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Cancer impacts millions globally. A complicated illness caused by aberrant cell growth and division. These cells expand uncontrolled, invading and destroying surrounding tissue and organs. Risks factors, symptoms, and treatments vary by cancer type. Some concern may be managed, while others are aggressive and challenging (Forbes et al.,2013).
Cancer occurs when normal cells divide uncontrollably. Uncontrolled growth may cause benign or malignant tumours. Benign tumours cannot spread. Malignant tumours are malignant, may uncontrollable and resistant to therapies and may spread via metastasis (Rachet et al.,2010).
Environmental, genetic, and behavioural factors may cause cancer. Smoking, UV radiation, nutrition, inactivity, and family history of cancer are risk factors (NHS England, 2015). 
Cancer symptoms vary by kind and stage. Fatigue, unexpected weight loss, discomfort, and bowel or bladder abnormalities are frequent complaints. Many malignancies are asymptomatic until they advance (Smits et al.,2018).
Cancer treatments vary by kind and stage. Surgery, radiation, chemotherapy, and targeted therapy are popular treatments. Sometimes these therapies are combined (Office for National Statistic, 2020).
Research to better understand and cure cancer is continuing globally (De Angeli and Fallowfield, 2018).
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Age, lifestyle, genetics, and environment affect cancer incidence globally. Cancer incidence is assessed by new cases, fatalities, and population prevalence.
Cancer killed 9.6 million people in 2018, according to the WHO. Lung, breast, and colorectal cancers account for about 30% of the cancer cases globally (Office for National Statistic, 2020).
After hearth disease, cancer is the biggest cause of mortality in the UK. Cancer Research UK reported 380,000new cancer cases in 2018 and 165,000deaths in 2019.
Cancer rates vary by kind and population. Lung cancer is more frequent in males and low- and middle-income nations. Breast cancer is more frequent among women and high-income nations (NHS England, 2015).
Cancer is more frequent among elderly people. Leukaemia is more frequent in children and young adult (Forbes et al.,2013).
Cancer is a global health concern, and healthcare systems worldwide prioritise cancer prevention, detection, and treatment.
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· In 2020, 12.5%of all cancer cases were discovered in the breast, while 12.2% were identified in the lungs.
· In 2020, there were an estimated 1.9million new instances of colorectal cancer, making about 10.7% of all cancer diagnoses.
· Cancer other than Melanoma are not included in the percentages given in any of the tables.
· Skin cancer
Table 1. Selected cancer incidences from 2020 with percentage value from total number of cases. Source: wcrf.org,2020
http://www.wcrf.org/cancer-trends/worldwide-cancer-data/ 
	Ranked
level
	Cancer
	New registered cases
(2020)
	% of all cancers

	
	All cancers cases*
	18,094,716
	

	1
	Breast
	2,261,419
	12.5

	2
	Lung
	2,206,771
	12.2

	3
	Colorectal 
	1,931,590
	10.7

	4
	Prostate
	1,414,259
	7.8

	5
	Stomach
	1,089,103
	6.0

	6
	Liver 
	905,677
	5.0

	7
	Cervix uteri 
	604,127
	3.3

	8
	Oesophagus 
	604,100
	3.3

	9
	Thyroid 
	586,202
	3.2

	10
	Bladder 
	573,278
	3.2

	11
	Non-Hodgkin lymphoma 
	544,352
	3.0

	12
	Pancreas 
	495,773
	2.7

	13
	Leukaemia 
	474,519
	2.6

	14
	Kidney 
	431,288
	2.4

	15
	Corpus uteri 
	417,367
	2.3

	16
	Lip, oral cavity
	377,713
	2.1



Since 2002, the rate of new cancer diagnosed in the UK has increased by 39%, with a sharp spike of 19% in the previous decade alone (Rachet et al., 2010). The increasing and ageing population, who are more prone to get cancer, as well as advances in detection programmes and public awareness, are likely to be responsible for this (Macmillan Report, 2022).

Table 2. New registered cases in UK, each year. Source: macmillan.org.uk, 2022.
https://www.macmillan.org.uk/dfsmedia/1a6f23537f7f4519bb0cf14c45b2a629/9468-10061/2022-cancer-statistics-factsheet 

	Nation
	Every year
	Every month
	Every week
	Every day

	England
	327,200
	27,300
	6,300
	900

	Scotland
	33,200
	2,760
	640
	90

	Wales
	20,100
	1,670
	390
	60

	Northern Ireland
	10,200
	850
	200
	30

	UK
	391,000
	32,500
	7,500
	1,100



Figure1. Mortality between registered cases.
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In the United Kingdom, cancer was the cause of death for approximately 167,000 people in 2019. Although cancer incidence has risen sharply in the UK over the last decade, cancer mortality has increased bu just 7% (Office for National Statistic, 2020).
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Cancer prevention involves a combination of public health measures and individual lifestyle choices. Here are some public health measures that can help prevent cancer incidence: 
1. Vaccination: vaccines are available for certain types of cancer, such as human papillomavirus (HPV) vaccine, which can prevent cervical cancer, and Hepatitis B vaccine, which can prevent liver cancer (Smits et al., 2018).
2. Tobacco control: tobacco use is the leading cause of preventable cancer. Public health measures such as tobacco taxes, smoke-free laws, and anti-smoking campaigns can help reduce tobacco use and prevent cancer.
3. Sun protection: exposure to ultraviolet (UV) radiation from the sun and tunning beds can cause skin cancer. Public health measures such as promoting the use of sunscreen, hats, and protective clothing, and discouraging the use of tanning beds can help prevent skin cancer (De Angeli and Fallowfield, 2018).
4. Healthy diet and physical activity: A healthy diet that includes plenty of fruits and vegetables, wholegrains, and lean protein, along with regular physical activity, can help reduce the risk of certain types of cancer, such as colorectal cancer.
5. Occupational safety: Certain occupations have an increased risk of cancer due to exposure to carcinogens. Public health measures such as workplace safety regulations can help reduce occupational cancer risks (NHS England, 2015).
6. Screening and early detection: Screening tests can hep detect cancer early when it is more treatable. Public health measures can help increase access to screening tests and promote awareness of their importance (Department of Health and Social Care, 2019)
Overall, a comprehensive public health approach to cancer prevention includes a combination of these measures, along with education and awareness-raising campaigns to promote healthy behaviours and reduce cancer risks (Rachet et al., 2010).
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Cancer is a complex disease that can be caused by variety of factors, including genetics, lifestyle, and environmental factors. Some of the key determinants or risk factors of cancer include:
· Genetics: Certain genetic mutations can increase a person’s risk of developing certain types of cancer, such as BRCA1 and BRCA2 gene mutations, which increase the risk of breast and ovarian cancer.
· Age: As people get older, their risk of developing cancer increases. This is because cells are more likely to accumulate genetic mutations over time. 
· Lifestyle factors: Several lifestyle factors can increase the risk of developing cancer, such as tobacco use, excessive alcohol consumption, a diet high in processed and red meat, lack of physical activity, and being overweight or obese (Smits et al., 2018).
· Environmental factors: Exposure to certain environmental factors, such as air pollution, radiation, and certain chemicals, can increase the risk of developing cancer.
· Infectious agents: Certain viruses, bacteria, and parasites can increase the risk of developing cancer. For example, the human papillomavirus (HPV) is linked to cervical and other cancers, and the Hepatitis B and C viruses are linked to liver cancer.
· Previous cancer history: Having had cancer in the past can increase the risk of developing a new cancer (De Angeli and Fallowfield, 2018).
· Family history: some types of cancer are known to run in families, indicating a possible genetic predisposition (Office for Nation Statistics, 2020).
It is important to note that having one or more of these risk factors does not mean that a person will develop cancer, and not having any risk factors does not mean that a person will not develop cancer. Manu cases of cancer occur without any risk factors (Cancer Research UK, 2021).
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The short-term public health consequences of cancer care setting can vary depending on several factors, including the type of cancer, the population affected, and the resources available to address the disease. Some of the common short-term public health consequences of cancer in a health care setting include: 
1. Increased demand for health care services: Cancer is a complex disease that requires specialised treatment, including surgery, chemotherapy, and radiation therapy. This can lead to increased demand for health care services, including diagnostic tests, consultations, and hospitalizations (Smits et al., 2018). 
2. Increased health care costs: The cost of cancer treatment can be substantial, and this can place a significant financial burden on patients, their families, and the health care system as a whole (NHS England, 2015).
3. Reduced productivity: Cancer can impact a patient’s ability to work and function normally, resulting in reduced productivity and economic losses.
4. Phycological distress: The diagnosis and treatment of cancer can be emotionally and psychologically challenging for patients and their families, leading to anxiety, depression, and other mental health issues (Department of Health and Social Care, 2019).
5. Increased risk of infection: Cancer Patients may be at an increased risk of infection due to a weakened immune system caused by the disease or the disease or its treatment. This can lead to longer hospital stays and an increased risk of complications.
6. Spread of cancer: If appropriate measures are not taken to prevent the spread of cancer, it can potentially impact other patients in the health care setting, especially those with weakened immune system (NHS England, 2015).
To address these short-term public health consequences of cancer, health care systems must have appropriate resources, including adequate staffing, specialized equipment, and effective infection control measures. It is also essential to provide comprehensive care and support to cancer patients and their families to address the physical, emotional, and financial burdens of the disease (De Angeli and Fallowfield, 2018).
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Cancer nor only affects the individuals who have been diagnosed with it, but it also has long-term public health consequences in a healthcare setting. Some of these consequences include:
1. Increased healthcare costs: Cancer treatment is expensive, and the costs associated with treating cancer can be staggering, and they lead to financial strain on the healthcare system (Thompson et al., 2019).
2. Increased demand for healthcare services: The diagnosis and treatment of cancer require a wide range of healthcare services, including diagnostic imaging, surgery, chemotherapy, and radiation therapy. As a result, cancer patients place a significant burden on the healthcare system, leading to increased demand for these services.
3. Reduced healthcare workforce: Healthcare workers who care for cancer patients may experience burnout due to emotional toll of caring for seriously ill patients. This can lead to high turnover rates and reduced availability of experienced healthcare workers in cancer care settings (Smits et al., 2018).
4. Impact on quality of life: Cancer has a significant impact on the quality of life of individuals and their families. Long-term side effects of cancer treatment can include chronic pain, fatigue, and psychological distress, which can affect an individual’s ability to work and engage in daily activities.
5. Increased risk of comorbidities: Cancer survivors may be at increased risk of developing other chronic health conditions, such as cardiovascular disease, diabetes, and osteoporosis. These conditions can further strain the healthcare system and increases healthcare costs (De Angeli and Fallowfield, 2018).
Generally, cancer has significant long-term public health consequences in a healthcare setting, including increased healthcare costs, increased demand for healthcare services, reduced healthcare workforce, impact on quality of life, and increased risk of comorbidities, therefore, is essential developing comprehensive managing and mitigation strategies for consequences to ensure that cancer patients receive the best possible care while minimizing the impact on the healthcare system (Smits et al., 2018).
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Cancer, a primary cause of morbidity and death globally, is closely linked to healthcare. Despite cancer therapy and management advances, healthcare systems worldwide face a major issue. Preventative strategies including lowering cigarette use and screening programmes have helped fight cancer. Surgery, radiation, chemotherapy, targeted treatments, and immunotherapies have also improved. Precision medicine, which tailors cancer therapy to each patient’s genetic composition, may also improve results. Another promising cancer care breakthrough is big data and AI in cancer research and therapy. 
High prices, access to treatment, and novel cancers continue to threaten healthcare systems and cancer sufferers globally (Cancer Research UK, 2021).
The COVID-19 pandemic has also highlighted the importance of healthcare infrastructure, healthcare workers, and funding for cancer research and treatment. It has disrupted cancer care delivery, leading to delays in diagnoses and treatment, affecting the prognosis and survival of cancer patients. In conclusion, healthcare and cancer are closely linked, and ongoing efforts to improve cancer prevention, diagnosis, and treatment are crucial. The advancements made in cancer care have led to significant progress in the fight against cancer, but challenges remain. With continued investment in research, technology, and healthcare infrastructure, it is hoped that cancer treatment will become more effective, affordable, and accessible to all. 
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