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Screening for Bowel Cancer 

The previous screening test was the
faecal occult blood screening (or FOB
for short). This checks for any blood in the
faeces that is not visible and involves
collecting a tiny amount of faeces in a
special container. 

The FOB test has been replaced by the
more accurate and simpler faecal
immunochemical test (or qFIT for short).
qFIT measures the specific amount of
human blood, rather than simply yes/no
for any blood (including blood in the diet).
qFIT can detect human haemoglobin
(Hb) at lower concentrations and with
much less interference than FOB. It can
detect more cancers, and particularly
advanced pre-cancers. In addition, it has
fewer false positives, and reduces the
need for repeat testing as there are no
borderline results. 

qFIT detection of cancer is at 95% with
79% sensitivity (accuracy in picking up
the cancer) and 94% specificity (the
accuracy of a negative result). 

A positive test needs to be followed by
colonoscopy, which is an examination of
the full length of the large bowel with a
thin supple telescope under a sedative. 

So, even the improved false positive rate for
qFIT does means that some worry is
caused to those individuals who
subsequently turn out to have a healthy
colon, but this is ultimately reassuring. 

However, reports show that if yearly testing
is rolled out to all individuals over age 50,
screening would reduce the death rate
from colorectal cancer by about one third. 

This result sounds well worthwhile and so
this screening programme is now
recommended as standard practice in the
USA. It is now also offered in the UK as a
national screening programme through
the NHS for over 60s. 

Trials are in progress in the UK to further
study the effectiveness of more invasive
screening such as the flexible
sigmoidoscopy. 

This is an examination with a supple
telescope of the final 40cm or so of the
bowel, where the majority of colorectal
cancer occurs (approximately 80%). 

Bowel (colorectal) cancer is the second commonest cause of cancer-related death
(after lung cancer). It affects 6% of the population in Westernised (industrialised)
countries and causing death in about 3%. About 1 in 4 of all deaths are caused by
cancer in industrialised countries, and bowel cancer accounts for more than 1 in 10 of
those deaths from cancer. 
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In theory, flexible sigmoidoscopy is a
better screening test because it has a
much higher chance than occult blood
screening of detecting precancerous
polyps. 

But it has the disadvantages of being
more invasive for the patient and of
inevitably missing those cancers higher
up in the bowel that are beyond the
reach of the sigmoidoscope. 

In the USA, there is pressure to include
colonoscopy (examination of the whole
large bowel with a flexible telescope) as a
routine part of a screening programme
that also includes FIT testing. 

UK experts view this proposal as
premature and suggest that routine
colonoscopy needs to be found
worthwhile in future trials before being
introduced for screening for individuals
who have a normal risk of colorectal
cancer. 

How can I reduce my
risk of bowel cancer?

Drink alcohol in moderation 
(<21 units weekly for men and <14
units weekly for women) 

Do not smoke 

Eat plenty of green
vegetables
 
Avoid a high intake of red
meat and avoid preserved or
burnt meats 

Keep to a normal weight 

Take regular exercise
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