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INTRODUCTION
 
Bowel cancer, also known as colorectal cancer, is a serious condition that develops in the large intestine, either the colon or the rectum, when cells grow uncontrollably forming an aggressive tumour (NHS, 2023a). Common signs and symptoms include persistent changes in bowel habits, blood in the stool, unexplained weight loss, abdominal pain, and fatigue (NHS, 2023b). Early detection is crucial, as symptoms may not appear until the disease has progressed, which emphasises the importance of routine screening (NHS, 2023b; Bowel Cancer UK, 2024). Globally, colorectal cancer is the third most common cancer, with over 1.9 million new cases reported in 2020, highlighting its severity as a public health issue (WHO, 2023). In the United Kingdom, approximately 43,000 people are diagnosed annually, making it the second leading cause of cancer-related deaths (ACS, 2024). These statistics underline the substantial burden of bowel cancer on both individuals and healthcare systems, reinforcing the need for effective prevention, early diagnosis, and treatment strategies (NHS, 2023a). 
 
CONSEQUENCES AND EFFECTS OF BOWEL CANCER IN THE COMMUNITY AND FOR THE NHS
 
Bowel cancer has profound consequences for both individuals and society. Patients often experience persistent physical symptoms, including changes in bowel habits, blood in the stool, abdominal pain, unexplained weight loss, fatigue, and general weakness. These symptoms can affect daily activities and reduce independence, making simple tasks difficult and limiting social participation (NHS, 2023a; NHS, 2023b). In addition to physical challenges, patients frequently face psychological issues such as anxiety, depression, and stress, which can persist throughout diagnosis, treatment, and even after recovery (PMC, 2024). The emotional burden of living with a serious disease can also affect motivation, sleep patterns, and interpersonal relationships, placing significant strain on mental wellbeing (Wiley, 2024).
Family members and carers experience considerable pressures as they provide practical and emotional support. Responsibilities such as attending appointments, helping with medications, and assisting with daily routines can cause fatigue, stress, and social isolation. Carers often experience emotional strain as they witness the suffering of their loved ones and may face financial pressures if work hours are reduced to accommodate care duties (PMC, 2024). The ripple effect of the disease highlights the wider community impact, as the emotional and social burden extends beyond the patient to friends, family, and local support networks.
The prevalence and severity of bowel cancer further amplify its societal impact. In the United Kingdom, approximately 43,000 people are diagnosed with bowel cancer ever year, making it the second leading cause of cancer-related deaths (Bowel Cancer UK, 2024). Globally, colorectal cancer is the third most commonly diagnosed cancer, with over 1.9 million new cases reported in 2020. Mortality rates remain high, particularly in countries with limited access to early diagnosis and treatment services (WHO, 2023). These statistics underline the considerable burden of bowel cancer on both healthcare systems and communities worldwide, emphasising the need for effective prevention, early detection, and treatment programmes (ACS, 2024; NHS, 2023a).
The NHS faces substantial challenges in managing bowel cancer. Treatment requires extensive resources, including hospital admissions, surgical procedures, chemotherapy, radiotherapy, and ongoing follow-up care. Complex cases demand multidisciplinary team input, involving surgeons, oncologists, nurses, dietitians, radiologists, and psychologists to ensure optimal patient outcomes (NHS, 2023c; NHS, 2023d). Screening programmes, although essential, increase the demand for diagnostic services and staff time. Individuals presenting with late-stage disease often require intensive treatment, longer hospital stays, and prolonged recovery, which further strains NHS capacity and resources (Gov UK, 2022).
Community awareness and education play a vital role in mitigating these consequences. Effective public health campaigns encourage early screening, improve recognition of symptoms, and promote healthy lifestyles. Areas with limited access to educational resources or healthcare services experience higher rates of late-stage diagnoses, which contributes to increased morbidity and mortality. Overall, the combination of physical, emotional, social, and healthcare challenges underscores the extensive consequences of bowel cancer in the community and for the NHS (Gov UK, 2016).
 
 
 

HOW BOWEL CANCER IS CONTROLLED
 Control of bowel cancer involves prevention, early detection, and effective treatment. Preventive strategies focus on lifestyle and dietary changes that reduce the risk of developing the disease. Maintaining a healthy body weight, engaging in regular physical activity, increasing fibre intake, limiting consumption of red and processed meat, avoiding tobacco, and moderating alcohol use are all associated with lower incidence rates (Bowel Cancer UK, 2024). Public health initiatives aim to educate the population about these risk factors and encourage positive behavioural changes that can decrease long-term disease prevalence.
Screening is central to bowel cancer control. The NHS Bowel Cancer Screening Programme invites adults aged 50 to 74 to participate in regular faecal immunochemical tests, with follow-up colonoscopies for positive results. These tests are critical for identifying early-stage cancers and removing precancerous polyps, which significantly improves survival outcomes (NHS, 2023c; Gov UK, 2022). Screening programmes have demonstrated a reduction in bowel cancer mortality, but disparities in uptake persist, particularly among certain ethnic and socioeconomic groups. To address these inequalities, the NHS has implemented outreach programmes, targeted communications, and community engagement strategies to ensure that all populations benefit from early detection services (Gov UK, 2022).
Treatment strategies are tailored according to the stage of cancer, patient age, and overall health. Surgery remains the primary curative approach for early-stage bowel cancer, involving the removal of affected sections of the colon or rectum (NHS, 2023d). Chemotherapy can be administered before surgery to shrink tumours or after surgery to eliminate residual cancer cells. Radiotherapy is commonly used for rectal cancer to reduce recurrence risk. For advanced or metastatic disease, targeted therapies and immunotherapies are increasingly employed to manage progression and improve survival outcomes (ACS, 2024; Wiley, 2024). Palliative care is provided to ensure symptom relief, emotional support, and quality of life when curative treatment is no longer possible (NHS, 2023d; PMC, 2024).
Multidisciplinary care is essential to effective disease control. Teams consisting of surgeons, oncologists, nurses, dietitians, radiologists, and psychologists work together to plan treatment, monitor progress, and provide rehabilitation support. Public health interventions complement medical care by promoting healthy lifestyles, awareness, and early screening, which collectively reduce the burden of disease on individuals, families, and healthcare systems (Gov UK, 2016; Bowel Cancer UK, 2024). The integration of prevention, screening, treatment, and supportive care ensures a comprehensive approach to bowel cancer management, improving outcomes for patients and relieving pressure on the NHS.
 
 
FACTORS INFLUENCING THE HEALTH AND WELLBEING OF PEOPLE AFFECTED AND THOSE AROUND THEM
 
Patients with bowel cancer experience multiple factors that influence their health and wellbeing. Physical effects include fatigue, pain, bowel dysfunction, and treatment side effects, which can limit mobility, independence, and participation in normal activities (NHS, 2023b; PMC, 2024). Psychological impacts are also significant. Anxiety, depression, stress, and fear of recurrence are common and can interfere with treatment adherence and recovery. Access to counselling, peer support groups, and mental health services is vital to help patients cope with the emotional burden of the disease (Wiley, 2024).
Socioeconomic factors, including income, education, and access to healthcare services, can further affect wellbeing. Individuals from disadvantaged backgrounds may encounter barriers to screening and timely treatment, resulting in later-stage diagnoses and poorer outcomes (Gov UK, 2016). Age and comorbidities also influence prognosis, as older patients or those with additional health conditions may experience more severe complications and longer recovery periods (Bowel Cancer UK, 2024). Early detection, lifestyle support, and timely interventions are essential to mitigate these factors and improve outcomes.
The wellbeing of family members, carers, and social networks is closely linked to the patient’s experience. Carers provide emotional support, help with daily activities, and manage healthcare appointments, which can lead to stress, fatigue, social isolation, and financial pressures (PMC, 2024). Community resources, including support groups, charities, and online networks, offer practical guidance, emotional reassurance, and a sense of shared experience. These support systems are critical in reducing carer burden, improving coping strategies, and enhancing the overall wellbeing of patients and their families (Bowel Cancer UK, 2024; NHS, 2023e).
Public health strategies also influence health outcomes and wellbeing. Awareness campaigns, equitable access to screening, and educational programmes help ensure early diagnosis, reduce health inequalities, and empower patients and carers to manage the disease effectively. By addressing physical, psychological, and social needs, healthcare providers and communities can support the long-term wellbeing of those affected by bowel cancer, demonstrating the importance of a holistic approach to patient care (Gov UK, 2016; WHO, 2023).
 
 
CONCLUSION
 
Bowel cancer remains a major public health concern, affecting thousands of individuals annually in the United Kingdom and millions worldwide (WHO, 2023; ACS, 2024). The disease imposes significant physical, psychological, and social burdens on patients, while also placing strain on family members, carers, and healthcare services (PMC, 2024; Wiley, 2024). Early detection through NHS screening programmes and public awareness campaigns is vital for improving survival rates and reducing late-stage diagnoses (NHS, 2023c; Gov UK, 2022). Effective treatment strategies, including surgery, chemotherapy, radiotherapy, and multidisciplinary care, contribute to better patient outcomes and quality of life (NHS, 2023d; Bowel Cancer UK, 2024). Addressing inequalities in access to healthcare and support services ensures that all individuals benefit from preventive measures, timely treatment, and emotional support (Gov UK, 2016; NHS, 2023e). Overall, a holistic approach combining prevention, early diagnosis, treatment, and support is essential to minimise the burden of bowel cancer on both patients and the NHS. 
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