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Abstract


Objective. 
The objective of this systematic literature review is to identify why women under the age of Women aged between 30 years and 50 years are at a higher risk of developing cervical cancer compared to women aged below 30 years. It will include the prevalence and incident rates of cervical cancer. 
Method.
The methods used for this literature review included analysing and evaluating research and data collected through credible websites, journals and books such as Google Scholar, NHS website, and WHO.
This literature review will explore the health risk factors for cervical cancer and the policies and procedures in place to prevent and protect women from developing cervical cancer. 
Results.
Most cases of cervical cancer are preventable through reducing risk factors and having the relevant knowledge and education on sexually transmitted diseases such as STIs and HVP. Pap screening is available for women between the ages of 21 to 65 years of age and can be accessed every three years. Cervical screening tests are available every three years for all women with a cervix who are aged between 25 to 49. However, cervical cancer screenings are available every five years for women between the ages of 50 to 64 years of age. Studies show that eleven countries recommended the HPV vaccination, which is available to prevent an individual from developing the Human papillomavirus virus (HPV).
Conclusion.
The HPV vaccine is available to all children in the UK, male and female, between the ages of 12 to 13. Studies suggest that women who are under the age of 25 years of age are more likely to fight off infections such as HPV before the virus becomes cancerous. 
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Introduction

(Thomas and Utley, 2020), A literature review critically evaluates published credible sources and is an academic writing demonstrating an individual’s understanding and knowledge of a specific topic. Literature reviews are fundamental for providing individuals with information on the known, which helps to highlight the unknown for the reader. This literature review aims to discover knowledge and the boundaries and limitations in the research regarding cervical cancer. (Perkins and Wentzensen, 2023) Cervical cancer is the fourth most diagnosed cancer in women. It is a diagnosis of cancer that is located in the cervix area of a female's reproductive system and is the opening between the vagina and the womb. Although (Bruni and Serrano, 2022), women between the ages of 35 and 50 years old are at a higher risk of a cervical cancer diagnosis, any individual with a cervix can develop cervical cancer.

Background information and rationale.

According to (Pimple and Mishra, 2022), cervical cancer remains a public health issue, with an average of 604,000 new cervical cancer diagnoses reported per year, with 342,000 cases leading to death. (Rauf and Eid, 2023), Three thousand one hundred ninety-seven new cervical cancer diagnosis cases occur in the UK per year, and 853 deaths. 1 in 142 women will be diagnosed with cervical cancer within their lifetime. However (Li, 2023), 99.8% of cervical cancer diagnoses in the UK are preventable, and 99.8% of cervical cancer diagnoses are due to infections. However, 21% of cervical cancer diagnoses in the UK are caused by individual smoking. (Suran, 2022), The overall five-year survival rate for all women diagnosed with cervical cancer is 66%. (Lee and Chung, 2022), Cervical cancer is a disease that begins in the cells of an individual’s cervix and slowly develops over some time. However, if the cells are not removed or destroyed over a long period, the cells then become cancerous and begin to spread and grow deeper into the cervix or neighbouring areas. (Huang and Deng, 2022), Risk factors of cervical cancer include smoking, a weakened immune system, age, genetics, chlamydia infection, multiple full-time pregnancies or HPV (Human Papillomavirus). (Kang and Yu, 2023), Human papillomavirus is a common group of viruses which can cause various infections and diseases, such as cancer or genital warts. HPV does not have any symptoms and occurs from sexual intercourse. However, (Zou and Huang, 2022), the risk of catching HPV can be reduced through a vaccine or protection during sexual intercourse, although this cannot cure the disease if left untreated over a long period. Previous research suggests that symptoms of cervical cancer include unusual vaginal bleeding such as bleeding between periods, sexual intercourse or menopause, heavier bleeding, pain in the lower back, stomach or pelvis, changes to vaginal mucus (discharge) or pain during sexual intercourse. (Choi and Ismail, 2023), The prevention and appropriate response to the incidence of cervical cancer from the Public Health of England is for females to have an HVP vaccination and regular cervical screening tests. HPV vaccines are offered to children between 12 and 13 in the UK through the NHS Vaccination Programme. The HPV vaccine is also available and recommended to females and males until age 45. However, (Bravington and Chen, 2022), cervical cancer screenings and test invitations are only available in the UK to females between the ages of twenty-five and sixty-four years old. Women between the ages of 25 and 49 receive cervical screening invitations every three years, and women between 50 and 64 receive an invitation for cervical screening every five years. However, cervical screening is not available to women under the age of 25 years old in the UK. (Kamamoto and Murayama, 2022), Treatment for cervical cancer depends on an individual’s condition or situation, and it can include surgery, chemotherapy or radiotherapy. Women aged between 30 years and 50 years of age are at a higher risk of developing cervical cancer compared to women aged below 30 years old due to lifestyle choices and environment. 
The rationale for research: I have chosen this topic to discover the knowledge and importance of the support of public health on the increasing incidence rates of cervical cancer in females each year. I want to find the gaps in the research and studies that credible sources have published that are relevant to my research question and topic to help me discover my research topic's known and unknown aspects. 

Research Questions

The five research questions specifically addressed are:
1. What are cervical cancer incidence and prevalence rates in the UK and worldwide?
2. What age group does cervical cancer affect the most?
3. What interventions are used to prevent cervical cancer in females?
4. Why are females aged between 30 and 50 years old at a higher risk of developing cervical cancer compared to women under the age of 30 years old?
5. What are the risk factors for cervical cancer, and how can they be prevented?

Aims and objectives

The aims and objectives for this topic are to gain adequate and efficient information on the topic that is based on my research question. “Why are women aged between 30 and 50 years old at a higher risk of developing cervical cancer compared to women under 30 years old in the UK?”. And to identify, analyse and evaluate credible sources, information and data regarding my research question and topic to demonstrate my findings of relevant gaps, boundaries and limitations through my research. To identify risk factors, symptoms, treatments, prevalence, incidence rates, policies, procedures, limits and recommendations for cervical cancer in women in the UK. 

Methodology and Methods

(Zhou and Li, 2022), Research methodology is a theoretical and systematic approach to collecting, analysing, and evaluating data throughout a research process. Research methods consist of various tools, strategies and techniques that are used by a researcher to discover a solution to help solve a research question. (Lê and Schmid, 2022), Standard research methods consist of interviews, experiments, surveys and observation. I used credible databases and sources such as Google Scholar to search for information. I analysed and evaluated irrelevant and relevant sources such as articles, journals and surveys to gain knowledge and information to help answer my research question.

(Collins, 2022), The definition of a search strategy combines keywords, subject headings, synonyms, phrases and various search terms. The three steps to creating a search strategy include summarising your research topic, identifying main keywords and concepts, applying different combinations, and identifying synonyms or related words. However, (Vogt Duberg and Kurilova‐Palisaitiene, 2023) suggest a search strategy should include five steps—step one identifying key concepts and terms. Step two is selecting relevant databases and resources. Step three is combining search terms with Boolean operators. Step four is running searches in selected resources, and step five is reviewing and refining research and search results. To identify the main concepts for my research question and topic, I researched relevant keywords, synonyms, and spelling and applied controlled vocabulary terms such as subject headings and thesaurus. To validate the research, I analysed various credible sources and data by using quantitative and qualitative methods to help me highlight the adequate and inadequate information for the research and sources to help answer my research question. (Fischer and Boone, 2023), The definition of quantitative research consists of gathering numerical data and information and is an overall strategy that empathises and focuses on analysing data and quantifying data collection. (Hennink and Kaiser, 2022), Qualitative is a strategy that collects and analyses non-numerical data such as audio, video calls or text, which helps generate hypotheses and provides and explores deeper insight into a research question. To analyse the research, I created a table of contents and flow chart, which included planning my research design and creating a hypothesis, as well as collecting, analysing, and summarising data to provide the overall results of my research question. Ethical considerations in this research question and topic include equality and anonymity where personally identifiable data is not collected due to the participants' identities in this research remaining unknown to the researcher, ensuring the accurate reporting of information recorded within my results and that my literature review remains plagiarism-free. (Wang and Liu, 2023), The definition of ethical considerations includes the principles, regulations and values which promote and address the research question. Ethical considerations are fundamental for protecting and promoting the research participants' rights, values and welfare, including voluntary consent, confidentiality and dignity. Ethical considerations are principles and guidelines that are aimed at all researchers who are conducting research.  
[bookmark: _Hlk499540418]

Literature Review and Findings 

(Di Fiore and Suleiman, 2022), Cervical cancer is the 4th most common cancer in women and the 14th most common form of cancer. Cervical cancer is located anywhere in a female's cervix, which is the opening between the womb and the vagina. There are an average of 604,000 new cervical cancer cases reported globally per year, with 342,000 reported deaths. Three thousand one hundred ninety-seven new cervical cancer diagnoses are reported in the UK per year, leading to 853 deaths. Cervical cancer is a cancerous disease that begins in the cells of an Individual cervix and slowly develops over some time. If the infected cells are left for an extended period and are not destroyed or removed, the cells then become cancer, which can spread and grow deeper into the cervix and the neighbouring areas. (Zuñiga Martinez and López Mendoza, 2022) There are two main types of cancerous cells: Squamous cell carcinoma, which is a cancer that develops from the ectocervix cells, and Cervical Adenocarcinoma, which is a cancer that develops in the glandular cells of the endocervix. 
Cervical cancer is 99.8% preventable due to the disease being caused by the HPV (human papillomavirus). 
(Cascardi and Cazzato, 2022), The Human Papillomavirus infection is an infection which is transmitted through sexual contact and is a widespread group of more than 200 related viruses which can cause cervical cancer or genital warts in an infected individual. (Delon, C., Brown, 2022), The risk factors of cervical cancer include infection of HPV, smoking, young age at first or multiple full-term pregnancies, weakened immune system, STIs, chlamydia infection and sexual history. (Shapiro, 2022), The Public Health of England and the NHS programme offer a free HPV vaccination to all children, both male and female, in the UK aged between 12 and 13 years old to prevent the development of cervical cancer and cancers. However, the HPV vaccination is also available to all women and men up until 45 years old to avoid developing the human papillomavirus disease. 
According to (Leeson and Evered, 2022), Cervical cancer screening is an internal test that checks the health of a woman’s cervix by sampling the cells of the cervix for certain types of HPV and overall prevents the development of cervical cancer.  Cervical screening is available to all women and individuals with a cervix between the ages of 25 to 64 years old. Any woman or Individual with a cervix who has had any form of sexual contact, such as any skin-to-skin contact or the genital area, sharing genital toys or through the vagina, anal or oral sex with a male or female, can develop cervical cancer. This is because the human papillomavirus infection causes most cervical cancers. 
(Kyrgiou and Athanasiou, 2022), The treatment options available to treat cervical cancer include surgery, radiotherapy, chemotherapy, brachytherapy-targeted, immunotherapy or cancer medication. 
























	Author(s), Date
	Aim of Paper
	Type of study/ Information
	Key findings and conclusions
	Strengths and weaknesses

	Bravington, 2022
	The importance and challenges of cervical cancer screening.
	Cervical screening tests are available to all women between the ages of 25 to 64 years old. Challenges include inadequate knowledge of the infections and cervical cancer, embarrassment or language barrier.
	Cervical screening tests are available every three years in the UK to women ages 25 to 49. And every five years for women aged between 50 and 64 years old.
	Strengths of this report include discussing the age categories for cervical screening and highlighting the limitations and barriers for individuals who have the disease or are at risk.

	Bruni, 2022
	Cervical screening is a programme that covers age-specific groups globally.
	This report discusses the age group and category in which cervical cancer affects individuals the most. 
	Women aged between 25 to 64 are at risk of cervical cancer. Fifteen countries offer HPV vaccinations as a form of prevention to help protect individuals from HPV infections.
	The strength of this report is that it covers prevalence, incidence and global rates of cervical cancer. However, recommendations for reducing risk factors are restricted in this report.

	Huang, 2022
	Risk factors for developing cervical cancer 
	This report discusses the risk factors of developing cervical cancer.
	Risk factors for developing cervical cancer include HPV infection, smoking and sexually. Transmitted diseases.
	Strengths in this report include highlighting and covering the risk factors, limitations and barriers to developing cervical cancer.

	Lee, 2022
	The definition of cervical cancer
	This report discusses the definition of cervical cancer and includes observational studies.
	Cervical cancer is located in the cervix, and the chances of developing cervical cancer can be lowered through lifestyle changes.
	Strengths of this report include highlighting the definition of cancer and providing insight into reducing the development of cervical cancer.

	Perkins, 2023
	The definition  and prevalence of cervical cancer
	This report discusses the meaning of cervical cancer and the causes of the disease.
	Cervical cancer is the 14th most common form of cancer and the 4th most common type of cancer in women. 
	Strengths of this report include highlighting the definition of cervical cancer and the limitations of controlling the long-term spread and growth of cervical cancer cells.

	Pimple, 2022
	Cervical cancer is 99.8% preventable. However, the prevalence and incidence rates are a concern for the public health.
	This report highlights the prevention of cervical cancer through HPV vaccinations and the concern the incidence and diagnosis rates have on public health.
	99.8% of cervical cancer diagnoses are preventable through HPV vaccinations. However, studies show that education and self-knowledge of the infection are inadequate.
	The strengths of this report highlight the concern of incidence and prevalence rates of cervical cancer in females and the concern the increasing rates have on public health. 

	Rauf, 2023
	This report covers the percentage of cervical cancer cases that are preventable.
	99.8% of cervical cancer cases are preventable.
	This report suggests that 99.8% of cervical cancer diagnoses are preventable through HPV vaccinations and cervical screening.
	The strengths of this report are that it highlights the importance of cervical screening for women and all individuals with a cervix and the importance of HPV vaccinations.























	Suran, 2022
	The overall survival rate for women who are diagnosed with cervical cancer.
	This report discusses the overall five-year survival rate for women who receive a cervical cancer diagnosis.
	Women who receive a cervical cancer diagnosis in the UK have a five-year survival rate of  80 out of every 100 women. (80%)
	The strengths of this report include highlighting the overall survival rate of cervical cancer. Weaknesses include restricted recommendations. 

	Zuñiga, 2022
	Cancerous cells in the cervix 
	This report discusses the cancerous cells in the cervix.
	Two types of cancerous cells, Squamous cell carcinoma and Cervical Adenocarcinoma, develop in an individual’s glandular cells in the endocervix. However, most cervical cancers (90%) are squamous cell carcinomas, which grow in an individual’s ectocervix.
	Strengths of this report include information regarding the cells in an individual’s cervix, which can develop into cancerous cells if infected with HPV.





	Zhang, 2022
	The treatment of cervical cancer
	This report includes the study of treatments available for individuals who are diagnosed with cervical cancer.
	Treatments available to treat cervical cancer include surgery, where doctors remove the cancerous tissues; chemotherapy, which uses specific medicines to kill or shrink the cancer cells or through medication.
	Strengths in this report include highlighting the treatments available for cervical cancer diagnosis. The weakness consists of a restriction on 
recommendations.

	Zou, 2022
	The prevention of HPV infection
	This report covers the policies and procedures that are in place to prevent HPV infections.
	The policies and procedures in place by the Public Health of England and provided by the NHS are free HPV vaccinations, available to all children in the UK between the ages of 12 and 13 and all men and women up until the age of 45.
	Strengths of this report is that it highlights the importance of the HPV vaccination In reducing cervical cancer in women or any individuals with a cervix.





Conclusion 

In conclusion to this report, 99.8% of cervical cancer diagnoses are preventable and could be avoided through HPV vaccinations and education and knowledge of the importance of cervical screening for an individual. Any female or individual with a cervix who has had sexual contact with a male or female can develop cervical cancer through the human papillomavirus infection. The NHS programme offers free HPV vaccination to all male and female children in the UK between 12 and 13 years old. However, all males and females up until the age of 45 years old can access the HPV vaccination. Cervical screening is available for all women aged 25-64. Women under the age of 25 years old fight off the majority of infections, including HPV. A systematic literature review helps a researcher analyse credible sources and information and discover the gaps and limitations. 

 Recommendations

Due to the limitations and barriers found within this research, recommendations for preventing the incidence and prevalence rates of cervical cancer include lowering the age rate to 20 years of age again. (GOV, UK), in 2013, The NSC reviewed the starting age for cervical screening and recommended that the age rate should be increased to 25 years old due to observational studies showing cervical screening causing more harm than good to women and all individuals with a cervix under the age of 25 years old. Policies and procedures are in place, such as HPV vaccination for children between 12 and 13 years old and adults up until the age of 45 years. All individuals with a cervix aged between 25 to 49 years old should attend cervical screening every three years, and all individuals with a cervix aged between 50 and 64 should participate in cervical screening every five years to prevent the development of cervical cancer as this will determine an individual’s risk of developing cervical cancer and save more lives.
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