




Stusent: Zhasmina Georgieva (2026746)
Lecturer: Robert Nartowski
University of Wales Trinity Saint David





Table of Contents
1.Abstract	2
2.Background Information	2
3.Methodology	2
4.A Thematic Review of The Published Literature	5
5.Results and discussions	8
5.1 Findings	8
5.2 Discussions	12
6.Conclusion and Recommendation	15
7.References	16












[bookmark: _Toc118410101][bookmark: _Toc118406707]1.Abstract
Breast cancer is hazardous and affects mainly women. research has been conducted to determine the risk factors and understand their features early to come up with a possible cure. This paper aims to identify the risk factors of cancer and study the datasets for breast cancer. The statistics show that the mortality rate resulting from breast cancer incidences in the UK is majorly considered in this paper. The findings have found that there is improvement in the death rates in UK and USA due to creating public awareness and improved medical technology and screening. 
It is not favorable in other countries like India and Egypt because there is a lack of awareness, low medical technology, and poor cancer screening. Besides, breast cancer outcomes for UK women have improved drastically in the recent past. The improvement can be well attributed to earlier diagnosis combinations and access to treatments that are delivered to patients. Around 15% of the UK population is made up of ethnic groups, and concerns have been raised that the group has poor records of breast cancer. In summary, the report gives information on the incidences of breast cancer and results in the ethnic minority women in the country to alarm awareness on the topic and considers research that would be conducted in the upcoming year should address the existing gaps.
[bookmark: _Toc118410102][bookmark: _Toc118406708]2.Background Information
According to statistical research from Research Support Charity (2021), about a woman in every minute is diagnosed with breast cancer in the UK. Also, approximately 50000 women and 300 men are diagnosed with breast cancer annually in the United Kingdom. This means that in every seven women, one woman will in a lifetime develop breast cancer. The report shows further that over 10000 women and about 50 men die of breast cancer every year in the UK, and on a monthly level, the report has it that about 1000 women die. However, breast cancer is among the leading source of death, and in women, it is the leading cause of death, primarily in women under 50 years in the (Team, 2021). This forms the basis of this research topic, that is, finding the contributing factors that lead to the prevalence of breast cancer in the UK.
[bookmark: _Toc118410103][bookmark: _Toc118406709]3.Methodology
My research's keyword was risk factors leading to breast cancer. The search results from the UK database were over 2000 sources, and after filtering the information on the screen were about 40; they were almost related to my research topic. After keen analysis, the identified sources were 26, where 10 were from the grey sources and included 14, as shown in the flowchart below.
 Initial results 2000


Screened 40


Grey Literature 10
Identified 26


Identified 14

	


Information from various studies is used in writing this paper, and every paper uses a different method to collect data on breast cancer in the UK. According to Ashutosh (2015), in his journal, he used various sources to collect data (Moser, 2019). He used the incidence of mortality rates from the UK National Cancer Intelligence Network, whose purpose is to coordinate the development of analysis to improve the outcomes of clinics and the prevention and care of cancer. Also, he used data and information collected from the Office of National Statistics in the UK, a well-known institution statistical institute in the United Kingdom. Its primary purpose is collecting and publishing-related statistical data for economics, society, and population. The primary purpose of the research by Ashutosh (2015) was to understand the health problems related to cancer, get knowledge on the growth of cancer in the UK, and understand the cancer disease-associated risk factors (Ashutosh, 2015).
Anushka (2019) researched the relationship between breast cancer and Ethnicity in UK healthcare. The ability to conduct this research efficiently was limited in the UK. Even though it was voluntarily recorded in the Hospital Episode Statistic, there had been variability in the recording completeness and quality. However, the data from summarized ethnicity and breast cancer targeted the main outcome interest's publication of 2011, as shown in the table below.
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Besides, a study was done from the Chemical Health Monito article (2018). The main aim was to identify the breast cancer risk factors, the current reason for the involvement of chemical exposure in cancer breasts, and the artificial chemical concerns that copy the hormone estrogen for women. The paper argued that scientists agree on the factors which have impacted the possibility of women getting breast cancer: weight, number of children born and age, and the possession of genes related to breast cancer (Joseph, 2013).
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Another variable that the study found to cause breast cancer is education. According to Gibson(2019), they investigated whether the level of education may have any link to causing breast cancer and the age of the individual whose education level is to be determined (Gibson, 2010). Body mass index was another factor, and this is the research done by Dulanas (2016) showed that women who are obese had created a risk factor for breast cancer called postmenopausal breast cancer. Additionally, the eating habits of UK women were also accessed to confirm if it contributes to breast cancer (Byrne, 2019).

[bookmark: _Toc118410104][bookmark: _Toc118406710]4.A Thematic Review of The Published Literature


	Author(s). Date
	Aim of the paper
	Types of studying information
	Key findings and conclusions
	Strengths, weaknesses, links to other sources. 

	Anushka
(2019)
	- Finding out the mortality rate of breast cancer in the UK
- understanding the relationship between the ethnic minority group and the rate of breast cancer history. 

	National Health Service 
Data
Information collected from the office of National Statistics.
Immigrants' books of records 
National datasets
	Ethnic minority women face unmet medical needs that are breast cancer care services


	Realized the unmet medical care in the UK leading to increased cancer cases in ethnic minority women.

	Ashutosh (2018)
	Understanding ways of detecting breast cancer in their early stages
Importance of detecting breast cancer in its early stages. 
Understanding the link between breast cancer and evolutionary algorithms
	National Cancer Intelligence Network in UK, 
Office of the National Statistics
Northern Eastern Cancer registry. 
Surveillance and the national cancer registry of Wales 
	Found out that when there is proper identification will lead to possibilities of improving the accuracy of detecting breast cancer
It also concluded that the data mining framework is based on the algorithms of evolutions and can be a breast cancer detection milestone.
	The weakness is that the dataset found was inaccurate and gave out variating information.
Also, they used reduction, which is roughly based on algorithms 

	Brody (2013)
	It establishes the risk factors that can subject the woman to breast cancer.
It understands the connection between alcohol consumption by women and the risk of subjecting them to get breast cancer.
	I have previously researched papers.
Practical's results from medical science database laboratories documents.
Government journals 
	Alcohol increases the risks for breast cancer development for both long-term and short-term users. 
Exposure to manufactured chemicals increases the chances of developing breast cancer
	His strength is that he provided a possible way the government should follow to control exposure to chemicals that can lead to breast cancer.

	Leena (2018)
	Find out how reproductive factors may lead to breast cancer.
It was discovering the non-reproductive risk factors that can lead to breast cancer.
	Publications from the government Journals
Data analysis from National statistical institutes 

	He found that breastfeeding reduces the possibility of breast cancer development.

He found out that there is a need for early-stage diagnosis of breast cancer by the government facilities and free costs

	Suggest the need for the examination of breast cancer in immigrants.
Also suggested in the future study analysis of breast cancer in women in the UK

	McCarthy (2019)
	Find out if Hormone Replacement Therapy can lead to breast cancer.  
	Journals from medical consultants 
Data from Government datasets
	He concluded that Hormone replacement therapy is risky for breast cancer. 
	Realized that HRT has severe side effects on human health, specifically on women 




[bookmark: _Toc118410105][bookmark: _Toc118406711]5.Results and discussions
[bookmark: _Toc118410106][bookmark: _Toc118406712]5.1 Findings 
According to Ashutosh (2015), breast cancer of female's incidence and mortality rates were first cases from 1975-2014. For breast cancer, age is an imperative number. The data considered were based on the standard rates of age and thus not a reflection on variations structures. The mortality rate cases for females were computed based on the new incidences of cancer found in the UK's standard rate of about 100,000 population. From this, it meant that the risk of cancer was increasing more at higher age when compared with low age. Also, the following breast cancer cases and mortality rates to be considered were from 1975 to 2014 in the USA (Grundy, 2014).
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The analysis was made at different age brackets when the mortality rate increased. For instance, from 1975-1990, there was an increase in mortality rates. However, it decreased from 1995-2010. This shows that the survival rate overall due to breast cancer has reduced in the USA. The reason was that the medical technology had been increased, detection of cancer early through screening and the creation of awareness had been made (Henson, 2020). In the UK, the decrease in Mortality is significantly reduced due to the creation of awareness. Chances of survival can also be predicted and studied through prevalence. Prevalence is a measurement that shows the possibility of cancer disease in each population. A robust association between prevalence and incidence exists that relies on cancer past information. The prevalence also increases when there is an increase in the incidences, as shown in the figure below.
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Further research from SEER argued that invasive cancer diagnosis was made at young ages considering minority and white women. Among them, the ones diagnosed with breast cancer compared to white women were about 70%, with a high chance of being diagnosed at the age below 50. Minority women were about 127% of those who died of breast cancer under the age bracket of 50 years and below. This shows that the other minority population has the highest chances of breast cancer compared to White women at their young age and advanced stages (Balkwill, 2013).
The study done by Chemical Health Monitors on the established risk factors of breast cancer may increase women's chances of developing the disease. Therefore, when there is more than one risk factor is not an indication that women will develop breast cancer. The family's genetic predisposition and history was the first risk factor in their study. The perspective point of view is that breast cancer is a genetic disease, but the facts have proven inaccurate (Ream, 2018). According to research, for every 10 women selected, 9 of them with breast cancer are found to be not connected with inherited genes and thus not responsible for the development of the disease. 
Also, natural estrogen is another risk factor; estrogen lifetime exposure is among the established risk factors. Even though a woman's body produces estrogen, which is vital for the development of the breast, it is also involved in cancer growth through cancer cell-cell. However, when the estrogen circulates in a woman's body for a long time, there is a high chance of developing breast cancer. Moreover, pharmaceutical products with estrogen, that is, the contraceptive pills with female hormones, slightly increase women's chances of developing cancer. The risk disappears at a slower rate after one no longer uses the pill, to about 10 years and ceasing using the pill (Russo, 2015). 
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According to (McCarthy, 2019), Post. Menopausal use of Hormone Replacement Therapy (HRT) medicines is a high risk for breast cancer. However, a discussion must be there for women on all all-possible options with their medical consultants before they start the HRT and measure how severe their symptoms are against the possible side effects. The study in the USA, Germany, and France showed that the incidences of breast cancer had decreased slightly in the near past, possibly from a reduced number of women prescribed HRT (McCarthy, 2019).
Leena (2019) argued that the incidence of breast cancer is lower, majorly the minority ethnicity in the UK. It is influenced by risk factors that are well known and well described and involves all the reproductive factors like early age at menarche. Breastfeeding reduces parity, and using exogenous hormones like hormone replacement therapy, and contraceptives pill increases the risk of breast cancer. His article is suggested that the amount of the effects is the same in various ethnic groups. The essential risk factor not reproductive is about 80% of breast cancer incidences in women over 50 years and above. The other risk factor that is not reproductive is alcohol consumption and body mass index, which have high chances of cancer development in women postmenopausal (Balogh, 2019). According to a cohort study, women who fall under middle age in the UK display the same features in the incidences of breast cancer through ethnicity. These are explained further by the prevalence differences of known risk factors for the disease, like breastfeeding and parity, consuming alcohol, and using hormone replacement therapy, as discussed above (Leena, 2018).

[image: Graphical user interface, text, application

Description automatically generated]
England Public Health, through their data briefings, argued further that the essential part of the findings is that there is no inherent protection for ethnic minority women from the disease. The moment age adjustments are made, and as reproductive patterns and lifestyles change in the immigrant's daughters, three may be a change in the breast cancer risks. The messaging of public health in the named communities is vital for them to reflect on that. Much work is needed to examine the incidences of breast cancer in the communities of immigrants as they mature (DataBriefing, 2016).
[bookmark: _Toc118410107][bookmark: _Toc118406713]5.2 Discussions
Epidemiology makes a better understanding of measurements and principles, but due to limited resources, less investigation area and smaller sample size can be taken from the methodology derived from computations. According to the study conducted by Toqir K Mukhtar (2013), he argued that taking into consideration the values and using the mortality rates in the prediction of breast cancer, it is equally important to assess the screening programs (Sandra, 2016). The clinical report conducted over a few decades by experts on the screening effects on mortality rates requires a consideration of the environment of technological and treatment improvements made on the screen for the last decades (Harms, 2017). In the mortality rate observational studies, there are sincerely some effects that are independent screening and can affect the effects of screening that involves treatments effects, and the risk factor changes like patterns in giving births. Therefore, a new clinical trial cannot be conducted because slitted opinions are divided over the data collected from the case studies to control breast cancer screening. 
Goldacre ( 2013) shows that findings supported the ones from previous studies that were found to have a discernible effect on breast cancer screening on the mortality rate. Also, the outcome of this analysis supported research done before. It indicated that breast cancer mortality rates were reduced for most women in age groups that cannot usually receive a screening invitation. The study's major strength is that the dataset includes all the official and certified death causes, not just the stipulated causes (Giannakeas, 2019). Adjustments in the practice of death certification among the underlying causes and contributing causes may have affected the temporal profile of breast cancer mortality rate as they have on the other diseases. For instance, the diabetes mortality rates in most previous times are researched using the underlying cause alone and show a drop in the mortality rate. In cases of breast cancer, trends show that the analysis of the named was precisely the same as the stipulated causes (Goldacre, 2013).
 On the genotypic predisposition and family history risk factors, some of the women have some faulty genes versions called BRCA1 and BRCA2. When one has these two genes, it makes them specifically susceptible to breast cancer growth. The genes are not typical and vary in each gene can increase the risk of women's breast cancer. This is because many environmental factors and lifestyles impact genes and can create a feeling of presence (Kortenkamp, 2016). Also, regarding the natural estrogen, when one has many children, the exposure to a woman's lifetime will be reduced to her estrogen, thus subjecting her to the risk of breast cancer. Every pregnancy is predicted to reduce the risk of getting breast cancer by about 7%. This is because, during pregnancy, estrogen production by the ovaries is limited. Further, it is thought that this is among the reasons the incidences of breast cancer increase in the western part since many women have fewer children and sometimes children (Edlich, 2015).
Besides, gaining weight and lack of excise is other risk factor. Women's breast cancer is significantly reduced through physical activities. The UK government recommends moderate activity for about 30 mins for about five days every week. Also, consumption of alcohol and smoking are among the risk factors researched. When drinking alcohol goes on for alcohol for a long time will increase the risk of getting breast cancer (Ferlay, 2020). In the UK, the government has recommended that women reduce alcohol consumption by about 14 units weekly. Recent surveys it has been shown that slight consumption of alcohol increases the chances of developing breast cancer. The study shows that 8% of women who leaves alcohol consumption end up developing breast cancer at the age of 80 (Sasco, 2013).
On the other side, smoking is known to not significantly affect the chances of getting breast cancer, but that is not the case. Recent research shows that breast cancer risks increase when exposed to tobacco. Exposure to second smoke also increases the risk of breast cancer at a slight rate. Also, teenagers smoking increases the risk of breast cancer post-menopause. Thus, much is required from research before linking breast cancer with a smoking cigarette but meanwhile is healthier to stay without smoking. Another risk factor for breast cancer is exposure to made-made chemicals (Papineni, 2016). From the research, not all chemicals can lead to breast cancer since many individuals are exposed to made-made and natural chemicals in their environments, that is, through the air, food, water, and other consumer products used in their daily lives. These artificial chemicals are cocktail effects and exposure timing, among many others. Recent studies show that various chemicals have the features of hormones. The modern lifestyles of humans expose them to a cocktail of different chemicals that will affect the natural estrogen by adding some (Georges, 2018). 
New evidence has been found that exposure of some women to the estrogen mixture that behaves like chemicals has a great chance of increasing breast cancer. The study on Spanish women showed that breast cancer is linked with the total amount of a given artificial estrogen that mimics human body chemicals. Thus, the first evidence indicates estrogen-mimicking chemicals in our surroundings play a task in breast cancer development.
According to (Simpson, 2015), survival for breast cancer is linked directly to the disease presentation state and access to adequate and appropriate treatments. Breast cancer diagnosis in the UK involves asymptomatic detection using a routine based on women's screening. Also, he added that minority ethnic women, primarily black women, have various cases of tumor profiles compared to white women, which gives a clear picture of the differences in survival. The tumor biology of breast cancer is associated with age diagnosis, and young women present aggressive features. There is a need for extensive work to determine the treatment modalities pattern in breast cancer according to ethnicity, including systematic treatments and radiography and understanding the association between age, ethnicity, and tumor biology to clarify whenever there is an existence of inherent differences among the ethnic groups (Clifford, 2020).
 Fazil (2018) argued further that women's health-seeking behavior comes from understanding cancer signs and symptoms and the services in health facilities. Moreover, in combination with beliefs concerning the disease and the possible stigma that might result from the diagnosis of cancer, which will then lead to a delayed diagnosis and the following presentation stage. Various minority populations are very young compared to the indigenous white population; 80% of England's population are Africans under 50 years of age. The other concern is the lack of similar cancer care experiences among various minority groups (Fazil, 2018). According to the National Cancer Patients, Experience Survey, audits are found in the samples of cancer patients annually. Poor care experience of cancer is reportedly increasing in ethnic minority groups, but it is due to misunderstanding and involves essential future research.








[bookmark: _Toc118410108][bookmark: _Toc118406714]6.Conclusion and Recommendation
In summary, breast cancer has built a very tough case in most parts of the world. It is observed that the rate of deaths drops in already developed countries like the UK and USA since they have developed technology for awareness and diagnosis. In developing countries like India, different cases are not good, and some effective moves should be taken in this direction without delay. The methodologies used in this article are the ones that can be used to detect breast cancer at its early stages using datasets for breast cancer. From the articles read, breast cancer features differ; thus, suitable methods should be used for accuracy and improved detection.
Also, the articles have it that women who want to reduce the chance of developing breast cancer must make an informed decision on some aspects of their lives, like consuming alcohol. They do not have control over the various established risk factors like menopause at a late age. Therefore, there are few proven options for minimizing breast cancer risk. Considering that the evidence found can be argued, this would be the best option for minimizing exposure to hormones that have the same features as human estrogen chemicals. As stated by the Royal Society in the UK, even though uncertainty exists, minimizing the exposure of humans, primarily expectant women. However, it is easy for the government to put tasks on individuals and to put measures on how to control their weight and exercise.
Lastly, in the UK, the ethnic minority represents a group that has not met the medical need concerning breast cancer, even though public care has been funded and more research needs to be done in the area. Also, it should be routine for the government to collect national datasets, which give a good amount of data that can be used in examining biological tumor patterns and treatment patterns. The benefit gained from the research is that breast cancer outcomes are consistent in all the different groups of individuals. There is also a need to seek explanations and address the existing inequities to ensure maximum healthcare standards and the best outcomes for all the women in the country despite their original backgrounds.


[bookmark: _Toc118410109][bookmark: _Toc118406715]7.References

1.Ashutosh, K. (2015). Breast Cancer Statistics and Prediction Methodology: SystematicReview and Analysis. Asian Pacific Journal of Cancer Prevention, https://www.researchgate.net/publication/277602706_Breast_Cancer_Statistics_and_Prediction_Methodology_A_Systematic_Review_and_Analysis?enrichId=rgreq-5ebda0f032e3decbde6fc43b36d5c43c-XXX&enrichSource=Y292ZXJQYWdlOzI3NzYwMjcwNjtBUzo1Mzc2NzQ0MTExMzQ5NzZAMT.
2.Balkwill, A. (2013). Ethnic breast cancer incidence in England is due to differences in known risk factors for the disease. Internation Press, http://refhub.elsevier.com/S0748-7983(21)00697-1/sref20.
3.Balogh, G. (2019). Breast cancer and breastfeeding: collaborative reanalysis of individual data from 47 epidemiological studies in 30 countries. Collaborative Group on Hormonal Factors in Breast Cancer (2002b), 360(9328), pp187-195.
4.Byrne, C. (2019). Well-established risk factors explain the proportion of Breast Cancer cases in the United States. J Natl Cancer Inst, 87, pp1681-1685.
5.Clifford, G. (2020). Assessing national capacity for the prevention and control of noncommunicable diseases. World Health Organization.
6.DataBriefing. (2016). Public Health England. Ethnicity and stage at diagnosis. A National Cancer Registration and Service Data Briefing, https://www.ncinorguk/databriefings.
7.Edlich, R. (2015). Breast cancer and ovarian cancer genetics. J Long Term Eff Med Implants, 15(5), pp533-545.
8.Fazil, Q. (2018). Cancer and black and minority ethnic communities. Race Equality Foundation, https://raceequalityfoundation.org.uk/health-care/cancer-and-black-and-minority-ethnic-communities/.
9.Ferlay, J. (2020). Global Cancer Observatory: Cancer Today. Lyon: International Agency for Research on Cancer, https://gco.iarc.fr/today.
10.Georges, D. (2018). Global burden of cancer attributable to infections. Lancet Glob Health, 8(2):e180-e190.
11.Giannakeas, V. (2019). A generalizable relationship between Mortality and time-to-death among breast cancer patients can be explained by tumor dormancy. Breast Cancer Research and Treatment, https://link.springer.com/article/10.1007/s10549-019-05334-5.
12.Gibson, M. (2010). Risk factors for breast cancer among women in Manila. International Journal of Cancer, 126:515-521.
13.Goldacre, M. J. (2013). Breast cancer mortality trends in England and the assessment of the effectiveness of mammography screening: a population-based study. Journal of The Royal Society of Medicine, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3705415/.
14.Grundy, E. (2014). Completeness and usability of Ethnicity data based in UK primary care and hospital databases. J Public Health, http://refhub.elsevier.com/S0748-7983(21)00697-1/sref8.
15.Harms, B. M. (2017). Breast cancer screening outweighs the benefits if death caused by treatment is included. http://www.cochrane.dk/screening/comments-on-UK-panel.htm.
16.Henson, K. (2020). Data Resource Profile: National Cancer registration dataset in England. International Epidemiol, http://refhub.elsevier.com/S0748-7983(21)00697-1/sref9.
17.Joseph, R. (2013). Which ethnic groups have the poorest health? Ethnic Health Inequalities, http://hummediamanchester.ac.uk/institutes/code/briefingsupdated/which-ethnic-groups-have-the-poorest-healthpdf.
18.Kortenkamp, A. (2016). Breast cancer, estrogens, and environmental pollutants: a re-evaluation from a mixture. Int Androl, 29, pp193-198.
19.Leena, C. (2018). Ethnicity and breast cancer in the UK: Where are we now? European Journal of Surgical Oncology, http://creativecommons.org/licenses/by-nc-nd/4.0/.
20.McCarthy, A. (2019). Estrogenicity of pyrethroid insecticide metabolites. J Environ Monit, pp197-202.
21.Moser, K. (2019). inequalities in reported use of breast cancer and Cervical screening. . Great Britain Journal, http://refhub.elsevier.com/S0748-7983(21)00697-1/sref25.
22.Papineni, S. (2016). The role of xenoestrogen compounds in the development of breast cancer. Trends in Pharmacological Sciences, 27(8), pp447-454.
23.Ream, E. (2018). Barriers to Early diagnosis of Symptomatic Breast cancer: A Qualitative Study of Black African. Black Caribbean and White British Women Living In the UK, http://refhub.elsevier.com/S0748-7983(21)00697-1/sref27.
24.Russo, I. (2015). The protective role of pregnancy in breast cancer. Breast Cancer Res., 7(3), pp131-42.
25.Sandra, L. (2016). A stochastic model for predicting the Mortality of breast cancer. National Library of Medicine, https://pubmed.ncbi.nlm.nih.gov/17032897/.
26.Sasco, A. (2013). Breast cancer: occurrence, risk factors, and hormone metabolism. Expert Rev Anticancer Ther., 3(4), pp546-62.
27.Simpson, L. (2015). What makes ethnic group populations grow? Age structures and immigration. In: The Dynamics of Diversity: evidence from the 2011 census; https://www.ethnicity.ac.uk/.
28.Team, R. (2021). Breast cancer facts and statistics. The Research and Support Charity, https://breastcancernow.org/about-us/media/facts-statistics#:~:text=Every%20year%20around%2011%2C500%20women,under%2050%20in%20the%20UK.








1

image2.png




image3.png
uonejndod o %




image4.png
Age-Siancadindiw per 10009

reirce (Local)

Mty (tionsl)





image5.png
AL PR

¥ g & 8 3

w

e W s w0 e
s s e Ceratd:





image6.png
o
=]
=1

=)
o
-

o o9 29 2 9 9 o
§ § ¢ ® © § N
P

syalgns Apnis Jo saquiny

o

31-40 41-50 5160 61-70 71-80 81-90
Age

2130




image7.png
Screening introduced 1988 Screening introduced in 2000
in ages 50-64 years in ages 65-70 years

1539 4049 ——50-64]

—— 6569 ——70+





image8.png
Table 1

‘Sumimary o slectd peer.reviewed publications since 2011 reporting on ethnicity and breast cancr outcomes in the UK.

Maimoutcome reporied _ Author e Journaland vear
of Pubicstion
Incidence ‘Downing et al. Using routinely collected health dta t investigate the association between ethricity and breast _ Edhmiciy & Health
cancer incidence and surviva: what i the impact of missng data and multple ethricites? 201
(Gathani et al._Ethnic diffeences in breast cancer incidence i England ar due o diflerences i known isk actorsfor Briish Journal of
the disease: prospectivestudy. Cancer 2013
Survival (Copson etal.  Ethnicty and outcome of young beast cance patients in the United Kingdom: the POSH study.  Briish Journal of
Cancer 2013
Maringe et sl.Cancer survivl differences between South Asians and non-South Asians of England n 19862004, Briish Journal of
accountng for age at diagnosis and deprivation Cancer 2015
Molleretal. Short-term breast cance survival i relation to ethnicty, stage, grade and recepto staus: ational Briish Journal of
cohort study in England. Cancer 2016
Treatment Gathani et L. Ethnicty and the surgical management of early invasive bress cancer in over 164 000 women  Briish Journalof
Surgery 2020
Health-secking behaviours  Anderson de A systematic review of barrers and enables to South Asian women's attendance or asymptomatic BV Open 2018
‘and experience of care  Cuevas etal.  screening of breast and cervical cancers in emigeant counties.
Jacketal  Breast cances screening uptake among women from dierent ethnic groups i London: a population- M Open 2014
based cohrt study.
Jones etal.  Barier o crly diagnoss of symptomatc breast cancer: 2 qualitative study of Black Affcan, Back BV Open 2015
Caribbean and White Brish women lving in the UK
Pinder et al. Minority ethniity patient satisfaction and experience: esultsof the National Cancer Patient BV Open 2016,

Experience Survey in England.





image1.png




