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[bookmark: _Toc131020503]Introduction
Cervical cancer is the cancer type that adversely impacts the lower part of the uterus, i.e. cervix. This cancer is diagnosed when cell growth and division in an individual’s body seem abnormal (Cohen et al., 2019). The sexually transmitted infection named HPV infection, which is caused by the human papillomavirus (HPV), is considered to be the primary risk factor for this type of cancer (Alhamlan et al., 2021). The prevalence of cervical cancer largely differs among numerous regions, wherein developing nations are more burdened owing to constrained access to treatment and screening services (Mahantshetty et al., 2021). According to the CDC (2023), cervical cancer is the 4th most predominant malignancy in females, accounting for 342,000 fatalities and 604,000 novel cases in 2020. Within the United Kingdom, roughly 3200 novel cases and 900 fatalities have been reported yearly due to cervical cancer (Bawden, 2023). The rate of incidence has been decreased in current times owing to the emergence of vaccines and enhancements in screening programs, however, inequalities still exist in access to these interventions as they affect groups notably the individuals residing in deprived areas and the females with ethnic minor backgrounds as they are at an increased risk of developing cervical cancer. 
[bookmark: _Toc131020504]Public Health Measures to Manage and Reduce Cervical Cancer
Cervical cancer is regarded as a global public health concern, however, the risk of this cancer can still be prevented via implying certain efficient public health measures (Kashyap et al., 2019). A few public health measures to manage and reduce cervical cancer are mentioned below:
[bookmark: _Toc131020505]Screening of Cervical Cancer
The early detection of cervical cancer, when it is most curable, can be achieved with the use of routine screening tests. Two screening procedures, the Pap test and the HPV test, can aid in identifying alterations that could develop into precancer or cervical cancer (‌Kessler, 2017). The early detection of precancerous alterations in the cervix with cervical cancer screening enables early treatment and halts the development of cervical cancer. Females between the age range of 25 and 64 can have frequent cervical screenings in the UK through the NHS (Okan et al., 2019).
[bookmark: _Toc131020506]HPV Testing and Vaccination
HPV vaccination is one of the most effective ways to control the risk of cervical cancer. Alongside cervical screening, HPV testing must also be performed to enhance the precision of detection of precancerous alterations and prevent unnecessary interventions. Similarly, the HPV vaccination is another notable effective measure of public health to avoid the risk of cervical cancer. This vaccine shields against the common HPV strains that are considered to be causatives of cervical cancer (Lei et al., 2020). Countries such as the UK offer routine HPV vaccinations to adolescent females (Lei et al., 2020).  Likewise, numerous countries also offer the same vaccines to males to prevent chances of additional HPV-associated tumours (Brotherton et al., 2016). 
[bookmark: _Toc131020507]Equitable Healthcare Access
The risk of cervical cancer may also be reduced if the public is granted equitable access to healthcare services such as screening, treatment interventions, etc. This can easily be attained if the services of screening and treatment procedures are improved specifically in developing nations and deprived communities (Idehen et al., 2017).
[bookmark: _Toc131020508]Smoking cessation
One of the known risk factors of cervical cancer is smoking and the initiatives to control this habit such as smoking cessation programs may help in averting the risk of cervical cancer (Poudel and Sumi, 2019).
[bookmark: _Toc131020509]Awareness
The knowledge concerning cervical cancer, including risk factors, the significance of early detection and preventive measures, can be enhanced via various educational and awareness campaigns. These awareness programs also encourage the public to get themselves screened timely, get their vaccination done, and approach medical care at the initial indicative symptom of cervical cancer (Poniewierza and Panek, 2022). Sex education is notably crucial as it helps increase the consciousness of secure sexual practices hence averting the chances of initially acquiring HPV infection and consequently cervical cancer (Lara and Abdo, 2016). 
[bookmark: _Toc131020510]Risk Factors of Cervical Cancer
[bookmark: _Toc131020511]HPV Infection
The most significant risk factor for this type of cancer is human papillomavirus (HPV) infection since high-risk strains of HPV are found to be significantly associated with malignancies of the reproductive and associated parts in females, penile cancer in men, and oral cancer in both males and females (Wardak, 2016).
[bookmark: _Toc131020512]Sexual History
The sexual history is also considered a risk factor for cervical cancer including first sexual activity at a premature age, multiple sexual partners, etc. All such sexual behaviours may increase the HPV infection risk and, ultimately, cervical cancer (Kashyap et al., 2019). Extensive usage of oral contraceptives, such as 5 years or above has been associated with an enhanced prevalence of cervical cancer. Although the precise process is unknown, it could be associated with the hormonal fluctuations brought on by the continuous usage of these drugs (Iverse et al., 2021).
[bookmark: _Toc131020513]Smoking
Another risk factor for cervical cancer includes smoking as this habit may enhance the chances of developing precancerous modifications in the cervix and reduce the impact of human immunity in combating HPV infection (Adikari, 2021). Gînfălean  (2015) revealed that smoker females are twice at the risk of developing cervical cancer as compared to non-smokers. Smoker women carry tobacco byproducts in the mucus of their cervix which may degrade the DNA of cervix cells, consequently developing cervical cancer (Singh et al., 2021). 
[bookmark: _Toc131020514]Weak Immune System
Having deprived immunity is also a causative factor for cervical cancer. For instance, HIV-positive women taking immunosuppressive drugs have weakened immune systems, due to the side effects of these drugs, thus they are at an increased risk of cervical cancer (Choi et al., 2023). 
[bookmark: _Toc131020515]Socioeconomic Impacts
Socioeconomic status is somehow attributed to a higher risk of developing cervical cancer as individuals in deprived areas suffer from unequal healthcare and screening facilities. Cervical cancer prevalence varies widely over the world, with poor nations typically enduring the greatest burden of the disease as a result of this disparity (Hull et al., 2020). A diet high in red and processed meats and low in fruits and vegetables may increase the risk of cervical cancer, however, the research is still preliminary (Najafi et al., 2020).
[bookmark: _Toc131020516]Short-term public health consequences of cervical cancer 
[bookmark: _Toc131020517]Increased demand for Healthcare Services
In-depth healthcare services, including diagnostic tests, doctor consultations, surgeries, chemotherapy, and radiotherapy, are required for the early identification and treatment of cervical cancer. As a result, healthcare resources may be under pressure, especially in low-income countries ( Maguire et al., 2015).
[bookmark: _Toc131020518]Rise in Healthcare Costs
The expense of treating cervical cancer can be high, and it may fall on the patient, their family, or the healthcare system. For individuals who cannot pay the charges, this may cause financial hardship and restricted access to healthcare (Denny et al., 2017). 
[bookmark: _Toc131020519]Psychological Consequences
Cervical cancer patients and their acquaintances suffer from psychological dilemmas as they receive their diagnosis. To help with this, there could be a need for further mental health therapy (Ilic et al., 2022).
[bookmark: _Toc131020520]Impacts on Professional Life
Cervical cancer patients may need to take time off work for treatment and recovery, which might have a short-term effect on the workforce. This may lead to decreased productivity and higher expenditures for the organisation (Jeon, 2017).
[bookmark: _Toc131020521]Social Consequences
Those who have cervical cancer may encounter stigma or prejudice as a result of their diagnosis or treatment. Consequently, this disease may lead them to social isolation and a reduced standard of life (Peterson et al., 2021).
[bookmark: _Toc131020522]Disruption of Healthcare Services
The COVID-19 pandemic has drawn attention to the possibility that cervical cancer might disrupt healthcare services. Due to the pandemic, normal screening programmes have been discontinued, and the number of individuals who fall under the category of advanced-stage of this illness has grown as a result of detection and treatment delays (Masson, 2021).
[bookmark: _Toc131020523]Unequal healthcare access 
Cervical cancer is commonly detected at an advanced stage in developing nations because there is less access to healthcare services and screening programmes. As a consequence, disadvantaged people may experience greater rates of morbidity and mortality (Denny, 2015).
[bookmark: _Toc131020524]Long-term public health consequences of cervical cancer in hospitals
[bookmark: _Toc131020525]Chronic conditions
Cervical cancer survivors may suffer from long-term health effects such as sexual dysfunction, lymphedema and chronic pain which may impede their life quality and need continuous healthcare services (Johnson et al., 2019).
[bookmark: _Toc131020526]Chances of Cancer Recurrence 
Cervical cancer survivors are usually at higher risk of cancer recurrence, necessitating continuous care and monitoring. This may not just stress out the individual’s emotional and physical well-being rather also impose a burden on the healthcare sector (Berman and Schiller, 2017).
[bookmark: _Toc131020527]Increased Rate of Mortality
Individuals suffering from cervical cancer may lead to premature death, specifically if the diagnosis is not made at early stages. The individual may experience low productivity and reduced life quality as result alongside financial and emotional impacts on their families and society (Gelbad et al., 2016).
[bookmark: _Toc131020528]Inconsistent Outcomes
There are differences in the prognosis of cervical cancer across various groups. For instance, poor access to healthcare services and social determinants of health may lead to worse results for marginalised and low-income communities (Buskwofie et al., 2020).
[bookmark: _Toc131020529]Effects on Carers
The caregivers of cervical cancer patients may experience long-term consequences of cervical cancer as they have to deal with the emotional, social and financial burdens of these individuals (Krakauer et al., 2021).
[bookmark: _Toc131020530]Economic Impact
The individuals having cervical cancer may need continued healthcare services and might not be able to fully contribute to society, which might have a long-term negative economic effect. This may result in decreased productivity and higher healthcare expenditures (Wilson et al., 2021).
[bookmark: _Toc131020531]Effects on Healthcare Sector
Individuals suffering from cervical cancer require continuous treatment, care and monitoring which usually have adverse impacts on healthcare systems. This results in longer waiting times for appointments by healthcare teams for other patients or reduced access, resulting in unequal distribution of healthcare resources (Johson et al., 2019).
[bookmark: _Toc131020532]Factors influencing the health and well-being of individuals with Cervical Cancer
[bookmark: _Toc131020533]Cancer Stage
The prognosis and treatment of cervical cancer can be influenced by the stage of cancer at which it is diagnosed. Those who are diagnosed with this disease at an advanced stage may encounter lower survival chances and thus they are treated with more aggressive treatment protocols that impede their emotional and physical health (Melamed et al., 2018)
[bookmark: _Toc131020534]Side Effects of Treatment
Surgery, chemotherapy, and radiation for cervical cancer can all have serious side effects, including exhaustion, nausea, discomfort, and altered sexual function. The quality of life of the person may be impacted by these adverse effects, necessitating more medical attention and assistance (Pfaendler et al., 2015).
[bookmark: _Toc131020535]Financial impact
Financial constraints resulting from the treatment and care costs of cervical cancer may make it difficult for these individuals to access fundamental requirements such as healthcare. Consequently, cervical cancer can have adverse financial consequences on the health and well-being of individuals suffering from cervical cancer and their families (Warner et al., 2016).
[bookmark: _Toc131020536]Conclusion
Cervical cancer is a significant health concern worldwide having short and long-term consequences. Though the statistics showed a global decline in the rate of incidence of cervical cancer, this cancer remains a major cause of morbidity and mortality specifically in developing countries. Certain initiatives for public health involve awareness activities, educational and screening campaigns, and HPV vaccination initiatives which can assist in reducing and controlling the risk factors of cervical cancer. To effectively control the increasing prevalence of this disease, it is important to critically address the causative factors of this disease. However, the repercussions of cervical cancer include psychological or physical consequences, increased risk of recurrence, healthcare utilisation and financial expenses. Alongside, cervical cancer patients are impacted by a reduced standard of life, unfavourable side effects of treatment interventions, low accessibility to healthcare facilities, etc. The health and well-being of those who have cervical cancer can be enhanced by addressing these issues via focused treatments and support. In general, a thorough strategy is required to successfully manage and lessen the risk of cervical cancer. 
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