
 
Briefing for the Public Petitions Committee 

 
Petition Number: PE1305  
 
Main Petitioner: Margaret Paton
  
Subject: Extension of bowel cancer screening programme
 
Calls on the Parliament to urge the Scottish Government to extend the bowel 
cancer screening programme to the immediate families of those who have 
been diagnosed with bowel cancer. 

Bowel Cancer in Scotland 
ISD Scotland’s statistics show1 that Scotland has a higher rate of bowel 
cancer than most other countries in the Western world.  It is the third most 
commonly diagnosed cancer in both men and women with approximately 
3,400 new cases diagnosed each year.  Ninety-five percent of cases occur in 
people aged over 50 years.  It also notes that the incidence rate in Scotland is 
stable amongst men and falling in women whilst the mortality rate is falling for 
both sexes.  However, bowel cancer is still the second most common cause of 
cancer death for men and the third for women with around 1,600 people dying 
of the disease in Scotland each year. The five year relative survival rate is 
approximately 50% for both sexes. 

Bowel Cancer Screening  
Screening for bowel cancer takes place through the use of a guaiac-based 
faecal occult blood test kit (FOBT).  Eligible men and women are posted the 
kit, which should be completed at home.  The test involves collecting 2 
samples from each of 3 separate bowel movements.  The kit is returned to the 
central screening centre in Dundee and tested for hidden traces of blood in 
the stool.  Individuals who have a positive FOBT result are referred to their 
local hospital for assessment and, where appropriate, offered a colonoscopy 
as the first line of investigation.  
 
ISD Scotland1 notes that it is estimated that once bowel screening is 
established, mortality from bowel cancer will decrease by 16%, preventing 
approximately 150 premature deaths per year.  

Development of the programme 
Population based screening of any disease is taken forward on the 
recommendation of the UK National Screening Committee (UK NSC).  
Chaired by the Chief Medical Officer for Scotland, Dr Harry Burns, the 
Committee advises Ministers and the NHS in all four UK countries about all 
                                                 
1 http://www.isdscotland.org/isd/1696.html
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aspects of screening policy.  In making a recommendation, the NSC assesses 
the evidence for a programme using research evidence, pilot programmes 
and economic evaluation.  Decisions on whether to institue programmes will 
be undertaken across the UK.  However, the programmes may differ in scope 
in each UK country.  In the case of Bowel Screening, Figure 1, below, outlines 
what currently happens in each country in the UK: 
 

Figure 1: Bowel cancer screening across the UK2

England 
All men and women in their sixties to be 
offered screening for bowel cancer every two 
years 

Northern Ireland 
Planned programme implementation from 
December 2009 for all women and men aged 
60-69 years. 

Scotland 
Roll out of bowel cancer screening across 
Scotland to be completed by December 2009 
for all men and women between the ages of 
50 and 74. 

Wales 
Bowel Screening Wales offers bowel 
screening to men and women who are living 
in Wales, every two years. People aged 
between 60 and 69 are being invited initially 
and by 2015 the programme will be extended 
to invite everyone aged between 50 and 74. 

 
The programme in Scotland began as part of a wider UK pilot between 2000 
and 2002.  Taking account of this and other evidence the UK NSC 
recommended that bowel cancer screening be offered to people in their 
sixties, with those who are older entitled to request it.  In 2005, the then 
Scottish Executive announced that a national roll out of the programme in 
Scotland would begin in June 2007, in the timescale and under the criteria 
noted in Figure 1.  In February 2007 NHS Quality Improvement Scotland also 
published clinical standards3 for the Programme.  The Scottish Government4 
has advised that all NHS Boards are now part of the Programme.   
The Screening Programme is designated as a national service and a co-
ordinator based within National Services Division has responsibility for 
monitoring and co-ordinating the programme on behalf of NHS Scotland.  

Management of genetic inheritance 
Whilst the screening programme is aimed at a particular age-group, this does 
not mean that screening will not be offered to people from at risk groups.  The 
Institute of Cancer Research (ICR) discusses how first degree relatives (ie a 
parent, brother or sister, son or daughter) of bowel cancer patients have an 
increased risk of developing bowel cancer.  In addition, Cancer Research UK 
(CRUK) on its website5 observes that around 5% of cases are caused by 
inherited conditions.   

                                                 
2 http://www.screening.nhs.uk/bowelcancer-compare
3 http://www.bowelscreening.scot.nhs.uk/wp-
content/uploads/2007/06/bowelsc_stnf_feb07.pdf
4 http://www.scotland.gov.uk/News/Releases/2009/12/29102811  
5 http://www.cancerhelp.org.uk/type/bowel-cancer/about/risks/high-risk-
groups-for-bowel-cancer
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However, the petitioner wishes to see the screening programme extended to 
take account of relatives who have immediate family members with bowel 
cancer.  The Scottish Government has advised that there is a separate 
surveillance programme for such individuals.  This also includes breast and 
ovarian cancer, where there is similar evidence of genetic predisposition.   
In 2001, the then Scottish Executive published guidance6 to identify these 
persons and arrange that they and other family members where appropriate, 
are offered counselling, genetic testing and/or surveillance.  Under the 
guidance, a person who has concerns about their family history should be 
referred by their GP to a genetics service.  The gentiticist identifies the level of 
risk the person has and the patient will then be directed to the most approriate 
services through a bowel specialist.  The 2001 guidance stipulates the 
following management for bowel cancer in such cases: 
 
Low risk Medium risk High risk 
• Reassurance 
• Healthy lifestyle 

advice 
• Advise to report any 

changes 
• Return to GP Care 

Screening comprises: 
 
• A single colonoscopy at 30-

35 yrs, if findings are normal 
this need not be repeated 
until 55 yrs of age 

• Incomplete colonoscopy 
should be followed by a 
barium enema, preferably at 
same hospital attendance 

 

Screening includes: 
 
• Colonoscopy every 2 yrs 

from age 30 or 5 yrs 
younger than the 
youngest affected, up 
until the age of 70. 

• Discussion of surgery if 
required  

• Consideration given to 
screening for other 
cancers which may occur 
in specific families  

 
Gene Testing 
Following counselling by a 
clinical genetics physician, 
gene testing should ideally 
be available to all high-risk 
families and predictive testing 
offered to all at risk 
individuals within these 
families. 

 
It should be noted that FOBT, as used in the screening programme (see p 1), 
is not recommended as part of the surveillance programme for high risk 
individuals.   
There have been calls for the Bowel Cancer Screening programme to be 
extended to take account of relatives of bowel cancer patients.  In March 
2009, the ICR published a study7 where the researchers found that if bowel 
cancer patients had a particular genetic marker their first degree relatives (ie 
parents, brother, sister, son or daughter) were up to 20 times more likely to 
develop the disease before the age of 70 compared with the general 
population.  Professor Richard Houlston, lead investigator at the ICR, 
commenting on the study said that it showed that screening programmes 
                                                 
6 http://www.sehd.scot.nhs.uk/mels/HDL2001_24Guide.pdf
7 http://www.icr.ac.uk/press/press_archive/press_releases_2009/11344.shtml
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could be better tailored to high risk individuals, recommending screening from 
the age of 25 for first degree relatives (ie parent, brother, sister, son or 
daughter) of bowel cancer patients whose tumour is positive for this genetic 
marker, especially if there are one or more other members of the family with 
the disease. 
The Scottish Government has advised8 that if the population based screening 
programme was to be extended then evidence for this would be investigated 
and assessed by the UK National Screening Committee.  However, the NSC 
does not advise on genetic risk.   The Scottish Government Health 
Directorates would consider any new evidence and update the Cancer 
Genetics Services in Scotland risk stratification and management protocols if 
appropriate.   

Scottish Parliament Action 
There has been no previous action undertaken by a committee of the 
Parliament into the issues identified by the petitioner. 
 
Jude Payne 
Senior Research Specialist 
11 January 2010 
 
SPICe research specialists are not able to discuss the content of petition briefings 
with petitioners or other members of the public. However if you have any comments 
on any petition briefing you can email us at spice@scottish.parliament.uk
 
Every effort is made to ensure that the information contained in petition briefings is 
correct at the time of publication. Readers should be aware however that these 
briefings are not necessarily updated or otherwise amended to reflect subsequent 
changes. 
 

                                                 
8 Personal communication 8 January 2010 
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