This is bowel cancer:
Together we can save lives
Bowel Cancer UK’s manifesto for the
2019 General Election
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We can stop people dying of bowel cancer
The 2019 General Election is taking place in a unique
environment as the country works its way through a
departure from the European Union.

We are calling on all political
parties to save more lives from
bowel cancer by committing to
the following:

Despite the understandable need for focus on this critical
issue, the UK Government still has a responsibility for NHS
England’s delivery and performance and the power to make
key decisions on health that will affect us all. It is vital that our
elected officials allow space for the development of innovative
health policies and do not put lifesaving initiatives on hold.
We represent around 270,000 people currently living with
and beyond the disease in the UK. Bowel cancer is the UK’s fourth most common cancer
and the second biggest cancer killer. Every year, over 42,000 people are diagnosed with
the disease and sadly more than 16,000 people die from it, and the scale of the issue is only
growing larger. This should not be the case, as bowel cancer is treatable and curable.
We have set out our manifesto for the next UK Government to ensure that lives are not
needlessly lost to bowel cancer. As health is devolved, the Government must work with the
administrations in Scotland, Wales and Northern Ireland to meet the needs of people across
the UK.
To save more lives from the disease we need to see political parties prioritise four key areas:
improving bowel cancer screening; tackling staff shortages in NHS services that diagnose
bowel cancer; securing better outcomes for younger people affected by the disease; and
ensuring advanced bowel cancer patients are given access to the best treatment and care.

1.	Investing in early diagnosis by
delivering improvements to bowel
cancer screening
2.	Addressing the staff shortages in
endoscopy and pathology services
that diagnose bowel cancer
3.	Securing better outcomes for younger
bowel cancer patients and those at
high risk of developing bowel cancer
4.	Ensuring those who are diagnosed
with advanced bowel cancer are given
access to the best treatment and care

As the UK’s leading bowel cancer charity, we’re working tirelessly to ensure a future where
nobody dies of bowel cancer. We look forward to working with all political parties to make
this a reality.
Thank you for taking the time to consider our manifesto.
Lisa Wilde PhD
Director of Research and External Affairs, Bowel Cancer UK
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1) Investing in early diagnosis by delivering
improvements to bowel cancer screening
Bowel cancer is treatable and curable, especially if diagnosed early.
Nearly everyone will survive if diagnosed at the earliest stage,
but this drops significantly as the disease develops. Bowel cancer
screening is the most effective method of detecting the disease early.
It can also help prevent bowel cancer through the removal of polyps
(non-cancerous growths) that may develop into cancer in the future.

To ensure people are diagnosed at the earliest stages, we want
to see improvements to screening implemented across the UK.
This will include:
• using the simpler, more accurate faecal immunochemical
test (FIT) to increase participation in screening
• implementing FIT at the most effective sensitivity level to
detect more cancers
• lowering the screening age so that all people aged 50 to 74
are screened every two years, with the option for people
75 and over to self-refer for a test
In 2018, Governments in England and Wales committed to lowering the
screening age, but this is yet to be implemented. Scotland led the way by
becoming the first nation in the UK to screen from the age of 50 using FIT.
However, there is significant variation in bowel cancer screening programmes
across the UK and this needs to be addressed.

Variation in screening programmes across the UK
UK National Screening
Committee recommendations

Using FIT

England



Sensitivity of FIT is
20µg/g

Screening from age
50

*committed to introduce

Scotland

I live in Scotland and was diagnosed with stage one bowel
cancer at 59. I started noticing blood in my poo, but didn’t go
to my GP. However when I received the bowel screening test
in the post, I completed it straightaway. Within two months
of my colonoscopy, I had surgery to remove the cancer and
had no further treatment. I’m so glad I took the screening
test, it saved my life.
Rob, Melrose
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We are calling for improvements to bowel cancer screening
to be implemented throughout the UK to save more lives
from this disease.
For more information on bowel cancer screening, visit
bowelcanceruk.org.uk/screening
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2) Addressing the staff shortages in NHS
endoscopy and pathology services that
diagnose bowel cancer
In order to diagnose bowel cancer early, the NHS needs sufficient
staff to perform diagnostic tests. Staff shortages in endoscopy and
pathology are one of the biggest barriers to improving survival rates
for bowel cancer and are having a negative impact on implementing
initiatives that are vital to ensuring more people are diagnosed quickly.

To ensure people affected by bowel cancer are diagnosed
quickly, we want to see:
• p
 olicy initiatives to increase the supply, retention and
overall numbers of endoscopy and pathology staff to
address the immediate and long term needs of patients
• a
 ll ambitions to tackle NHS staff shortages backed with
the appropriate funding
Demand for endoscopy tests is rising at a rapid rate – at the very least, nearly a
million more procedures a year will need to be undertaken by 2020 in England.1
In addition, a UK wide survey of departments that work to diagnose the disease
found that only 3% have enough staff to meet current demand.2
With an overstretched workforce and hospitals at breaking point, waiting
time targets for tests that diagnose bowel cancer are being breached across
the UK. In 2018 there was an increase of nearly 60% in patients compared to
2017.3 This is leaving patients waiting too long for vital tests.

We are calling for action to increase the supply and overall
numbers of endoscopy and pathology staff so that patients
are not left waiting for lifesaving tests.

Learn about tests that can diagnose the disease at
bowelcanceruk.org.uk/diagnosis
I spotted bleeding and visited my GP but they dismissed it
as nothing serious. I returned and was finally referred for
a non-urgent appointment. After waiting two months, I
was told it was pushed back another month. By then I was
bleeding when simply standing up so I insisted on an urgent
appointment. After a 10 day wait I saw a specialist who
suggested an endoscopy. Much to everyone’s astonishment,
I was diagnosed with stage three bowel cancer.
Catherine, Buckinghamshire
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3) Securing better outcomes for younger
bowel cancer patients and those at high
risk of developing bowel cancer
Although bowel cancer is more common in older people, more than
2,500 people under the age of 50 are diagnosed in the UK every year
and that figure is rising. Younger people often experience delays in
diagnosis, seeing their GP multiple times before being referred for
crucial tests. This means they are more likely to be diagnosed at a later
stage, when the disease is much harder to treat. In addition there is a
lack of testing for genetic conditions, such as Lynch syndrome, that
increase the risk of developing bowel cancer at a younger age.

To improve survival rates for younger bowel cancer patients,
we want to see:
• quicker and more effective ways to diagnose younger
people early
• improved identification and surveillance of people with
genetic conditions such as Lynch syndrome, that increase
their risk of developing bowel cancer at a younger age
Finding quicker, more effective ways to identify and diagnose younger people
with bowel cancer early is vitally important. For example, FIT could be used
as a triage method in the primary care setting to potentially reduce the need
for further diagnostic testing.
Identifying groups who are at high risk of developing bowel cancer at a younger
age is essential if we are to diagnose people at the earliest stages. For example,
Lynch syndrome is a genetic condition that can increase the risk of developing
bowel cancer to up to 80%, and at a much younger age. It is estimated there are
over 200,000 people in the UK with Lynch syndrome, however only around 5%
of individuals are aware they have the condition due to a lack of routine testing.

I was 28 when I was diagnosed with
bowel cancer and I am now stage four.
I was in extreme pain and experiencing
fatigue, nausea, vomiting and diarrhoea,
bloating, loss of appetite and weight
loss. I went to the doctors about seven
times. Three months passed and it was
affecting my job and home life. I was
then rushed to A&E when the pain got
too much and was then discharged with
pain killers and an appointment for a
colonoscopy, which led to my diagnosis.
Kelly, Cheshire
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With a 50:50 chance of passing Lynch syndrome on through generations,
whole families can be devastated by bowel cancer. Wales is the only country in
the UK to commit to roll out a national system of testing for Lynch syndrome.
This must happen across the UK.

We are calling for initiatives to increase early diagnosis for
younger people with bowel cancer and for all bowel cancer
patients to be tested for Lynch syndrome.
For further information, read our information booklet on
‘Younger people with bowel cancer.’ Download at
bowelcanceruk.org.uk/nevertooyoung
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4) Ensuring those who are diagnosed with
advanced bowel cancer are given access to
the best treatment and care
Advanced bowel cancer (also known as stage four) is when the cancer
has spread to somewhere else in the body, such as the liver or lungs.
Sadly only around one in ten of those diagnosed at the advanced stage
of bowel cancer survive. The current “one-size fits all” approach to
treatment and care needs to change as many patients are not being
referred for life-saving surgery or struggle to get access to treatments
that have been shown to be effective.4

I was diagnosed with stage four
bowel cancer in December 2014
shortly before my 32nd birthday.
Immunotherapy wasn’t available
on the NHS for my cancer, but
my doctor thought I was a
good candidate. My only option
was raising £200,000 to have
immunotherapy. I raised £190,000
to give myself a chance to save my
life. I am grateful that the most
recent scan continues to show
stable disease.
Mo, London

To ensure better outcomes for people with advanced bowel
cancer, we want to see:
• all advanced bowel cancer patients having access to a
personalised treatment approach based on genetic testing
at diagnosis
• patients having access to liver and/or lung specialists as
part of their clinical team
• new and innovative treatments being made available on
the NHS quickly and at a price the NHS can afford
This means understanding the genetic make-up of a patient’s tumour at
diagnosis, so that healthcare professionals can better tailor treatments that
are more likely to be effective. In the next five years, with the move towards
genomic based medicine and the increasing use of molecular tests, all bowel
cancer patients must be tested for a range of genetic biomarkers at diagnosis.
This will ensure they are given the most appropriate, targeted treatment.
It is also crucial that specialists, such as liver and lung surgeons, are
consulted prior to treatment decisions being made. Excluding specialists in
these decisions denies many advanced bowel cancer patients the chance of
potentially curative surgery.
Current treatment options for advanced bowel cancer patients are limited and new
and innovative treatments are not always approved for use on the NHS because
of cost. Research and development into these new personalised approaches to
treatment is vital, as well as patients having access to relevant clinical trials.

We are calling for a more personalised approach to treatment
and care to enable those diagnosed with advanced bowel
cancer to live longer and have a better quality of life.
Read more on advanced bowel cancer at
bowelcanceruk.org.uk/advancedbowelcancer
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For more information,
contact Jennifer Bamforth,
Campaigns and Public Affairs Manager at
jennifer.bamforth@bowelcanceruk.org.uk

Cancer Research UK (2015) Scoping the Future Scoping the Future: An evaluation of evaluation of
evaluation of endoscopy capacity across the capacity across the across the NHS in England https://www.
cancerresearchuk.org/sites/default/files/scoping_the_future_-_final.pdf

My daughter Annabel was 34 when she first started
experiencing symptoms of bowel cancer. She visited her
GP multiple times over three years before she was finally
offered a colonoscopy which found the cancer. After having
surgery and chemotherapy she died, just five months
after she was told she had bowel cancer. It makes me
angry. Every day I ask how many people have to die before
something is done.

Royal College of Pathologists (2018) Histopathology Workforce Survey https://www.rcpath.org/profession/
workforce-planning/our-workforce-research/histopathology-workforce-survey-2018.html

Margaret, Buckinghamshire
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Bowel Cancer UK is
the UK’s leading bowel
cancer charity. We’re
determined to save lives
and improve the quality
of life of everyone
affected by the disease.
We support and fund
targeted research,
provide expert
information and support
to patients and their
families, educate the
public and professionals
about bowel cancer
and campaign for early
diagnosis and access to
best treatment and care.
To donate or find
out more visit
bowelcanceruk.org.uk
/bowelcanceruk
@bowelcanceruk
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