6.4 Conclusions on UK policy and practice of Health and Social Care.
Results underline the importance of equal access to care, especially the specially designed treatment in underserved communities. Norris et al. (2024) concluded that sociodemographic differences existed in access to trastuzumab care, indicating that such factors as age, ethnicity, and socioeconomic status affected the problem. Screening methods which are adapted to risk can enhance efficiency but need close attention of patient education to make sure that they intend to consent. The results of Kelley-Jones et al. (2024) reveal that although some women were comfortable with a longer period of screening, others were comfortable with the traditional method, and it is the ability to communicate on a personal basis. COVID-19 demonstrated that resilient cancer services that can preserve screening and treatment are a necessity in the event of a disruption. Barclay et al. (2024) found that the pandemic resulted in massive reductions in breast cancer screening that define the need to plan contingency in health service provision. The combination of behavior, social, and genetic factors would be beneficial to induce individual care pathways that positively influence early diagnosis and treatment. 
[bookmark: _Toc210053237][bookmark: _Toc211357021]6.5 Theoretical and Practical Contributions.
Such studies should also extend the knowledge of breast cancer as a multi-dimensional disease triggered by genes, behavior and systemic disposition. Van den Driest et al. (2024) also helped advance the sphere of genetic epidemiology of breast cancer and detect new SNP forms related to the subtypes of the disease. In practice, they enlighten strategies of patient-centered interventions and risk-guided screening, and equal delivery of treatment. Kelley-Jones et al. (2024) article helped to build a sense of what patients post on screening and use it as the basis to develop more votable screening guidelines. It also exists in planning to have in place strong healthcare systems in the case of crisis, and ensuring that screening and treatment continues. Barclay et al. (2024) further claim that cancer services ought to be provided due to the possibility of such a break during a public health emergency, to reduce not only the delay of adequate diagnosis and treatment. 

[bookmark: _Toc210053238][bookmark: _Toc211357022]7. Conclusion and Recommendations
[bookmark: _Toc210053239][bookmark: _Toc211357023]7.1 Summary of Key Findings
The scoping review is an eye-opener in the domain of breast cancer screening, service delivery, and in the engagement of the ethical aspect of health and social care research. Early breast cancer diagnosis and that of Australia have been cited as a primary reason behind the low death rates attributed to breast cancer as a result of mammography as are the envisioned studies in the future by Shi et al. (2025) which in a review of the said studies found the efficacy of such a procedure and method and also the need to adhere to future research of methodological rigor. On top of that, the COVID-19 pandemic has caused a significant burden on cancer services in the UK, and caused delays in screening, diagnosis, and treatment of cancer patients, and potentially long-lasting adverse effects on the patient outcomes (Round et al., 2024)
[bookmark: _Toc210053240][bookmark: _Toc211357024]7.2 Future Research recommendation.
Research and development in the future should focus on high-quality systematic reviews that have a standard approach to enhance reliability of evidence about the effectiveness of breast cancer screening (Shi et al., 2025). Long-term research assessing the enduring effect of COVID-19-break based service announcements is necessary to educate the healthcare preparedness and durability in the following outbreak of any public health. Moreover, it is advisable to consider the current predictive findings by investigating ways to enhance collaborative health and social care research by making ethical frameworks more comprehensive and responsive, ensuring ethical compliance and managing research participants' welfare (De Poli and Oyebode, 2023).
[bookmark: _Toc210053241][bookmark: _Toc211357025]7.3 NHS Policy and Clinical Practice Advice.
NHS must revise the current screening plans according to the current evidence regarding mammography so that the chances of successful early screening and survival rates are increased (Shi et al., 2025). To ensure continuity of patient care, contingency plans are to be created to provide cancer services in case of a crisis and minimize service disruptions (Round et al., 2024). Furthermore, conducting organized ethical education of researchers working in the healthcare sector will aid the ethical compliance in group studies (De Poli & Oyebode, 2023).
[bookmark: _Toc210053242][bookmark: _Toc211357026]7.4 limitations of the Scoping Review.
Possible limitation of this review includes what is known as publication bias and heterogeneity of studies included, which can be a problem regarding generalization in the results. Moreover, the changing nature of breast cancer studies and changes caused by the pandemic are both potential sources of changes in relevance of current evidence (Shi et al., 2025).
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