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[bookmark: _Toc237868870]Introduction and background 
[bookmark: _l3bhjcimen1n]The breast cancer is a fatal disease where abnormal growth of cells forms tumours. Leaving it unchecked can be fatal, as it can spread throughout the whole body and damage the body critically (WHO, 2026). In today's era, Breast Cancer survival rates are increasing, and death rates are going down, due to support for awareness. Advancements in Breast Cancer treatment allow healthcare experts to diagnose Cancer earlier. The symptoms of this issue can be identified by the colour change of the breast skin, including changes in size, appearance and shape (Mayo Clinic, 2026). 
[image: ]
Figure 1: Breast Anatomy
(Source: Mayo Clinic, 2026)
[bookmark: _2pu7icksvaix][bookmark: _Toc237868871]Prevalence
In the UK, the prevalence of Breast Cancer is 2.11% for females and 0.009% for males (Barclay et al., 2024). Correspondingly, every year around 59,400 diagnoses happen in the UK; among them, around 59,000 people are women, and 420 are men (Cancer Research UK, 2026). Correspondingly, it is found that around 6, 94,000 deaths are caused by Breast Cancer in 2024 (WHO, 2026). The economic burden of this is significant, as Jalali et al. (2023), identified that because of the significant prevalence of this, its medical expenses can force a major financial strain on patients, as the study indicated each patient has an annual cost of 11,979.09 USD. In the UK mortality rates are increasing and almost 11,200 women’s were died in every year (Cancer research UK, 2026).
[bookmark: _vva37cclky9s][bookmark: _Toc237868872]Explaining the consequences
Breast Cancer heavily affects mental and physical health, family roles and the economic condition of the patients. In this context, Namoos et al. (2025), highlighted that Breast Cancer patients tackle a multifaceted strain of psychological and physical challenges, where major physical challenges include unsteadiness on the feet and sudden falls. Similarly, the psychological burdens include stress-related disorders anxiety and depression, often due to the fear of cancer. These often lead to economic challenges for employees due to work issues, despite the medical burdens also being found significant, where Jalali et al. (2023), identified the cost of radiography among major medical economic burdens. In 2024-25, around 1.94 million women went to the NHS for screening, indicating the pressure on the NHS regarding Breast Cancer cases (NHS England, 2026). 
[bookmark: _1tu8zoxhhi5s][bookmark: _Toc237868873]Narrowing the focus 
The inability of UK-based women to attend the doctors for the screening of Breast Cancer is backed by several reasons. These include language issues, cultural or religious beliefs about body privacy and fear of finding cancer (Bolarinwa and Holt, 2023). It matters as going to the appointments helps to find cancer early, and it helps to save lives and lower the treatment costs. From this perspective, Thomas and Norris (2025), identified that in stage III or IV, 60% of Breast Cancer cases were diagnosed, as most of the women go to doctors when they see a perceptible alteration. Hence, understanding its importance is essential, which is explored by this study to find the importance of screening in the early detection of Breast Cancer in UK-based women patients. The main purpose of this report is to identify the factors that Influencing the Uptake of Breast Cancer Screening and Its Impact on UK women.

[bookmark: _t7ho3722u5xd][bookmark: _Toc237868874]Research Problem, Rationale and Evidence Gap 
[bookmark: _3pth3w2g4bxy][bookmark: _Toc237868875]Research problem 
The problem behind cancer-related death is none other than the lack of screening of Breast Cancer in UK-based women. The lack of knowledge about Breast Cancer and cultural factors are the pivotal reasons behind the lack of early screening (Zha et al., 2019). It leads to around 11,1200 deaths every year, due to the lack of screening (Cancer Research UK, 2026a). In the UK, only 63.6 % of the total invited women came for the diagnosis of Breast Cancer due to a lack of knowledge and trust in healthcare; this indicates the higher possibility of breast cancer mortality in the UK (Breast Cancer Now, 2026). 
[bookmark: _kies9oa0p9lx][bookmark: _Toc237868876]Research rationale 
The lack of early breast cancer screening can lead to cancer progression to the advanced stages and lower success of the treatment, ultimately leading to increased mortality (Ginsburg et al., 2020). Costa et al. (2024), highlighted two major reasons behind the diagnosis delays of the women, which are the lack of general awareness and the dismissing of suspicious signs as unimportant. It is essential to shed light on the fast recognition of breast cancer, as the lack of early detection can even lead to death. Hence, this study intends to delve into the process of gaps in the screening of breast cancer in UK-based women. 
[bookmark: _3pzi4k2u1tll][bookmark: _Toc237868877]Evidence Gap
The lack of knowledge about the significance of screening for breast cancer has led to around 31 deaths per day in the UK and has limited the ability of medical experts to identify the disease in the earlier stages (Cancer Research UK, 2026a). Thus, this study will fill this gap by finding the appropriate reasons behind the negligence of UK-based women in the screening of Breast Cancer. 
[bookmark: _9zkxyslcwjq][bookmark: _Toc237868878]Literature Review 
[bookmark: _Toc237868879]Barriers and facilitators to screening uptake of breast cancer among women
Barriers to breast cancer screening include financial costs, low awareness and fear of a cancer diagnosis. In this context, Ponce-Chazarri et al. (2023), found that low educational and socioeconomic levels, race or ethnicity and medical mistrust are the most common barriers to screening uptake of breast cancer. In the UK, mainly the asian or black women have faced worse experiences in healthcare than white women, which increased distrust in healthcare systems. 
[image: Fig. 1]
Figure 2: Non-white ethnic minority groups in the UK with percentage and distribution
(Source: Gathani et al., 2021)
This figure suggest that in the UK multiple ethnic minority group are present in the UK who faces barriers to adopt any kind of health services (Gathani et al., 2021).  Similarly, Zha et al. (2019), found that unawareness about breast cancer, language barriers, difficulties securing child care and time away from work prevent the earlier screening of patients. Correspondingly, Sanaullah et al. (2025), highlighted that screening utilisation is hindered due to several factors such as financial constraints, cultural factors and low health-related awareness. Therefore, it can be summarised that the barriers and facilitators totally diminish the chances of screening for patients. 
[bookmark: _Toc237868880]Impact of early detection on health outcomes
Early detection of Breast Cancer drastically improves clinical outcomes, which helps improve the health of patients. Munir et al. (2025), found that earlier detection of Breast Cancer is helpful in leading to a better prognosis in comparison to later diagnosis, which improves treatment success and survival rates. Similarly, Khan et al. (2025), cited that early detection of Breast Cancer is helpful in enhancing the overall long-term results by increasing the chances of successful treatment. Similarly, patients diagnosed at an early stage have greater survival rates than who are diagnosed in advanced stages. 
[bookmark: _Toc237868881]Literature gap
Although previous studies have explored a range of individual, socioeconomic, cultural and healthcare related facilitators and barriers influencing breast cancer screening uptake, the evidence remains fragmented in relation to how these factors collectively influence participants among women in the UK. As an example, Ponce-Chazarri et al. (2023), only highlighted the socioeconomic, educational barriers and facilitators on the uptake of Breast Cancer screening among women while Bolarinwa and Holt (2023), highlighted cultural factors on the screening uptake of Breast Cancer among women. However, these researches are focused on only barriers and facilitators rather than evaluating their implication for early detection. Conversely, Munir et al. (2025), highlighted the impact of the lack of early screening on the health of Breast Cancer patients but did not highlight the impact of missed screening on the early detection of that Cancer. Hence, there is a need to synthesise the existing UK evidence by examining the factors influencing breast cancer screening uptake along with their implications for early detection among women. This systematic review will address this gap by integrating evidence on screening participation, its determinants and its relationship with early detection.  
[bookmark: _5r0znzuk44xy][bookmark: _Toc237868882]Research Aim, objectives and question 
[bookmark: _hvppobg9o033][bookmark: _Toc237868883]Research Question
What factors influence the uptake of breast cancer screening and early detection of breast cancer among eligible women in the UK?
[bookmark: _lw99qwg4bv2m][bookmark: _Toc237868884]Aim
To critically evaluate the influence of the factors in the uptake of breast cancer screening among women eligible for the breast cancer screening programme in the UK and their impact on the early detection of breast cancer.
[bookmark: _7vnhykd9m536][bookmark: _Toc237868885]Objectives
•To examine the uptake of breast cancer screening among women eligible for the breast cancer screening programme in the UK.
•To evaluate the individual, socioeconomic, cultural and healthcare-related factors influencing participation in breast cancer screening.
•To examine the impact of breast cancer screening uptake on the early detection of breast cancer.
•To identify evidence-based strategies to improve breast cancer screening uptake and promote earlier detection among eligible women in the UK.
[bookmark: _w40wx91bkhd6][bookmark: _Toc237868886]Methodology 
[bookmark: _ds5gycq9atki][bookmark: _Toc237868887]Research design
The research design helps to provide a structured roadmap for accurately accomplishing a study. In this research, a systematic literature review (SLR) will be embedded for the secondary qualitative research. It will be beneficial to capture the effectiveness of factors influencing the uptake of Breast Cancer screening and its impact on early detection among women in the UK. In this regard, Azarian et al. (2023), highlighted that SLR is helpful in synthesising previous works for strengthening a specific topic’s foundation. It is helpful in providing a holistic overview of the existing knowledge about a specific topic and reflecting a comprehensive representation of the topic. In this research, SLR will be used to highlight the effectiveness factors that influence uptake of Breast Cancer and its impact in the early detection through exploring the existing sources of information.
[bookmark: _arfy0s5291i5][bookmark: _Toc237868888]Question framework
The question will be created by using the PICO Framework that consists of four factors like population, intervention, comparison, and outcome. The PICO framework is highly used in healthcare research because it is helpful to define the research question clearly and ensure the development of a structured search strategy. This PICO framework is appropriate for this research because it aims to recognise factors influencing breast cancer screening uptake and evaluate its impact on early detection of breast cancer among women in the UK. 
	PICO Element
	Description

	Population (P)
	Women who are eligible for breast cancer screening programmes in the UK.

	Intervention (I)
	Participants in the breast cancer screening and factors that influence screening uptake.

	Comparison (C)
	Women with lower screening uptake and those who do not participate in screening activities.

	Outcome (O)
	Improved diagnosis rate, early detection of breast cancer, and better health outcomes.


Table 1: PICO Framework
(Source: Self-created)
[bookmark: _7mjios93bmut][bookmark: _wlcypvf4kouj][bookmark: _Toc237868889]Database and Search strategy
The different electronic databases will be used to conduct a detailed search of the literature. The selected databases for article selection for this research include Google Scholar, Scorpus, PubMed, ScienceDirect, Web of Science, CINAHL. These databases consist of a large number of peer-reviewed journal articles related to cancer screening, healthcare, public health, health behavior, and women’s health (Haroen et al., 2025). Also, the supplementary searching will be conducted that is helpful to identify relevant information through database searching. The search will also focus on the peer-reviewed articles which consist of knowledge about factors influencing breast cancer screening uptake and evaluate its impact on early detection among women in the UK.   
The search terms will be developed from the key concepts of the research questions and combined using the Boolean operators such as ‘OR’, ‘AND’.
	Concept
	Search terms

	Breast Cancer
	"Breast neoplasm" OR "Breast cancer" OR "Breast tumour"

	Screening Uptake
	"Screening participation" OR "Screening uptake" OR "Screening utilisation" OR "Screening attendance"

	Breast Cancer Screening
	"Breast screening" OR “Breast cancer screening" OR "Mammography screening"

	Early Detection
	"Early diagnosis" OR "Early detection" OR "Cancer detection"

	Location
	“UK” OR “United Kingdom” OR “Wales” OR “Scotland” OR “Northern Ireland”


Table 2: Boolean Operators
(Source: Self-created)
[bookmark: _p90ra1tryp77][bookmark: _Toc237868890]Inclusion and exclusion criteria
The eligibility criteria will be established before the screening process that is helpful to ensure the consistent selection of study which is aligned with the research question. 
	Criteria
	Inclusion
	Exclusion

	Publication type
	Peer-reviewed journal articles
	Non peer-reviewed sources (Blogs, unpublished manuscripts)

	Text Availability
	Full-text article
	Only Abstract

	Language
	English
	Non-english

	Credibility
	All articles must be collected from credible sources.
	Unreliable sources

	Timeframe
	2019-2026
	Before 2019


Table 3: Inclusion and Exclusion criteria
(Source: Self-created)
[bookmark: _ho4z7k9hcxwy][bookmark: _Toc237868891]Study screening and selection
The collected records will be uploaded to the reference management software where the duplicate will be identified and deleted firstly. After that, collected papers will be screened based on the above-mentioned inclusion and exclusion criteria. The PRISMA 2020 guidelines will be followed for the complete selection process. This PRISMA provides a transparent and structured approach for recognising, screening, and selecting studies for systematic reviews (Martinez et al., 2023). In the identification stage, relevant studies will be gathered from different electronic databases. In the screening stage, the duplicate articles will be removed after accessing their relevance if it belongs to exclusion criteria. The eligibility of the research papers will be assessed by reviewing it based on the inclusion and exclusion criteria.  
[bookmark: _w6fgvt8ibnup][bookmark: _Toc237868892]Quality appraisal and risk of bias
The collected studies will be accessed for assessing the methodological quality using the appropriate validate appraisal tools which are based on the study design. As an example, randomised control trials could be asessed through the Cochrane Risk of Bias tool and the mixed methods study with the help of Mixed Method Appraisal Tool (MMAT). This appraisal will also help to identify different methodological limitations such as selection bias, outcome measurement, incomplete reporting, and other potential sources of bias.    
[bookmark: _309s6j7otce][bookmark: _Toc237868893]Data extraction and synthesis
A structured table of data extraction will be created to gather important information from each selected study. The extracted information will consist of author, publication year, country, sample characteristics, research design, main findings. The collected data will be analysed by using the thematic synthesis. The approach is appropriate because this study includes different research design and outcome measures. Thematic synthesis allows findings obtained from different sources to group into the common themes and compare structurally. The findings will be organised under different themes such as: 
· Cultural and socio-economic factors influencing participation. 
· Impact of screening uptakes on early detection outcomes. 
· Individual factors that influence screening uptake. 
This synthesis will enable vast understanding of factors that identify different factors influencing breast cancer and their impact in early detection among women in the UK.        
[bookmark: _rcpdj6s4q2d8][bookmark: _Toc237868894]Ethical Considerations 
Although this systematic review will not involve participant recruitment or primary data collection, ethical standards will be maintained throughout the review. In this context, accurate Harvard referencing and appropriate acknowledgement of resources will also prevent plagiarism, while transparent reporting will reduce selective reporting and misrepresentation of the findings (Ramesh, 2024). These ethical procedures and approval reported by including studies will also be considered. Additionally, findings will be presented fairly and without any distortion. As this study will utilise published literature and involve no direct human participants, formal ethical approval will not be expected to be required. However, institutional requirements will be checked thoroughly before commencement. 
[bookmark: _vr8n6lqfvu9w][bookmark: _Toc237868895]Limitations 
This review can be impacted by publication bias, as studies with noteworthy insights have more probability to be published. Furthermore, limiting the review only to English-language, full-text papers can exclude relevant evidence. Also, differences in study designs, populations and definitions of screening uptake can restrict comparison and synthesis and researcher judgement during screening, quality appraisal and interpretation can introduce subjectivity (Johnson et al., 2022). These limitations can be addressed through predefined eligibility criteria, systematic screening, quality appraisal and transparent reporting, also by consistent with systematic-review reporting guidance (Taylor et al., 2023). Therefore, findings will be interpreted cautiously and not generalised beyond the available evidence. 
[bookmark: _l1x68enzis2l][bookmark: _Toc237868896]Timeline Expected Contribution 
[image: ]
Figure 3: Gantt-chart
(Source: Self-created)
The review will be completed over eight weeks in six stages. Week 1 will involve refining the research question, establishing and testing the search strategy and finalising eligibility criteria. Week 2-3 will cover database searching, removal of duplicates and screening titles/abstracts. Weeks 4-5 will involve full-text screening and quality appraisal of eligible studies. Week 6 will concentrate on data extraction while Week 7 will involve thematic synthesis and interpretation of findings. Week 8 will be dedicated to final writing, proofreading, editing and submission. PRISMA 2020 will guide transparent reporting throughout the review process. The review is expected to recognise evidence on individual, socioeconomic, cultural and healthcare-related barriers to screening uptake and their implications for early detection. Findings may support targeted screening practice, inform UK healthcare practice and identify priorities for future UK research. This may also strengthen evidence-based decision-making and promote equitable access to screening services. 
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