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Non-Infectious Disease;
Bowel Cancer

Introduction 

Bowel cancer, medically referred to as colorectal cancer, is a chronic non-infectious condition that affects the large intestine, including the colon and rectum. The disease often develops gradually from benign polyps, which may become malignant if they are not identified and treated at an early stage (NHS, 2023). From a public health perspective, bowel cancer presents a major challenge due to its prevalence, delayed symptom presentation, and significant impact on mortality and long-term well-being.

Globally, colorectal cancer is among the most frequently diagnosed cancers, with close to two million new cases recorded each year (World Health Organization, 2022). In the UK alone, approximately 42,000 people are diagnosed annually, highlighting the ongoing burden on individuals and healthcare services (Cancer Research UK, 2023). Although symptoms such as altered bowel habits, rectal bleeding, fatigue, and unexplained weight loss may occur, early disease often remains asymptomatic, reinforcing the importance of screening and prevention strategies.

Implications of Bowel Cancer in Communities

Bowel cancer has far-reaching consequences that extend beyond the individual, affecting families, communities, and healthcare systems. For many people, the condition results in long-term physical changes, including persistent bowel dysfunction, chronic fatigue, pain, and, in some cases, permanent stoma formation. These outcomes can significantly alter daily routines, employment opportunities, and social participation, often leading to reduced independence and confidence (Macmillan Cancer Support, 2022).

When considering community impact, the three P’s of public health — prevention, protection, and promotion — provide a useful framework. Prevention aims to reduce exposure to modifiable risk factors such as poor diet, physical inactivity, smoking, and alcohol consumption. Protection focuses on organised interventions, particularly bowel cancer screening, which can identify disease early or prevent cancer by removing pre-cancerous lesions. Promotion involves increasing public awareness, encouraging symptom recognition, and reducing stigma associated with bowel health.

Evidence suggests that individuals living in socioeconomically deprived areas are more likely to experience poorer outcomes, as lower screening uptake and delayed presentation remain common in these communities (Public Health England, 2021). As a result, bowel cancer contributes to ongoing health inequalities across the UK.

Determinants and Risk Factors.

The development of bowel cancer is influenced by a complex interaction of biological, behavioural, and social factors. Age is one of the most significant determinants, with incidence increasing markedly after the age of 50. Lifestyle-related behaviours, including diets high in red and processed meat, low fibre intake, obesity, smoking, and excessive alcohol use, are well-established contributors to increased risk (NHS, 2023).

Genetic susceptibility also plays a role, particularly for individuals with a family history of bowel cancer or inherited syndromes such as Lynch syndrome. However, risk is not determined by biology alone. Wider social determinants — such as education, income, access to healthcare, and health literacy — strongly influence both exposure to risk factors and engagement with preventive services.

In addition, emotional barriers such as fear of diagnosis, embarrassment, or misunderstanding of symptoms may discourage individuals from seeking timely medical advice. These factors frequently result in later diagnosis, poorer prognosis, and increased mortality at a population level.

Factors Affecting Health and Well-being of Individuals and Communities.

The impact of bowel cancer on health and well-being is multidimensional. Physically, individuals may experience long-term side effects following treatment, including altered bowel habits, reduced stamina, pain, and sexual dysfunction. These changes can persist well beyond the completion of treatment and affect overall quality of life.

Psychological well-being is also commonly affected. Many individuals report anxiety, low mood, or ongoing fear of cancer recurrence, which can interfere with personal relationships and return to work. The emotional burden often extends to family members and informal carers, who may experience stress, exhaustion, and financial pressure while providing support (Macmillan Cancer Support, 2022).

From a community and service perspective, bowel cancer places sustained pressure on NHS provision. Demand for screening, diagnostic investigations, treatment, rehabilitation, and long-term follow-up requires substantial resources. As survival rates improve, the need for ongoing supportive and community-based care continues to grow.





Enhancing the Well-being of People with Bowel Cancer

Improving outcomes for people affected by bowel cancer requires a holistic, person-centred approach. Early diagnosis remains one of the most effective ways to improve survival and reduce treatment burden. The NHS Bowel Cancer Screening Programme plays a crucial role in identifying disease at an earlier and more treatable stage.

Health promotion initiatives can support individuals in making informed lifestyle choices and recognising symptoms sooner. Community education, delivered in accessible and culturally sensitive ways, may help reduce stigma and increase confidence in discussing bowel health. Emotional and psychological support, including counselling and peer support groups, can further enhance well-being.

Multidisciplinary care, involving nurses, dietitians, psychologists, and social workers, ensures that both physical and emotional needs are addressed. Supporting carers through education and access to services is equally important, as their well-being directly influences patient outcomes.

Strategies to Control Bowel Cancer and Policy Recommendations

Addressing bowel cancer effectively requires action at individual, community, and policy levels. Increasing screening participation, particularly in areas of low uptake, should be a key priority for policy makers. Removing practical and psychological barriers to screening may help reduce late diagnosis and mortality.

Public health policies that address wider determinants of health — including access to healthy food, opportunities for physical activity, and health education — are essential in reducing long-term risk. National awareness campaigns can further encourage early help-seeking and normalise conversations around bowel symptoms.

Healthcare professionals play a vital role in prevention, early detection, and ongoing support. Strengthening primary care referral pathways and improving coordination between services can reduce inequalities and improve continuity of care.

Conclusion

Overall, bowel cancer is a significant non-infectious disease with lasting consequences for individuals, communities, and healthcare systems. Its impact extends beyond physical illness, affecting emotional well-being, social participation, and service provision. Applying the principles of prevention, protection, and promotion offers an effective framework for reducing risk, improving early detection, and supporting those living with the condition. Continued investment in screening, public health education, and holistic care is essential to reduce inequalities and improve long-term outcomes.
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