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Prevention strategies to reduce the risk of breast cancer
1. Introduction
Breast cancer is often undetected in both older and younger women, making it a silent disease. As a preventative measure, it is critical to perform breast self-examination regularly. It is the most common cancer among women in the United Kingdom (NHS, 2022). It will affect the cells of the breast, and these cells will grow out of control, forming cancerous tumours. Breast cancer cells begin within the milk ducts and in the milk-producing lobules of the breast. These cells can spread to nearby breast tissue, creating tumours that cause lumps or thickening. Cancers that are diagnosed early are not fatal, but more advanced cancers that spread to nearby lymph nodes or other organs will metastasize and can be fatal (World Health Organisation, 2023).
All women should have a routine breast check to detect any abnormalities, and they should talk to their doctor about additional tests that might help prevent or diagnose breast cancer early (NHS, 2022). Although the exact cause of cancer cell development is unknown, the risk of breast cancer can be reduced by adopting healthy behaviours such as exercising regularly and consuming less alcohol. However, certain risk factors, such as family history, cannot be changed, but the risk can be decreased by making lifestyle changes (Mayo Clinic Staff, 2021). Other measures to prevent the development of breast cancer are to perform a breast self-exam and a screening test.
The rationale of the research
Breastfeeding mothers have a lower risk of developing breast cancer than non-breastfeeding mothers, according to National Health Service research. However, for those who are more likely to develop breast cancer, there are risk-reduction options available, such as mastectomy and medication. The NHS offers three medicines: raloxifene, anastrozole, and tamoxifen. This medication must usually be taken daily for five years, but they do cause side effects (NHS, 2022).
Between 2016 and 2018, an estimated 55,900 new cases of breast cancer were diagnosed in the United Kingdom, amounting to more than 150 new cases per day. However, 76% of women diagnosed with breast cancer survived for 10 years or more between 2013 and 2017. One in seven women will be diagnosed with breast cancer during their lifetime, but thanks to the programmes that have been implemented, 23% of cases can be prevented (Cancer Research UK, 2023).

Aim
The aim of this topic is to explore Prevention strategies to reduce the risk of breast cancer. 
Objectives
The goal of this report is to help women understand the concept of breast cancer, prevention strategies, and risk factors that predispose women to develop it. Also, identify the existing services, legislation, guidance, and policies that assist women in fighting the disease. In the method to search for information, collection techniques will be used to find academic articles, and their literature will be reviewed to extract their findings. These findings will then be analysed, and the data will be used to back up arguments during the discussion. Finally, the report's key findings will be summarised, along with recommendations for future health and social care policies and practices to effectively combat breast cancer.
















2. Background
Breast cancer primarily affects women in the United Kingdom, although it can also afflict men. It can arise anywhere in the breast, but it is most usually observed in the cells that line the milk ducts, and these cancer cells continue to expand and divide uncontrolled, resulting in the formation of a malignant tumour. Breast cancer affects one in seven women and is more common in older women (Cancer Research UK, 2023). The risk factors for developing breast cancer vary, but obesity, menopause, and excessive alcohol consumption will further increase the risk. Additionally, the birth control pill and hormone replacement therapy to relieve menopausal symptoms raise the risk, but they are preventable. On the other hand, ageing, family history, inherited genes, radiation therapies, diabetes, dense breast tissue, benign breast disease, age at the start and end of periods, ethnicity, and a history of cancer are unchangeable risk factors. Risk factors where the evidence is not clear may also increase the risk of breast cancer, such as poor diet and smoking (Cancer Research UK, 2023).
Breast cancer is discovered during a routine breast examination or when symptoms appear. The NHS provides free cancer screening services to patients. The patient, for example, will see their primary care physician, who will refer her to the hospital for the following tests: a mammogram, a breast ultrasound, and a biopsy. If the doctor decides that the symptoms require additional study, he will request a CT scan, a chest x-ray, and a liver ultrasound to check if the cancer has spread. In addition, an MRI will be conducted to identify the degree of cancer and its dissemination throughout the breast, and various tests will be performed to determine the treatment that will be administered to the patient (NHS, 2022). If a patient is found to have breast cancer, a multidisciplinary care team will be assigned to her, and breast services will offer therapies in accordance with her medical condition. The main kind of therapy, breast conserving surgery, depends on the type of cancer and the amount of breast tissue removed. Another option is mastectomy, which involves the complete removal of the breasts, including the nipples, followed by breast reconstruction surgery to reshape the breast. After surgery, radiation therapy is commonly used to destroy cancer cells, along with chemotherapy treatment to eliminate any remaining cancer cells. Hormones may also be prescribed to reduce oestrogen or progesterone levels. This treatment is usually an outpatient procedure (NHS, 2022).
Psychological support services will also be provided to patients. The nurse practitioner, hospital doctor, or GP may advise patients to see a qualified counsellor or therapist to address their feelings or other problems, and if they are depressed, a course of antidepressants may help. Many breast cancer organisations offer helplines and online forums, and staff can connect them with other cancer survivors (NHS, 2022).
One method for preventing cancer is to perform a monthly breast self-examination, which consists of five steps: First, examine your breasts for lumps in front of a mirror. Step 2: Raise your hands behind your head and examine your nipples for signs of abnormal nipple changes. Step three: Examine the nipples for any unusual discharge. Step four: Lie down and feel your left breast with your right hand for any abnormal lumps. Step 5: While standing or sitting, palpate the breasts and cover them completely, looking for abnormalities (DTAP, 2023). Alcohol is responsible for seven forms of cancer, including breast cancer. However, limiting or eliminating alcohol use can lessen the risk of cancer, but combining alcohol consumption with cigarette smoking poses an important risk. Drinking less alcohol offers several other advantages, including a lower chance of car accidents, high blood pressure, and liver disease (Cancer Research UK, 2021).
The NHS Breast Screening Programme urges all women aged 50–70 enrolled with a GP to undergo a screening every three years. This implies that some women will have to wait until they are 52 or 53 to undergo their first screening mammography. But if a woman experiences the initial symptoms, she should attend the hospital for a medical check-up, and if she feels she requires a breast mammogram due to her age and has not received an invitation, she should visit her GP (Cancer Research UK, 2023). Although there is no guarantee that certain foods will help cure breast cancer, there are many healthy foods on the market that can help prevent it. It is also unknown to what extent a specific food can prevent the disease. Broccoli, turmeric, garlic, onion, apple, berries, salmon, green tea, flaxseed, pomegranates, and berries, on the other hand, may reduce the risk of breast cancer between 25 and 30% (Emergency Drug, 2023). 
Maintaining a healthy weight is advised by promoting a low-fat diet, engaging in physical activity, limiting alcohol consumption, and quitting smoking. Another method of prevention is to have children and breastfeed them, which can reduce the risk. Breast screening early detection service guidelines recommend screening women over the age of 50 who are at high risk for breast cancer (Cancer Research UK, 2023). 
In England, health service policy safeguards patient information by ensuring its security, providing transparency about how it is used, and providing patients with the option to opt out. The NHS has implemented privacy-enhancing technology that offers a standardised approach to securely accessing and using data as well as strong protection for patients' personal information (NHS, 2023). It is essential that patients receive fair and equal treatment without discrimination and must be protected against negligence during medical examinations. Patients must also be treated with decency and respect and before making any health decisions, all procedures must be explained to them.
The Health and Social Care Act 2022 aims to provide a more integrated, person-centred approach to health and social care, bringing together diverse services such as primary care, hospitals, and social care. It also attempts to improve the quality of care and promote effective access to services (NHS Providers 2023). The Human Rights Act of 1998 safeguards the fundamental rights and freedoms of all people, without exception.





















3. Methods
Systematic literature reviews
Systematic literature reviews are becoming more popular in public policy research and the health sciences. They are an important method for synthesising scientific data in a transparent and reproducible manner, with the goal of incorporating and evaluating all published information on a specific research topic. A systematic literature review enables researchers to respond to a specific research problem by examining all available published studies for inconsistencies in the existing body of literature (Guillaume, 2019).
The study method for this research will be a secondary investigation using the method of a systematic review of the literature.
Search strategy
For this research, a data collection search will be done on academy articles based on research studies on issues faced by women where identities are anonymous to protect their privacy. The data will be collected through surveys and interviews, which will be carried out with paper and pencil (Bhandari, 2022). 
The database that will be used for the collection of academic articles will be done through Google Scholar searches, University Library, and Wiley online library. 
The keywords will be "breast cancer," "prevention," "Strategies", "factors," "risk," “diagnostic” "NHS," and "UK." 
In the inclusion criteria, the type of source will be academic articles in the English language; in addition, the publications will be between 2013 and 2023, and the location of the sources will be in the United Kingdom.
In the exclusion criteria, types of sources that were written before 2013 will not be used in this research, nor will sources that were written in other languages. Also, the sources have already been reviewed or are located outside of the UK.
Data analysis
Thematic analysis is a qualitative approach to data analysis that entails identifying recurring themes, concepts, and meaning patterns within a textual data set, such as transcripts or interviews. By providing information about people, their beliefs, and their experiences, this method can assist researchers in identifying key areas of interest. Familiarisation, coding, topic generation, topic evaluation, topic definition, naming, and writing are techniques for performing thematic analysis (Caulfield, 2022).
First, selected sources for research on the specific topic will be read, and the information will be used to analyse the findings of numerous studies to determine whether prevention strategies have reduced the risk of breast cancer in women.
Ethical considerations
Ethical considerations in research are critical to ensuring that data is collected in a responsible and ethical manner. Researchers must follow a set of principles that govern study design and procedures. These principles seek to protect the rights of the participants in research, improve the reliability of research results, and maintain scientific objectivity (Bhandari, 2022).
In this research, the text of the articles will be maintained, and no changes or additional words will be made. The results of the studies carried out by the researchers will be respected. 




















4. Results
Literature review 
Three academic articles were chosen to examine breast cancer preventative measures in which NHS services collected survey data from at-risk women as part of their research studies to create successful breast cancer programmes.
4.1. Source citation: Chambers et al. (2019)
The goal of this study was to investigate how women perceive the risk of developing breast cancer because of alcohol consumption and to develop a clinical model of breast cancer intervention that can account for alcohol as a risk factor. For data collection, 18-year-old women who had previously attended appointments were invited to participate in semi-structured telephone interviews or a focus group. All the women agreed to take part in the study and have their interviews recorded. Three focus groups with a total of 16 to 28 people were held to conduct the interviews. Posters and postcards were distributed in clinical areas, inviting eligible participants to contact the research team. The NHS Breast Screening in Southampton recruited the women. Some of the women stated that they sought information about breast cancer on their own, regardless of whether they had symptoms, and were curious about whether the risk factors could be modified. However, they were unaware of the link between alcohol consumption and breast cancer, so most participants thought that alcohol advice was unnecessary as they did not believe that alcohol consumption could cause breast cancer. But they trust NHS guidelines.
4.2. Source citation: Rainey et al. (2022)
The PROCAS study participant database was searched for 325 women who had previously received their personal 10-year breast cancer risk category CT scan. Women had to be between the ages of 50 and 70, have never had breast cancer, and agree to be contacted for follow-up studies. This study employed a web survey with a qualitative focus group approach. They completed a two-part online survey: the first part asked about personal characteristics, and the second part asked about breast cancer prevention, behaviours, and early detection. In the case of cancer risk communication, additional questions were asked to elicit preferences for the organisation of screening and prevention based on risk. The study took place in Greater Manchester. Participant recruitment in Study 1 was 9%, whereas recruitment in Study 2 was 7%. Women who consented to participate in Study 1 had a greater chance of acquiring breast cancer than women who agreed to participate in Study 2. Retention for high-risk women was 3.88 in Study 1 and 2.98 in Study 2. At 12 months, 39% of high-risk women dropped 5% of their body weight in study 1, while 8% of moderate-risk women lost 5% of their body weight in study 2. Acceptance, retention, and weight reduction rates were equal in the breast cancer preventive programme and for multiple illnesses. Furthermore, information regarding breast cancer risks predicted the use of screening tests, more self-examinations, risk-lowering drugs, and preventative lifestyle modifications such as decreasing weight and consuming less alcohol.
4.3. Source citation: Harvie et al. (2019)
This study aimed to perform two feasibility studies to investigate weight gain, retention, and loss in a weight loss plan supported by the NHSBSP programme, as well as whether the participants believed the behaviour of women with breast cancer had changed after their diagnosis. Also, they received further information about their risk of cardiovascular disease and type 2 diabetes. For data collection, Overweight women in the Greater Manchester Quintiles postal area who were identified as being at increased risk of developing breast cancer were chosen from the NHS Breast Screening Programme database. The prevention programme only received information on personal breast cancer risk, whereas the multi-disease prevention programme received information on cardiovascular diseases and type 2 diabetes. The Tyrer-Cuzick model, which combines family history and hormonal risk factors with BMI and body density, was used to estimate breast cancer risk. PROCAS collected data on ethnicity, weight, and height. To assess how this affected programme retention and effectiveness, the 21 women who participated in the two feasibility studies were classified as current smokers, former smokers, or never smokers. Self-reported breast cancer risk was able to predict the use of additional screening tests, such as breast self-examinations, preventive medications, and weight-loss lifestyle choices. Age, having a family member with breast cancer, and obesity were also factors. The women highlighted the need for more intensive screening for women at the highest risk of developing breast cancer by shortening the screening interval and advancing the age at which screening begins. These combined prevention programme studies discovered that overweight women were more likely to enrol in and adhere to prevention programmes. The study also discovered that these women were able to lose weight after 12 months of retention.
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