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[bookmark: _Toc210054037]1. Introduction
Breast cancer is the most prevalent cancer in women in the UK and a major cause of death, and it is the issue that continues to challenge health services. The question to be addressed as part of this review is: What are the recent issues and developments in the treatment, diagnosis, and care of breast cancer in the UK? It seeks to review the evidence on early diagnosis and evaluate disparities in access to diagnosis and treatment and highlight gaps in the NHS practice, especially when disadvantaged population groups are diagnosed later (Slade, Luckham, and Owen, 2024).
[bookmark: _Toc210054038]2. Rationale
The most common cancer to be diagnosed in women in the UK is breast cancer which poses a significant health issue with a high mortality and long-term care rate (NHS England, 2023). The pressing nature of this problem is supported by the fact that COVID-19 had significant impacts on the screening participation, with up to 31% decreases, which resulted in the delay in the diagnosis and possibly worse outcomes (Reagan Lee et al., 2023). In the meantime, longitudinal data indicate growth and continue to show significant issues: in 2000-2021, the UK women prevalence of breast cancer grew 2.5-fold, and survival improved, but inequalities in the outcomes are also persistent (Barclay et al., 2024). These results highlight the policy priority we describe in the NHS Long Term Plan to improve early detection and survival rates. There are still research gaps in finding out the disparities in regions, psychosocial aftermaths, and the sufficiency of the survivorship care, and the additional research is both urgent and necessary to inform NHS practice.
[bookmark: _Toc210054039]3. Methods
The research design of this study is a secondary research design with a scoping review framework to combine evidence about breast cancer in the UK. PubMed, CINAHL, PsycINFO and Google Scholar databases were searched using the terms: UK breast cancer screening, treatment disparities and cancer survival outcomes. Inclusion was limited to peer-reviewed UK research in the past five years. The data were analysed using a thematic analysis (Aveyard, 2014), considering the drawbacks of secondary data (Dickson-Swift et al., 2024).
[bookmark: _Toc210054040]4. Ethical Considerations
This is secondary analysis research; thus, the risks of ethics are not high. The academic integrity concerning the correct referencing and prevention of plagiarism is guaranteed. Only peer-reviewed and credible and policy sources are referred to and findings are represented in an unbiased manner. It puts a focus on responsibility, transparency, and research integrity (Armond et al., 2021).
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