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Introduction
The creation of a community health profile entails a holistic collection of information on a specific community while exploring the particular health care challenge that the community faces (Bender, 2017). It is about gathering relevant and accurate data about the community from different angles and building a specific profile basing on the indicators of its socio-demographic characteristics such as risk factors, quality of life and actual numbers affected by the health challenge. In a community health profile, the information is descriptive helping build a clear and accurate picture of these indicators to inform priority setting and key interventions to addressing the concerns provided. Often, having a well-defined profile supports the social and primary care interventions so that the needs of the community to the identified health challenge can be met in the best way possible. This paper undertakes a detailed approach to understanding how a chronic disease is affecting a specific region and population. The intent of the community health profile is offer a deeper understanding of the prevalence and severity of the chronic disease identified, interrogating the role of healthcare planning process and identifying the key health infrastructure necessary to meet the needs of the people affected by the illness in this area or region (Rabarison et al., 2015). 
Selected Geographic Region- Riyadh
The wider population of the Kingdom of Saudi Arabia is populous and faces a myriad of health issues and challenges at different level. Due to its populous size, totalling to approximately 35 million, it may not be effective to have a thorough and well-defined community health profile of the entire country (Asiri et al., 2020). On the other hand, taking a specific region is more effective to study and explore the health indicators, challenges and strengths. Besides, scholarly studies and reports undertaken are often region based where researchers have a narrow focus on certain communities in their research activities. For the case of the kingdom of Saudi Arabia, the focus would be on a specific area which is the country’s eastern region- Riyadh. With regard to chronic illnesses, lots of studies have covered Riyadh due to its strategic and political importance to the nation. As a political and administrative hub of the kingdom of Saudi Arabia, Riyadh is a highly diverse community with a myriad of health care issues, challenges and competencies. Lots of studies, both private research and public sector health reports have been undertaken to give a clear and in-depth picture of this region. This community health profiling will utilise these studies and reports to uncover specific insights related to a chronic illness for this region. 

Choice of Chronic Illness- Breast Cancer
The community health profiling for Riyadh would focus on breast cancer. Globally, breast cancer is the commonest type of cancer and so is the trend in the Kingdom of Saudi Arabia (Ahmed et al., 2019). In recent years, the cancer problem has intensified in the KSA and with particular emphasis in the eastern province of Riyadh (Saggu et al., 2015).  The high prevalence and mortality of breast cancer in KSA makes it a critical concern to public health and consequently it has received considerable media and scholarly attention in recent years (Almutlaq et al., 2017). In addition to that, according to Ahmed et al., 2019, the age-standardised incidence rate for breast cancer has gone up considerably from 13.6/100,000 in the year 1999 to high of 22.7/100,000 by the end of 2014. Moving on, a qualitative study by Asiri et al. (2020) showed that between 2010 and 2017, the incidence rates of breast cancer among females have ranged between 3 to 8 cases among every 1000 patients, with 2017 being the year with the highest incidence rates. Looking at the extensive data on the epidemiology of breast cancer in KSA, and specifically in Riyadh, there is strong evidence that this chronic condition is increasing in prevalence and severity. With a tenfold increase between 1999 and 2016, breast cancer is becoming more severe and prevalent within the Riyadh population (Althubiti and Eldein, 2018). Even concerning mortality, breast cancer has been identified as the ninth leading cause of death among Saudi women, a phenomena that was not so about three decades ago (Mokdad et al., 2014).

Most affected Demographic Group- Women
 From a national outlook, recent scholarly studies such as Alotaibi et al. (2018) and Asiri et al. (2020) have identified that the prevalence of breast cancer is more in females than males. Typically, statistics from these studies show that 9 in every 10 breast cancer patients are female. This means that women are at the more risk gender with rapid increases over the years. For instance, the 2014 data from the Saudi Cancer Registry (SCR) showed that female cases for breast cancer were 18260 which accounted for over 30 percent of all women’s cancer cases (Chaudhri et al., 2020). Additionally, the same SCR data showed that between 2001 and 2014, the case load for females with breast cancer rose from 19.9 percent to 30.4 percent. Fast forward into the new decade, the Statista Research Department outlines that breast cancer among females has grown to over 36,000 cases in KSA (Statista, 2020). It is also factual that the numbers of breast cancer cases among females are on the rise, including within the country’s eastern province, Riyadh. 
In addition to that, while studies such as Alsolami et al. (2019) have found a rise in breast cancer cases among youthful Saudi women, evidence predominantly shows that the at most risk population is the females with a mean age of 40 years and older (Asiri et al., 2020: Chaudhri et al., 2020). Therefore, from an age perspective, women in forties and fifties are at more risk of being diagnosed with breast cancer. Furthermore, in a qualitative survey, Alsolami et al. (2019) found that among Saudi women, the determinants of breast cancer included genetics, lack of awareness about cancer, large family size, smoking, early start of menarche, sedentary lifestyle as well as both hormonal and non-hormonal contraceptive usage. These factors were predominant in the women surveyed and found to have been diagnosed with cancer. Extending the same to Riyadh, therefore, being female and advanced in age increased the risk of breast cancer diagnosis (Alghamdi et al., 2020).  

Key Services and Service Gaps
First, as well established capital and business hub, Riyadh has fairly well developed health care infrastructure. Some of the major public hospitals include King Fahed Medical City, Prince Mohammed Bin Abdul-Aziz Hospital, Al-Iman General Hospital, King Salman Bin Abdul-Aziz Hospital and King Faisal Specialist Hospital & Research Centre among others. Some of these facilities have cancer testing centres where individual can visit for check-ups, diagnosis and treatments. For instance, King Faisal Specialist Hospital and the Cancer treatment centre are renowned for cancer treatments. Besides, in recent decades the Saudi government has embarked on an aggressive plan to reform the health care sector including making more investments in cancer testing and treatment centres.  While it is true that the nation has made notable strides to improve healthcare functions, capacity building in cancer is still low. For instance, putting into consideration the population explosion in recent years, Riyadh does not have adequate and affordable cancer centres (AlAzmi et al., 2020).  In spatial terms, the cancer centres are not evenly distributed and this poses a challenge in accessibility. This is particularly a challenge for individuals from low socioeconomic backgrounds who may not have the incomes to seek medical help from high-end cancer centres in downtown Riyadh. As the cancer burden is projected to grow up to tenfold by 2030, these healthcare reforms need to be intensifies to make the country, and regions like Riyadh to be better placed to respond to needs of patients (Alshammaray et al., 2019). 

The Key Health/Social Care Planning Elements
The first fundamental element is the provision of relevant information for making informed decisions. While there is strong evidence for high province of breast cancer especially among women, a greater population of Riyadh are unaware about cancer testing and diagnosis. As like many other parts of the world, inaccessibility and low awareness leads to late diagnosis of cancer in KSA (Almuammar, 2019).   Therefore, one crucial primary care element is raising awareness towards cancer screening so that a greater part of the population know their status regarding breast cancer and, by extension, other types of cancers. Policy makers in the healthcare sector, cancer activists, General Practitioners and other health professionals should take a leading role to avail up-to-date information on screening and encourage people towards cancer screening. 
Secondly, there should be more accessibility to oncology services where other health practitioners work closely with oncologists to diagnose and effectively treat affected persons. As already established, relevant infrastructure to diagnose and treat persons for breast cancer are limited within Riyadh (AlAzmi et al., 2020). Effective policies should be made to expand capacity and establish more centres for screening and treatment including acute care centres specifically for breast cancer treatment. Often, individual get screened or diagnosed when the cancers are in later stages and require acute care services. Provision of such services would improve quality of the care of affected persons. 
Lastly, inter-professional linkages is a key consideration in the healthcare planning process especially in the fight against cancer prevalence. In cancer care, when health professionals do not share up to date information about patients and do not coordinate well, it forms a barrier to effective service delivery (Walsh et al., 2010). In view of this, it is essential that diverse health professionals link and coordinate well to effectively meet the needs of the patients. For instance, nurses and general practitioners in far flung areas should coordinate well with oncologists in major cancer centres to facilitate prompt referrals services including patients requiring acute care services. Through such coordination, the barriers relating to access of core will be addressed leading to better health outcomes and lower mortality rates.

Conclusion
The establishment of a community health profile is integral to identify the issues, challenges and areas of strengths with respect to specific illness. In this profile, focus has been on a specific type of cancer, breast cancer and the community under review is Riyadh, the eastern province of Saudi Arabia. Scholarly evidence has showed that the prevalence and severity of breast cancer has risen exponentially in this region in the last few years.  Notably, this type of cancer is more prevalence among women with up to 36,00o women being diagnosed by 2018.  Specifically, at-risk population is women in forties and fifties which is attributable to diverse factors including genetics, sedentary life and contraceptive use among others. In addition, within Riyadh it has been noted that despite reforms in the healthcare sectors, service gaps include uneven distribution of screening and cancer treatment centres that limit the fight against the disease. Finally, it has been argued that there is need for specific healthcare planning elements including adequate sensitization, improving capacity in terms of cancer screening and treatment centres as well as inter-professional coordination to improve healthcare service delivery. 
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