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Aims 
1. To assess whether investigating people with a 
positive faecal occult blood test [FOBT] further with a 
more specific and sensitive faecal immunochemical 
test [FIT] would allow determination of who would 
most likely benefit from colonoscopy. 
2. To investigate whether different means of 
collecting stool samples for FIT give similar clinical 
outcomes. 
 
Project Outline/Methodology 
FOBT positive individuals, those with hidden blood in 
their stools, detected over a 12 month period of the 
second round of the Scottish colorectal cancer 
screening pilot, were invited to provide samples from 
two stools in separate tubes for a FIT while awaiting 
colonoscopy. The results were then linked with the 
findings at colonoscopy.  Then, for the second year of 
this study, individuals who were FOBT positive in 
Phase 1 of the Scottish Bowel Screening Programme 
were asked to provide samples from two stools on a 
novel card collection system for a second type of FIT. 
 
Key Results 
In the first year of the project, 801 sets of samples 
were returned: 38% were negative [one or two tubes 
negative] and 62% were positive [both tubes 
positive] with the first FIT. Colonoscopy findings 
showed that less than 1% of the FIT negative 
participants had cancer and only 5% had high risk 
polyps, that is, potentially serious growths of the 
lining of the large bowel. In contrast, 8% of the FIT 
positive participants had confirmed cancer and high 
risk polyps were found in 23%. Normal colonoscopy 
was found in only 17% of the FIT positive group, 
much less than the 38% of colonoscopies that were 
normal in the FIT negative group. In the second year 
of the project, 558 kits were returned using a second 
FIT with a very simple collection technique onto a 
card that can be mailed in the normal post. For those 
in whom colonoscopy data were available, of the 244 
participants who were FIT positive, 16% had cancer 
and 20% had large or multiple polyps. In marked 
contrast, of the 296 FIT negative people, again less 

than 1% had cancer and only 4% had high risk 
polyps.  Of the FIT positive, only 14% had a normal 
colonoscopy but 30% of the negative were normal. 
 
Conclusions 
The testing of FOBT positive individuals in a national 
screening programme with a FIT does  allow scarce 
colonoscopy resources to be directed to those who 
warrant this investigation. Results seem transferable 
across at least two different FIT collection formats. 
 
What does this study add to the field? 
There have been studies on traditional FOBT and 
newer FIT which prove that bowel screening using 
either can reduce mortality from cancer, but this 
novel approach, combining the two tests sequentially, 
improves efficiency and effectiveness.  
 
Implications for Practice or Policy 
The results have already informed the Scottish Bowel 
Screening Programme Board, the body overseeing 
the roll out of screening across all eligible 50-74 year 
olds starting in 2007. The approach being adopted is 
based upon this work. All invited will be sent a simple 
inexpensive FOBT. Participants who are strongly 
positive are much more likely to have bowel disease 
and thus will be offered colonoscopy immediately.  
Participants who are weakly positive, ie, bleed into 
their stools only sometimes, will be asked to do a FIT 
since this will direct colonoscopy to those with 
significant disease: then, positive individuals will be 
offered colonoscopy. Negative individuals will be 
recalled for screening again after two years.   
 
Where to next? 
The minimum amounts of blood that can be detected 
in faeces by traditional FOBT and the two FIT 
investigated here are pre-set by the manufacturers.  
These are simple “yes/no” tests. Measuring the actual 
amount of blood using an automated analytical 
technique might allow further improvements in the 
bowel screening programme. 
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