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Beat Bowel Cancer Aotearoa response to GPs' opinions 

about the introduction of colorectal screening 

On behalf of Beat Bowel Cancer Aotearoa, I am responding to the findings in a 

qualitative study by Gillian Abel and Lee Thompson—What do specialists and GPs 

think about the introduction of colorectal screening?—published in the 8 July 2011 

issue of the NZMJ.
1
 This research provides useful insights into concerns of the 15 GPs 

and 11 specialists interviewed about screening for bowel cancer. 

Worryingly, this study highlights the lack of clarity between the immunochemical 

faecal occult blood test (iFOBT) false positive rate of 3.4%, and the older guaiac 

faecal occult blood test (gFBOT) which has a lower sensitivity than iFOBT.
2
  

A concern was expressed by some GP participants that discussion with their patients 

surrounding bowel cancer screening will engender patient anxiety. However, such 

concern did not stop the use of mammographic screening for early breast cancer, nor 

screening for cervical cancer.  

Patient anxiety over screening would not seem to outweigh the societal benefit of 

bowel cancer screening, especially in a country where each year more than 1250 

people die from bowel cancer. An estimated 75% of those people may have survived 

if the disease had been detected earlier. Further, a recent systematic review has found 

that public anxiety is not increased as a consequence of screening.
3
  

It is important to note that iFOBT results in fewer false positives than does 

mammographic screening.
4
  

Also, screening for colon cancer affords a similar proportional benefit to breast 

screening. Given the greater numbers of New Zealanders affected by colorectal 

cancer, iFOBT has the potential to save the lives of more New Zealanders.
5
  

As a patient and family-led charity, Beat Bowel Cancer Aotearoa is concerned about 

the number of lives being lost as a consequence from bowel cancer. We appreciate the 

good intent underlying GPs’ desire to reduce ‘cancer anxiety’. However, we feel any 

such (empirically questionable)
3
 concern about ‘cancer anxiety’ pales alongside the 

anxiety generated for patients and their families when a late diagnosis of bowel cancer 

has been made and the patient’s prognosis is terminal. 

Beat Bowel Cancer Aotearoa is committed to supporting the introduction of a 

Government-funded national screening programme. While we welcome the decision 

to hold a pilot programme in the Waitemata DHB (planned to start in late 2011), the 

decision about whether or not to introduce a national programme is not intended until 

after the pilot evaluation report is due for completion in 2016, and if the decision is to 

proceed, national implementation of the screening programme will therefore be a 

considerable period of time after that.
6
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After decades of inactivity, New Zealand needs to wake up and take positive steps to 

improve our unflattering bowel cancer statistics. 

Our charity calls for prompt action in several areas to raise awareness about bowel 

cancer and reduce the national mortality from this treatable and beatable disease in 

our 2015 Call to Action Document.
7
 One of these calls is for a national bowel cancer 

screening programme to be fully implemented by 2015. 

It could be argued that because New Zealand has one of the highest rates of colorectal 

cancer in the world, that the death rate from colorectal cancer is three times the 

national road toll, and that 75% of colorectal cancer is curable if caught early, perhaps 

a higher level of anxiety is exactly what we need.  

Rachel Holdaway 
Chairperson 

Beat Bowel Cancer Aotearoa 

www.beatbowelcancer.org.nz  
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