

     


Programme:  Certificate of Higher Education Skills for the Workplace (Health and Social Care)
Assignment Title: Major Health Issue ( Breast Cancer)
Module: Introduction to Public Health
Module Code: LCHS4004
Student Name: Rizwana Haroon Mahmood
Student ID: 2215431
Lecturer Name: Dr Aishat Bakre
























Contents: 
 Introduction (Breast Cancer)                                                                                         3                                                                                                        
Public Health Measures to control Breast Cancer                                                          3
The key determinants of the Breast Cancer                                                                   4
Short- term public health consequences of breast cancer in health care setting           5
long-term public health consequences of breast cancer in health care setting              6
Factors influencing the health of individuals with breast cancer                                     7
Conclusion                                                                                                                      7
References                                                                                                                      8






















Introduction: 
Breast cancer is a type of cancer that occurs when the cells in breast begin to divide and grow in an abnormal and uncontrollable way (Dumalaon-Canaria et al., 2014). Breast cancer is most common among women but it appears in men too. Symptoms of breast cancer include swelling or lump in the breast or armpit, a change in the size or shape of one or both breasts, fluid discharge from nipples and a rash around nipple or inverted nipple (Koo et al., 2017). 
The incidence of breast cancer in the UK is increasing every year and around 55,920 women and 350 men are diagnosed with breast cancer (DeSantis et al., 2015). Globally, it has become a significant issue and in 2020, 2.3 million new cases were reported among women (WHO, 2021).
The aim of this report is to identify the causes, risk factors and early detection methods of breast cancer in the UK. 
Public Health measure to reduce/control breast cancer:
Several public health measures, strategies and treatments are available in the UK to reduce the risk of the spread of breast cancer.  Early detection of breast cancer is easiest to treat before it spreads out in the body (Howell et al., 2014). Early detection can improve the chances of survival and reduce the mortality rates (Li et al., 2020). Self-breast examination and mammogram screening regularly can help to detect it early and reduce the risk (Gøtzsche and Jørgensen, 2013). Women above age of 40  should have mammogram screening every one or two years (Elmore et al., 2005).  
Public health education can be a helpful tool to control the disease (Anastasi and Lusher, 2019). Promoting healthy life style and encouraging women to examine themselves regularly can be helpful to minimise the risk (Bowers, 2020). Educational campaigns and media, both play a valuable role to raise awareness about the prevention of the breast cancer. It is essential to increase access to healthcare for prevention and control of incidence of breast cancer (Quinn et al., 2012). 
Obesity elevates the oestrogen levels in the body due to excessive fats so high body mass index (BMI) can increase the risk of developing cancer (Loudon, 2017). Studies have found that highly active women have 14% lower risk of developing cancer than less active women (CancerresearchUK.org, 2020). Breastfeeding helps to lower the risk of developing cancer as well. Due to lactation, some hormonal changes occur and woman’s body produces less oestrogen which promotes the growth of breast cancer cells (Azim et al., 2010).
No alcohol and less intake of processed food can lower the risk of having it (Bowers, 2020). Exposure to chemicals in cleaning sprays and plastics have been related to an increase risk of breast cancer (Rodgers et al., 2018).
Various treatment modes such as surgery, mastectomy, radiotherapy, chemotherapy, hormone therapy and targeted therapy are offered (Abrahams et al., 2016). Surgery to remove the breast is the first treatment to control it from spreading all over the body or some other parts of the body. Sometimes women are offered hormone therapy and chemotherapy before the surgery is done (Nounou et al., 2015). Mastectomy, lymph nodes and breast- conversing surgery is offered to remove the cancer from the breast (Simons et al., 2021). Breast reconstruction is offered to women after mastectomy. Chemotherapy uses anti -cancer drugs to destroy the cancer cells ( Macmillan Cancer Support, 2015). 
The key determinants of the Breast Cancer: 
Various factors are involved in developing the breast cancer. Some of these factors are uncontrollable such as age, gender and family history (Dumalaon-Canaria et al, 2014). 
Individuals with a strong genetic and family history of breast cancer are more likely at higher risk to develop it at any stage of life (Cancer Research UK, 2019). The risk of developing breast cancer is four to six times higher in women who have more than one close family relatives with cancer (Silvera et al., 2005).
Occurrence of hormonal changes during menopause, late menopause, menarche or early menstruation before the age of 12 and having first child late, are the factors which increase the risk of developing breast cancer (Tyrer, 2003). 
Contraceptive pills users are slightly at higher risks than those who never used contraceptive methods or pills to control fertility (Gaffield et al., 2009). 
 A woman previously had breast cancer, is most likely to have it again. Female hormone oestrogen is also responsible to stimulate breast cancer cells (NHS.UK, 2020).
Hormone replacement therapy can increase the risk of breast cancer in women whom family members had it previously. If hormonal replacement therapy (HRT) is taken for longer than one year, the risk of breast cancer increases more than women who do not have HRT(Vernon et al., 1993). 
Oestrogen and progesterone exposure for a long period also increase the risk of developing breast cancer. Women who do not have children or having children late can also increase the risk of having breast cancer due to late exposure of oestrogen interrupted by pregnancy (Cybulski et al., 2011). 
Being over-weight or obese, physically inactive, no exercise, using saturated and processed food and exposure to radiation can be the other reasons to develop breast cancer (Gbenonsi et al., 2021). A study has shown that 25,000 highly active women had a 37 % lower risk of developing breast cancer than least active women (Coughlin, 2013). A behaviour change in life style by eating a low-fat, high fibre diet, less or no consumption of alcohol or tobacco and staying active can minimise the risk having breast cancer (Cava et al,. 2022).
Short term consequences:
Treatment offered for breast cancer have significant consequences. The short term consequences can be managed through therapies, medicines and counselling (Nounou et al., 2015)..
Women who undergo the surgery of removing the tumour or breast removal often experience pain and discomfort in the affected area. After mastectomy, fluids can build up in the chest. This condition is called lymphedema. It can be managed through massage therapy and compression garments (Loudon et al., 2017). Other side effects include stiffness of shoulder and restricted arm mobility, numbness, tingling in chest and arm areas and sometimes infection. Physical exercise for arm mobility, medication and antibiotics are advised to use to reduce the discomfort, infection and pain. Mastectomy is emotionally distressing and it can cause depression and negative body image  issues in women (Falagas et al., 2017).
Chemotherapy uses cytotoxic medicine to kill the cancer cells (Hassan et al., 2010). It has its own side effects depends on the dose given to patient, type of chemotherapy and the immunity of the patient. The side effects of chemotherapy vary from person to person as it weaken the immune system and make it more susceptible to infections (Odle, 2014). It includes loss of appetite, hair loss, fatigues, nausea, vomiting, infection, change of mouth taste, anaemia, skin problems such as dry, itchy and scaly skin, rashes and in some cases reduction of platelets which can lead to an increased risk of bleeding and bruising (Koo et al., 2017).Through anti- sickness medicines, antibiotics  and anti-nausea medicines, these symptoms can be managed (Palesh et al., 2018). 
Chemotherapy medicines also stop the production of oestrogens and stop the periods in women (Hassan et al., 2013). 
Radiotherapy is another mode of treatment for breast cancer patients. It is a very effective method in treating the cancer but it also has side effects which can be different in women (Odle, 2014). Fatigue, weakness, nausea, changes in skin colour and dry, itchy skin or blisters, bowl problems and sexual dysfunction are also short term consequences of the treatment. Radiotherapy can damage the lymphatic system  and disturb the menstrual cycle in women so some women experience early menopause (Santen, 2014).
Long term consequences:
The survivors of breast cancer experience a range of long term consequences of the treatment. Recovering from cancer treatment takes long time. There is a chance of recurrence of the cancer if it is the aggressive cancer and it can damage the other body organs while some remain cancer free for the rest of their lives (Lovelace et al., 2019).
Due to chemotherapy, some women experience infertility and onset of menopause early (Loibl et al., 2011). 
Women face hormonal changes for very long time such as hot flashes, mood swings, anxiety issues, vaginal dryness and sexual dysfunction. Hormone therapy treatment causes bone loss and osteoporosis in women (Santen, 2014). Physiotherapy, swimming, intake of calcium and vitamin D can reduce the symptoms of osteoporosis and help women to live a healthy life (Shapiro, 2020).
Brain fog, memory retention problems, lack of concentration and cognitive impairment can also be the result of cancer treatment (Anastasi and Lusher, 2019).
Some women need counselling and cognitive behaviour therapy for very long time to focus and overcome their anxieties, fears and psychological issues they go through during and after the treatment (Levy et al., 1991). 
Tiredness or fatigues last for very long as it is the most common side effect of breast cancer treatment. Feeling dizzy, sleep disturbance, emotionally disturbed and depression are also the side effects which stay for years with the patients (Loibl et al., 2011)
Some treatments for breast cancer can increase the risk of developing heart related issues many years later (Gulati and Mulvagh, 2018). Targeted therapy can alter cause palpitation problems, high blood pressure, discomfort in chest, breathlessness and swelling in feet or lower legs (Lovelace et al., 2019). 
Radiotherapy can cause fibrosis especially in women who already have  asthma or lungs problems. These side effects stay longer and normally start after months or years of treatment (Odle, 2014). Radiation pneumonitis is also another effect of radiation which causes dry cough, shortness of breath and chest pain (Odle, 2014). Bronchodilators and steroids are given to improve the condition of the breast cancer patients with lung issues after radiation (Freeman et al., 2019).
Factors influencing the health of an individual with breast cancer :
Breast Cancer has a significant impact on the health of an individual and various factors affect the quality of life of the individuals with breast cancer drastically (Sharma and Purkayastha, 2017). 
Breast cancer is more common among women above age of 50. Younger women have comparatively strong coping skills than older women. The side effects of treatment, underlying health issues and the stage of the cancer can slower the recovery and complicate the treatment process (Yoo et al., 2010). 
Treatment plan is another factor which can affect the quality of life of the individuals. Side effects of the chosen treatment can exacerbate the health and slower the recovery of  the individuals with underlying health issues, low immunity or over age (Pal et al., 2002).
Family history and genetic mutation such as BRCA1 and BRCA 2 genes are the important factors which can increase the risk of having breast and ovarian cancer and affect the health of the person (Berstein, 2002). The genes TP53 and CHEK2 are also associated with an increased risk of breast cancer (Cybulski et al., 2011). 
Obesity and inactivity can also increase the risk of developing breast cancer. Adopting a healthy life style, balanced diet, exercise, less or no consumption of alcohol and staying active help to improve the mental and physical health of the person with breast cancer (Key et al., 2003). 
Social environment and strong emotional and mental support help the patients of breast cancer to cope well with their health challenges (Hinzey et al., 2016).

Conclusion: 
Breast cancer is a major health issue worldwide and mostly effect the women over the age of 50 than men. Breast cancer is a non-communicable disease. The cells in the breast grow abnormally and form a tumour. The common signs include a lump in the breast, changes in breast size, discharge from nipples and pain in the breast or underarm area. 
 Early onset of menstruation, genetic and family history, unhealthy life style and late onset of menopause are the major determinants of the breast cancer. Early detection, regular screening and self-examination can improve the breast cancer outcomes. Various treatment modes such as surgery, chemotherapy, radiation, targeted therapy and counselling services are provided to the patients to recover. Public health education and awareness campaigns about breast cancer, regular screening programmes, genetic testing and changes in life style, can improve the quality of life of the individuals and reduce the risk of developing breast cancer. 
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