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A preventable cancer!
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Age-specific incidence of CRC per 100,000

Lifetime 1:16 (6%)
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Piper project. Findlay et al 2015

Stage 1

94% 5 year survival

Stage 4

8% 5 year survival
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How have we managed familial 

risks historically in NZ?

Patients put in risk groups and 

guidelines are followed
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Example of a case of Mrs Common
• 56 year old

• Fit and well

• Father diagnosed aged 56 with bowel cancer and died aged 57

• No other family history of note

• Would you advise her to be screened 

for bowel cancer?
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What should we do with average risk individuals?
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Should we screen?
• NZ has the highest rate of bowel cancer in the world

• 3000 cases per year

• 1200 deaths per year

• Maori 30% more likely to die

• Screening reduces mortality by 16-90%

• 80 cases are expected do be discovered in each DHB in the first 

year
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What has been done so far?
• Workforce challenges are being addressed

• Nurse endoscopists

• More Gastroenterology trainees

• NZSOG in process of setting up quality assurance and 

accreditation framework

• BSP

https://www.google.co.nz/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjz4oymyPPTAhWDJpQKHT-ZCx8QjRwIBw&url=https://www.linkedin.com/pulse/living-present-now-simple-made-complex-who-us-sabari-abhilash&psig=AFQjCNHWRrPJx6L27zvuzYEiLLtl4-iIfA&ust=1494994926833938


WDHB Bowel Screening Pilot

The first 6 years…
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NZ Bowel Screening Pilot (BSP)

• iFOB or FIT (OC-sensor, Eiken) selected

• Competitive RFP won by WDHB with support of 

ADHB and CMDHB

• Details of the program

• WDHB residents

• 50 – 74 years of age

• Commenced October 17th 2011 until Dec 2015

• Two 2-year screening cycles

• Extended for another 2 years
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BSP Results:

Uptake of screening by ethnicity



Round 1 results:

Between 1 January 2012 and 31 December 2013:*

• Coverage 97.5% (based on census data)

• The programme participation rate was 56.8% (aim 60%)

• Overall positivity rate was 7.5%  (6 to 8)

• 96% of those with a +ve FIT  went to colonoscopy

*    Data pulled Sept 2015



Bowel Screening findings 2012-2015

•315 cancers in 303 patients

• 310 cancers/299 patients treated in public/private (8358 colos in 8187pts)

• 43 cancers/39 patients treated in private

• 171 males

• 128 females



Piper project. Findlay et al 2015



Cost of screening

Tom Love MOH review 2016



National roll out as per WDHB (age 50-74 yrs.)

The Future
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Budget 2016 Announcement

• $39.3 over 4 years for design, planning and set up

• Extra money for IT infra-structure

• Money for implementation in 2017 budget

• Progressive roll out from mid 2017

• Starting with Lower Hutt and Wairarapa

• Narrowed criteria to 60-74 year olds

• Changed FIT sensitivity
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Indicative roll-out order

Confirmed roll-outs for throughout 2017/18 financial 
year:

Waitemata DHB – Pilot ends Dec 2017

Waitemata joins NBSP January 2018

Hutt Valley DHB – July 2017

Wairarapa DHB – July 2017

Counties Manukau DHB

Southern DHB



v1

Indicative times for other DHBs

Throughout 2018/19 financial 
year:

Northland DHB

Auckland DHB

Waikato DHB

Hawkes Bay DHB

Whanganui DHB

MidCentral DHB

Capital & Coast DHB

Nelson Marlborough DHB

Canterbury DHB

South Canterbury DHB

Throughout 2019/20 financial 

year:

• Bay of Plenty DHB

• Tairawhiti DHB

• Lakes DHB

• Taranaki DHB

• West Coast 

3
0



The future:

What will be the role of the GP?
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GP is fundamental and will be the key to success

Four main differences with BSP compared to other screening programs

No other program relies on GPs

A population register is used

It is invitation based as opposed to enrolment based

The test is done in the patients home



How patients take part in BSP

NHI database is used (60-74 years old)

Quarterly data extracts from PHO database to enhance the national database

Around the time of their birthday they are sent a pre-invitation and 4 weeks later the pack is sent to them 

including the test kit

It is vital that GPs:

Promote and endorse the program to their patients

Encourage minority groups to ensure equity

Encourage those who have not sent in the sample

Inform BSP of those who are ineligible



Exclusion criteria

Those who have had a colonoscopy in the last 5 years

Those on a bowel polyp or bowel cancer surveillance program

Those who have had or are being treated for bowel cancer

Those who have had their bowel removed

Those who have IBD

Those who are awaiting other bowel investigations

Those who are medically inappropriate

Those who are not ‘average’ risk



Active follow up







75% of participants obtained their positive FIT result 
from their GP

No strong preference on who informed them re result

Pilot evaluation:
Key findings for General Practice



• GP awareness was critical

• Participants who benefit from GP consultation

• those who are highly anxious, 

• those with co-morbid conditions

• those who are reluctant to have a colonoscopy

Pilot evaluation 
Key findings for General Practice



Summary: What is the role for the GP?

• Promote and endorse the program

• Help BSP identify appropriate participants

• Chase up recidivists and non attenders

• Receive the results

• Inform the patient of a positive result & refer for a colonoscopy (10 days)

• After this the BSP takes over



Conclusions
• Can and should we do it in NZ?………….YES

• “It is possible to organise a programme largely within the 

existing resources of an endoscopy unit”

• Train more endoscopists

• We will need to accept that the ‘Gold Plated’ model may 

not be what we start with 

• Regional staged rollout as regions become ready and can 

demonstrate ability to meet quality standards

• Private will/must have a role

•GPs will have the key role in 

ensuring success



Conclusion: 

Benefit for NZ if we screen
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