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Introduction
I will be looking at the background of cervical cancer. According to (Mehraban et al. 2018), the knowledge people have of having a pap Screen is what determines the survival rate. In underdeveloped countries, women are more likely to die from Cervical cancer than in more developed countries for this assignment I will look at the measure in place that monitors and control how patients Aprproach smear test or uptake screening. I will seek policies in place and how they work with Cervical cancer. If they help to maintain how people engage with services,  and the behaviours of people when being tested or diagnosed with cervical cancer. What recommendation can be put in place to make treatment more comfortable and accessible for women with anxiety when having testing done.

1. Background of the public health issue identified in the group presentation
the problem I will be looking at is cervical cancer. Cervical cancer is the transformation of normal cells into abnormal cells in the cervix. These abnormal cells can then turn into tumours if the cells are not caught early; they can then grow and spread to other areas in surrounding tissue or organs of the body. 
· Cervical cancer is the 2nd most typical type of cancer worldwide 80% of cervical cancer is found in developing countries, and it is the most common cancer for women to grow in many regions. 
· In 2012 twenty 4400 women worldwide died from cervical cancer.
· The mortality rate worldwide varies with more than 265 000 people estimated to have died from cancer. 
· Cancer is the 19th most communist death UK women face with 850 deaths in 2016.
· In 2016 cervical cancer had 3200 new cases in the UK and was the 14th commonest cancer found. 
· 83% of people Survive cancer for the first year after diagnosis 
· in England and Wales between 2010 and 20 eleven 67% of people survive for five years after being diagnosed 
· 5000 lives a year have been estimated to have been saved by having cervical screenings 
·  78% of women in the UK,  between the ages 25 to 64 were diagnosed with cervical cancer. An average of 11% identified over the time of life- of 75 years old. 
These statistics are found on the Gov website as Topic 2: background to cervical screening. 2020.

2. Strategies used to measure, monitor and control the incidence. 
The measures in place to monitor cervical cancer is the cervical screening of women aged between 25 and 64, the national health service, also known as the NHS, offer screen. In December of 2016, the cervical screening programme implemented the screening of human papillomavirus (HPV), and it was set out across England in 2019. In the three and a half years, the percentage of women aged 25-49 are of screening age and are testing. In five and a half years, the percentage of women aged 60 and above are screening with a standard of 75% efficiency level according to (Cancer screening. 2020).
The screening of women aged 25-64 for cervical had fallen from 76% in 2011 to 72% according to (Cancer screening. 2020). Fifteen million women could have screening. Unfortunately, only 10.9 million took screening in 2019. The number of women taking screening aged 50-64 was screening more consistently. There is a rise in the number of women aged 50-64 screening consistently.
The way incidents of Cervical cancer is controlled by the screening process, as earlier detection is on the rise. How they have gotten many women to screen is by earlier intervention as in speaking to young girls in school and on visits to the General practitioners (GP) asking a question and advising screening. Public Health England (PHE) launched a campaign in 2019 to report on the HPV vaccine, which helps women to understand what HPV is and screening is about this lead to reduce fear and uptake in testing. Women aged 25-65 have the test every three years, and women aged 50-64 will have the test every five years unless they have had a hysterectomy. 


3. Current public health policy approaches to reduce or control incidence 
One of the main observations for increased risk of HPV is risky behaviours, increasing numbers of sexual partners and oral sex. To reduce the risk of HPV, one will need to think about using a dam for oral sex and to have more protected sex with less sexual partners. Also, by vaccinating young girls before they are sexually active can help to minimise the growth of abnormal cells. We can control the incidences of HPV,  by continually vaccinating young girls aged 9-13 with two doses of the vaccine will prevent HPV. By communicating with a broader age group and demographics of women ranging from adolescents, educators, parents, and leaders would mean the message would reach all women and help the education in cervical cancer. In an article by (Wentzensen and Schiffman 2017) even though young girls are having the vaccine now, it will not prevent HPV abnormal cell growth or cervical cancer later on when these women are 30-40.
The biggest problem facing the fight against HPV and cervical cancer is the inequality women are facing with the health care that is provided for them. Many women are dying all other the world because they do not have access to adequate testing or information on cervical cancer issues. 
Testing and prevision of Cervical cancer information is the main strategies used, public health England also provides workshops in the community to share knowledge and ensures practitioners are educated in the best ways to provide information.
















4. Models and Theories of health behaviour change 
Health Belief Model (Becker 1974)
	CONCEPT 
	DEFINITION
	APPLICATION
	LINK TO CASE STUDY

	Perceived Susceptibility
	In the early 2000's the perceived risk of HPV was not understood by women at testing age or before testing age.
	Women being tested from age 25-64, a large group of women aged 18-24 was Missed and Passing HPV to partners through Sexual activity.
	Perceived risk of cervical cancer among pre-screening age women (18–24 years): the impact of information about cervical cancer risk factors and the causal role of HPV by
(Nadarzynski et al. 2012)
In this study, women perceived the risk of getting cervical cancer low.

	Perceived Severity
	Due to Jade Goode's death, it hight lighted the need for early scree-n in women aged 18-24 years.
	Women from disadvantage backgrounds are more likely not to use or attend the screening process as much as more advantaged women.
	
(Correspondence Coverage of Jade Goody's cervical cancer in UK newspapers: a missed opportunity for health promotion? 2020)



	Perceived Benefits
	Patient having bleeding in-between period sometimes see's this as hormonal problems. And the problem is not.
	Jade Goode death made it more human for women aged 18-64 that cervical cancer could affect them. People campaigned to lower the age of smear testing.
	(Correspondence Coverage of Jade Goody's cervical cancer in UK newspapers: a missed opportunity for health promotion? 2020)
Jade Goode story highlights that young women suffer irregular periods, and the belief is it is hormonal, but in fact, the change is due to abnormal cells in the cervix 


	Perceived Barriers
	Women did not find testing relevant to them because of cultural beliefs, risk factors and information was not age-relevant. Also, relationship status if they were married or in a relationship, they didn't think they needed to have the test.
	They may not have had enough positive guidance to encourage the change need for going for a smear test.
	Perceived risk of cervical cancer among pre-screening age women (18–24 years): the impact of information about cervical cancer risk factors and the causal role of HPV by
(Nadarzynski et al. 2012)
In this study, women perceived the risk of getting cervical cancer low.

	Cues To Action
	Educating Minority groups on the effect of cancer and likely hood of cancer.
	Start in younger groups  at school age
	Assessment of Preventive Behavior for Cervical Cancer with the Health Belief Model. Asian Pacific Journal of Cancer Prevention 



	Self-Efficacy
	With knowledge comes power.
	Can be advised by the school nurse or qualified medical staff
	General Practitioner



















Theory of Planned Behaviour
Complete the following diagram based on your public health issue or disease. See an example in the above chart.  
	BEHAVIOUR BELIEFS

· Feel uncomfortable as never seen a practitioner who would have to see intimate part. 
·                                  






	


→
	ATTITUDE


· It doesn't matter if the appointment is missed.
· No one I know has cancer.
	INTENTION


· I will rebook and do the test another time
	BEHAVIOUR

· The test is not booked and missed

	NORMATIVE BELIEFS

· The assumption is that a smear test is painful.
· Not sure whom to speak to.
.    






	

→
	SUBJECTIVE NORM


· Treatment is said not to be painful, but the patient is tense; it makes them worse at time of testing.
	
	

	CONTROL BELIEFS


· Testing is available in many places





	

→
	PERCEIVED BEHAVIOURAL CONTROL

· Book an appointment with GP or walk-in at family planning
	· To be tested
· If positive have treatment 
	· Look for support
· Feeling overwhelmed





Transtheoretical Model Of Behaviour Change (Prochaska & DiClemente 1983)
	STAGE
	POSSIBLE RESPONSE,BARRIERS, ACTION & STRATEGY TO ACTION

	1. Pre-contemplation 
	
· They are not thinking about testing, as cancer does not affect their lifestyle or family life.
· Sadden by results.
· Does not want to engage with though of cancer.



	2. Contemplation
	
· Someone in their circle or a family member may have cancer. The need is now present for them to get advice about cancer.
· Having to be tested can induce stress.
· Don't know whom to talk to about diagnosis.



	3. Preparation
	
· The person is thinking about ways to reduce her chances of getting cancer.
· She is trying to find relevant information for treatment/ symptoms.
· It knows all of the options available to them.



	4. Action
	· The person is willing to practice safer sex and adopt a healthier lifestyle.
· Will have a colposcopy (burning away of the lining of the womb.
· Having a hysterectomy- Removal of the womb and ovaries.


	5. Maintenance
	
· The person will have a smear test every three years,
· Find ways to appease nerves before smear test if nervous
· If religious will pray
· Will exercise to improve nerves












5. Impact of legislation and policies on the health and wellbeing of individuals in health or social care settings 
What are the current public health strategies?
	LEGISLATION/POLICY/STRATEGY
	HOW IT IMPACTS 
	BENEFITS 

	
· Cancer Act 1939


	It helps stop patients from being bombarded with an advertisement for treatment.
	It helps stop people from being misled into buying or being treated in the wrong way's for cancer

	
· (2010-2015) Government Policy: Cancer research and treatment


	· Smoking is now not allowed in public spaces in the UK
· No longer are cigarettes on displace or advertised.
· There is a higher tax bracket for cigarettes.

	· It has helped the environment.
· Adverts are carefully put on bus stops and cigarette packets, advertising the effects of smoking. They are deterring young people from smoking.


	


	
	

	


	
	



6. Ethical considerations
	CONSIDERATION
	HOW MIGHT THIS IMPACT INDIVIDUALS?

	What is good for society?
	Patients being treated with dignity and respect, knowing what they discuss is treated with privacy and confidentiality makes them feel like they are part of their care.
Having care staff treat them like humans being honest and open, realistic and positive makes them feel supported.


	Could this cause discrimination?
	Many patient experience shock, fear, denial, anxiety, depression, anger, and shame because of the association of cervical cancer to sexually transmitted disease and being promiscuous. In some country, cervical cancer can have a  stigma attached to it. But in the UK it does not hold any negative feeling from people around but can have negative feelings from those who have it.


	Could health promotion increase or reduce freedom?
	Health education can do both depending on the audience and the message which is delivered. There are many ways a message can be taken in the wrong way, whether culturally, or from being too optimistic. And in some cases not heard due to shock.
When health promotion is given correctly, many patients feel like a burden has been lifted. They feel the freedom of choice and know how to proceed in their treatment or prevention of cancer. 

	Is the distribution fair? Is there a criterion?
	The distribution of information and leaflets is excellent and fair. The only problem is that people do not look for this information unless there is a reason or a need.



6. Recommendations 
My recommendation will be screening needs to be provided to younger people who have family histories or concerns of cancer and also genetic testing to find rear cancers. Enabling young people to get to grips with the need for being tested. More education needs to be provided in schools as young people reach puberty at different times; it could save lives as they would know what cancer is and signs and symptoms of cancer and how you can get cancer. I feel cancer education is needed just as much as sexual education. 

Conclusion 
More research is needed to eradicate cancer. There is no better prevention than being tested. We need relatable knowledge to share with the Black, Asian, and Minority Ethnic (BAME) groups to achieve better uptake in testing. As in every scenario, education on the topic is power and can lead to behavioural changes that can change peoples outcomes and lives.
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