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[bookmark: _Toc51012345]Introduction

This report will analyse the origins of social policies and the impact of social policies on clients of health and social care services, it will evaluate the different styles and strategies that are used to measure, monitor and control the incidence of disease in the communities. It will also critically examine the recent developments in health and social care policy and their impact on the health and wellbeing of the persons in health or social care settings and also analyse the relationship between legislation, policy and practice, priorities and approaches, strategies, systems and policies, lifestyle, and behaviour before concluding on the current situation to this issue. 
The report will research the background of the public health issue identified, the strategies used to measure, monitor and control the incidence. This will involve looking at the current public health policy approaches to reduce or control the incident. Also models and theories of health behaviour that impact on legislation and policies on the health and wellbeing of persons in health or social care settings, finally ethical considerations will be considered before making recommendations. The report will also explore roles of different agencies like PHE, WHO and the NHS. ​
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According to Breast cancer UK, “breast cancer arises when unusual cells in the breast develop in an unrestrained manner. It occurs equally in men and women; however, women are at higher probability due to their breast development and lifetime experience to oestrogens. Cells that produce irregularly, can form tumours. Breast cancer happens when breast tumours proliferate. There is usually a long period between breast tissue changes and development of breast cancer” (Breast cancer uk, 2020).

There does not seem to be a straightforward cause for breast cancer. There are a variety of factors that come collectively to make you more or less vulnerable to cancer. Several of these factors are hereditary, you can also incur some of these factors during the course of your life and other factors are current in the atmosphere and the environment which we live in. All these issues are defined as “risk factors”.

Naturally occurring oestrogens (and some other hormones in our bodies) can influence the risk of developing breast cancer, mainly because of their ability to increase rates of cell division and promote the growth of oestrogen-responsive tumours. These days the way we live can also increase the risk of getting breast cancer, the older generation and the people who live in rural areas have a lower risk of developing breast cancer (‘The Biology of Breast Cancer’, no date).
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· In the United Kingdom population breast cancer is the most common cancer. It represents about 15% of all the new cancer cases we had in 2017, and it is the most popular cancer in women around the globe
· In the United Kingdom around 54,700 new cases of women breast cancer were diagnosed in 2017
· There were around 390 new cases in men in 2017 
· 17% of women under 50 were diagnosed with breast cancer in the year of 2015 and 2017 
· About 24% of breast cancers occurred in women over 75 between 2015 and 2017

The growth of Breast Cancer over the years
Breast cancer in women in the United Kingdom (‘UK Breast Cancer Statistics’, no date):
· Between 1993 and 2017 it increased by 23%
· Between 2007 to 2017 it increased by 5%
· Between 2014 and 2017 it dropped by 4%
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Every year around 11,500 women and 80 men die from breast cancer in the United Kingdom, that’s nearly 1,000 deaths each month, 31 each day. The fourth most common cause of cancer deaths in the United Kingdom is breast cancer. Likewise, breast cancer is a leading cause of death in women under 50 in the United Kingdom. Whilst in 2017, there were 165,267 cancer deaths In the United Kingdom. Of these deaths, 88,027 were men and 77,240 were women (World Cancer Research Fund, 2015). 
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Scientists reckon that around 40% of cancer cases could be prevented. That is around 147,000 cases every year in the United Kingdom. Being more active each day, eating a healthy diet and maintaining a healthy weight are very vital in ways to reduce the risk of getting cancer (Cancer statistics, 2014). There are lots of measures you can take to make sure cancer diagnosis are less expected in the future (Dr Mitrou, 2017). However, not a single factor is likely to be the cause, nor can a single piece of research give us all the answers as cancer can be a complex disease. Nevertheless, there are so many simple things that individuals can do today to reduce their risk of getting cancer from the thousands of researches that have been done. What people eat and drink, their weight and how physically active they are can all make a difference (Dr Mitrou, 2017).
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The following cancer prevention recommendations are based on the evaluation of studies into cancer and lifestyle, epidemiological studies observed a group over a time period, relating the groups individual attributes to their risk of cancer. Tests that are made in laboratory research have small changes made to them and the results are compared and in controlled experiments, particular changes are made to participants and the effects are studied (Dr Mitrou, 2017).
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“The World Health Organization (WHO) encourages breast cancer control within the framework of comprehensive national cancer control programmes that are integrated to noncommunicable diseases and other related problems. Comprehensive cancer control involves prevention, early detection, diagnosis and treatment, rehabilitation and palliative care” (World Health Organization, 2020). “The Long-Term Plan for the NHS aims is to treat illness at an early stage and also support people to live longer, healthier lives by helping them to make healthier lifestyle choices.” 
“A lot more individuals are surviving cancer than ever before, but we know that we can save even more lives by catching the disease earlier and beginning treatment sooner. Over a third of cancers are preventable, so the NHS are investing in cancer prevention and improving their national screening programmes, giving people quicker access to diagnostic tests, they are also investing in cutting edge treatments and technologies, and making sure more patients can rapidly benefit from precise, highly personalised treatments as medical science advances” (NHS ENGLAND, 2020).
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Breast “cancer have had major impact on the lives of so many women. Although there has been progress in reducing the weight of breast cancer, this progress has not had the same benefit on all people” (Miller, Plescia and Ekwueme, 2014a). The responsibility of breast cancer is more prominent among some racial and ethnic minority women. The reason for this gap is more than just screening it is multifocal. Therefore, providing a comprehensive approach to care is a critical element in continuing the battle to reduce cancer burden and eliminate disparities (Miller, Plescia and Ekwueme, 2014a).
There is clear indication that screening tests such as mammography and Papanicolaou (Pap) tests have some restrictions, and several recent articles have questioned the value of routine screening for breast cancer (Miller, Plescia and Ekwueme, 2014b). However, “randomised controlled trials have demonstrated that breast cancer screening decreases mortality. In addition, screening is particularly crucial among populations who are at high risk or are rarely/never screened. Study has shown that racial and ethnic minorities and those from lower economic backgrounds are less likely to have regular testing and more likely to be diagnosed at a later stage of disease. It is vital to expand the current debate about the effectiveness of mammography to include the crucial continued role of screening in helping address these disparity” (Miller, Plescia and Ekwueme, 2014a).
“It is in this light the United Kingdom NHS, put together a Long Term Plan (LTP), which was published in 2019 January. It sets outstretching ambitions and commitments to improve cancer outcomes and services in England over the next ten years. The key ambitions in the NHS LTP for Cancer are by 2028, 55,000 more people each year will survive their cancer for five years or more; and by 2028, 75% of people with cancer will be diagnosed at an early stage which is stage one or two” (NHS, 2020).
“The NHS Cancer Programme is responsible for providing on the LTP for Cancer. The LTP aims builds on and accelerate the significant progress already made through the delivery of the suggestions of the Independent Cancer Taskforce which was published in 2015” (NHS, 2020).
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There is a pre-contemplation when someone is diagnosed with breast cancer. First is they go into denial, not being able to accept the news. When they accept it is hard for people to tell their families about it, they may feel ashamed too.  
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“Clinicians and health care workforce work vigorously to care for their patients in an progressively complicated, inefficient, and stressful environment. However, the structure, incentives, and culture of the system which they work in are often perhaps usually poorly aligned to support their efforts to respond to patients needs as their main priority. Acknowledging the importance to put the patient first, a learning health care system is one in which patients and their families are key drivers of the design and operation of the learning process. When patients, their families, other caregivers, and the public are full active members in care, health, the experience of care, and economic outcomes can be significantly improved (Smith et al., 2013).”
“Public Health England teams in the communities are accountable for health improvement for their residents and health promotion programs or projects. This involves raising awareness of cancer symptoms, behavioural and lifestyle campaigns to prevent cancer and general health and wellbeing advice and projects.”

[bookmark: _Toc51012355]Ethical considerations

There is suppose to be some kind of consideration for people with cancer in the society. Many at times people see people with cancer as a curse especially in the African community so cancer patients feel stigmatized.
According to Cummings (1994), “the association of cancer and death in the publics' theory has resulted in discussions of cancer diagnoses frequently being held secondary.” “Open acceptance of a diagnosis of cancer can not only help to dispel associated fears but also can help to educate other individuals to realize that cancer can be cured.” Having “open discussion of diagnoses of breast cancer by well known celebrities gradually has driven media attention on related issues.” Various “ethical issues related to breast cancer and to other chronic and cancer diagnoses includes informed consent, education of relatives, friends, and the public, patients comfort in conversation about their diagnoses and treatment, access to care, and provision of scarce resources. Genuine informed approval involves conversations about all relevant medical issues with the patient so that she can understand the ramifications of the diagnoses, treatment, risks, and benefits of undergoing or of refusing treatment, and enables the patient to make a reasoned autonomous decision. Sufficient time must be allowed for development of this understanding because all persons, but especially apprehensive patients, tend to be selective in their hearing of explanations to hear what they are afraid of hearing and what they are prepared to hear.” 
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There are guidelines for women who are at average risk for breast cancer. These guidelines are for screening purposes, a woman is considered to be at average risk if she does not have a personal or family history of breast cancer or something hereditary known to increase risk of breast cancer and has not had chest radiation therapy before the age of 30 (American Cancer Society, 2020).
In my recommendations I will say that every woman should always check their breast or ask a partner to check when possible. As recommended by the American Cancer Society (2020), Women who are 40 to 44 can decide to get tested every year. Those at 45 to 54 should get screened every year, and those at the age of 55 years and older can a screening  every other year or choose to continue the  yearly screening. Testing ought to continue as long as they are in good health and is likely to live at least 10 or more years. Every woman should understand what is to be expect when getting a mammogram for breast cancer screening on what the test can and can not do. Clinical breast exams are not recommended for breast cancer screening among women who are at a low risk (American Cancer Society, 2020).
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In conclusion, I would say the maine points I found in my research has given me a good overview on breast cancer. This day and age breast cancer survival rate is high because of erly diagnosis. There have been more awareness being created for people to know about breast cancer. I also found that stigmatization can cause a lot of people not to go and get tested for the breast cancer.    
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