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Bowel Cancer in the UK: Community Health and Social Care Case Study
By Marta Ciuca and Jean Claudiu Dumitru 



[bookmark: _Int_rFadXxt1]Mrs Smith is a 61-year-old Afro-Caribbean retired schoolteacher. Her brother was diagnosed with bowel cancer at the age of 68. Although she does not smoke and only occasionally drinks alcohol, she has recently experienced more frequent bowel movements, diarrhoea, blood in her stools, persistent abdominal pain, bloating, and unexplained weight loss over four to six weeks.
These symptoms are concerning and require urgent medical investigation. Her family history is also relevant because having a close relative with bowel cancer can increase a person’s risk. However, these symptoms do not confirm that she has cancer, as other conditions can cause similar problems.
[bookmark: _Int_JByjQswe]Mrs Smith should receive an urgent GP assessment and proper investigation through the suspected cancer pathway. Tests may include a faecal immunochemical test (FIT), blood tests, and colonoscopy. Colonoscopy allows healthcare professionals to examine the bowel and take tissue samples when necessary. She should not wait for routine screening because screening is intended for people without symptoms.








Measuring the incident of Bowel Cancer 
[bookmark: _Int_prFyfxtp][bookmark: _Int_cNg064Gm]Incidence refers to the number of new cases of a disease occurring in a particular population over a specified period. Measuring incidence helps public health professionals understand how common bowel cancer is and identify communities that may need additional services.
[bookmark: _Int_s1fgRrOv]One important method is cancer registration. Cancer registries collect information about newly diagnosed cases, including the type of cancer, the patient’s age, and geographical location. These records can be used to calculate incidence rates across local communities and the UK.
[bookmark: _Int_n0H83LNd]Cancer Research UK (2026a) reports approximately 48,200 new bowel cancer cases annually. This information helps demonstrate the scale of the problem and supports decisions about funding, screening, and treatment services.
[bookmark: _Int_Dg446Erb][bookmark: _Int_rNwakdpg][bookmark: _Int_3QBI0gjk]For example, public health teams could compare bowel cancer incidence in Dudley with the West Midlands and national figures. This would help identify differences between areas and determine whether further health education or support is required.
[bookmark: _Int_IUS79pF6]Incidence rates can be calculated by dividing the number of new cases by the population at risk and multiplying the result by 100,000. For example, if a population of 200,000 records 100 new cases in one year, the incidence rate is 50 cases per 100,000 people.
Age-standardised rates are also useful because bowel cancer is more common in older people. Standardisation allows more meaningful comparisons between communities with different age structures.
[bookmark: _Int_GaKcH7aP][bookmark: _Int_iFzkfjqW][bookmark: _Int_0fphC3eS]However, recorded incidence depends on accurate diagnosis and registration. If people have difficulty accessing healthcare, some cases may be diagnosed later than expected. Therefore, cancer registry data should be considered alongside other information, including GP records and local health assessments.




Monitoring the Incidence of Bowel Cancer 
[bookmark: _Int_bBH3kHla]Monitoring means regularly collecting and reviewing information to identify changes over time. It helps the NHS assess whether prevention and screening strategies are effective.
Cancer registries and organisations such as Cancer Research UK publish statistics about new diagnoses, deaths, survival, and changes in incidence. Cancer Research UK (2026a) reports that bowel cancer incidence rates have increased by approximately 6% since the early 1990s, although they have decreased by around 3% over the most recent decade covered by its data. These trends show why it is important to monitor the disease over several years.
[bookmark: _Int_nOhhVvF8][bookmark: _Int_bV3FUZWW][bookmark: _Int_j5ppKwTK]Another approach is monitoring NHS bowel cancer screening participation. In England, eligible adults aged 50–74 are invited to complete a home screening test every two years. The test looks for hidden blood in a stool sample that may indicate bowel cancer or another bowel condition.
[bookmark: _Int_6mb4fWH4][bookmark: _Int_k5FDJTiH]The government’s screening report states that approximately 7.96 million people were invited to take part during 2024–25, and around 5.20 million completed screening, giving an uptake rate of 65.2% (NHS England, 2025). This means that a substantial proportion of invited people did not complete the test.
[bookmark: _Int_ItQ24krJ][bookmark: _Int_igLcZRfH]Monitoring screening uptake helps the NHS identify barriers to participation and improve communication. Public health professionals can also monitor cancer stage at diagnosis, survival rates, mortality, and waiting times for investigations.
Comparing results between different age groups and areas with various levels of deprivation can help show health inequalities. However, differences in recorded incidence do not automatically mean that one community has a higher underlying risk, because access to diagnosis and screening participation can affect the figures.





Controlling the Incidence of Bowel Cancer 
Controlling bowel cancer involves reducing preventable cases, encouraging early detection, and improving access to treatment.
Screening and early diagnosis 
[bookmark: _Int_si0YebNL][bookmark: _Int_0wgv638j][bookmark: _Int_6sFJoPKu][bookmark: _Int_NXObUvFj]The NHS Bowel Cancer Screening Programme is an important strategy. Screening can identify signs of cancer before symptoms develop and may also identify polyps that can be removed before they become cancerous. The NHS uses a home stool test to check for hidden blood, with further investigation offered when results indicate that it is needed.
However, screening is not perfect and cannot detect every cancer. People who experience symptoms must contact their GP even if they have completed a recent screening test.
[bookmark: _Int_CSWlF36j][bookmark: _Int_gZDM5bzS]The screening uptake figure of 65.2% in England during 2024–25 demonstrates that participation remains a challenge (NHS England, 2025). The NHS should continue to provide clear instructions, reminders, and accessible information to encourage more people to take part.
Health education and prevention
[bookmark: _Int_sWxIXh4M][bookmark: _Int_rqjz7dsW]Health education can help people understand the risk factors associated with bowel cancer. Cancer Research UK (2026a) estimates that 54% of bowel cancer cases are preventable. Recommended measures include eating a balanced diet containing fibre-rich foods, limiting red and processed meat, maintaining a healthy weight, exercising regularly, avoiding smoking and limiting alcohol consumption.
[bookmark: _Int_cLmH0tBz]Public health campaigns can share these messages through GP practices, pharmacies, community centres, schools, and online resources. Information should be easy to understand and accessible to people from different cultural backgrounds.
Nevertheless, lifestyle advice alone is insufficient. Healthy food can be expensive, and some people may have limited opportunities to exercise or access health services. Government strategies should therefore address wider social and economic barriers as well as individual behaviour.
Critical Evaluation of of government strategies
[bookmark: _Int_Gid5f6Kx]The NHS screening programme is valuable because it can identify cancer in people who do not yet have symptoms. However, incomplete participation reduces its potential benefit. The government should continue improving awareness, accessibility and follow-up for people who need further tests.
[bookmark: _Int_QZZjA0Aw]Early diagnosis is equally important. People must be able to access GP appointments and diagnostic investigations without unnecessary delays. Screening will have limited benefits if people cannot access colonoscopy or appropriate treatment promptly.
[bookmark: _Int_9vVpyqOt]Overall, screening and prevention are effective public health approaches, but they need to be supported by accessible services, reliable data, and sufficient healthcare resources.




Factors affecting Health and Wellbeing 
Bowel cancer can affect physical, psychological, social, and financial wellbeing.
Physical wellbeing
Symptoms such as abdominal pain, diarrhoea, bleeding, and unexplained weight loss can affect daily activities and quality of life. Blood loss may also contribute to anaemia, causing tiredness and weakness. Treatment may involve surgery, chemotherapy, or radiotherapy, depending on the stage and location of the cancer. Some patients require a temporary or permanent stoma, which can affect confidence and independence.
Psychological wellbeing
A diagnosis may cause anxiety, fear, depression, and uncertainty about the future. Some people feel embarrassed discussing bowel symptoms, which may delay seeking medical help. Healthcare professionals should communicate sensitively, explain investigations clearly and offer psychological support where needed.
Social and financial wellbeing
Bowel cancer can affect relationships, employment, hobbies, and family responsibilities. Patients may avoid social activities because they are worried about needing a toilet urgently or managing a stoma outside their home.
[bookmark: _Int_h8oYsUsa]Financial difficulties may also occur because of lost income, travel expenses, and additional household costs. Patients can be signposted to welfare advice, social care services, and cancer charities for practical support.
Family history and health inequalities
[bookmark: _Int_FAEiJj0b]Mrs Smith’s brother had bowel cancer, making her family history an important consideration during her assessment. Her Afro-Caribbean background should not lead healthcare professionals to make assumptions about her beliefs or needs. Instead, information and care should be tailored to her individual circumstances.
Factors such as income, education, health literacy, and access to appointments can influence whether people recognise symptoms and receive timely care. Person-centred care is therefore essential because it considers the whole person rather than focusing only on the disease.




[bookmark: _Int_QcEE7DLH]Bowel cancer remains a significant public health concern in the UK. Measuring incidence through cancer registration, monitoring trends, and screening participation, and controlling preventable risks through screening and health education are essential for improving outcomes.
[bookmark: _Int_X2muaMxb]Mrs Smith’s symptoms and family history demonstrate the importance of prompt medical investigation. Her case also highlights the need to consider physical health alongside emotional, social, and financial wellbeing.
Although NHS screening and prevention strategies provide important benefits, incomplete screening participation and barriers to healthcare remain challenges. Improving public awareness, access to diagnostic services and person-centred support can help reduce avoidable illness and improve the wellbeing of people affected by bowel cancer.
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