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[bookmark: _Toc242474185]Introduction
Bowel cancer is a huge health problem in the UK and occurs in the colon and/or rectum. The risk can be higher due to many factors such as family history, inflammatory bowel disease, and lifestyle. Mrs Smith (61) complains of rectal bleeding, diarrhoea, abdominal pain, bloating and unexplained weight loss. The symptoms are serious and need prompt medical evaluation as they may be associated with intestinal cancer, but could also be linked to other types of cancer. Disease incidence measurement, disease trend monitoring, control of breeding risk and community well-being are important components of any effective public health disease management plan.
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Incidence is the number of new cases in the population over a given time period. How much bowel cancer is going on in the UK can be measured by using cancer registers, hospital records and pathology reports. Data on cancer registration can be used to find new cases of cancer by age, sex, ethnicity and geographical area and enable health authorities to target high-risk groups.
Monitoring means periodically reviewing those data to see if there are any trends in incidence, mortality and inequities. How effective the services are at identifying disease can also be assessed by screening uptake on the NHS, the waiting time for diagnostic appointments and information on cancer stage. However, the results may be underestimated due to lack of diagnosis, an unreliable record and unequal screening participation. Because then you have more reliable information if you use a combination of screening and diagnostic data and registry data (Cancer Research UK, 2024).
[bookmark: _Toc242474187]Controlling Incidence
People between the ages of 50 and 74 in England are invited to get the home stool test every two years when they're in the bowel cancer screening programme for the NHS. A significant proportion of invitees didn't attend screening in 2024-25 (NHS England, 2026). Despite its potential to identify cancer at an early stage, low screening rates and disparities in access to screening can prevent it from being effective. Running community awareness campaigns that provide easy-to-access information and resources to individuals who have trouble administering test kits could increase participation.
Additionally, the NICE (2023) guidelines recommend faecal immunochemical testing (FIT) for eligible symptomatic adults as a tool to help inform referral. Prompt GP assessment and appropriate investigation are required and should not be an alternative to screening. There is also a need to promote physical activity, emphasise a healthy diet by increasing fibre intake and reducing processed meat, maintain a healthy weight and limit alcohol use.
[bookmark: _Toc242474188]Health and Well-being
Some symptoms of bowel cancer are pain, tiredness, fear and worry, troubles with eating and drinking, and needing more help with everyday things. Patients may experience changes such as employment status, relationships, and mental health. These effects may be exacerbated by financial constraints, cultural values, and health literacy and access to services. Emotional Support, nutritional advice, providing clear information and appropriate social care from health care professionals.
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Accurate cancer registration, ongoing monitoring, simple screening, early diagnosis and educational prevention services can have an impact in the UK in reducing the burden of bowel cancer. But screening alone is not enough – inequalities need to be addressed, and investigations need to happen in time too.
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