Letter to Branches
	No. 223/15
	Ref  P5/15
	Date:  7 April 2015


To:  All Branches
Dear Colleagues,

Bowel Cancer Awareness Month - April 2015

April is Bowel Cancer Awareness Month (BCAM). The CWU Health, Safety & Environment Department is supporting the annual initiative and working with the organisers, Bowel Cancer UK to raise awareness of bowel cancer and the Bowel Cancer UK charity organisation. 

Bowel Cancer Statistics

42,000 people in the UK are diagnosed with bowel cancer each year.

16,000 people die from bowel cancer in the UK each year.

57% of adult bowel cancer patients diagnosed are predicted to survive ten or more years.

54% of bowel cancer cases each year in the UK are linked to major lifestyle and other risk factors.

Early diagnosis is the key to survival!

Bowel Cancer UK

Bowel Cancer UK have, for 26 years, been campaigning to save lives and improve the quality of life for all those affected by Bowel Cancer. Bowel Cancer UK is determined to save lives and improve the quality of life for all those affected by bowel cancer. Their headquarters are in London, England. They also currently have offices in Scotland and Northern Ireland. They are a charity with a registered charity number in England & Wales (1071038) and Scotland (SC040914). As a charitable organisation, Bowel Cancer UK is almost completely dependent on voluntary donations. The Charity does a number of things:-

· Provide Bowel cancer information
· Undertake Health Promotion
· Run Campaigns & develop Policy
· Fundraising
· Explain and promote why their work is so important

Early diagnosis of bowel cancer and UK Survival Rates

Early diagnosis of bowel cancer in the UK is a problem because people either find it uncomfortable to discuss the symptoms of the disease or simply do not know what they are. 

Survival rates in the UK are amongst the lowest in Europe, with 15% more patients being diagnosed at a later stage of the disease compared with most other European countries. This is why Bowel Cancer UK's work - to encourage people to recognise the symptoms of the disease and to act on their concerns so that they have the best chance of survival - is so important.

Bowel cancer survival rates in the UK lag behind the rest of Europe, mainly because people are unaware of the symptoms of bowel cancer or are uncomfortable talking about them, so are diagnosed late. Each year, thousands die unnecessarily. 

Bowel Cancer UK saves lives by raising awareness, campaigning for best treatment and care and providing practical support and advice.

Every year Bowel Cancer UK takes their messages to half a million people in all four countries of the UK. Last April's Bowel Cancer Awareness Month was the most successful ever. The charity distributed over 123,000 pieces of information. And they know that with more resources they could reach even more people.

Here are some suggestions of how you could get involved in Bowel Cancer Awareness Month:

 

· Order Bowel Cancer UK's free awareness materials and display them in the workplaces. Distribute copies to members.

· Arrange a bowel cancer awareness stand or talk in your Branch Offices or at Branch or Regional Health and Safety Forum Meetings. 

· Contact Bowel Cancer UK's Health Promotion team for details on 020 7940 1760 or Email: healthpromotion@bowelcanceruk.org.uk
· Make sure Colleagues, family and friends know about the symptoms of bowel cancer.

· Follow Bowel Cancer UK on facebook and twitter and tweet, retweet and facebook our messages.

· If you know anyone who has been closely affected by bowel cancer, share your story with Bowel Cancer UK. Contact press@bowelcanceruk.org.uk
· Make a difference and become part of our campaign supporters' network.

· If you need some ideas or tips on how to organise your own fundraising event, call Bowel Cancer UK on 020 7940 1769 or visit them

· Volunteer for Bowel Cancer UK at the London marathon.

Resources and Campaign Packs

Bowel Cancer UK can provide you with information and merchandise such as T-shirts and balloons to help awareness raising and fundraising a huge success. Call 020 7940 1760 or email events@bowelcanceruk.org.uk
Leaflet Orders for Bowel Cancer Awareness Month

Get ready for Bowel Cancer Awareness Month this April. Bowel Cancer UK are offering a pack of leaflets and posters to help you raise awareness of bowel cancer in your organisation, branch or region. The pack consists of:

30 Simple Steps to Good Bowel Health booklets; 

20 Male/female - the Facts leaflets; 

50 The Facts Z-cards; 

a selection of posters; 

2 balloons; 

1 fundraising collection box.

If you have special requirements please email gail.curry@bowelcanceruk.org.uk or call 020 7940 1776 with your request.

It costs around £11 to make and send a pack - Its Free to order but Bowel Cancer UK would appreciate a donation if you are ordering packs from them. 

Due to the large volume of orders they experience at this time, it will take a few days for your pack to arrive.

What is bowel cancer?

Bowel cancer is also referred to as colorectal, colon or rectal cancer. Nearly all bowel cancers develop in the large bowel - two-thirds of these are in the colon and one-third in the rectum. Most bowel cancers develop from polyps which are usually non-cancerous and, once detected, can be removed easily if caught early enough. The bowel is divided into the small bowel (small intestine) and the large bowel (colon and rectum). Cancer of the small bowel is rare with only just over 700 people diagnosed in the UK each year. On the Bowel Cancer UK website, "bowel cancer" refers to cancer of the large bowel and not small bowel cancer.

The bowel is divided into four sections:

· ascending

· transverse

· descending

· sigmoid

The bowel is part of our digestive system. Food passes from the stomach to the small bowel. After the small bowel takes nutrients into the body, any undigested food passes through the large bowel, where water is removed from the waste matter. This waste matter is held in the rectum (back passage) until it leaves the body as bowel motions (also known as poo, stools or faeces). Cancer occurs when cells in your bowel multiply out of control. These cells can invade surrounding tissue and spread to other parts of the body.

Bowel Cancer Screening

Regular bowel cancer screening has been shown to reduce deaths from bowel cancer. Some people with bowel cancer have the disease, or are at risk of it developing before any symptoms appear. The screening programme is designed to find those people and treat them more effectively.

All men and women aged 60-74 are invited to carry out an FOB (faecal occult blood) test at home. They're sent the home test kit every two years through the post, until they reach the age of 74. 
The test is not compulsory but Bowel Cancer UK do strongly advise that everyone who is invited, takes part. The earlier bowel cancer is detected, the easier it is to treat.

Who is eligible for screening?

People aged:

· 60-74 in England

· 60-74 in Wales

· 60-74 in Northern Ireland

· 50-74 in Scotland

If you are registered with a GP and eligible for bowel cancer screening, you will receive a letter and a leaflet explaining the home testing kit prior to receiving the kit itself. These will be sent to where you live.

If you are over the screening age you may be able to opt-in and request a kit, depending on where you live in the UK. More information can be found from your relevant national Bowel Screening Programme by calling one of the freephone numbers listed below.

What does the bowel cancer screening test do?
The home testing kit tests for faecal occult blood (hidden blood in poo). It does not diagnose bowel cancer. If the home testing kit detects blood, you will be invited for a consultation with a specialist screening practitioner in your area. During this meeting, your test results and what happens next will be discussed.

Find out more:
How to take the Bowel Cancer Screening Test  - See Attached Fact Sheet.
Screening in the Nations

If you receive the screening kit, use it and return it.

England
The NHS Bowel Cancer Screening Programme in England began in July 2006 and is currently screening everyone between the ages of 60 and 74, every two years. For further information, please contact the England bowel cancer screening on freephone helpline on 0800 707 6060, Monday-Friday, 9am-5pm. In some areas of England, screening has also rolled out to people up to 75 years old. To find out which areas, call the freephone helpline. Find out more about the NHS Cancer Screening Programme at:- http://www.cancerscreening.nhs.uk/bowel/
Scotland
Scottish Bowel Screening began in June 2007 and includes everyone between the ages of 50-74, every two years. For further information, please contact the Scottish bowel screening freephone helpline on 0800 0121 833, Monday-Friday 8am -5pm. To find out more about the Scottish Bowel Screening Programme, go to:- http://www.bowelscreening.scot.nhs.uk/
Wales
Bowel Screening Wales began in October 2008 and has rolled out nationally to 60-74 year olds, every two years. For further information call the Welsh bowel screening freephone helpline on 0800 294 3370, Monday-Friday, 8am-5pm. You can also find out more about the Welsh Bowel Screening Programme at:- http://www.bowelscreening.wales.nhs.uk/
Northern Ireland
The Northern Ireland Bowel Cancer Screening Programme offers screening to everyone between the ages of 60-74, every two years. For further information call the Northern Ireland freephone helpline on 0800 015 2514, Monday-Friday, 9am-5pm. Find out more about the Northern Ireland Bowel
Screening Programme at:- http://www.cancerscreening.hscni.net/1995.htm
Concerned ?

· Anyone concerned about symptoms of bowel cancer should visit their GP without delay.

· Anyone over the screening age can find out about requesting a test kit by calling the relevant helpline number above.

Risk factors

Although the exact cause of bowel cancer is unknown, there are certain factors that may increase your risk.

Gender and age

Bowel cancer affects both men and women. In the UK, around 95% of cases occur in people over the age of 50

Family history

People with a first degree relative (such as mother, father, brother, sister, child) under 45 or with two or more first degree relatives with bowel cancer may be considered for further testing

Diet and lifestyle

An inactive lifestyle and a poor diet that is low in fresh fruit and vegetables may increase the risk of bowel cancer. A high intake of red and processed meat, smoking and excess alcohol may increase the risk

Other conditions

People with diabetes, a history of Crohn's disease in the large bowel, or ulcerative colitis, or who have had previous polyps removed, may also be at an increased risk.

Minimising The Risk - Diet & Exercise

Taking some simple steps to improve your diet and taking regular exercise can help reduce your risk of bowel cancer. So it is important to:

· consider what you are eating

· eat plenty of fibre
· eat five portions of fruit and vegetables a day

· avoid processed meats and have no more than 500g of red meat per week
· keep active with regular exercise
· keep hydrated and avoid drinks containing caffeine

· know your alcohol limits and don't smoke
· know the symptoms of bowel cancer and act on them if you have any concerns

· take part in the Bowel Cancer Screening Programme in your area when you are invited. This involves completing a simple test which can help identify whether further investigation is necessary

See attached CWU/Bowel Cancer UK 'Diet & Exercise 'Fact Sheet'.

Further Information and Contact Details:

Bowel Cancer UK Head Office

Willcox House, 

140-148 Borough High Street, 

London SE1 1LB

Tel: 020 7940 1760
Fax: 020 7940 1761
Email: admin@bowelcanceruk.org.uk
 

Bowel Cancer UK in Scotland

20 Queen Street, Edinburgh EH2 1JX

Tel: 0131 225 5333
Fax: 0131 225 2206
Email: scotadmin@bowelcanceruk.org.uk
 

Bowel Cancer UK in Northern Ireland

Contact Bernadette McGarry 

Tel: 07798 523668

Email: bernadette.mcgarry@bowelcanceruk.org.uk
 

Individual support

 

If you know someone requiring individual support and wishing to speak to a nurse, they can contact the Macmillan Cancer Support on 0808 808 00 00 

between 9am - 8pm Monday - Friday, or Cancer Research UK on 0808 800 4040 between 9am - 5pm Monday to Friday.

 

Attachments

· Bowel Cancer - Factsheet

· Bowel Cancer - Factsheet on Symptoms & Risk Factors

· Bowel Cancer - Spotlight on Men

· Bowel Cancer - 2025 Challenge

· Bowel Cancer - Diet & Exercise Factsheet

· Bowel Cancer - Screening Factsheet.

· Bowel Cancer - Factsheet - How to take the Screening Test

· Bowel Cancer - diagnosing, Factsheet

· Bowel Cancer - generic conditions & Risk Factors Factsheet.

· Bowel Cancer - Inflammatory Bowel Disease and Bowel Cancer Risks Factsheet.

· Bowel Cancer - keeping a Bowel Cancer symptoms diary

· Bowel Cancer - talking to your doctor about symptoms Factsheet.

· Bowel Cancer - Understanding Bowel Cancer

Yours Sincerely

Dave Joyce

National Health, Safety & Environment Officer

                                        Let's beat cancer sooner

The CWU Thanks Bowel Cancer UK, Cancer Research UK and Macmillan Cancer Support for working with us in producing this LTB, Advice and Information. 
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Bowel cancer symptoms

and risk factors

This factsheet gives you information about some of the symptoms of bowel cancer and the factors
that can increase someone’s risk of developing the disease.

Bowel cancer symptoms

Problems of the large bowel which is made

up of the colon and rectum are very common
although most symptoms do not turn out to be
bowel cancer. However, if you have any of the
following symptoms that persist for more than a
few weeks, talk to your doctor:

e bleeding from your bottom and/or blood in
your poo

a change in bowel habit lasting three weeks
or more

unexplained weight loss

¢ extreme tiredness for no obvious reason

a pain or lump in your tummy

Why do | need to know the symptoms?
Bowel cancer is very treatable, but like most
cancers, the earlier it is diagnosed the more
effective treatment is likely to be. People whose
cancer has not spread beyond the inner lining
of the bowel have a much higher chance of
successful treatment compared to those whose
cancer has become more widespread.

So if you have any of the symptoms listed above
don’t be embarrassed and don‘t ignore them.
Go and see your doctor.

To find out more about bowel cancer, you might
like to read our Understanding bowel cancer
factsheet.

What are the risk factors?

Doctors and researchers don’t yet know the
exact cause of bowel cancer. But we do know
that certain factors contribute to a higher risk.

Age

Bowel cancer can develop in men and women
of any age but it tends to be a disease of middle
and old age. In the UK, the maijority of cases
occur in people over the age of 50.

Diet and lifestyle

Increasing evidence shows that a diet high in
red meat and/or processed meat and low in
fibre (lacking in vegetables, fruit and whole
grains) increases the risk of developing bowel
cancer. Other risk factors related to lifestyle
are obesity, lack of exercise, high alcohol
consumption and smoking.

Obesity
Research shows that overweight or obese
people have an increased risk of bowel cancer.

Inflammatory bowel disease

People who have inflammatory bowel diseases
such as ulcerative colitis or Crohn’s disease

or those with a tendency to develop polyps
(overgrowths of cells in the lining of the bowel)
may be more susceptible to developing bowel
cancer.
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Family history

People who have a family history of cancer may
have an increased risk of bowel cancer, athough
only a small number of cases are related to
family history. For more information, see our
Family history factsheet.

Some risk factors such as age or family history
are out of your control. But if you would like to
find out what you can do to reduce your risk
of bowel cancer, see our Good Bowel Health
booklet.

Further sources of information
We have a range of related Factsheets that you can download from our website:
http://www.bowelcanceruk.org.uk/information-resources/factsheets

To find out more about this product, or to tell us what you think, please call us on
020 7940 1760 or email feedback@bowelcanceruk.org.uk

Bowel Cancer Symptoms and Risk Factors Factsheet . .
Information correct at fime of publication January 2012 information
Date for review June 2015 you can trust

© Bowel Cancer UK /g Health & care
DO

Certified

The Information Standard '

Member

Website: www.bowelcanceruk.org.uk London office Edinburgh office

Willcox House 20 Queen Street
140-148 Borough High Street Edinburgh EH2 1JX
London SE1 1LB Tel: 0131 225 5333
Tel: 020 7940 1760

Registered Charity Number (England & Wales) 1071038. Scottish Charity Number SCO40914. A Company Limited by Guarantee Number 3409832 (England). Registered Office (London) as above.
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Understanding bowel cancer

Understanding the development of bowel cancer can be helpful in understanding how the
disease can affect an individual. This factsheet gives an overview of how bowel cancer develops,
how it is diagnosed and staged and possible treatment options.

Bowel cancer

Bowel cancer affects the large bowel, which is
made up of the colon and the rectum. It is also
known as colorectal cancer. Bowel cancer is a
growth of abnormal or malignant (cancerous)
cells within the lining of the colon or rectum.
Most bowel cancers develop from polyps
(overgrowths of cells in the lining of the bowel).
If these cells or polyps aren‘t treated, the growth
can cause a blockage within the bowel and/

or spread through the lining to other parts of
the body. This spread is called metastatic bowel
cancer.

Colonic polyos or adenomas

Colonic polyps or adenomas are abnormal
growths of tissue (clumps of cells) that protrude
into the bowel from the mucosal lining of the
bowel wall. They normally look like a bud on

a stalk but may also be flattish or resemble
finger-like projections. Polyps/adenomas can
usually be found through a sigmoidoscope or
colonoscope (a flexible tube passed into the
bowel via the rectum). If detected early, they
can usually be removed. Although most polyps/
adenomas are harmless, some have the ability
to change over time to become malignant.

Most early stage polyps/adenomas do not
cause symptoms, though some may bleed.
They are often detected incidentally as a result
of investigations for other bowel disorders. If you
have had a polyp/adenoma removed, you may
need to have a follow-up with a colonoscopy.
This is because there is a possibility they could
return over fime.

Bowel cancer diagnosis

Doctors must assess the size of a cancer and
whether it has spread beyond the primary
(original) site before deciding on a particular
treatment plan. The system they use is called
staging. This involves a series of investigations
that may include blood tests, CT (computerised
tomography) scans, MRI (magnetic resonance
imaging) scans or chest x-rays. To find out more
about the tests and investigations used, see our
Diagnosing bowel cancer factsheet.

Staging bowel cancer
For bowel cancer two systems are used:

Dukes staging: a simple classification based on
if and how much a tumour has spread

TNM (Tumour-Nodes-Metastases): a more
detailed staging where:

T is the size of the tumour (T1-T4, T1 being the
smallest)

N shows whether it has spread to close lymph
nodes (NO=no nodes, N1=1-3 nodes, N2=more
than 4)

M shows if the cancer has spread to other
organs, known as metastases (M0=no
metastases, M1=metastases).

The table overleaf shows how staging is used
to describe bowel cancer and outlines what
treatment may be offered at different stages.
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Dukes Staging | TNM Staging | Description Treatment
Dukes A Stage 1 Cancer is contained within | surgery
the lining of the colon or (in rectal cancer chemotherapy,
T1, NO, MO rectum radiotherapy or a combination of both
T2, NO, MO may be given before or after surgery)
Dukes B Stage 2 Cancer has grown through | surgery
the full thickness of the adjuvant (after surgery) chemotherapy
T3, NO, MO lining and muscle wall of | may be given
T4, NO, MO the colon or rectum radiotherapy may be given
Dukes C Stage 3 Cancer has spread info the | surgery
lymph nodes surrounding | adjuvant (after surgery) chemotherapy
Any T, NI, MO the affected part of the recommended
Any T, N2, MO colon or rectum radiotherapy may be an option
Dukes D Stage 4 Cancer has spread beyond | surgery, often to prevent the tumour
the original site to other blocking the bowel
Any T, Any N, M1 | organs (most commonly chemotherapy commonly given
the liver and lungs). Thisis | radiotherapy may be given
also known as metastatic
bowel cancer

Further sources of information
We have a range of related Factsheets that you can download from our website:
http://www.bowelcanceruk.org.uk/information-resources/factsheets

There is further information and explanation of the genetic conditions at:
NHS Choices www.nhs.uk

To find out more about this product, or to tell us what you think, please call us on
020 7940 1760 or email feedback@bowelcanceruk.org.uk

© Bowel Cancer UK . _H?alth % care
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Bowel Cancer Factsheet - Diet & Exercise


Taking some simple steps to improve your diet and taking regular exercise can help reduce your risk of bowel cancer. So it is important to:


· consider what you are eating


· eat plenty of fibre

· eat five portions of fruit and vegetables a day


· avoid processed meats and have no more than 500g of red meat per week

· keep active with regular exercise

· keep hydrated and avoid drinks containing caffeine


· know your alcohol limits and don't smoke

· know the symptoms of bowel cancer and act on them if you have any concerns


· take part in the Bowel Cancer Screening Programme in your area when you are invited. This involves completing a simple test which can help identify whether further investigation is necessary


--------------------------------------------------------------------------------------------------------------------------------

Why do I need fibre in my diet?


Bowel Cancer UK believes that fibre is an important part of a bowel-healthy diet. It adds bulk to your poo and makes it easier and more comfortable to pass waste. We should aim to get 18g a day in our diet.


Fibre can be insoluble (which helps keep a healthy bowel and avoid constipation by helping food move through the gut) and soluble (which helps to promote healthy gut bacteria and lower cholesterol by slowing down digestion).


Good sources of insoluble fibre are wholegrains like:


Wheat and spelt, brown rice, raisins, root vegetable skins, seeds and nuts.


Soluble fibre sources include:


Oats, berries, apples, celery, carrots, cucumber, beans, peas, lentils and chickpeas.


So how much fibre does our food contain? Are you eating the best types of food so you get enough fibre? Check out this helpful fruit, pulses and vegetable guides.


If you want to increase the amount of fibre in your diet, you should do so slowly, especially nuts and beans. If you find that too much fibre causes pain, wind or bloating, reduce it by a small amount until your body adjusts and gradually increase it over time.


Make sure you drink plenty of water - around 1.5 litres per day. Fibre attracts water to help bulk it up so it's very important to ensure your body has enough.


Bowel Cancer UK strongly recommends exercise as part of a bowel-healthy lifestyle as this can help to keep your poo moving through regularly and potentially stack the odds against bowel cancer.


Avoid Red and processed meat


Evidence from the World Cancer Research Fund (WCFR) report Food, Nutrition, Physical Activity and the Prevention of Cancer: a Global Perspective suggests that there is an increased risk of bowel cancer with high consumption of red or processed meat.1 It is recommended that we eat no more than 500g of red meat per week and save processed meat as an occasional treat.


Processed Meats:
Avoid processed meats (bacon, ham, sausages, burgers, salami) as much as possible. Choose them as an occasional treat rather than every day.


Red Meats: red meat (beef, lamb, pork, goat) takes a long time to digest. Have no more than 500g (cooked weight) per week, s eating mroe than this my increase the risk of bowel cancer.


How much is that?:
One portion of spaghetti Bolognese with minced beef = 140g red meat. Pork chop = 75g red meat.


Those who choose to eat red meat do not need to stop, but should limit consumption to a maximum of one 80g portion (the size of a pack of cards) per day and ensure that the diet also includes fresh fish, poultry, and plenty of fruit and vegetables, whole grains, water and other sources of protein (and fibre) such as beans and lentils.


Footnote: (1) World Cancer Research Fund & American Institure for Cancer Research (2007) Food, Nutrition, Physical Activity and the Prevention of Cancer: a global perspective. Washington: WCRF International.

Why is exercise so important


Regular exercise helps you to maintain a healthy body weight and makes you feel good. It can reduce the risk of bowel cancer by around 12% and can help recovery from illness. Being overweight, especially around the middle, could increase the risk. Losing weight could decrease your risk by 7%.


Ideally, try to do at least 30 minutes exercise every day. Try starting with 10 minutes and enjoy doing more and more. Exercise doesn't have to be about working out in a gym. Enjoy it!


These all count:

· Taking the stairs


· Walking to the shops


· Doing the housework


· Walking the dog


· Getting off the bus a few stops earlier


 Take up a hobby:

· Climbing


· Dancing


· Swimming


· Walking


· Cycling


Don't forget, if you miss a day don't give up, just start again tomorrow.


Alcohol and smoking


There is some evidence to suggest that drinking excessive amounts of alcohol and smoking can increase the risk of developing bowel cancer.


Alcohol consumption should be kept to a recommended maximum of 14 units for women and 21 units for men per week. This is an example of how it's broken down:


1 bottle (330ml) of 4% beer = 1.3 units
1 standard glass (175ml) 12% red wine = 2.1 units
1 (25ml) shot of spirits = 1 unit
1 small glass (125ms) 11% champagne = 1.4 units


Smokers are more likely to develop polyps (growths in the bowel) which could turn into cancer if not discovered.


Symptoms of bowel cancer


The symptoms of bowel (colorectal) cancer can be:

· Bleeding from your bottom and/or blood in your poo

· A change in bowel habit lasting for 3 weeks or more especially to looser or runny poo

· Unexplained weight loss

· Extreme tiredness for no obvious reason

· A pain or lump in your tummy

You might experience one, some, all of the above or no symptoms at all. Remember most symptoms will not be bowel cancer.

If you are worried about any symptoms that you think might be caused by bowel cancer, make an appointment with your doctor.

Just remember you'll not be wasting anyone's time by getting checked out. If it isn't serious, you'll put your mind at rest. If it's bowel cancer, early detection can make all the difference. Over 90% who are diagnosed at the earliest stage are successfully treated. So a trip to your doctor could save your life.


For more information please refer to the factsheet 'Bowel cancer symptoms and risk factors'.

Bowel cancer screening


Regular bowel cancer screening has been shown to reduce deaths from bowel cancer


Some people with bowel cancer have the disease, or are at risk of it developing before any symptoms appear. The screening programme is designed to find those people and treat them more effectively.

All men and women aged 60-74 are invited to carry out an FOB (faecal occult blood) test at home. They're sent the home test kit every two years through the post, until they reach the age of 74. 

The test is not compulsory but we do strongly advise that everyone who is invited ,takes part. The earlier bowel cancer is detected, the easier it is to treat.

Who is eligible for screening?

People aged:


· 60-74 in England


· 60-74 in Wales


· 60-74 in Northern Ireland


· 50-74 in Scotland


If you are registered with a GP and eligible for bowel cancer screening, you will receive a letter and a leaflet explaining the home testing kit prior to receiving the kit itself. These will be sent to where you live.

If you are over the screening age you may be able to opt-in and request a kit, depending on where you live in the UK. More information can be found from your relevant national Bowel Screening Programme by calling one of the freephone numbers listed here.

What does the bowel cancer screening test do?

The home testing kit tests for faecal occult blood (hidden blood in poo). It does not diagnose bowel cancer.

If the home testing kit detects blood, you will be invited for a consultation with a specialist screening practitioner in your area. During this meeting, your test results and what happens next will be discussed.


(Issued  by the CWU Health, Safety & Environment Department in conjunction with 'Bowel Cancer UK')
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How to take the bowel cancer screening test


Taking part in screening takes little time and is done in the privacy of your own home. To do it, you must take samples of your own poo, on three separate days, and send it to a screening centre using the kit provided. The instruction booklet you are sent will tell you how long you have to complete the kit. 


The kit


The kit includes a sample collection card, 6 cardboard sticks, a foiled-lined envelope and an instruction booklet.


 

Get prepared


Before you start, make sure you have the following to hand:


· A container to catch your poo, such as a clean plastic box or paper plate, lined with toilet paper so you can tip the poo straight into the toilet.


· A waste bin or bag to dispose of the sticks.


Catching the sample


Don't let the poo go into the toilet - catch it before it goes in. You might want to have a pee first as this can make catching the sample easier. You can hold the container under you or place it in or on the toilet.


Fill in the card


[image: image1.jpg]





Open the first flap on the card and you will see two small windows. Take the first cardboard stick, and get a small smear of poo from one part of your sample and put it in the first box on the card. Throw the stick away. Take a second stick and take a small smear from another part of the poo and put it in the second window under the first flap. Date the flap and store the card


Storing the card


Store it away from direct heat and sunlight, such as on top of the bathroom cabinet or on the toilet cistern. You can put it in the foil-lined envelope unsealed.


Completing the card


Repeat the same process on two more days so that all the windows are filled in. Send the card back in the foil-lined envelope. You don't have to pay for postage - just put it straight in the post box.


Results


Your results will be sent to you in about two weeks. If it is negative (clear) you will be sent another test in two years. If the test is positive (blood has been detected), you will be contacted about taking further tests. This does not mean you definitely have cancer.


Video

This video will show you how to take the Bowel Cancer Sreening Test:-

http://www.cancerscreening.nhs.uk/bowel/publications/video/bowel-screening-kit-cartoon.html


(Issued  by the CWU Health, Safety & Environment Department in conjunction with 'Bowel Cancer UK')
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Bowel Cancer Fact Sheet


What is bowel cancer?


Bowel cancer is also referred to as colorectal, colon or rectal cancer. Nearly all bowel cancers develop in the large bowel - two-thirds of these are in the colon and one-third in the rectum.  Most bowel cancers develop from polyps which are usually non-cancerous and, once detected, can be removed easily if caught early enough. The bowel is divided into the small bowel (small intestine) and the large bowel (colon and rectum). Cancer of the small bowel is rare with only just over 700 people diagnosed in the UK each year. The bowel is divided into four sections: ascending, transverse, descending and sigmoid


The bowel is part of our digestive system. Food passes from the stomach to the small bowel. After the small bowel takes nutrients into the body, any undigested food passes through the large bowel, where water is removed from the waste matter. This waste matter is held in the rectum (back passage) until it leaves the body as bowel motions (also known as poo, stools or faeces).


Cancer occurs when cells in your bowel multiply out of control. These cells can invade surrounding tissue and spread to other parts of the body.


Symptoms of bowel cancer


The symptoms of bowel (colorectal) cancer can be:


· Bleeding from your bottom and/or blood in your poo


· A change in bowel habit lasting for 3 weeks or more especially to looser or runny poo


· Unexplained weight loss


· Extreme tiredness for no obvious reason


· A pain or lump in your tummy


 You might experience one, some, all of the above or no symptoms at all. Remember most symptoms will not be bowel cancer. 


If you are worried about any symptoms that you think might be caused by bowel cancer, make an appointment with your doctor. Just remember you'll not be wasting anyone's time by getting checked out. If it isn't serious, you'll put your mind at rest. If it's bowel cancer, early detection can make all the difference. Over 90% who are diagnosed at the earliest stage are successfully treated. So a trip to your doctor could save your life.


Bowel Cancer Screening


Regular bowel cancer screening has been shown to reduce deaths from bowel cancer. Some people with bowel cancer have the disease, or are at risk of it developing before any symptoms appear. The screening programme is designed to find those people and treat them more effectively. The test is not compulsory but we do strongly advise that everyone who is invited takes part. The earlier bowel cancer is detected, the easier it is to treat.

Who is eligible for screening?


People aged:


· 60-69 in England


· 60-74 in Wales


· 60-71 in Northern Ireland


· 50-74 in Scotland


If you are registered with a GP and eligible for bowel cancer screening, you will receive a letter and a leaflet explaining the home testing kit prior to receiving the kit itself. These will be sent to where you live. If you are over the screening age you can request a kit.



What does the bowel cancer screening test do?

The home testing kit tests for faecal occult blood (hidden blood in poo). It does not diagnose bowel cancer. If the home testing kit detects blood, you will be invited for a consultation with a specialist screening practitioner in your area. During this meeting, your test results and what happens next will be discussed.


Screening in the nations


England
The NHS Bowel Cancer Screening Programme in England (NHS BCSP) began in July 2006 and is currently screening all men and women between the ages of 60 and 69 every two years. People over the age of 70 can request a screening kit by calling a freephone helpline on 0800 707 6060. In some areas in England screening has also rolled out to people up to 75 years old. To find out which areas, call the freephone helpline above.


Scotland
Scottish Bowel Screening began in June 2007 and includes all men and women between the ages of 50-74 every two years. For further information, please contact the Scottish Bowel Screening Helpline: 0800 0121 833 (Available Monday to Friday 8am to 5pm).
 
Wales
Bowel Screening Wales began in October 2008 and has rolled out nationally to 60-69 year olds. For further information please contact the freephone helpline on 0800 294 3370.

Northern Ireland
The Northern Ireland screening programme is the last to roll out in the UK, beginning in the Province in April 2010. Find out more about the Northern Ireland Screening Programme or call the free helpline number on 0800 015 2514.

If you are concerned about symptoms of bowel cancer, please visit your GP.


Risk Factors


Although the exact cause of bowel cancer is unknown, there are certain factors that may increase your risk.


· Gender and age - Bowel cancer affects both men and women. In the UK, around 95% of cases occur in people over the age of 50


· Family history - People with a first degree relative (such as mother, father, brother, sister, child) under 45 or with two or more first degree relatives with bowel cancer may be considered for further testing


· Diet and lifestyle - An inactive lifestyle and a poor diet that is low in fresh fruit and vegetables may increase the risk of bowel cancer. A high intake of red and processed meat, smoking and excess alcohol may increase the risk


· Other conditions - People with diabetes, a history of Crohn's disease in the large bowel, or ulcerative colitis, or who have had previous polyps removed, may also be at an increased risk.


Diet & Exercise


By taking some simple steps to improve your diet and taking regular exercise can help reduce your risk of bowel cancer. So it is important to:


· consider what you are eating


· eat plenty of fibre

· eat five portions of fruit and vegetables a day


· avoid processed meats and have no more than 500g of red meat per week

· keep active with regular exercise

· keep hydrated and avoid drinks containing caffeine


· know your alcohol limits and don't smoke

· know the symptoms of bowel cancer and act on them if you have any concerns


· take part in the Bowel Cancer Screening Programme in your area when you are invited. This involves completing a simple test which can help identify whether further investigation is necessary


REMEMBER: If you are concerned about symptoms of bowel cancer, please visit your GP.

Produced by the CWU Health, Safety & Environment Department in conjunction with Bowel Cancer Care UK.
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Bowel cancer screening

The NHS runs a bowel cancer screening programme throughout the UK. This factsheet explains
the purpose of the programme, who is eligible and how the process works.

Why screen for bowel cancer

Bowel cancer screening aims to detect bowel
cancer at an early stage in people with no
symptoms. The earlier cancer is found, the more
likely treatment is to be effective.

Screening can also detect polyps (overgrowths
of cells in the lining of the bowel). Polyps are
usually harmless but over time they can change
and become malignant (cancerous). Polyps can
usually be removed, reducing the risk of bowel
cancer developing. This is particularly important
as bowel cancer is highly treatable when it is
found early.

Research shows that regular bowel cancer
screening reduces the risk of dying from
bowel cancer by 16%. Bowel Cancer UK urges
everyone who is offered screening to take up
this simple test — it could save your life.

How does the screening programme work?

If you are eligible and screening for your

age group is available in your area you will
receive an invitation letter and an information
leaflet explaining the programme. This is sent
according to your date of birth, not the year you
were born.

About a week later you will be sent a Faecal
Occult Blood (FOB) test kit (which tests poo for
hidden blood) with instructions for doing the test
at home. (In Scotland the letter and kit are sent
together.) Once you have sent the kit back to the
laboratory the results will be sent out within two
weeks.

As long as you are eligible you will receive a
repeat invitation and screening test kit every
two years. GPs aren’t directly involved in the

programme but are notified when invitations for
screening are sent out in their area. They also
receive a copy of the results letter sent to their
patients.

Make sure you have registered with your local
doctors’ surgery so that when you reach the
correct age (and when screening is available in
your area) you will get an invitation to take part.

What happens next?

Around 98 in 100 people will receive a normal
result and will then be refurned to routine
screening. This means you will receive an
invitation for bowel cancer screening every two
years if you are still within the eligible age range.

Around 2 in 100 people will receive an
abnormal result. This means that some blood
was detected in the sample. If you receive an
abnormal result it's important to remember that
the test indicates blood, not cancer, which can
occur for a variety of reasons. In this situation
you will be referred to a specialist screening
practitioner to discuss further investigation.
Usually people are offered a colonoscopy
(where a tube with a camera on the end is
passed through the rectum) so the whole lining
of the large bowel can be seen. Out of every ten
people who have a colonoscopy, five will have a
normal result, four will have a polyp(s) and one
will have cancer.

Around 4 in 100 people may initially receive an
unclear result. This means that there was a
slight suggestion of blood in the test sample.
This could be caused by conditions other than
cancer such as piles. An unclear result doesn’t
mean that cancer is present, but that the FOB
test will need to be repeated.
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Who gets screened?
The screening programme varies in the different
countries of the UK.

England

The NHS Bowel Cancer Screening Programme
offers screening to men and women between
the ages of 60-74 every two years. Anyone over
the age of 74 can request a screening kit by
calling the programme’s freephone helpline on
0800 707 6060, Monday-Friday, 9am-5pm).

Scotland

The Scottish Bowel Screening Programme offers
screening to men and women between the
ages of 50-74 every two years. The programme
is available in all NHS Boards. For further
information call the Scottish Bowel Screening
freephone helpline on 0800 0121 833,
Monday-Friday, 8am-5pm.

Wales

Bowel Screening Wales offers screening to men
and women between the ages of 60-74 every
two years. For further information call the Welsh
freephone helpline on 0800 294 3370,
Monday-Friday, 8am-5pm.

Source

the facts

Northern Ireland

The Northern Ireland Bowel Cancer Screening
Programme offers screening to men and
women between the ages of 60-74. For further
information call the Northern Ireland freephone
helpline on 0800 015 2514, Monday-Friday,
9am-5pm.

In between screening tests

Screening doesn’t stop bowel cancer occurring,
so it's important to be aware of the symptoms
that could indicate bowel cancer and what you
can do to reduce your risk.

Symptoms to look out for include:

e bleeding from your bottom and/or blood in
your poo

¢ a change in your bowel habit lasting three
weeks or more

¢ unexplained weight loss
e extreme tiredness for no obvious reason
 a pain or lump in your tummy

There’s more information in our Bowel cancer
symptoms and risk factors factsheet. Go and
see your doctor without delay if you nofice
anything that is not normal for you.

The information in this factsheet is based on the NHS Bowel Cancer Screening Programme’s current

guidelines.

Further sources of information

We have a range of related Factsheets that you can download from our website here:
http://www.bowelcanceruk.org.uk/information-resources/factsheets

To find out more about this product, or to tell us what you think, please call us on

020 7940 1760 or email feedback@bowelcanceruk.org.uk

© Bowel Cancer UK

Bowel Cancer Screening Factsheet V04
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Talking to your doctor
about bowel symptoms

Many people find it awkward or uncomfortable to discuss bowel symptoms with their doctor (GP), so
the information in this factsheet will help you prepare for your appointment.

Remember that doctors deal with these common problems every day. Explain your symptoms as
clearly as you can in a way that you feel comfortable with and try to be as clear as possible about

them.

It is also important to remember that most symptoms do not turn out to be bowel cancer.

Before your appointment

Before you go to your doctor it is helpful to make
notes of any changes in your normal bowel
habit. Keeping a diary of your symptoms can be
better than relying on your memory alone. It is
also a good idea to write down any questions
you have that you want to discuss.

You can download our Keeping a bowel
symptom diary factsheet.

During your appointment

While you are with your doctor ask as many
questions as you need and make notes if you
think it's helpful. You might want to ask a relative
or friend to come in with you for support or to
help with questions and notes.

What your doctor may want to know
Your doctor may ask you a number of questions,
including:

e Have you noficed a change in your usual
bowel habit: for example, are you going to
the toilet more or less often?

¢ How long have any changes been going on?

¢ Are the changes continuous or do they come
and go?

¢ Have you noticed blood in your poo or on
the toilet paper?

¢ Do you have any pain when going to the
toilet?

¢ Are any symptoms waking you at night?
¢ Have you lost any weight recently?

¢ Are you feeling particularly tired for no
obvious reason?

¢ Do you feel sick or get indigestion?

They may also ask you about other aspects of
your life, such as:

¢ changes in diet or exercise

e siress
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e overseas holidays

e medication (including laxatives, antibiotics,
indigestion remedies, iron tablets,
painkillers)

Relevant medical history

e digestive/bowel problems such as irritable
bowel syndrome, Crohn’s or ulcerative colitis.

e previous bowel surgery or investigations

¢ any other significant ilinesses

Family history

e |tisimportant to tell your doctor if you have:

e one first degree relative (i.e. mother/father/
brother/sister/child) diagnosed with bowel
cancer under the age of 50, or

e two or more relatives diagnosed with bowel
cancer at any age, one of whom is a first
degree relative, or

e a relative(s) with a known genetic (inherited)
condition linked to bowel cancer.

Your doctor will be able to advise you on
surveillance (checks) options if you have a family
history of bowel cancer and/or refer you to a
family history clinic if necessary.

Family history and genetic conditions related
to bowel cancer risk are complex areas so if
you are in any doubt about your family history
discuss it with your doctor.

After your appointment

If your doctor wishes to refer you for further
investigations you should still remember that
most bowel symptoms do not turn out to be
cancer. You should always go back to your
doctor if your symptoms persist.

London office

Willcox House

140-148 Borough High Street
London SE1 1LB

Tel: 020 7940 1760

the facts

NHS Bowel Cancer Screening Programme
If you are in the eligible age range, you are
advised to take part in the NHS Bowel Cancer
Screening Programme. You can find more
detailed information about the programme in
our Bowel cancer screening factsheet.

Whether or not you are advised to have further
checks will depend on how much inflammation
can be seen. The following is a general guide:

¢ |f you have no active inflammation you are
considered fo be at lower risk. You should
be offered a further colonoscopy after five
years.

¢ |f you have mild active inflammation you are
considered to be at medium risk. You should
be offered a further colonoscopy after three
years.

¢ |f you have moderate to severe active
inflammation you are considered to be at
higher risk. You should be offered a further
colonoscopy after one year.

e Other factors may determine when you
are offered further colonoscopies. These
include whether you have post-inflammatory
polyps, (these are polyps that occur
sometimes as the bowel heals after a bout
of inflammation) your family history of bowel
cancer, your age and your general health.

Edinburgh office
20 Queen Street
Edinburgh EH2 1JX
Tel: 0131 225 5333

Registered Charity Number (England & Wales) 1071038. Scottish Charity Number SCO40914. A Company Limited by Guarantee Number 3409832 (England). Registered Office (London) as above.
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What is my degree of risk?

Doctors and researchers don’t yet know the
exact cause of bowel cancer. We do know that
certain factors, including IBD, may contribute
to a higher risk. If you have IBD you can help to
reduce your risk by:

e Managing your lifestyle, such as eating a
healthy diet and taking regular exercise.

e seeing your doctor for a regular check-up,
even when your IBD is in remission

e having regular colonoscopies.

Further sources of information

We have a range of related factsheets and booklets that you can download from our website here:

www.bowelcanceruk.org.uk/information-resources/factsheets

To find out more about this product, or to tell us what you think, please call us on 020 7940 1760

or email feedback@bowelcanceruk.org.uk

© Bowel Cancer UK

Talking to your Doctor about Bowel Symptoms factsheet
Information correct at time of publication: November 2012
Date for review: November 2015
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Inflammatory bowel disease
(IBD) and bowel cancer risk

This factsheet gives you information about how having inflammatory bowel disease (IBD) can increase
your risk of developing bowel cancer. Bowel cancer is the name for cancer that develops in any part of
your large bowel which is made up of the colon and rectum.

What is inflammatory bowel disease (IBD)?

IBD is a general term for chronic (long-term) bowel
conditions. The two commonest conditions are
ulcerative colitis and Crohn’s disease.

How does IBD affect bowel cancer risk?

Both ulcerative colitis and Crohn’s disease are
associated with an increased risk of bowel cancer.
This means that some people with these conditions
have a higher risk of developing bowel cancer than
the general population. The risk doesn’t develop
until several years after you have been diagnosed
with your condition. Your risk increases further if you
have a close relative who has (or had) bowel cancer,
or if you have a rare complication of IBD involving
the liver called primary sclerosing cholangitis (PSC).
However, it's important to remember that many
people with these conditions aren’t at any higher
risk of developing bowel cancer than the general
population.

Checking for bowel cancer

Regular checks for IBD can detect problems early
and help prevent bowel cancer from developing.
This is known as ‘surveillance’.

If you have ulcerative colitis or Crohn’s disease you
should be offered a colonoscopy around 10 years
after you first develop symptoms of IBD, preferably
when your disease is in remission. In this test a
long flexible tube with a light and camera on the
end (colonoscope) is gently passed into your back
passage and up into the large bowel, so that the
whole of the inside of the large bowel can be seen.
For more information about colonoscopy see our
Diagnosing bowel cancer factsheet.

This type of surveillance is different to the NHS Bowel
Cancer Screening Programme for people aged 60-
74 (commonly referred to as ‘screening’). (The age
range varies across the UK — see our Bowel cancer
screening factsheet for more detail.) This uses a
Faecal Occult Blood test (FOB1) or a Faecal
Immunochemical Test (FIT), which can detect various
bowel diseases including cancer. This test involves
providing poo samples to look for hidden blood.
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What is my degree of risk?

The degree of risk is related to the degree of
inflammation in the bowel, which can be seen
during the colonoscopy. The more inflamed the
bowel, the higher the risk.

Whether or not you are advised to have further
checks will depend on how much inflammation can
be seen. The following is a general guide:

¢ [|f you have no active inflammation (where the
lining of the bowel is irritated) you are considered
to be af lower risk. You should be offered a
further colonoscopy after five years.

¢ |f you have mild active inflammation you are
considered to be at medium risk. You should be
offered a further colonoscopy after three years.

¢ |f you have moderate to severe active
inflammation you are considered to be at higher
risk. You should be offered a further colonoscopy
after one year.

e Other factors may determine when you are
offered further colonoscopies including: post-
inflammatory polyps (a polyp is an overgrowth
of cells that protrudes into the bowel; a post-
inflammatory polyp sometimes occurs as the
bowel heals after a bout of inflammation), your
family history of bowel cancer, your age and your
general health.

Further sources of information

the facts

To find out more about whether you have a family
history of bowel cancer that may increase your risk,
see our Family history factsheet.

Can | do anything to reduce my risk of bowel

cancer?

Doctors and researchers don't yet know the exact

cause of bowel cancer. We do know that certain

factors, including IBD, may contribute to a higher

risk. If you have IBD you can help to reduce your risk

by.

e managing your lifestyle, such as eating a
healthy diet and taking regular exercise

e seeing your doctor for a regular check-up, even
when your IBD is in remission

e having regular colonoscopies, according to your
risk (see previous section)

We have a range of related factsheets and booklets that you can download from our website here:
www.bowelcanceruk.org.uk/information-resources/factsheets

You can also get support and information on living with IBD from Crohn’s and Colitis UK — visit

www.nacc.org.uk

To find out more about this product, or to tell us what you think, please call us on 020 7940 1760

or email feedback@bowelcanceruk.org.uk

© Bowel Cancer UK

IBD and Bowel Cancer Risk factsheet
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Keeping a bowel symptom diary

If you are thinking about talking to your doctor (GP) because you have bowel symptoms you may find it
helpful to keep a symptom diary. (If you have already been to see your doctor they may have suggested
you do this.)

Symptoms of bowel cancer include:
e bleeding from your bottom and/or blood in your poo
a change in bowel habit lasting three weeks or more

unexplained weight loss
extreme tiredness for no obvious reason
a pain or lump in your ftummy.

If you have bleeding from your bottom it is important to see your doctor without delay.
Otherwise we suggest you keep your diary of other symptoms for up to three weeks. This will help you and your
doctor to discuss your symptoms clearly to help you both understand what is going on.

How to complete your symptom diary
Write down and describe your bowel movement and any symptoms you experience each time you visit

the toilet (during the day and night), including any discomfort or pain you are having. Also include a brief
description of what you eat and drink under the ‘Diet for the day’ column.

The table below is an example of how you might build up a symptom diary.

Mon Tues Wed Thurs Carry on
Description Loose poox 3 | None Loose Loose complefing your
of bowel POO X 2 poo X 4 diary for three
Other Small amount of | Tummy Blood ontoilet | Exhausted.
symptoms blood on foilet | discomfort low | paper. Tummy
paper down on left Feeling very tired | discomfort low
side (mild) down.
Clothes feel
looser round
waist
Diet for the day
Breakfast White toast, tea | Cereal, tea White toast, tea | Boiled egg, tea
Lunch Cheese Soup, chicken Pizza slice, Didn't feel
sandwich, bagel fruit salad, hungry
orange juice, tea Apple, coffee
piece of cake Water x 2
Evening meal [ Spaghetti Fish and chips, | Grilled chicken, | Tomato soup
Bolognese, wine | tea, water mashed potato, | and roll, water
(two glasses) peas
Snacks Small bag Two biscuits Apple, Cheese and
(anytime) cashews banana biscuits
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Before you see your doctor you may also find it helpful to read our factsheet Talking to your doctor about
bowel symptoms.

Further sources of information
We have a range of related factsheets that you can download from our website here:
www.bowelcanceruk.org.uk/rinformation-resources/factsheets

To find out more about this product, or to tell us what you think, please call us on 020 7940 1760 or email
feedback@bowelcanceruk.org.uk

Keeping a bowel symptom diary factsheet information
Information correct at time of publication: November 2012 you can trust
Date for review: November 2015
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Diagnosing bowel cancer

Like many cancers, the earlier bowel cancer is diagnosed the better the outcome is likely to be.
This factsheet gives you information about how bowel cancer is investigated and diagnosed.

What is bowel cancer?

Bowel cancer is the name for cancer that
develops in any part of your large bowel made
of the colon and rectum. You may also hear it
called colon cancer, rectal cancer or colorectal
cancer. The diagram below shows the different
areas concerned.

1. stomach
2. small bowel

3. colon

4, rectum (3+4
= large bowel)
5. anus

Most bowel cancers arise from overgrowths of
cells in the lining of the bowel known as polyps
or adenomas. These are usually harmless

but over time they can change and become
malignant (cancerous). You can read more
about how bowel cancer develops in our
Understanding bowel cancer factsheet.

At the doctor’s

Most people start with a visit to their GP (local
doctor) because they have a symptom or
symptoms they are worried about. There is more
information about symptoms in our

Bowel cancer symptoms and risk factors
factsheet.

Your GP will discuss your symptoms with you.
They will ask you about your bowel habits or
pattern and it's important to describe what is
normal or abnormal for you. If you are aware of
any cases of bowel cancer in your family, you
should mention this too.

The doctor may want to feel your abdomen
(tummy) and do a digital rectal examination
(examine your back passage with a gloved
finger) to feel for any lumps or swellings. You
may find this uncomfortable but it isn’t painful.
You may be asked to bring a poo (stool) sample
back to the surgery so that it can be tested for
blood. You may also have a blood test to check
for anaemia (low red blood cell count).

Bowel problems are very common and most
turn out not to be cancer. If your GP suspects
that your symptoms could be caused by cancer
they will refer you to a hospital specialist and
you should be seen within two weeks.
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At the hospital

The specialist will ask you about your general
health and any health problems or symptoms
you may have. They will probably want to re-
examine your abdomen and do another rectal
examination.

There are several tests available to help
diagnose bowel cancer. The specialist will
decide which of these tests you need.

Tests and investigations

A range of different tests can be used either

on their own or in combination to confirm a
diagnosis. The hospital will send you more
detailed information about each test and how to
prepare for it with your appointment letter.

Most people won't need all the tests described
here:

Colonoscopy

This test looks at the whole of the inside of the
large bowel and is usually done at an outpatient
appointment by a doctor or specialist nurse in
the hospital endoscopy department.

To allow a clear view, the bowel must be
completely empty. Well before your appointment
the hospital will give you detailed instructions
about preparing for the examination, including
diet, drinking plenty of water and stopping

iron tablets or other medications. You will also
be given a strong laxative to take at home
beforehand.

In the examination room you will need to

lie on a couch on your left side. You may be
given a light sedative to help you relax. A long
flexible tube with a light and camera on the
end (colonoscope) will be gently passed into
your rectum and up into the large bowel. Air is
passed through the tube to distend the bowel
and give a clearer view of the lining. (This may
give you some wind-like pains but they won't
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the facts

last long.) The doctor can then check the lining
of the bowel for any problem areas or polyps.
During the test, which can take up to an hour,
photographs and samples of the bowel tissue
(biopsies) may be taken for examination in the
laboratory. It is often possible to remove polyps
during the colonoscopy.

Afterwards you will stay in the unit and rest. Any
wind pains usually settle very quickly and most
people are ready to go home after a couple of
hours. You will need someone to take you home
and if you have been sedated you mustn’t drive
for 24 hours.

You may have some rectal bleeding after a
colonoscopy, especially if biopsies have been
taken. If it continues or is excessive get in touch
with your GP or call the contact number given
to you by the endoscopy department. It may
be several days before a report on the biopsies
is ready and you will need an outpatient
appointment to get the results.

Sigmoidoscopy

This examination is similar to a colonoscopy but
only looks at the lower part of the large bowel.
It can be done by a doctor or specialist nurse in
the outpatient clinic. You may be given a small
enema or strong laxatives beforehand to clear
out the bowel.

A sigmoidoscope (a tube with a light and
camera on the end) is gently passed into your
rectum and up into the large bowel. Air is
pumped through the tube with a small hand
pump. This may make you feel that you want
to pass a bowel motion, but the feeling will
gradually go away once the examination is
finished. The air distends the bowel and gives
a clearer view so that any abnormal areas can
be seen. If necessary a small sample of the cells
(biopsy) can be taken to be looked at under a
microscope.
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The examination can be uncomfortable but isn't
usually painful. You should be able to go home
as soon as it is over.

You may have some rectal bleeding after a
sigmoidoscopy, especially if a biopsy has been
taken. If it continues or is excessive get in touch
with your GP or call the contact number given

to you by the hospital. It may be several days
before a report is ready and you will need an an
outpatient appointment to get the results.

Barium enema

This is an x-ray of the large bowel and will

be done by a radiologist or radiographer in

the hospital x-ray department. A white radio-
opagque liquid (barium) that shows up on x-ray is
given as an enema to coat the lining of the large
bowel.

You will be given information on preparing your
bowel for the x-ray, including what to eat and
drink in the days leading up to your examination
and emptying your bowel with either an enema
or laxative.

You may be given an enema just before the test
to make sure your bowel is completely clear.

A mixture of barium and air is then passed

into your rectum. You will be asked to hold the
barium in your rectum until all the x-rays have
been taken, which can be up to 45 minutes.
The test can be uncomfortable and tiring so it is
best to have someone there to take you home
afterwards.

Your poo may be white for a few days as the
barium leaves your body. Barium can cause
constipation so you may need to take a mild
laxative and keep your fluids up to help flush
it out. It may take a few days for your bowel to
work as it did before.

the facts

CT colonography

This type of scanning produces 3D views of the
bowel and also static images of the outside of
the bowel wall and the surrounding area. The
test is done by a radiographer in the hospital CT
or x-ray department.

The preparation is the same as for a
colonoscopy. First you will be given an injection
into your hand to relax your bowel. You may
also have an injection of dye into your arm to
enhance the scan images. Just before the scans
are taken a tube will be passed into your rectum
and some air and gas pumped in fo inflate the
bowel. This helps give a clearer picture. You

will be asked to lie on a couch on your back
and then your front while you pass through the
scanner.

Most people are able to go home soon after the
scan. You will need a follow-up appointment to
get your results.

CT (Computerised Tomography) scan

A CT scan uses x-rays to produce three-
dimensional pictures of the inside of the body.
It will be done by a radiologist in the hospital
CT department. The scan is painless but takes
longer than an ordinary x-ray (from 10-30
minutes).

You will be asked not to eat or drink for at least
four hours before the scan. You may be given a
drink or injection of a dye which allows particular
areas to be seen more clearly. Sometimes, to get
the best possible picture, just before the scan a
similar liquid is passed into your rectum through
a small tube. Once you are in position you will
need to keep as still as possible while you pass
through the scanner.

Most people are able to go home soon after the
scan. You will need a follow-up appointment to
get your results.
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MRI (Magnetic Resonance Imaging)

An MRI uses strong magnetic and radio waves
to produce detailed images of the inside of your
body. Scans are done by a radiographer in the
hospital’'s MRI department.

MRI scans are usually used for people with a
possible or confirmed rectal cancer. They can
help to show the stage (size and spread) of
the cancer and assist doctors with treatment
planning. They aren’t suitable for people with
heart monitors, pacemakers or certain types of
surgical clips because of the magnetic fields.

You may have an injection of dye into your arm
to improve the image during the test. You will
be asked to lie on the scanning table and keep
as still as possible. You will then be passed

into the scanner. The tube is dark, close to your
body and noisy, which can be unpleasant if you
don't like confined spaces. You will be offered
earplugs and an eye mask and will be able to
speak to the radiographer through an intercom
during the scan, which can take up to 45
minutes.

Further sources of information

the facts

You should be able to go home soon after the
scan. You will need a follow-up appointment to
get your results.

Waiting for test results

Waiting for test results can be a very anxious
time. Depending on the test they can take from
several days to a couple of weeks. Doctors

use all the information from the different tests
and investigations together with someone’s
symptoms and medical history to reach a
conclusion about the diagnosis. This is why it is
usually best for the doctor to discuss your test
results with you in person. In most cases this will
be at a follow-up appointment at the hospital.

We have a range of related factsheets that you can download from our website here:
http://www.bowelcanceruk.org.uk/information-resources/factsheets

To find out more about this product, or to tell us what you think, please call us on
020 7940 1760 or email feedback@bowelcanceruk.org.uk
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the facts

Genetic conditipns and
bowel cancer risk

This factsheet gives you information about certain genetic syndromes (inherited conditions) that put
people at high risk of developing bowel cancer. Bowel cancer is the name for cancer that develops in
any part of your large bowel made up of the colon and rectum.

Genetic conditions linked to bowel cancer

There are a small number of rare genetic conditions that are linked to a high risk of developing bowel cancer,
although only about 3-5% of all bowel cancers are caused by a faulty gene. However, a number of bowel
cancers are caused by other inherited risk factors for which there are not genetic tests available. This is

because the genes which cause these are not known.

Lynch syndrome

The possibility of Lynch Syndrome (formerly known
as hereditary non-polyposis colorectal cancer or
HNPCC) should be considered by doctors when

a diagnosis of bowel cancer is made at a young
age (less than 50 years old). It should also be
considered where there are three or more family
members affected with bowel or an associated
cancer in more than two generations:

e with at least one less than 50 years old at
diagnosis

¢ and one being a first degree relative of the other
two, although not everyone with a faulty gene will
meet these criteria.

Lynch Syndrome is also associated with higher
lifetime risks of other cancers including endometrial
(womb), ovarian, stomach, pancreas, small bowel
and renal (ureter or renal pelvis).

Regular surveillance (checks) every 110 2 years is
recommended for people who have or are at risk
of Lynch Syndrome. This is done by colonoscopy,
where a long flexible tube with a light and camera

on the end is passed into the rectum and up into
the large bowel so that the whole of the bowel can
be seen. Surveillance usually starts from age 20-
25. Some people may have gastroscopy (upper
gastrointestinal endoscopy) from around age 50.

Preventative surgery should be discussed with
patients with Lynch Syndrome and studies have
shown that regular use of aspirin can significantly
reduce the incidence of bowel cancer in Lynch
Syndrome. As yet further studies are needed to
determine the optimal dose. |t is crucial that you
discuss this your doctor (GP) or geneticist .

There is also evidence to show that smoking and
having a high body mass index can increase the
risk of developing adenomas and bowel cancer in
Lynch Syndrome. That is not smoking and keeping
within the normal weight range is recommended.
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Familial adenomatous polyposis (FAP)

FAP is caused by a faulty APC gene. This results
in the formation of multiple adenomatous polyps
(small clusters of cells) that protrude from the
smooth lining of the bowel. These polyps have
the potential to become cancerous, so people
with FAP are generally recommended to have an
operation fo remove their large bowel by the age
of 25. If not, their risk of developing bowel cancer
is extremely high.

Yearly surveillance to look for polyps and cancer
is recommended, starting around puberty.

This is done by colonoscopy or alternating
colonoscopy and flexible sigmoidoscopy (similar
to colonoscopy but only looks at the lower part of
the large bowel). This may vary: for example, if
someone wanted to delay surgery they may then
be offered six-monthly flexible sigmoidoscopy
and annual colonoscopy.

the facts

You can find out more about these tests in our
booklet, ‘My guide to flexible sigmoidoscopy and
colonoscopy’.

People with FAP also have an increased risk

of upper gastrointestinal cancer and upper
gastrointestinal surveillance is also recommended,
usually from age 30.

It is thought that approximately one in three or four
cases of FAP occurs with no previous family history
of the condition.

Other rare genetic conditions

There are many other genetic conditions linked
to an increased bowel cancer risk, although they
are very rare. These include MUTYH-associated
polyposis, Peutz-Jeghers Syndrome and Juvenile
Polyposis.

Having a family history of bowel cancer

Having a significant family history can increase someone’s risk of developing bowel cancer. This is usually
only the case if a close relative (parent, sister, brother or child) has been diagnosed under the age of 50 or
two or more relatives have been diagnosed at any age.

Having a strong family history of bowel or other related cancers may indicate a faulty gene in the family,
though it is important fo remember that this is very rare. Anyone who is worried about bowel cancer
because of their family history should discuss their concerns with their doctor (GP). They can ask about
being referred to a specialist family history clinic or genetics centre for risk assessment. If appropriate they
may be offered genetic counselling and genetic testing and/or regular surveillance.

When is genetic testing possible?

This is usually only possible when an individual with bowel cancer has agreed to be tested for one of the
known genetic conditions such as Lynch Syndrome or FAP and is found to have a genetic alteration/faulty
gene. Only then can other family members have testing to see if they have inherited the same faulty gene.
This will probably be a blood test. People who have a faulty gene may have a 50:50 chance of passing it

to their children, although some conditions such as MUTYH-associated polyposis are not passed across
generations in this way. If a faulty gene is found then unaffected family members can be tested if they wish. If
no faulty gene is found the test is inconclusive rather than negative. It can take many months to get the results,
as the faulty gene may be difficult to find.
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When is genetic testing appropriate?

You should be offered genetic counselling before genetic testing. This is to help you prepare for what it means
for you and your family if you have a faulty gene. If you decide not to have the test you will still be offered
regular surveillance.

What happens at a family history/genetics clinic?
If you are referred to a family history or genetics clinic by your doctor the specialists at the clinic will begin by
getting a clear, detailed history from you, including:

¢ how each person in the family is related to you and to each other

¢ the age of each affected relative and how old they were when diagnosed

e what other types of cancer have been diagnosed in the family.

It is helpful if you can gather as much information as possible before the appointment, including from other
family members, to help answer these questions.

Doctors assess the information they have gathered to work out the likelihood of a faulty gene in the family. This
is called a risk assessment. Depending on the risk assessment you may be:

¢ offered genetic counselling/testing and/or surveillance if you are at increased risk

e told that your risk is similar to the general population.

Can | do anything to reduce my risk of bowel cancer?

Doctors and researchers don’t yet know the exact cause of bowel cancer. But we do know that certain factors,
including genetic conditions and a significant family history, contribute to a higher risk. While these risk factors
are out of your control, you may still be able to reduce your risk of bowel cancer through lifestyle changes,
such as eating more healthily, taking regular exercise and taking part in the NHS Bowel Cancer Screening
Programme, offered to everyone in the eligible age range. You can find out more from our

‘Good Bowel Health’ booklet and factsheets on ‘Bowel Cancer’ ‘Symptoms and Risk Factors’ and ‘Bowel
Cancer Screening’.

Source

The information in this factsheet is based on the guidelines for colorectal cancer screening and surveillance
in moderate and high risk groups (update from 2002) developed on behalf of The British Society of
Gastroenterology, and the Association of Coloproctology for Great Britain and Ireland, Gut 2010; 59:666-689
doi:10.1136/gut.2009.179804

Further sources of information
We have a range of related factsheets and booklets that you can download from our website here:
www.bowelcanceruk.org.uk/resources

To find out more about this product, or to tell us what you think, please call us on 020 7381 9711 or email
feedback@bowelcanceruk.org.uk
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This year marks 25 years since

foreword

Bowel Cancer UK was founded.

For those 25 years we have helped save and
improve lives by raising awareness of bowel
cancer, campaigning for the best treatment
and care, and providing practical support
and advice. We are proud to have made a
difference to the lives of many people living
with, or affected by, bowel cancer.

These 25 years have seen real progress in
tackling bowel cancer in the UK. In 1987, nearly
20,000 people died from bowel cancer, but by

2009, this number had fallen to around 16,000'.

In this time, there have been considerable
advances in preventing the condition,
diagnosing it earlier, and ensuring that patients
are given improved treatment and support.

So this year is a time to celebrate the progress
that has been made. But it is also a time for
remembrance. Over the past 25 years nearly
half a million people in the UK have lost their
lives o bowel cancer and countless more
have had their lives affected by it. Every day
our dedicated team is contacted by people
struggling to cope with the effects of this
devastating disease.

It is because of these people that we are
impatient for more progress. Now is not the
time for complacency. Bowel cancer is the
UK'’s second biggest cancer killer and our
outcomes consistently fall behind those of
other comparable countries?. This should not
be the case; we know that bowel cancer is
very treatable especially if caught early. Put
simply, we need to do better.

This report reflects on the progress that

has been made and sets challenging but
achievable goals. We must reduce the
number of people who die from bowel
cancer, help people who are diagnosed with
the disease to live longer and ensure that
everyone affected has a positive experience
of treatment and care. These goals — and the
actions required to achieve them — will form
the focus of our work in the years to come.

\ptht h A’/.( 1A

Deborah Alsina,
CEO, Bowel Cancer UK
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introduction

Bowel Cancer UK exists because we
believe we can improve outcomes
for people affected by bowel cancer,
minimising the disease’s impact
and helping people lead longer,
healthier and happier lives.

Patients and their families are at the heart of
everything we do. The outcomes that matter to
them, matter to us, and should be the outcomes
that matter to health services across England,
Northern Ireland, Scotland and Wales. They have
told us that there are three key priorities for bowel
cancer:

1. Fewer people should die from the disease
(measured by mortality);

2. People who develop bowel cancer should live
for longer (measured by survival);

3. People affected by bowel cancer should have
a positive experience of their treatment and
care (measured by patient experience).

These outcomes will vary depending on the
patient and their individual circumstances. For
many patients, it will be possible to save their
life; for others, the goal should be for them

to live longer and better quality lives. For all
patients, regardless of their circumstances, it is

essential that they have as good an experience of
diagnosis, freatment and care as possible.

Since we were founded 25 years ago, there has
been remarkable progress in improving bowel
cancer outcomes and Bowel Cancer UK has been
proud to play our part in helping achieve them.
However, there is much more to do.

Over the past 25 years:

e Nearly half a million people have died from
bowel cancer in the UK®

e Many thousands have had their lives cut
unacceptably short because of poor survival
rates — until recently less than half of those
diagnosed with bowel cancer in England were
alive five years after their diagnosis*

e Too many patients have not had a positive
experience of their freatment and care - for
example, last time cancer patients were
surveyed in England, a quarter of patients
said they did not completely understand the
explanation they were given of what was
wrong with them?
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These outcomes are, of course, interlinked.
Improving experience will help improve survival,
which should in turn help reduce mortality.
Equally, reducing mortality and helping people
to live longer should result in a more positive
experience. We owe it to patients to focus on all
three dimensions of bowel cancer outcomes.

patient experience

This report explores progress over the past 25
years on these three dimensions of high quality
bowel cancer outcomes. If celebrates

the progress that has been made, identifies
the areas where more work is required
and establishes realistic goals for
improvement by 2025. The projections
are made on the basis of what we
know about bowel cancer, as well

as the progress that has been

made in the past. The goals

should therefore be seen as

a minimum obijective for .
improving bowel '
cancer outcomes.

Many of the projections are modelled using data
from England, because there is more publicly
available information about bowel cancer than
in Northern Ireland, Scotland and Wales. As a
first step, these administrations should improve
the collection of data for bowel cancer to

enable more comprehensive analysis of patient
outcomes. In addition, all the devolved nations
should be aiming to achieve comparable goals
to those set out in this report.

Achieving these goals will inform Bowel Cancer
UK's work over the next few years, helping us
focus on what matters most to patients. In order
to support improvement on these goals, we
have developed several calls for action. When
implemented they will help even more people
affected by bowel cancer and help us further
improve the experience of people with bowel
cancer. Over the coming months, we will be
developing our thinking on how these calls can
best be delivered, and what Bowel Cancer UK's
role is in achieving them.

Bowel Cancer UK 25th Report 2012 \J 05
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mortality

The past 25 years:

Nearly half a million people in the UK died from
bowel cancer in the past 25 years:.

Our goal:

An age-standardised mortality rate of 7, meaning
7 people out of a standard population of 100,000
dying from bowel cancer by 2025. This would
mean that there would have been a 75% reduction
in the age standardised mortality rate from 1987.

We need to:

e Focus on preventing bowel cancer through
diet and lifestyle

Improve diagnostic capacity

Encourage greater uptake of screening and
implement new screening technologies

Investigate the symptoms of bowel cancer.
Raise public awareness of bowel cancer
Ensure the best treatment for every patient
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Mortality is the

number of people who
die from a condition in @
particular year.

Mortality from bowel cancer is affected by a combination of factors, including
the number of people who develop the disease, whether they are diagnosed at
a stage where it is possible to treaft them with the intention of ‘curing’ them and
the quality of treatment that is provided. As such, it is a good measure of the
effectiveness of prevention, diagnosis and treatment programmes.

Age-standardised mortality is a way of measuring the number of

people who die from bowel cancer without the numbers being skewed by the
age of the population. For example, an older population is likely to have higher
mortality from bowel cancer than a younger population - age-standardising
enables different populations to be compared with each other.

This chapter explores the progress that has been made in reducing mortality,
sets realistic goals on mortality for 2025, and explains what will need to
happen to achieve these goals.

( M






The past 25 years
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Figure 1: The number of deaths from bowel cancer, UK, 1987-2009

There have been nearly half a million deaths from bowel cancer in the UK in the
past 25 years’. As shown in Figure 1 above, the number of deaths per year has
fallen steadily, with a particular drop in the 1990s.

In 1987, the age-standardised mortality rate was 26, meaning 26 people out of a standard population of
100,000 dying from bowel cancer in a year. By 2008, it had fallen to 18, meaning 18 people dying
per 100,000 &.

This is considerable progress and reflects improvements in the prevention, diagnosis and treatment

of bowel cancer. This progress was particularly marked during the 1990s. The acceleration has been
aftributed to an increase in the detection of bowel cancer at an earlier stage, as well as improvements in
the treatment given and the management of services. This is good news, however there is still a long way
to go if the bowel cancer mortality rates in the UK are to match those of other cancers °.
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Our goal
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Figure 2: Bowel cancer age-standardised mortality rate, UK, from 1987 projected to 2025

Bowel Cancer UK believes that it is unacceptable that such high numbers of people
are still dying from bowel cancer every year.

Although the population of the UK will continue to age, meaning that more people will be at greater
risk of bowel cancer, we believe that it should be possible to deliver sustained reductions in the age-
standardised mortality rate.

Advances in diagnostic tests and treatment technology, better prevention and advances in screening
should make it possible to significantly improve outcomes. Our goal is that by 2025, the age-standardised
mortality rate should be 7, meaning 7 people out of a standard population of 100,000 dying from

bowel cancer.

This would mean that by 2025 there would have been a 75% reduction in the age-standardised mortality
rate from 1987.
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Our calls to action

Reducing the number of people who die as a result of bowel cancer will require
improvements in prevention, early diagnosis and freatment. However, achieving
sustained reductions in the age standardised mortality rate is within our grasp.

We need to:

e Focus on preventing bowel cancer through
diet and lifestyle

Public health interventions should focus on the
importance of a healthy balanced diet, regular
exercise, maintaining a healthy weight and
stopping smoking, as these can all help reduce
someone’s risk of developing bowel cancer ™.

Improve diagnostic capacity

Once people are referred for appropriate
investigation when bowel cancer is suspected,
suitable high quality diagnostic capacity must be
available, with short waiting times. In particular,
we believe that endoscopy capacity should more
than double over the next five years to cope with
the growing demand, created in part, by a rise in
incidence due to an ageing population. This must
be prioritised so lives can be saved.

Encourage greater uptake of screening and
implement new screening technologies

Screening can identify pre-cancerous polyps and
cancerous tumours, thereby preventing bowel
cancer from developing for some people, and
ensuring that many others are diagnosed with
the disease at an early stage. Yet screening is
only effective if people participate and, currently,
participation rates are too low, particularly
amongst men, disadvantaged groups and black
and ethnic minority communities ™ 2.

The NHS should prioritise encouraging
participation amongst these groups, as well as
adopting interventions that have been shown
to be effective in improving overall participation
rates. Some examples of successful
inferventions are letters of endorsement

from a patient's local doctor and the use of
‘how-to-do-it' leaflets ™. Increasing provision

of diagnostic tests will also help encourage
more people through the screening process.

“l urge that if you have

any symptoms, even if

you think they may be
trivial, please act on them

immediately and visit
your doctor. It could
save your life.”

Screening technology is developing rapidly, with
approaches such as flexible sigmoidoscopy
and the faecal immunochemical test, or FIT,
having been shown to be effective. With
convincing evidence of both these technologies,
the Department of Health should incorporate
them both into the National Bowel Cancer
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Screening Programme as soon as possible.
New screening technology should then be used
to develop the next generation of screening tests
so that we can maximise the number of cancers
prevented and lives saved.

Investigate the symptoms of bowel cancer

GPs will each year see relatively few people
with bowel cancer, but many more who have
symptoms that may be bowel cancer . We
believe it is important fo empower and support
GPs to refer people for appropriate investigation
quickly. This will involve improving training,
making fools available to help GPs assess risk,
and giving more access o diagnostic festing.

NICE guidance must support and guide GP
decision-making on referral of people with
symptoms of bowel cancer, including for
younger patients under the age of 50.

Bowel cancer is too frequently diagnosed at an
advanced stage. To change this, it must be ruled
out first not last.

Raise public awareness of bowel cancer

For too long bowel cancer has been on the
sidelines of public awareness about cancer.
Greater awareness of the symptoms, as well as
how people can seek help and the benefits from
doing so will help encourage people to visit their
GP when they experience symptoms of bowel
cancer, ultimately leading to earlier diagnosis.

The Be Clear on Cancer campaign is a
significant step in increasing awareness of
bowel cancer and the results from its evaluation
will need to be analysed to ensure that future
campaigns are as effective as possible.
However, one time limited campaign will not
be enough — it will be necessary for it to be
repeated annually for its key messages to have
a long-term impact.

In addition, there is a need for joined up action
on bowel cancer across England, Northern
Ireland, Scotland and Wales, with consistent
positive and engaging messages about the
disease to both the general public and health
professionals.

Ensure the best treatment for every patient

Preventing people from dying of bowel cancer
ultimately requires providing them with the
best form of treatment for them. Surgery,
radiotherapy and chemotherapy for bowel
cancer have greatly improved in recent years.
Achieving our mortality goal will require
ensuring that every patient can benefit from
the most appropriate treatment for them. The
best standards of care should be delivered
consistently to all patients with bowel cancer,
irrespective of postcode.

“| consider myself a
very lucky man. That
decision to complete
the screening kit was

the best decision | have

ever made. Had | not
taken that course of
action, there is no doubt
in my mind | would not
be alive today.”
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survival

The past 25 years:

Until recently, the majority of people with
bowel cancer had not survived five years after
their diagnosis ».

Our goal:

An additional 2,500 people with bowel cancer per
year living for at least five years after diagnosis
by 2025.

We need to:

e Detect and diagnose bowel cancer at an
earlier stage

Improve treatment rates for all groups in society

Ensure access to the best tfreatments for
advanced cancer

Improve bowel cancer patient safety

Help people recover from treatment
Provide high quality palliative care
Improve data collection

Redouble research efforts
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Cancer survival
measures the proportion
of patients diagnosed
with a particular cancer
who are alive a certain
number of years after
their initial diagnosis.

Cancer survival tends to be measured at one and five year intervals. Five-
year survival is considered to be an indication of whether a patient is going to
survive a cancer diagnosis long-term. As such, it reflects the effectiveness of
diagnosis and freatment programmes.

This chapter explores the progress that has
been made in increasing the number of
people with bowel cancer who survive
five years after their diagnosis, sets
realistic objectives for 2025 and sefs
out what will need to happen to
achieve these goals.
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The past 25 years
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Figure 3: Age-standardised five-year relative survival rate, colorectal cancer, England and Wales, 1986-2006 *England only

In the past 25 years, the number of people with bowel cancer surviving five years
after their diagnosis has increased steadily “.

However, despite these developments, the graph also shows that the overall five-year relative survival of
patients with bowel cancer diagnosed between 2001 and 2006 in England was just over 50%". More can
be done.

The stage at which someone is diagnosed with
bowel cancer has a significant impact on survival:
“l had just returned from
People diagnosed with early stage bowel travelling when | noticed
cancer (Dukes' A and B) are more than twice as blood in my poo. | went

likely to be alive at 5 years compared to people to see my GP and tumour

diagnosed with advanced disease (Dukes' C
and D) — 81% compared to 36%"®.

Patients who do not have their bowel cancer
staged at diagnosis have even worse
outcomes, suggesting that their cancer is very
advanced when diagnosed ”.

was found and successfully
removed.This early diagnosis
ensured my full recovery.
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Our goal
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Figure 4: Projected annual number of people with bowel cancer alive five years after diagnosis, England, by stage of diagnosis

It is unacceptable that such a small number of patients with bowel cancer are
surviving five years after diagnosis.

Other countries in the developed world have far better survival rates, demonstrating that that we can,
and must, do better 2. With advancements in screening and diagnostic testing to improve diagnosis of
bowel cancer, Bowel Cancer UK believes that that by 2025, it should be possible for 50% more people to
be diagnosed during the early stages of the disease. In addition, every patient should have their cancer
stage recorded at diagnosis, meaning that no one would qualify as ‘unstaged’.

Alongside earlier diagnosis of the disease, we think that outcomes for patients who are diagnosed with
advanced disease, i.e. when the cancer has spread fo other parts of the body, should improve by 2025.
Clinical trials now demonstrate that improved freatment can have a marked impact on the survival of
patients with advanced bowel cancer?'. We believe that by 2025 many more people with advanced bowel
cancer should be able to live longer and have better quality lives. The five-year survival rate for people
diagnosed with advanced disease should be no less than 45%, compared o 36% currently.

Figure 4 shows that, assuming the same incidence, the projected annual number of patients with bowel
cancer alive five years after diagnosis by stage of diagnosis, if these survival objectives are achieved.
Achieving these goals would mean that 2,500 more patients with bowel cancer per year would be alive
five years after diagnosis by 2025.
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Our calls to action

Helping people who are diagnosed with bowel cancer to live longer will require
improvements across the patient pathway, ensuring that patients are able to
benefit from the best of what we already know, as well as the results of continuing

efforts to develop more effective interventions.

We need to:

e Detect and diagnose bowel cancer at an
earlier stage

Building on the actions set out in our goals

for mortality, every effort should be made to
detect asymptomatic cancer through screening
and diagnose people with symptoms at the
earliest possible stage. This will ensure they
are able to get treatment to prevent or manage
their bowel cancer as early as possible when
interventions are most effective. Development
of screening programmes and sustained
awareness initiatives are needed, alongside
further expanding primary care access to risk
assessment tools and diagnostic tests.

e Improve treatment rates for all
groups in society

Diagnosing cancer earlier is only effective

if patients are then offered appropriate
treatment. Evidence suggests that under
treatment may be a particular problem in older
people, despite the fact that bowel cancer
incidence increases with age ?22%. Patients
must be treated on the basis of need and

their ability to cope with treatment not their
chronological age. Currently there are also
wide variations in the numbers of patients who
are offered a choice of treatment, both across
the UK and according to demographic group?.
This must be addressed as a priority.

¢ Ensure access to the best treatments for

advanced cancer

Traditionally ‘cure’” has not been an option

for patients with advanced bowel cancer

that has spread to other parts of their body

25 However, advances in freatment mean

that it is now possible to significantly extend
and improve the quality of life for people with
advanced disease. In particular, for patients
with metastases in their liver, it is now possible
to use the latest drugs fo shrink these tumours
to the point where they are operable, offering
the hope of long-term survival.

The Cancer Drugs Fund has significantly
improved access to bowel cancer drugs,

with nearly 3,000 patients with bowel cancer
gaining access to drugs previously denied

to them so far?: Yet there are still regional
variations in how it is being delivered which
must be addressed. The Fund is not available
in Northern Ireland, Scotland or Wales and so
many people are still not gaining access to

the treatments they need. It is also only a
short-term policy in England to 2014. Therefore,
achieving our goal will require a longer-term
solution which both ensures access for patients
and value for money for the NHS.

Whether the post-Cancer Drugs Fund
landscape includes Value Based Pricing, or
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another system, the principle of ensuring
patients have access to the treatment they
need remains paramount.

Another vital area for extending life is
improvements in surgery, particularly in liver
surgery. This can help patients diagnosed with
later stage bowel cancer improve their chances
of survival. However there are still inequalities of
access fo highly skilled liver surgeons and this
must be addressed as a priority.

Improve bowel cancer patient safety

Bowel cancer treatment involves inferventions,
which although important to improving
outcomes, can be invasive and toxic. It

is therefore vital these treatments are
delivered safely and effectively, minimising
adverse events. Good practice guidance on
infection control, as well as the delivery of
chemotherapy, radiotherapy and surgery,
should be routinely implemented.

Help people recover from treatment

Improving survival is not just about treatment,
but also how patients are supported in
recovering from treatment, for example
physical activity can help patients minimise
the chances of their cancer recurring, as well
as helping them to withstand the effects of the
treatment itself 2.

The late effects of bowel cancer and

its treatment for example, after pelvic
radiotherapy, can have a significant impact
on a person’s quality of life when living with
and beyond bowel cancer. Developing
appropriate services and inferventions to
support people to deal with the late effects of
bowel cancer treatment must be prioritised.

¢ Provide high quality palliative care

Palliative care should not be seen as an
alternative to active treatment, but rather as a
vital component. Evidence suggests that, as
well as improving the quality of life of cancer
patients, palliative care can positively impact
on survival %. Patients should be offered
palliative care and support.

Improve data collection

Although cancer data collection has

improved, we need o understand more

about what improves survival, as well as why
variations in survival rates occur. Evidence from
other cancers suggests that simply collecting
data can have a positive impact on clinical
practice %.

Information on services and outcomes for
advanced cancer, including on recurrence, is
particularly patchy and should be a priority for
improvement.

Redouble research efforts

New interventions — from screening to
surgery, radiotherapy or drugs — have had a
significant impact on bowel cancer outcomes.
The survival benefit of recent interventions is
still being felt and can be expected to have a
positive impact in the period up to 2025.

However, it will also be important that

research continues to be prioritised and new
breakthroughs will have a significant impact on
survival by 2025.
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patient experience

The past 25 years:

Overall, cancer patients’ experience of care has
improved since 1999, but not in all areas.

Our goal:

All trusts achieving 98% on all key patient
experience measures by 2025.

We need to:

e Expand access to bowel cancer clinical
nurse specialists

Develop strong multi-disciplinary working
Ensure healthcare professionals communicate
effectively and compassionately with patients

Improve the quality and consistency of written
information given to patients with bowel cancer

Promote access to supportive services, including
diet and nutrition advice and stoma care

Ensure that services are shaped around the
needs of patients
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Measuring patient
experience is an attempt
fo objectively assess, via @
series of factual questions,
how patients experience
their care.

This approach is different from measuring patient satisfaction, which is
unavoidably subjective, as ‘satisfaction” means different things to
different people. Formally measuring cancer patients’ experiences in a
systematic way is a relatively recent development.

The first national cancer patient experience survey in England took place in
2000, when over 65,000 patients from over 170 NHS trusts answered a series
of questions about how they perceived the quality of their care *°. The survey
was repeated in 2010, although this one was more comprehensive and had a
number of new and different questions from the first

survey. Again, over 65,000 -

patients responded to the

survey, accounting for
nearly 160 NHS trusts 3!,

This chapter explores
the progress that
has been made in
improving patient
experience since
2000, sets a realistic
goal for 2025 and
explains what will
need to happen

to achieve this
objective.





Where we are now

50% — — S —

40% ~+— e e — e

30% —|— = = = =

20% T - | - - - |

10% —— — — — —

0% T T T T T A .
patient experience

completely doctors or nurses never received always treated received written
understood never deliberately conflicting with respect information on
explanation did not tell them information and dignity what they

of what was things they should/should not
wrong with them wanted to know do after discharge

Figure 6: Cancer patient experience survey results, England, 2000 and 2010

It is possible to compare cancer patients’ experience between the surveys in 2000
and 2010 on 10 questions.

Figure 6 shows the results for the 2000 and 2010 surveys on five of the 10 questions covering key care
processes. Overall, patient experience has improved since the first survey. However, on the 10 questions
where longitudinal analysis is possible, the improvement has been limited and in some notable cases
patients now report a worse experience *2. For example the number of patients who felt that they were
always treated with respect and dignity by staff went from 79% to 82% *3; however, the proportion of
patients understanding the explanation of what was wrong with them went from 83% to 76% 3.

Key bowel cancer findings from National Cancer Patient Experience Survey 2010

Nearly one third of patients with bowel cancer had to visit their GP more than twice before being referred to
a specialist.

Over a third of patients with bowel cancer were not given written information about bowel cancer.
Nearly a fifth of patients with bowel cancer were not given a choice of treatment.

Three-quarters of patients with bowel cancer had their side effects explained fo them.

87% of patients with bowel cancer were given the name of a clinical nurse specialist.
Nearly a quarter of patients with bowel cancer said that they were given conflicting information at some point.
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Our goal
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Figure 6: Cancer patient experience results, England, 2000 and 2010, projected to 2025

High quality patient experience should be non-negotiable.

A cancer diagnosis is always upsetting, and freatments can be complicated and sometimes gruelling.
Therefore patients need appropriate care and support at every stage in the pathway. This is about getting
right the fundamentals of care and high quality team working.

The Government has stipulated that at least 98% of patients with suspected cancer should be seen by a
specialist within two weeks of being referred by their GP. Patient experience should be treated in the same
way: it is every bit as important. All of the measures assessed in the National Cancer Experience Survey
represent an unquestionable baseline in care that all patients should expect.

Therefore, Bowel Cancer UK believes that all trusts should be achieving 98% (or higher) on all key care
measures by 2025.

Some trusts had already achieved this objective when they were surveyed in 2010, which clearly
demonstrates that this goal is manageable as well as desirable.

Figure 6 modes this improvement in patient experience to 2025. 2017 has been chosen as a halfway point
that shows the interim progress that needs to be made if the long-term objective is to be achieved.
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Our calls to action

A positive experience of freatment and care should be a minimum standard for
every bowel cancer patient. Although the maijority of patients do have a positive
experience, more can and should be done.

We need to:

e Expand access to bowel cancer clinical ¢ Ensure healthcare professionals
nurse specialists communicate effectively and
compassionately with patients

The National Cancer Experience Survey showed

the significant impact that these nurses have High quality communication is essential if

on the experience of cancer patients. In every patients are to understand their condition and
case, patients with a clinical nurse specialist treatment, and what they should and should
were significantly more likely to be positive not be doing, as well as to feel confident in their
about their care and tfreatment than are patients care. Training in communications should be
who did not have one; this was particularly frue offered to all health professionals, to ensure the
in relation to verbal and written information, profession is able to respond fo patient needs.
involvement, information on financial support and Developing multi-disciplinary teams so they are
prescriptions, discharge information and post all high performing should be prioritised.

discharge care and emotional support *.

Evidence from assessing treatment and care of
people with other cancers shows that access
to clinical nurse specialists also improves active “Colorectal SpéClOllS‘l’

treatment rafes, suggesting that they have a nurses ploy a vital role at

beneficial impact on survival *¢. All patients 5

should be given access to one in every UK nation. every stage of a pcmem"s
bowel cancer treatment

¢ Ensure strong multi-disciplinary working pathway. We are there to
reassure, advise and also
Multi-disciplinary teams are a key element of to listen. We make sure
good patient experience. They help ensure that that paﬁents and their

treatment is delivered by those with specialist
knowledge, that staff work fogether in the best

families feel supported

inferests of patients, that information can be when fhey need us.”
collected effectively, and that communication
between different services, and with patients,
is frequent ¥.
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¢ Improve the quality and consistency of
written information given to patients with
bowel cancer

Patients may need written information about
the cancer ifself, fests, side effects of freatment,
surgery, and what should and should not be
done on leaving hospital. This assists patients
by giving them a resource they can refer back
to, and should reinforce verbal communication.
However, the quality of this information is not
always as good as it should be and sometimes
patients are given written materials that may not
be appropriate to them or their circumstances.
Patients need access to accurate information,
in a format that that they can understand, when
they need it.

Good practice would be to distribute high quality
resources such as those developed by Bowel
Cancer UK, which are developed specifically to
assist patients throughout the different stages of
their pathway.

Promote access to supportive services,
including diet and nutrition advice and
stoma care

The nature of bowel cancer and its freatment
means that patients will often need access to
specialist support services, such as diet and
nutrition advice and sfoma care. Failure to
provide this can significantly compromise a
patient’s experience of treatment and care,
as well as damaging other outcomes such as
mortality and survival.

Stoma care is an area of concern and anxiety
for many patients. A stoma care nurse should
be available for every patient who needs them.

e Ensure that services are shaped around the

needs of patients

Patients should not have to fit in with the
convenience of services. Instead, services
should be designed around the needs of
patients. Yet, currently, too many patients are
let down by disjointed services, with the links
between hospital, community and social
care failing. The need to address this failing,
promoting effective integration, is pressing, with
more and more services now being delivered
in out of hospital settings. This is particularly
important for older patients and their carers.

“| found the initial
support and advice
offered by my stoma care
nurse invaluable. It is
vital that post-treatment

needs are met with
specialist knowledge
and that services are
accessible to all.”
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conclusion

The past 25 years - the period
in which Bowel Cancer UK has

peen supporting patients and their
families, as well as working with
the NHS to improve services and

outcomes — have seen important
progress on bowel cancer and
there is every reason to be
optimistic about the future.

Over the past quarter of a century, the way in
which bowel cancer is perceived has been
transformed. Public attitudes are changing,
awareness is higher, screening offers the
opportunity of earlier diagnosis and new
treatments have transformed patients’ prospects.
Although this is a cause for celebration, we must
also remember the half a million people who have
lost their lives to bowel cancer in the UK during this
period and the many thousands more who have
had their quality of life limited by the disease.

Now is not the time for complacency. It is the

time to raise our ambitions. This document sets
out some challenging but achievable goals for
improving every dimension of bowel cancer
outcomes, as well as the practical steps that need
to be taken to meet them.

These goals will shape our work in the coming
years. We will measure our progress — as well as
that of the NHS — against them.

“Raising awareness of
symptoms in individuals, and
early recognition from GPs of

the symptoms, is what | believe
is key to increasing survival
from bowel cancer.”

John N, bowel cancer patient
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methodology

Mortality - past 25 years

Figures for the number of deaths each year from
bowel cancer were obtained from the devolved
nations’ statistics authorities.3®

Mortality - our goal

Figures for age-standardised mortality rate,
colorectal cancer, UK, 1987-2008 were obtained
from Cancer Research UK.

The figure for the projected age-standardised
mortality rate for 2025 was calculated by finding
out 75% of the 1987 mortality rate. A steady

rate of reduction from 2008 to 2025 was then
used to show the decline in the mortality rate to
reach this goal.

Survival - past 25 years

Figures for age-standardised five-year relative
survival rate, colorectal cancer, England and
Wales, 1986-2006 were obtained from Cancer
Research UK.

The original data was presented in the form of
two datasets:

¢ Age-standardised five-year relative survival
rate, colon cancer, by sex, England and Wales,
1971-2006%

¢ Age-standardised five-year relative survival
rate, rectal cancer, by sex, England and Wales,
1971-2006*

The overall rates for men and women combined
were calculated using the mean average of the
two sets of figures.

The overall figures for colorectal cancer were
calculated using the following proportions:

e Colon cancer accounts for 64% of colorectal cancer
e Rectal cancer accounts for 36% of colorectal cancer

These proportions are from Cancer Research UK's
distribution of cases in 2008.%

Survival - our goal

Figures for five-year survival rates for people
diagnosed at different stages of colorectal
cancer were obtained from the National Cancer
Intelligence Network.*

The average survival rates for those diagnosed
at Dukes stages A and B, and for stages C and D,
were calculated by weighting the survival rates
according to the proportion of people diagnosed.

The scenario for 2025 2,500 figure was modelled
using the overall numbers of people with bowel
cancer that would be diagnosed at each stage
based on these diagnosis rates and the survival
rates at the different stages of the disease.

Based on incidence for the period 1996-2006, this
provided an estimate of the number of people
that would still be alive five years after their
diagnosis if more people were diagnosed earlier
and survival for those with advanced cancer were
improved.

Patient experience - where we are now
Figures for cancer patient experience results,
England, 2000 and 2010 were obtained from the
National Cancer Patient Experience Survey 2010
summary report.*

Patient experience - our goal

The figure of 98% on all key care measures was
chosen, as it is the same objective as the two-
week waiting time requirement between visiting a
GP and seeing a cancer specialist.

The figures for 2017 were obtained by identifying
the half way point between the 2010 and 2025
numbers, and used to represent the inferim
progress that needs to be made.
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Age-standardised rate

A rate which has been adapted to account for
demographic differences

Bowel cancer

An umbrella term for cancers of the colon and
rectum

Clinical nurse specialist

A nurse with additional qualifications in a certain
condifion

Dukes' stages

Categories which classify how advanced bowel
cancer is — with stage A being the least advanced
and stage D being the most

Endoscopy

A procedure which allows a doctor to look inside
the colon using a camera

Faecal immunochemical
testing

A test which identifies whether someone has blood
in their faeces which can be a sign of bowel cancer

Flexible sigmoidoscopy

A procedure which allows a doctor to look inside
the rectum and lower colon using a flexible camera

Incidence

The number of people who get a condition in a
particular year

Metastases of the liver

When cancer has spread from one part of the body
to the liver

Mortality

The number of people who die from a condition in
a particular year

Multi-disciplinary team

A group of doctors and other healthcare
professionals who specialise in a certain condition
and manage someone’s care

Palliative care

Care which focuses on relieving the suffering of
people who are nearing the end of life

Patient experience

Patient reported feedback on how they experience
their care

Pre-cancerous polyps

Growths in the colon which could turn cancerous

Radiotherapy

A treatment which uses high energy x-rays and
similar rays fo treat cancer

Screening

Testing people without the symptoms of a condition
to identify those who have it or are at increased risk

Survival

The proportion of patients diagnosed with a
particular condition who are alive a certain number
of years after their initial diagnosis
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Introduction

Bowel cancer is a condition that can, and does, affect anyone. However, over the past 35
years, incidence rates for men have risen by nearly 30%, compared to a rise of just 6% for
women', with men having had a persistently higher incidence rate of bowel cancer than
women. We also know that men are less likely to recognise the symptoms of bowel cancer,
or go to see the GP if they do experience symptoms, or return a bowel cancer screening kit.

This briefing sets out why more needs to be done to tackle the disease in men, and
presents some recommendations for future action.

Bowel Cancer UK has a short film aimed at raising awareness of bowel cancer
in men, which can be found at:

B3 www.bowelcanceruk.org.uk/spotlightonmen
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Incidence of bowel cancer

e Every year, over 22,500 men are diagnosed with bowel cancer in the
UK.

e Bowel cancer is the third most common cancer in men.

e The lifetime risk of a man developing bowel cancer is 1in 14,
compared with 1in 19 for women.

In 2010, 22,834 men were diagnosed with bowel cancer across the
UK. This equates to one diagnosis of bowel cancer every 30 minutes.
Diagnoses in men account for 56% of all diagnoses of bowel cancer in
the UK.

The breakdown of men affected across
the devolved UK nations is:

e 18,590 men in England;

e 1,421 men in Wales;

e 2,177 men in Scotland; and

e 646 men in Northern Ireland?
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Bowel cancer is the third most common cancer in men, accounting for 14% of all cancer
diagnoses in men in the UK (affer prostate and lung)®. A male child born today has an estimated
1in 14 risk of developing bowel cancer in his lifetime, compared to a 1in 19 risk for a female
child®. Between the ages of 25 — 84, male bowel cancer cases outhumber female cases, as can
be seenin Table 1.

Table 1: Bowel Cancer (C18-C20), Average Number of
New Cases Per Year and Age-Specific Incidence Rates,
UK, 2008-2010~.

Male Rates Female Rates ™ Male Cases M Female Cases
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2,400

1,600

Rate per 100,000

Average Number of Cases per Year

800

Oto |0510 I
04 09 14 19 24 29 34 39 44 49 54 59 64 69 74 79 84

Age at Diagnosis

Across the UK, the incidence of bowel cancer varies considerably. European age-standardised
incidence rates have shown that men in Wales, Scotland and Northern Ireland are af a
significantly higher risk of developing bowel cancer compared fo their counterparts in England®.
However, rates in Wales, Scotland and Northern Ireland do not differ significantly.
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Mortality

e Mortality rates in men have fallen more slowly than in women
over the past 30 years.

e Bowel cancer is the third most common cause of cancer death
in men in the UK.

e Men are 60% more likely to develop and 70% more likely to die
from cancers that affect men and women.

e Bowel and anal cancer together is the eighth biggest killer of
men in the UK.

Bowel cancer is the third most common cause of cancer death in men in the UK, accounting
for roughly 10% of all male deaths from cancer’. In 2010, 8,574 men in the UK died from the
disease®. Combined with anal cancer, it is the eighth most common cause of death in males (in
England and Wales) in 2010 (compared to the tenth most common cause of death in women)?,
accounting for more than 3% of all male deaths in the UK.

Whilst mortality rates from bowel cancer have fallen since 1971, men’s rates have fallen by 38%
compared fo women’s 51%'°. Age-specific mortality rates increase sharply from around the age
of 50 in men".

In cancers that affect men and women (for example bowel cancer or lung cancer), men are 60%
more likely fo develop and 70% more likely fo die from these cancers than women.

_————

Bowel cancer
accounts for roughly

10%

of all male deaths
from cancer

8,574

male bowel cancer
deaths in 1 year
(2010)

=Be =Be =B
=e =Be =Be

—_— e e e e — e — — — —

]
I Male cancer deaths Il Male bowel cancer deaths \ - ‘n\ = 1000 male deaths

~ _— = - -
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Regional variation

e Regional variation in mortality rates is driven by the variation in rates
among men.

e Men in deprived areas are more likely to develop and die from bowel
cancer than men in more affluent areas.

The mortality rates in males across the UK fluctuate more than the rates for females. Analysis by
Cancer Research UK has shown that there is a clear divide between mortality rates in the North

and South of England, with highest rates being found in the North, and the lowest rates in parts
of London and the South'.

Bowel Cancer: mortality by sex, country and region of
England, UK and Ireland 1991 - 2000 "

¥ Males B Females —— UK and Ireland males - — - UK and Ireland females

40

Rate per 100,000

Northern Trent ES North Eastern London South South England Wales Scotland Northern
and Midlands UES East West Ireland
Yorkshire

Ireland

1. Scotland 1991-99, Ireland 1994-2000
2. Age standardised using the European standard population, with 95% confidence interval

In deprived areas across England and Wales, a higher incidence rate of bowel cancer correlates
to a 20% higher mortality rate in these areas®™. A comparison of bowel cancer mortality for all
age groups in deprived areas found men in areas with the highest levels of deprivation were 1.2
times more likely to die of bowel cancer than those in the most affluent areas'™.
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Survival

e Far more men than women experience emergency readmission within
90 days of surgery for bowel cancer.

In the past 40 years, the five-year survival rate for anyone diagnosed with bowel cancer has
doubled®. At present, 93% of people diagnosed with bowel cancer at an early stage will survive for
at least five years, compared fo less than 7% of those diagnosed at a late stage's.

Surgery is the main type of freatment for bowel cancer in 4 out 5 cases”, however, when surgical
intervention was undertaken, men were found to be more likely to die post operatively compared
to women™®. The number of emergency readmission within 90 days of surgery also outhumbered
women by around 500 (2,162 men readmitted compared with 1,556 women'). More research is
needed to explore the reasons behind this gender inequality.

Risk

e The lifetime risk of developing bowel cancer for men in the UK is 1in 14.

Individual risk will vary according to age and adoption of certain lifestyle behaviours?. There are
many different factors that can put men at higher risk of developing bowel cancer. Obesity is linked
to a higher risk of bowel cancer, with obese men being 50% more likely o develop bowel cancer
than men of a healthy weight. Higher levels of obesity have also been linked to significantly higher
risks of developing colorectal adenoma and colorectal cancer in middle aged and older men?'.

Along with being at higher risk of developing bowel cancer, there is some evidence to show that
men are more likely than women to be aware of the links between certain lifestyle choices and the
risk of bowel cancer??,

e 64% of men agreed that being overweight was a risk factor (compared to 55% of women).

e 42% were aware that lower levels of physical activity were associated with greater risk of
bowel cancer (compared to 33% of women)?.
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The reasons for this disparity are currently unclear. It may be due to the fact men are more
aware that lifestyle factors in general are more strongly associated with cancer or may reflect a
tendency for men to believe their risk of cancer is modifiable?*. It does, however, demonstrate
that encouraging positive health behaviour in men does have an impact and can help to lower
the risk of a range of conditions, including bowel cancer.

Mark Hamilton, 53, from West Sussex was diagnosed with stage 4 bowel cancer over
ten years ago. He has now been given the all clear and as a result of his experience has
changed his lifestyle and diet. He says:

“My wife was a big support and did a lot of research about
the disease and the lifestyle changes | needed to make in

terms of diet. | now exercise regularly, by attending the gym at
least three times a week.”

Men at higher risk of bowel cancer

e Genetic conditions, a strong family history of bowel cancer, or some
long-term inflammatory bowel conditions can result in a higher risk of
bowel cancer.

There are a number of genetic conditions such as FAP (familial adenomatous polyposis) and
HNPCC (hereditary non polyposis colorectal cancer) that are associated with an increased risk of
developing bowel cancer.

A strong family history of bowel cancer also indicates a higher than average risk of
developing bowel cancer. A strong family history is usually detected after several family
members across generations have been diagnosed with bowel cancer, especially if those
diagnosed were also relatively young. Bowel Cancer UK has a factsheet on Family History at
www.bowelcanceruk.org.uk/factsheets.

Inflasnmatory bowel conditions such as ulcerative colitis and Crohn's disease also carry a higher
than average risk factor in bowel cancer development, especially if they have been present for
many years. Incidence rates of ulcerative colitis have been found to be significantly higher in men
compared to women?® and account for 1% of bowel cancer cases.
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Symptoms

e Men are less likely to be aware of the symptoms of bowel cancer than
women.

Whilst men have been shown to be more aware of the importance of maintaining a healthy
diet and lifestyle, women have been shown to have more knowledge of the symptoms of bowel
cancer compared to men?é.

A study by SAGA found that 55% of men over the age of 50, said they were aware of the
symptoms of bowel cancer, compared with 72% of women.

Another study, carried out by Cancer Research UK, found that when asked about symptoms of
bowel cancer, men were least likely fo recognise?’:

e Change in bowel habit (72% of men vs 83% of women)

e Bleeding from back passage (83% men vs 89% of women)
e Blood in stools (85% of men vs 92% of women)

e Tiredness (46% of men vs 54% of women)

e Unexplained weight loss (70% vs 79%)

Symptoms such as weight loss, fatigue and blood where it shouldn't be, have previously been
listed as the top 15 cancer symptoms men tend fo ignore?®.

Michael Taylor, 54, from Sheffield, has terminal cancer. He ignored his symptoms for months
before going to his doctor as he was too embarrassed. He says:

“| didn’t want anyone poking around my bottom. | was a
typical bloke about it and didn‘t want to admit | was ill or

make a fuss. | am telling my story to help save other people’s
lives. Cancer loves time, don‘t give it any.”
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Men and bowel cancer screening

e Screening is vital for detecting early stage tumours, yet fewer men
than women participate in the screening programme.

Screening programmes are currently in place in each of the four devolved nations in the UK.
People in England and Northern Ireland are offered bowel screening atf two year intervals
between the ages of 60 and 69. In Wales screening is provided between the ages of 60 — 74 and
in Scotland the screening programme is offered to people between the ages of 50 — 74%°,

Participation in the NHS Bowel Cancer Screening Programme will usually be the first step in
diagnosing bowel cancer in men who are not experiencing symptoms of the disease. However,
the participation rate for men in the screening programmes is consistently lower than for women.
This is despite screening being a vital method of detecting non-symptomatic fumours at an

early stage or preventing cancer developing through the detection of pre-cancerous polyps. It is
important that education and specific interventions for men are developed fo increase screening
uptake rates.

“Doing the
bowel cancer Veare,
screening test -
was easy and it
saved my life”

Bowel cancer screening saves lives. 3 T
If you receive the screening kit, use \..'
it and return it. Call our free Bowel i bo

Cancer Information and Support B ]
Service or visit our website: & ‘.\-

08008403540 save
www.bowelcanceruk.org.uk 5 ' |ves
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Comparison of screening programmes across the UK and their male
participation percentage?°

Nation of the UK Age of screening Percentage of Percentage of
men taking part women taking

in the screening part in screening
programme programme

Ages 60 - 69

Northern Ireland Ages 60 — 69 40% 47%

Research on the screening process has shown that there may be benefit in beginning bowel
cancer screening programmes earlier for men. Austrian researchers found potentially cancerous
tumours in 18.5% of men in their early 50s compared to 10.7% of women?®'. In addition to this, an
analysis of more than 40,000 colonoscopies found that the rate of advanced adenomas in men
ages 45 - 49 was 3.8% - almost the same as the rates for women who were a decade older??.

Of the total number of men and women who had a positive screening result, 43% of men were
found to either have cancer or precancerous cells requiring observation and treatment compared
to only 29% of women?®®.
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Men'’s attitudes to health and
seeking medical help

In the UK, men visit their GP 20% less frequently than women, with a particularly marked
variation in the 16 — 44 age group®. A survey conducted by the Blue Ribbon Foundation found
that “only 14% of men admitted to being happy to see a doctor when they needed to”, with a third
stating they would only go if their partners encouraged them3>.

Men'’s poor utilisation of healthcare services has serious consequences for their individual health,
as diagnosis and freatment in later stages of iliness have worse mortality outcomes®¢ as well as
requiring more costly and intensive treatments.

A report conducted by the Men’s Health Forum to encourage male participation in the NHS Bowel
Cancer Screening Programme found that®’:

e Men feel there is no need fo do tests unless you have experienced symptoms.

e Wives and family members were the key influencers in men'’s health behaviours.
e Disgust or embarrassment means it will be less likely they will undergo testing.
e Fear of a positive result leads to a reluctance to be tested.

e Both sexes felt men needed more encouragement to participate in screening.

Kenny Marland, 26, from Preston was diagnosed with bowel cancer at the age of 23. He
didn’t wait and went to his doctor the minute he saw blood in his stools. He says:

“I know by being persistent with doctors about my symptoms
that saved my life and luckily the cancer was caught in
time. Cancer is treatable if diagnosed early that's why it’s so

important that we tackle the fear and embarrassment that men
can feel when talking to their doctor.”
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Recommendations for future action

It is clear from the statistics that despite improvements in freatment and overall survival, higher
incidence of cancer among men, their lack of knowledge about symptoms and reluctance to
seek medical help all contribute to a higher mortality rate for males across the UK. There are
several steps we can take to reverse this frend:

’ Y Symptom awareness: A sustained public health campaign targeted towards men,

' particularly less affluent men, aiming to raise awareness of both the risks and

*--- symptoms of bowel cancer should be developed in order to encourage them to seek
medical aftention sooner if they have any concerns.

The research by Saga and the Men’s Health Forum has highlighted that if men over 50
need encouragement to see a medical professional, it is encouragement from their
partner or children which could be the tipping point for them to take action. Any new
campaign should encompass this.

’ %, Screening: It is very important that more men take part in screening. Better information

' on how to use the screening kits may help men overcome their reluctance to use them

~---+  orfear of using them incorrectly*®. To complement this education work, positive case
studies may help fo reduce fear of what may be found and the diagnostic process.

In England, the bowel scope test — an important screening fool — is now being
infroduced and will be offered to everyone at the age of 55 by 2016. Early campaigns
should aim to reduce stigma and refute myths so that the take-up of this test amongst
men is maximised.

Healthcare professionals should take all opportunities to encourage more men to take
part, as several studies have shown that direct intervention by their GPs (in the form of

personally signed reminder letters or lefters of endorsement) has had a positive effect

on increasing the screening rate 404!,

’ Y Research: More research should be conducted on extending the scope of screening

' toinclude younger males. As studies have shown men are more likely to present with

*--- bowel cancer and are at greater risk of developing cancerous or precancerous cells
earlier than women. A lowering of the age of first screening in men may help to detect
those at risk earlier and improve their freatment outcomes.

‘ *,  Prevention: Men should be encouraged to take a positive attitude to their health
' by making simple changes to their diet and lifestyle which can help stack the odds
*---2 qagainst bowel cancer developing.
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