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Introduction

A definition of the disease

Cancer is defined by the abnormality in the cells that divides uncontrollably and destroy the
body tissue. The growth of the body cells uncontrollably, and spreading it to the other parts of
the body is another aspect of abnormality. That is usually involved in a simple form, invasion
into the nearby tissues, and then constantly spreading it to the other parts of the body to blood
and lymph system makes cancer, spreadable, and deadly for the human body.

Levels of the incidence in the UK

The prevalence of cancer in the UK alone is concerning which compiles the national
government to take it seriously, and make it a major public health concern. As of 2019, alone,
over 387,820 cases of cancers where, identified out of which 200,386 were male population
and 187,434 were female population (Cancer Research UK, 2014). In terms of the mortality
rate, in 2019, 160 6502 candidates were identified and since 2017, the increase as a result of
cancer has only gone up. An estimation of 0.8% of death has been identified in the date on
mortality rate resulted from cancer.

In the UK, breast cancer is known to be the most common form of cancer that causes cancer,
diagnosis, and death, next to breast, cancer, prostate, cancer, lung cancer, bowel and skin also
known as melanoma are some of the different forms of cancers that extremely prevalent in
the population (World Cancer Research Fund, n.d.).
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Figure: Severity of cancer in the UK

(Source: Cancer Research UK, 2014)
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Main Body

Public health measures available

In the UK, the public health measures and its requirement for assisting better health outcomes
of cancer is exponential. In that regard, the NHS Long-Term Plan is a major support system
in the public healthcare to aid cancer patients and support them to have held their lives and
live longer while educating them to implement all their lifestyle dices and treating the illness
add an early stage (Knuppel et al., 2020). Another program that is prevalent by the national
government of UK, NHS Cervical Screening Program that was extremely effective which
implemented the primary screening test in the UK (Snowsill et al., 2019). With this particular
plan, it is directly linked to cervical cancers, where human papillomavirus also known as
HPV is the primary concern (Vithayathil et al., 2021). With the screening, the NHS has been
successful in acquiring comprehensive information on specific population who are at high
risk of coming in contact with the virus and then potentially have the development of cancer
(Perez-Cornago et al., 2017).

Besides, there are so many prevention programs that help individuals to overcome, tobacco
addiction, alcohol, abuse, obesity, related complications, and other possibilities that can lead
to the development of cancer (Jones et al., 2020). Public health professionals are heavily
implied by the UK government to ensure that these public health measures are extremely
effective and is able to generate desired health outcomes (Degasperi et al., 2022).

UK government had also invested heavily in the cancer prevention an improvement on the
national screening programs. The primary intention of the programs such as Cancer Research
UK 2015 is to provide faster access to diagnostic tests, and with the aspect of investing in
cutting-edge treatments and technologies, the national government in the UK have ensure that
more patients are able to benefit from the size and highly personalised treatments in the
medical science advancement (Martins et al., 2019). The national government of the UK how
long with the public health experts, have constantly focusing on the young population who
are also susceptible to the development of cancers. For instance, coming to contact with HPV
is a major risk that directly develop cervical cancer that is heavily prioritised by the national
government (Burton et al., 2021).

Cancer awareness and giant campaigns are heavily conducted by the NHS, England in
collaboration with local and national level experts in cancer (Jones et al., 2018). The UK
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government has a smoke-free 2030 ambition which has provided some significant
improvements with the implementation of policies to tackle obesity and decrease alcohol-
related cancer developments (Yuan et al., 2020). Additional cancer screening with the help of
NHS, PHE implementation of reviewing three cancer, screening programs for bowel, breast
and cervical have effectively been implemented into the public health measures (Snowsill et
al., 2019). This has also unable to patients and the public and professionals to access
information and the clinicians to use that as a support system to provide the best services to
the public and support the informed uptake and reduce inequalities in the patient’s treatment
process (Wells et al., 2017).

Key determinants/risk factors of the chosen disease

Determinants or risk factors are extremely relevant when it comes to the development of
cancer. In the UK, there are several determinants that are evident that can lead to the
development of cancer or any kind of complications as a result of cancer diagnosis. These are
some of the risk factors or key determinants of cancer in the UK as follows:

Smoking is a major cause of cancer that leads to little outcomes in the UK. In the UK more
than one and four cancer deaths have caused by smoking and heavy usage of tobacco
(Snowsill et al., 2019).

Keeping a healthy weight is a major risk factor when it comes to the development of cancer.
Obesity is a big problem, especially in the lower- and middle-income household in the UK
where individuals do not have the proper access to healthy food and lack of education, often
leads to the development of such results where individuals are compelled to consume,
unhealthy food and implement ineffective, lifestyle choices (Luo et al., 2020).

Physical activity and eating a balance diet is another risk factor that needs to be improved in
the UK to reduce the negative implications and the possibility of developing cancer
Limitation on alcohol consumption and any kind of unhealthy food consumption are
extremely important since UK has a heavy alcohol consumption rate which has been
identified to be a major determinant of cancer (Liu et al., 2019)

Melanoma is another form of cancer that directly associated with how long individuals are
exposed to the Sun. In most cases, taking care of the skin and having sunscreen at all cost is a
major aspect that individuals are required to consider since this is an extremely common form
of cancer that leads to lethal health consequences in the UK (Dodwell et al., 2020)
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Short-term public health consequences

Some of the short-term public health consequences as a result of cancer specially in health
and social care setting would include:

o Usually once a disease goes away, or is about to be developed, short-term impact such
as nausea is common (Snowsill et al., 2019)

o Development of vomiting or diarrhoea related complications are also having any
common when it comes to the development of cancer (Morgan et al., 2018)

o Going through chemo treatment can lead to hair loss which is another short-term
effect of cancer

o Fatigue and mouth sores are some of the common aspects when it comes to the short-
term effects of cancer (Yaghjyan et al., 2018)

In short-term health consequences, these are more of the symptoms than a prolonged
development of complications. Welcome to cancer, the short-term complications are,
however, not to be avoided and good to have some significant negative implications on the
patient (Feng et al.,, 2019). For instance, individuals can have panic attacks, mental
breakdowns as a result of early diagnosis are from the development of apprehension, after
knowing the possibility of cancer development in their bodies. Besides, lack of accessibility
or financial constraints can develop idiotic, depression amounts to patients. Obesity-
associated cancers can lead to the short-term consequences such as immobility and in-
efficacy amongst the patients. However, the short-term consequences may differ depending
on the types of cancers individuals have (Snowsill et al., 2019). For instance, in case of lung
cancer, short-term complications, such as shortness of breath, a block in the major airways,
accumulation of fluid around the lungs, inability to expand the lungs, while inhaling are
common. In case of melanoma, a type of skin cancer, individuals can have inflammation,
redness, and increased sensibility on the skin. In case of brain, cancer, dizziness and
exhaustion, headache and Indians headache at times, are some of the major short-term health
consequences that can be developed as a result (Knuppel et al., 2020).

Long-term public health consequences
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Long-term impacts are extremely common when cancer patient is going through the
treatment process, or it’s taking time longer than usual to heal. These long-term impacts of
cancer are as follows:

o As a result of persistent chemotherapy, dental problems can occur among individuals
that can have a long-term consequence

o Decide early menopause could be a major concern when it comes to female patients
with cancer diagnosis (Perez-Cornago et al., 2017

o Hearing loss or heart problems can be developed as a result of chemotherapy
treatment

o Increased risk of infertility loss can be developed as a result of chemotherapy
treatment

o Problems surrounding osteoporosis and radiation related complications can be
developed that can last longer even after a patient has recovered from cancer
(Knuppel et al., 2020)

o Reduce lung capacity is another form of long-term effect as a result of prolonged
chemotherapy treatment due to cancer (Perez-Cornago et al., 2017)

Development of musculoskeletal complications are identified to be a major long-term
consequence in a social care setting as a result of prolonged therapy and treatment to recover
cancer. Late-onset stamina deficits related to cardiovascular complications are also coming
when it comes to the long-term public health, consequences of cancer (Perez-Cornago et al.,
2017. Hypothyroidism, having prolonged impact on the psychology of the patient, cognitive
or sexual difficulties, elevated anxiety, or depression are some of the long-term impacts that
contributes to the development of prolonged complications as a result of cancer (Knuppel et
al., 2020). The science, diagnosis of cancer is also leads to the recurrences, second cancers or
cardio-pulmonary risks. recent research has provided evidence is that both physical and
functional difficulties that can have long-term impact on the patient as a result of cancer can
be problematic. All the majority of long-term survivors, especially in the context of UK have
described themselves to be having good and healthy life, along with stable functional ability.
However, there are some specific deficits that are prevalent in survivors and those who are
still in the process of surviving cancer (Knuppel et al., 2020). However, some of the most
notable long-term consequences such as musculoskeletal symptoms and functional
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difficulties such as restricted physical and social activities have been major concern amongst
the cancer survivors or those who are recovering from cancer (Perez-Cornago et al., 2017). In
most cases, long-term effects are usually delayed affects that are developed as a result of the
cancer that can have significant impact on the overall functionality and the quality of lifestyle
that the survivors are likely to have forced recovery from cancer (Snowsill et al., 2019).

Conclusion

Based on the key findings acquired from the present study, with the aspect of public health
measures available in the UK, smoking rates have been reduced from 40% amongst adults in
the UK in nineteen seventies to 13.9% by 2020 (Knuppel et al., 2020). This reduction has
been extremely effective with the help of NHS, PHE who Have exponentially conducted
awareness-raising campaigns in the recent years that includes not only just smoking but all
sorts of unhealthy life choices that adults usually make in the context of the UK. With the
development of high-impact public education campaigns have been extremely effective and
the intervention by the government to make sure that it is continuing have also helped
generate some desired outcomes as a result of conducting these campaigns and screening
methods ((Perez-Cornago et al., 2017). Although, in 2000 and 19/167,000 individuals died
from cancer in the UK, which is 460 individuals’ body on average; the mortality rate has
some stable development, despite the dramatic increase rising by 7% in the last 10 years
(Snowsill et al., 2019).

With the key findings acquired in the present assessment, it is also very much evident that
intervention by the National government of the UK and implementing consistent strategic
developments, creating awareness-raising campaigns and developing personalised and
meticulously designed dancer, related awareness events and help UK to move on the right
track. Increasing the accessibility process which will enable Individuals, especially coming
from the underprivileged, such as low- or middle-income households to access treatments and

required information and assistance with the intervention of the UK government.
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