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Colonoscopy
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FIT > 10ug/g 
(=10% 

patients)

FIT<10 ug/g 

This is likely to 
exclude a cancer 

(Risk <0.1%)3

Guidance:  TVCA  <10 FIT Pathway
• Review 
• Safety-net 
• Refer to alternate pathway

90% of cancers are in this group 

Other symptoms as 
per NG12, incl. abd

pain, abd lump, 
change in bowel 

habit, weight loss 
and iron-deficiency 

anaemia, rectal 
bleeding.

GP to assess
performance status

GP to arrange FIT1

test, U&E, Hb, 
ferritin & coeliac 

blood test. 

Patient 
presents 

with bowel 
symptoms

2Anal/rectal lump or 
ulceration

GP to arrange U&E, 
Hb, ferritin. 

If clinically concerned, 
or with progressing or 
alarm symptoms, then 

seek advice and 
guidance4 or refer on 
TWR form with clear 

information
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3 Nicholson, James, Paddon, Justice, Oke, East & Shine (2020)
/ Laszlo, Seward, Aylin, Lake et al. (2020) /NHSE B2005

4 Advice and Guidance is preferred option in 
Buckinghamshire CCG

1
NICE Lower GI Cancers
www.bsg.org.uk/clinical
-resource/faecal-
immunochemical-
testing
NHSE B2005_ii Using 
Faecal Immunochemical 
Testing (FIT) in the 
Lower Gastrointestinal 
(GI) pathway

5 See Annex B
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2GPs should continue to refer patients with abdominal/rectal mass 
even if FIT Negative

https://www.medrxiv.org/content/10.1101/2020.05.15.20077909v1.full.pdf
https://www.medrxiv.org/content/10.1101/2020.05.10.20096941v1.full.pdf
http://www.bsg.org.uk/clinical-resource/faecal-immunochemical-testing
http://www.bsg.org.uk/clinical-resource/faecal-immunochemical-testing
http://www.bsg.org.uk/clinical-resource/faecal-immunochemical-testing
http://www.bsg.org.uk/clinical-resource/faecal-immunochemical-testing
http://www.bsg.org.uk/clinical-resource/faecal-immunochemical-testing
http://www.bsg.org.uk/clinical-resource/faecal-immunochemical-testing


What about patients meeting NICE NG12 high risk criteria but with negative FIT?
FIT <10 

micrograms 
Hb/gm

Review by GP and reassess  
4-6 weeks. Consider further 
investigations e.g. Imaging, 
US, Do Ca125

Do 2nd FIT test: Offer a second FIT test 
ONLY if ongoing clinical concerns 
remain. Results from a recent study1

show patients with two negative FIT 
test results have a colorectal cancer 
risk of <0.04%, however further study 
outcomes and recommendation is 
being awaited

Safety net:

Explain 
and ensure 

patient 
understands

Refer:

• NSSP
• A&G
• Alternative 

pathway e.g. 
rectal bleeding, 
IDA, Gyn, Urology 
as urgent/routine
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