



Introduction
Thyroid cancer is a very rare form of cancer. It affects the thyroid gland. This found at the base of the neck. Women more likely to have it than men. It usually common in people in the ages of 30 and people over 60. (nhs.com). This cancer happens when the DNA in the thyroid glands change and causes cells to grow unusually and is uncontrollable and then that in turn causes a lump. It is not known why this happens but there are factors that could contribute to it like the following
· Thyroid conditions e.g., underactive or overactive thyroid, or if it is inflamed like thyroiditis.
· Family history, so this would be of higher risk.
· Obesity.
· Radiotherapy in earlier life.
· Bowel condition like familial adenomatous polyposis. 
· Condition called Acromegaly which means growth hormone. (nhs.com).
There’s four types of this cancer and they are Papillary Carcinoma- the most common, which is accounted for 8 in 10 cases, and this will affect people under the age of 40 and mostly women. The next one is Follicular Carcinoma this is 1 in 10 cases and again women and in the middle-aged adults. (nhs.com). The third one called Medullary thyroid Carcinoma which comes in less than 1 in 10 cases, and this could run in one’s family. The fourth one called Anaplastic thyroid Carcinoma, which is the rarest and the one most serious. This one is 1 in 50 cases and affects ages over 60. (nhs.com). Thyroid cancer is on the increase in incidence. There has been debate that if early is detected then most cancer should be treated early given their history. (Tobias and Udelsman, 2014). This cancer in the USA is the fifth common and they have an estimated 62,000 new cases in both men and women in the year 2015, and worldwide this rises continually. (Cabanillas, McFadden, Durante, 2016). An estimated 43,000 adults in the USA (11,860 in men and women 31,940 women will be diagnosed this year itself, and worldwide in 2020 it showed that an estimate of 586,202 people was diagnosed. Researchers now believe the increase was due to the use of high sensitive diagnostic tests led it to detect smaller cancers. From 2014 to 2018 rate dropped by 2.5% as more conservative decisions was used. (Cancer.net). An estimation shows that USA will have around2,230 deaths (1,070 men, 1,160 women) within the year. The death rate was quite steady from2010 to 2019. Women more likely to develop than men although they have similar death rates. This shows men to have worser diagnosis than women. In 2020 worldwide an estimated people who died from this cancer was 43,646. (Cancer.net). There is a five-year survival rate which is near 100% for the localised Papilliary, Follicular, Medullary cancers which is 99%. For the localised Anaplastic thyroid, the five-year rate is 34%. In England between 2013 and 2017, the 1-year survival rate shows 90 out of the 100 men were (90%) for a year after the prognosis. And women were 90 out of 100 (which was more than 90%). The five-year survival was 90 out of 100 men (nearly 100) survived for 5 years. Women were 90 out of 100 (90%) for the least out of five years. These after prognosis. The 10-year survival is 85 out of 100 people (85%) survive for almost 10 years. (Cancer research uk).
Public health measures, risk factors and short- and long-term consequences of the disease
Within the UK thyroid cancer is the 17th most common in women. (2%). It is the 20th in UK and 1% new cases. In 2016-2018. Study showed 72% in the UK are female and 28% male. (Cancer research UK). The risks and determines for this type of cancer can come from the following, 
· Age and Gender- pregnancies, oral contraceptives, replacement hormone therapy, age when periods started, and age of menopause.
· Being obese- higher risk being overweight or obese. 
· Noncancerous, benign thyroid- large thyroid, Hashimoto disease, this attacks the gland.
· Nodes, (adenomas). (Cancer research UK). 
· Family history- You are at risk if a member of your family has it. But as this is very rare chances can be small.
· Faulty genes- more chances if you have a fault in your genes. Most increases one is the Medullary thyroid cancer.
· Radiation- As the gland is very sensitive if you are exposed to radiation it can lead to lumps or nodes in your thyroid. This is in your childhood if you have been treated or exposed. In the Chernobyl nuclear reactor incidence, the cases rose in Ukraine because of the exposure, in children and adolescents. If you have low iodine, you have a high risk than people who were exposed to radiation. 
· Too many hormones- Acromegaly increases the risk of the disease.
· Systemic Lupus erythematosus- an auto immune disease this shows the risk being twice higher than normal.
· If you had cancer before- cancers like Non-Hodgkin lymphoma, breast cancer, food pipe cancer, and testicular cancer can contribute to getting thyroid cancer. (Cancer research UK). 
The Thyroid guidelines by the British Thyroid Association suggests that people be accessed to,
· Multidisciplinary thyroid cancer team-managing different cancers, timeframe for urgent referrals etc.
· Patient focus- full verbal and written information provided and having continuing access.
· Diagnosis, stage, risk factors
· Presenting, prognosis, and referrals- referred to surgeons, informing them and so on.
· Ultrasound assessments of nodes.
· Fine needle cytology
· Surgery for different cancers
· Radioiodine and therapy for different thyroid cancers.
· Post treatments.
· Long term follows up, looking closely to recurrent cancers. (British Thyroid Association, 2014).
As to why doctors don’t know the change in gene that leads to thyroid cancers so we cannot really prevent it but we still can work around it for a cure. So, for people with high risk and inherited gene could go for surgery to prevent this from happening. (Mayo clinic). To prevent people from nuclear radiation can take a medication which blocks the effects of radiation. Especially for people in USA living near these power plants. To detect early and prevention is crucial. This is to decrease it and cure early is key. Overall minimizing the risk to radiation, avoiding exposure to neck, head and chest is crucial. Medical radiation is very common in exposure which targets the certain areas for radiation. So wearing a thyroid shield, and the more targeted radiation is very good in decrease or limiting thyroid exposure. (Clayman Thyroid center). To know your history and background is very helpful because genes play a vital role. Do self-checks, get examined by doctor if not sure. Also get ultrasound done and try to live a healthy lifestyle. To screen, prevention and early detection is very important and the key to preventing and curing thyroid cancers. (Clayman, Thyroid center).
Thyroid cancer will always have consequences attached to it whether long term or short term it is there. In ophthalmology (eye problems), which is known as thyroid eye disease or graves, affects 1 in around 3, this would be in the case of an overactive thyroid. The short- term effects could be and treated, 
· If eyes are dry and gritty
· Have sensitivity to light
· If eyes are watering
· If you have blurring or vision double
· Red eyes
· Or red, and swollen or eyelids pulled back
· Bulging eyes
These cases are mild and do get better as the overactive thyroid problem gets better with treatment. 1 in 20 to 30 cases will come with the risk of vision loss. (nhs.com). If you have eye problems, then you would be referred to an ophthalmologist. And possibly be treated by eye drops, or steroids. There could be surgery to correct any of the eyes if they are bulging to put back in place. It will be the last place after other treatments are carried out. 
The long -term effects of thyroid cancer will mean you will be seeing your GP and healthcare team; you will be in their care for longer to discuss your problems. From your diagnosis, to treatment, and if you are referred for surgery and so on. Some long-term effects could be Osteoporosis, high blood pressure, heart rhythm disorders and heart valve disease are some of the health problems a GP must deal with before treatment and aftercare. (Cancer.net). From your GP you will be passed across to continue checking that the cancer doesn’t come back, side effects are managed, and your health always be monitored. Like your follow up care will include physical and medical exams, bloods might be taken, thyroid medication given. Other tests like scan, x-rays, ultrasound scan etc. (Mayo clinic). Young women are regularly monitored for breast cancer screens. And cancer rehabilitations when needed. Carefully watching for recurrences regularly. Your GP will have managed your long and late side effects and keep your personal health records to make up a plan for you. (Mayo clinic). 
9 out of 10 people will be alive after 5 years of the prognosis and so many are cured and are living a good lifespan. With papillary carcinoma will live for 5 years after their prognosis. More than 9 in the 10 with follicular carcinoma live 5 years after. More than 7 in 10 male and 9 in 10 females with medullary thyroid live 5 years after. 1 in 10 people with anaplastic cancer live after five years. There are 1 in 4 who are later diagnosed with some other form of cancer once they have been treated for thyroid cancer, but they can be treated for it. (nhs.com). So, there will always be a need to go to your GP and healthcare team. 
It is very important to look out for signs and symptoms of thyroid cancer and to get it treated as early as detected. If you come across a painless lump, or you have swelling in front of your neck. Swollen glands and a hoarseness in your voice which doesn’t get better with time. A sore throat which isn’t getting better, and you find it difficulty swallowing. (nhs.com). It could be anything but getting it checked out is the best thing to do.




Conclusion

As the report suggests Thyroid cancer should be treated as early as detected, this will help stop the spread to other parts of the body. Thyroid cancer is increasing in the UK and worldwide. Study shows in the UK and worldwide women are more prone to getting this type of cancer than in men, although deaths ca be in the similar ranges. As thyroid isn’t just one type of disease it has several types of cancer in the cell. The side effects could be for a longer term and have with many other health issues associated with it, and not only that a different cancer could be diagnosed later in that individual’s life. Thyroid isn’t preventable as we don’t know why it is caused but can be cured and death could be prevented if treated correctly. There is long and short- term effects and consequences related to this disease, as with all cancers. People need to be aware of recurrence of these type of cancers, and what can be done and always keep going for check-ups so that you are on the safe side. Statistics show that over the world and within the UK the disease is increasing and will go up because of exposure in radiation and iodine deficiency and genetical problems will play a part in causing thyroid inflammation. 
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