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‘FIT is a game changer.
But not perfect.’
James Turvill
Gastroenterologist, York



• Cheap and easy to use stool test to detect hidden blood as an 
indicator of colorectal cancer 

• Guaiac Faecal Occult Blood Test (FOBT)
o Bowel cancer screening
o Reaction of haemoglobin with guaiac resin 
o Only qualitative 
o High false positives – low sensitivity
o 3 samples, dietary restrictions

• Quantitative Faecal Immunochemical Test (qFIT)
o Uses specific antibodies against human haemoglobin
o Much more sensitive  >90% NPV
o Quantitative
o One sample
o Specific to human blood – no dietary restrictions 
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Stool Tests – FOBT and FIT
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Screening

Symptoms – ‘high risk’
‘low risk’



BMT Nursing Highlights

BMT review day 01/2016

 



Now confirmed:
to extend BCSP to 
50-75 years



Bowel Cancer Screening Programme
Diagnosis FOB FIT >20ug/gF

Test positive 1.73 7.83

Cancer 0.12 0.27

High risk adenoma 0.35 1.73

All neoplasms (inc
low risk adenoma)

0.76 3.74

Moss Gut 2016
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Symptoms – ‘high risk’
‘low risk’



• Published June 2015, updated July 2017
• >3% risk = 2ww referral
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NICE guidance NG 12



• Released July 2017
• Addresses use of qFIT in primary care for ‘low risk but not no risk’ (0.1-3% risk CRC)

are aged 50 or over with unexplained:
abdominal pain or
weight loss or

are aged under 60 with:
changes in their bowel habit or
iron-deficiency anaemia or

are aged 60 or over and have anaemia without iron deficiency

Incorporated already into pan-London 2ww guidelines

New NICE guidance DG30



Summary so far

• Screening is where it’s at

• FIT will be more effective than FOBT in screening

• Choosing the FIT threshold effects sensitivity

• There’s  huge demand on the horizon for screening

• Current London 2ww pathways have both high risk and 

low risk patients



FIT evidence in the symptomatic population –
trials



Godber Clin Chem Med Lab 2016

999 GP referred patients

484 had a diagnostic colonoscopy

100% NPV for CRC

Widlak APT 2017

1364 patients referred on 2WW pathway

430 patients with a colonoscopy result

99% NPV for CRC/ high grade dysplasia

3 FIT NEGATIVE CANCERS! (all with 

weight loss)



FIT evidence in the symptomatic population –
service evaluation



Nottingham experience (courtesy of Ayan Banerjea)

Originally asked to offer faecal testing in the community as per NICE

Pilot data from 810 patients

60% FIT negative

42 CRCs

5 FIT <10 ugHb/gF cancers 4 with IDA and 1 with a rectal mass

Developed a novel pathway prospectively audited



FIT evidence - the national picture



NPV isn’t always 100%

There are ‘FIT negative’ cancers in the literature

There aren’t very many (perhaps 0.5%) and remember, post-

colonoscopy cancer rate in UK is 8% (Morris 2014)

Occur in IDA/palpable mass patients (i.e. the clinically more 

obvious)
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• ‘real life’ FIT is very new (but not untested, or unpublished)

• how will patients react?

• will GPs trust the result?

• will secondary care be happy?

• THERE WILL ALWAYS BE FIT NEGATIVE CANCER

However….



Therefore….

FIT for symptomatic patients is

• viable, I think

• offers a chance of managing capacity with BCSP threat

• pathways needs to be thought through with primary care

• Adequate safety netting



QUESTIONS?

edward.seward1@nhs.net
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