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Please note the correction to the second paragraph in the introduction, ‘These changes have led to more urgent 2-week-wait (2WW)
cancer referrals however colonoscopies in this group do not detect CRC or other serious bowel pathology.’ should say ‘These changes
have led to more urgent 2-week-wait (2WW) cancer referrals however colonoscopies in this group do not often detect CRC or other
serious bowel pathology.’
Please also note that the second paragraph on page 198 reading ‘Dr Nicholson discussed the approach in Oxford where GPs have
access to FIT for any patient, not only those referred on the 2WW pathway. He also concluded that FIT is better than symptoms for
deciding who to refer for colonoscopy with fewer missed cancers and that GPs use the test judiciously. Their pathway introduced FIT (OCSensorTM) in the low risk symptomatic population (DG30) with a cut off at 7 μg/g and the result reported as either positive or negative.12
The exception was for males and post-menopausal females with iron deﬁciency anaemia in which case referral for endoscopy was
recommended. They reported 1,457 patients with a negative FIT so far and no cancers found in this group although only 201 have had
colonoscopy. Dr Hunt from Lancashire also reported using FIT (OC-SensorTM) but with a cut off at 10 μg/g in the low risk symptomatic
population (DG30).’ should have read ‘Dr Nicholson discussed the approach in Oxford where GPs have access to FIT for any patient
who fulﬁls NICE DG30 criteria. He also concluded that FIT is an effective triage test to decide which symptomatic patients should be
urgently referred for colonoscopy and that GPs use the test judiciously. The pathway uses FIT (HM-JackTM) with a cut off at 7 μg/g and
the result reported as either positive or negative.12 Dr Hunt from Lancashire reported using FIT (OC-SensorTM) but with a cut off at
10 μg/g in the low risk symptomatic population (DG30). The exception was for males and post-menopausal females with iron deﬁciency
anaemia in which case referral for endoscopy was recommended. She reported 1,457 patients with a negative FIT so far and no cancers
found in this group although only 201 have had colonoscopy.’
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