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Learning objectives 
 

• Background 

• Guidelines for colorectal cancer detection 

• Faecal Occult Blood Testing 

• Evidence for qFIT in symptomatic patients            

• FIT at NWLP 

 



Public Health England information  

 

  

http://www.cancerresearchuk.org/sites/default/files/colorectal_pathways_interim_report_v2.pdf 

http://www.cancerresearchuk.org/sites/default/files/colorectal_pathways_interim_report_v2.pdf


2 Week Wait Pathway 

35-40% of GP 

Referrals 
Mowat et al 2015 

75% referred to 

colonoscopy 
Mowat et al 2015 

Slide credit: Iain McELarney, Mast. 



CRC detection: NG12, 2015 

• 1.3 Lower gastrointestinal tract cancers - Colorectal cancer 

 

• 1.3.1 Refer people using a suspected cancer pathway referral (for an 

appointment within 2 weeks) for colorectal cancer if: 

 

• they are aged 40 and over with unexplained weight loss and abdominal pain or 

 

• they are aged 50 and over with unexplained rectal bleeding or 

 

• they are aged 60 and over with: 

• iron-deficiency anaemia or 

• changes in their bowel habit, or 

• tests show occult blood in their faeces (see recommendation 1.3.4 for who 

should be offered a test for occult blood in faeces). [new 2015] 

http://www.nice.org.uk/guidance/NG12/chapter/terms-used-in-this-guideline
http://www.nice.org.uk/guidance/NG12/chapter/terms-used-in-this-guideline


CRC detection: NG12, 2015 

Consider a suspected cancer pathway referral (for an appointment within 

2 weeks) for colorectal cancer in  

 

1.3.2 people with a rectal or abdominal mass. [new 2015] 

 

1.3.3 adults aged under 50 with rectal bleeding and any of the following 

unexplained symptoms or findings: 

• abdominal pain 

• change in bowel habit 

• weight loss 

• iron-deficiency anaemia. [new 2015] 



CRC detection: NG12, 2015 

1.3.4 Offer testing for occult blood in faeces to assess for colorectal cancer in 

adults without rectal bleeding who: 

 

• are aged 50 and 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 and over and have anaemia even in the absence of iron 

deficiency.  

 

• [new 2015] 

 



NICE DG30 



Guaiac Faecal Occult Blood Test 

+ H2O2 
Oxidised 
Guaiac 

Haem 

Peroxidase 

Guaiac Acid 
(Colourless) 

Measures haem part of Hb 



Faecal 

Immunochemical  

Testing 

Measures globin part of Hb 



Benefits of qFIT 

• Globin is degraded by upper GI enzymes 

• Highly specific for occult lower GI bleeding 

• No diet or drug restrictions 

• Higher sensitivity and specificity for CRC than gFOB 

• Used for asymptomatic screening from 2018 

 



NICE Guidance: Evidence base 

Author Year  Country Patients in 
the Study 

NPV PPV Sensitivity Specificity Number of Cancers Cancers Missed 

Widlak et al 2016 England 430 99 44 84 93 25 3 

Mowat et al 2015 Scotland 758 99.5 14.2 89.3 79.1 28 3 

Rodriguez-Alonso et al. 2015 Spain 1003 99.9 12.8 96.7 79.8 30 1 

Godber et al. 2015 Scotland 484 100 100 11 0 

Droste et al. 2011 Netherlands 2145 92.4 86.4 79 6 

Mc Donald et al. 2012 Scotland 280 100 7.6 100 93.3 6 0 

2011-2015 table from: Dr Sally Benton, Director Bowel Cancer Screening, Southern Hub, England. 

FIT is a good rule out test 
FIT will miss some 

cancers 



Questions with qFIT 

• EQA 

• No independent IQC 

• Stability?  

• Hb variants -  chain variants? 

• Where does it fit in the pathway? 

 





From: Quyn et al, Ann Clin Biochem 2018; 55:69-76 



NWLP 

• Offer qFIT from Summer 2018 

• FIT will replace gFOB for GPs using Imperial labs  

• GPs using Hillingdon labs, please discuss with  

• Phil Brown / Charlotte Mustoe  

• Contracts meeting 

 



 

Draft instructions 



Sample Collection Bottles 

Slide credit: Iain McELarney, Mast. 



FIT in Practice….. 

Patients 
present with 

Signs & 
Symptoms 

FIT 

FIT +ve 
Patients 

FIT –ve  
Patients  

Informed 
Decision 

Urgent referral 

Abdominal Mass   

Routine Outpatient  
GI appointment 

Maintain in  
primary care 

Alternative Pathway: 
eg. Anaemia or IBD Slide credit: Iain McELarney, Mast. 



“There is evidence to suggest that triage using FIT at a 

cut-off around 10 μg Hb/g faeces has the potential to 

correctly rule out CRC and avoid colonoscopy in 75–

80% of symptomatic patients.” 


