	
	
	



Module Code: LCS 4008 Introduction To public Health Component 1

Assignment Title: Group discussion. Case study on Bowel Cancer

Lecturer: Dr Ayaz Safi

Michelle Swaby 2534926

Rehaana Ahmed 2528577

Mama Sene 2521623


INTRODUCTION
Bowel cancer
Bowel cancer is a disease in which abnormal cells grow in the bowel. It affects the large bowel which includes the colon and the rectum. The large bowel is a part of the digestive system that helps to absorb water from your food and removes waste from your body. It is one of the commonest cancers in the UK. Over 49.300 people are diagnosed with bowel cancer every year in the UK and around 500,000 people in the UK are living with inflammatory bowel disease.
(www.Bowelresearch.uk, 2026)

This case study is about a 61-yr old female, Afro -Caribbean retired headteacher. She is a non-smoker but drinks occasionally. She is experiencing diarrhoea sometimes bloody, going to the toilet more often, abdominal pain, bloating and weight loss.
Her brother was diagnosed when he was 68yrs old.

Identify some factors that may influence the health and well-being of people affected by bowel cancer.
There are several lifestyle, biological and social factors that can influence the health and well-being of people affected by bowel cancer. Anaemia that is loss of blood from a tumour that may lead to iron deficiency. Fatigue is another factor that may causing severe exhaustion which do not get better with rest.
Physical and Medical Factors 
The treatment and side effects of surgery, chemotherapy can INTRODUCTION
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Physical and Medical Factors 
The treatment and side effects of surgery, chemotherapy can can cause fatigue, pain, weight loss and digestive changes. Underlying conditions such as type 2 diabetes, cardiovascular disease which affects the heart or the blood vessels. Inflammatory bowel disease for example Chronis disease is a long-term condition that causes swelling along the digestive tract anywhere from the mouth to the anus. This condition can make treatment complicated and lower resilience. 
(Macmillan Cancer support, 
(www.macmillan.org.uk, 2026)

Lifestyle and behavioural
 factors
These includes regular physical activities eating a balanced –diet, keeping hydrated. Persistent tobacco smoking or heavy alcohol consumption makes treatment worse and increase the risk of the cancer reoccurring.
(www.cancerresearch.uk.org, 2026)
Psychosocial factors that is mental and emotional distress can stem from anxiety and depression because of the diagnosis. Having supportive family members or friends' helps the ease of emotional stress. Neighbourhood resources such as community centres, a steady income, healthcare insurance can influence survival rates and the quality of supportive care. 
Health education information for the community about the disease.
Health education about bowel cancer helps people understand about the disease, recognise early warning signs and seek medical help as quick as possible. The information can be shared through websites, journals, schools, GP surgeries, posters, leaflets and health awareness campaigns.
It educates about the awareness of bowel cancer encourages healthier lifestyle, encourage participation in screening and help people recognise early symptoms.
Community health educators can encourage people to seek medical advice quickly, by
providing accurate information, reducing fear of embarrassment and improve survival rates.
Signs and symptoms of bowel cancer include
· Blood in the stool or bleeding from the anus
· Persistent change in bowel such as constipation or diarrhoea'
· Abdominal pain and bloating.
· Unexplained weight loss.
· Fatigue 
Some factors increase the risk of developing bowel cancer are a family history, obese, eating a lot of processed meat, eating too little fibre, no exercise.
People can reduce their risk by eating a balanced diet plenty of fruits and vegetables fibre. Limit red meat, avoid smoking attend screening if invited to have one.
In the UK people age 50-74 are offered bowel cancel screening home test every 2 yrs. This is called FIT faecal immunochemical test. It checks a small stool sample for any traces of blood People should contact their GP if they notice any unusual, persistent change in bowel habits, dark red blood in their stools, bloody diarrhoea abdominal pain
 2- What are the main approaches and strategies that could be used to monitor the incidence of bowel cancer in the Uk.
Monitoring means regularly collects, analyzes and reviewing information to understand changes in bowel cancer over time.  
-Regular cancer surveillance: NHS registries collect and analyses information about new diagnoses, deaths and the stage at which the cancer is diagnosed, this helps identify trends across the population. 
-Monitoring screening population: Healthcare professionals monitor how many eligible people receive, complete and return bowel cancer screening kits. Low participation can demonstrate a need for more public awareness and support. In England, the NHS offers screening every two to eligible people aged 50 –70.
-Monitoring cancer mortality: Researchers examine how many people die from bowel cancer and compare the figures over time. This helps assess whether prevention, screening, and treatment are improving outcomes. 
-Monitoring Risks factors: Public health teams collect information about Obesity, physical inactivity diet, smoking, alcohol use and family history to understand patterns associated with bowel cancer.
-Monitoring health inequalities data can be compared by age, sex, deprivation, geographical area and ethnicity where reliable information is available. This helps identify communities that may experience barriers to screening, diagnosis, and treatment. An example linked to Mrs. Smith because she is 61 and has a family history of bowel cancer. Monitoring data can help healthcare services understand the needs of people in her age group and improve early detection; however, she needs diagnostic now rather than waiting for routine screening.
3-What are the main approaches and strategies that could control the incidence of bowel cancer in the UK. 
Controlling incidence means reducing the number of new cases of bowel cancer or preventing cancer from developing. 
The main approaches are: 
-Health education and awareness: Educate the public about symptoms, risk factors and the importance of seeking medical advice early.
-Bowel cancer screening; encourages people eligible to complete their home kits FIT screening test. 
-Healthy eating; encourages people to eat more fruit, vegetables, wholegrains and fibre and to limit processed meat and excessive consumption of red meat. 
-Physical activity and Heatly weight: Encourage regular exercise, maintaining a healthy weight and reducing prolonged inactivity.
-Reducing smoking and excessive alcohol consumption: Provide smoking cessation services and advice on reducing alcohol intake. 
-Early diagnosis and treatment: Ensure people with concerning symptoms receive GP assessments and appropriate investigations on time. 
-Support for people at increased risk: individuals with a family history or certain inherited conditions may need personalized risk assessment, specialist advice and additional surveillance. 
-Government and public health policies: Improve access to screening, provide accessible health information and address inequalities that prevent people from using healthcare services.
-Application to Mrs. smith her GP should arrange prompt assessment because she has blood in her stools, persistent changes in bowel habits, abdominal pain and unexplained weight lost. A negative screening test should not be dismissing ongoing concerning symptoms. 
Monitoring regularly collecting, analyzing and reviewing information to understand changes in bowel cancer over time.  
-Regular cancer surveillance: NHS registries collect and a M analyze information about
 2- What are the main approaches and strategies that could be used to monitor the incidence of bowel new diagnoses, deaths and the stage at which the cancer is diagnosed? This helps identify trends across the population. 
-Monitoring screening population: Healthcare professionals monitor how many eligible people receive, complete and return bowel cancer screening kits. Low participation can demonstrate a need for more public awareness and support. In England, the NHS offers screening every two to eligible people aged 50 –70.
-Monitoring cancer mortality: Researchers examine how many people die from bowel cancer and compare the figures over time. This helps assess whether prevention, screening, and treatment are improving outcomes. 
-Monitoring Risks factors: Public health teams collect information about Obesity, physical inactivity diet, smoking, alcohol use and family history to understand patterns associated with bowel cancer.
-Monitoring health inequalities data can be compared by age, sex, deprivation, geographical area and ethnicity where reliable information is available. This helps identify communities that may experience barriers to screening, diagnosed.  
An example linked to Mrs Smith because she is 61 and has a family history of bowel cancer. Monitoring data can help healthcare services understand the needs of people in her age group and improve early detection; however, she needs diagnostic now rather than waiting for routine screening.
3-What are the main approaches and strategies that could control the incidence of bowel cancer in the UK. 
Controlling incidence means reducing the number of new cases of bowel cancer or preventing cancer from developing. 
The main approaches are: 
-Health education and awareness: Educate the public about symptoms, risk factors and the importance of seeking medical advice early.
-Bowel cancer screening; encourages people eligible to complete their home kits FIT screening test. 
-Healthy eating; encourages people to eat more fruit, vegetables, wholegrains and fibre and to limit processed meat and excessive consumption of red meat. 
-Physical activity and Heatly weight: Encourage regular exercise, maintaining a healthy weight and reducing prolonged inactivity.
-Reducing smoking and excessive alcohol consumption: Provide smoking cessation services and advice on reducing alcohol intake. 
-Early diagnosis and treatment: Ensure people with concerning symptoms receive GP assessments and appropriate investigations on time. 
-Support for people at increased risk: individuals with a family history or certain inherited conditions may need personalised risk assessment, specialist advice and additional surveillance. 
-Government and public health policies: Improve access to screening, provide accessible health information and address inequalities that prevent people from using healthcare services.
-Application to Mrs smith her GP should arrange prompt assessment because she has blood in her stools, persistent changes in bowel habits, abdominal pain and unexplained weight lost. A negative screening test should not be dismissing ongoing concerning symptoms. 

 

Bowel cancer is a significant public health concern in the UK. It affects the large bowl, early detection is important because the treatments effective when cancer is detected early.
This case study focuses on Mrs Smith, a 61-year-old female, who has experience diarrhoea, abdominal pain, bloating, blood in her stools and unexplained weight loss. Her brother was diagnosed with bowel cancer at the age of 68 , which may increase her chances of risk, because it runs in her family history.
This discussion will show how bowel cancer is measured, monitored and controlled in the UK. It will also show the risk factors and explain the importance.
1: Approaches and strategies used to measure the incidence rates of bowl cancer in the UK.
Incidence refers to the number of new cases are diagnosed within a population over a specific period (usually a year). In the UK, bowel cancer incidence is usually measured using several methods.

Cancer Registration 
This collects information about newly diagnosed cancer cases, this may include, sex, age, cancer type and their geographical location.
NHS hospital records 
Hospitals provide information about patients who have been diagnosed with bowl cancer through investigations, such as biopsies and colonoscopies
Incidence rates 
This calculates the number of new cases per 100,000 people. Age standardised rates allow to compare between populations with different age structures. National statistics organisation such as the office for national statistics and cancer research UK publish information about cancer.
These approaches help public health professionals understand how common bowel cancer is and to identify groups of population who are at greater risk.
For Mrs smith, her symptoms and her family history show the importance of a medical investigation.  However, she would be registered as a new patient with bowl cancer, if a diagnosed was confirmed.
Cancer research UK (2026) reports show that approximately 48,200 new cases of bowl cancer are diagnosed every year, in the UK based on data from 2019 and 2022. 
This is the importance of measuring incidence to support public health planning.
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