BowelScreen
Information to
Support Participation
in BowelScreen

Contents

2

About bowel screening

3

Who is bowel screening for?

3

How does BowelScreen work?

4

Does the individual have to participate?

5

Benefits of bowel screening

5

Limitations of bowel screening

5

Results

6

Normal

6

Not Normal

6

Colonoscopy

7

Symptoms of bowel cancer

8

Reduce the risk of bowel cancer

9

BowelScreen register

9

How to register

9

Registration and consenting

10

Role of the family

12

Recording the decision making process

12

Support person’s role in bowel screening

12

BowelScreen commitment to accessibility

13

Access officer

14

Freephone 1800 45 45 55

About bowel screening
Bowel screening aims to detect signs of bowel cancer at an early stage,
where there are no symptoms. Around 2,800 people are diagnosed with
bowel cancer in Ireland every year. Bowel cancer is the second most
common cancer in men and the third most common cancer in women
in Ireland. If we find bowel cancer early, it is easier to treat and there is a
higher chance of recovery.
Bowel screening uses a home test kit that looks for a level of blood in
the stool (poo). If the amount of blood found in the stool sample is above
the screening limit, BowelScreen will refer the person for a further test
called a colonoscopy.

Who is bowel screening for?
The risk of bowel cancer increases as people get older. This is why
people between the ages of 60 and 69 are invited to take a bowel
screening test every two years. If the person is on our register, they
will be invited to take their first home screening test between their 60th
and 62nd birthday. If the person is outside the current age range for
BowelScreen, but are worried about bowel symptoms, please advise
them to speak to their GP for advice. If a person is having treatment for
a bowel condition, they should ask their GP if it is appropriate for them
to take part in the BowelScreen programme.

www.bowelscreen.ie
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How does BowelScreen work?
Screening involves taking a sample of the person’s stool (poo) at home
using a home test KIT. We post the test to the person. The test provides
a simple way for the person to collect a small sample of their stool at
home. This may sound embarrassing or unpleasant, but it only takes a
few minutes.

The person places the sample in a special tube and sends it back in a
sealed envelope for testing in a laboratory. This test looks for blood in
the stool (poo). If the amount of blood found in the stool (poo) sample
is above a particular level, the person will be referred for a further test
called a colonoscopy.
Blood can be present for many non-serious reasons. But it could also
be an early warning sign that the individual may be at risk of bowel
cancer.
This test is free,
register online
www.bowelscreen.ie
or Freephone
1800 45 45 55.
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Does the individual have to participate?
It is an individual’s choice whether to participate in bowel screening.
Individuals can opt out if they decide they do not want to receive
screening invitations in the future. A person can opt out at any time by
calling Freephone 1800 45 45 55. If they change their mind at a later
date they can call us again and we can put them back on the list.

Benefits of bowel screening
Bowel screening can help find bowel cancer when it is at an early stage
in people with no symptoms. If bowel cancer is found early through
regular screening:
• it is easier to treat
• there may be more treatment options
• the chance of surviving is greater.

Limitations of bowel screening
These should be explained as clearly as possible to the individual:
• No screening test is 100% reliable.
• The bowel screening test looks for blood in the stool (poo) and there
is a chance a cancer may be missed, if it was not bleeding when the
home test KIT was used.
• Changes can also happen between screening tests. This is why it is
important to do the screening test every two years.
• Always see a GP if you or the person you support have any bowel
concerns or symptoms at any time.

www.bowelscreen.ie
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Results
The bowel screening sample returned to us will be checked for traces of
blood. The person will receive a letter with their results within four weeks
of sending us their sample. There are two types of results: ‘normal’ and
‘not normal’.
On average, out of every 1,000 men and women
screened for bowel cancer*

33

About
have
a not normal FIT result

About 967 have
a normal result

NormalOf the 33 people who have a not normal FIT result
and go to colonoscopy, about:

Most people (96%) get a normal result. This means that the amount of
blood in their stool (poo) sample is below the screening limit.

14

a normal
If they are aged between 60 and 69, they willhave
be invited
to retake the
result
test in two years.

Not normal

18

have signs of disease or

This means that the amount of blood in the stool
sample
above the
polyps
(smallisgrowths
see more about these
screening limit.

1

on page 7)

Blood in the stool doesn’t necessarily mean a person has bowel cancer.
There could be blood in the stool for other reasons
– for example,
are diagnosed
with
cancer
haemorrhoids (piles). More information on haemorrhoids is available on
the HSE website. Either way, it is important that we check out the cause.
BowelScreen will refer the person for a further test called a colonoscopy.
* According to our most recent BowelScreen data
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Colonoscopy
A colonoscopy is carried out in a hospital organised by BowelScreen.
A colonoscopy is an examination of the bowel using a small camera
on the end of a thin flexible tube. The tube is inserted into the bottom,
passed through the back passage (also known as the rectum) into the
large bowel or colon. A BowelScreen nurse will phone the person to talk
about what happens during the colonoscopy procedure. The person
will need to tell the nurse if they are taking any medications. If the
person is suitable to have a colonoscopy, the nurse will offer the person
one within six weeks. The person and their GP will be sent a letter with
the results. It’s important to remember that the person will have to take
bowel preparation to clean their bowel before a colonoscopy and travel
to their appointment on the day. A support person can go with the
person to the colonoscopy appointment.

www.bowelscreen.ie
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33

About
have
a not normal FIT result

About 967 have
a normal result

Of the 33 people who have a not normal FIT result
and go to colonoscopy, about:

14
18
* According to our most recent bowelscreen data

1

have a normal
result

have signs of disease or
polyps (small growths see more about these
on page 7)
are diagnosed
with cancer

* According to our most recent BowelScreen data

Symptoms of bowel cancer
Not all cancers or polyps (small growths in the bowel) bleed all the time.
It is important to see a GP straight away if an individual notices any
symptoms of bowel cancer. Do not wait for a screening test.
The most common symptoms of bowel cancer are:
• a change in bowel habits such as going to the toilet more often or
diarrhoea that lasts for a number of weeks
• bleeding from the back passage (also known as the rectum)
• pain or a lump in the stomach (tummy)
• loss of weight when not trying to lose weight
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Reduce the risk bowel cancer
It’s important to stay aware of bowel health, as changes can occur
at any age. A healthy lifestyle can reduce the risk of bowel cancer.
Encourage the person to:
• be more physically active
• eat a diet with plenty of dietary fibre such as fruit, vegetables and
wholegrain bread, brown rice and cereals
• reduce intake of processed and red meat
• keep a healthy weight
• limit the amount of alcohol

BowelScreen register
Bowel cancer screening is available to all people aged 60 to 69 living in
Ireland. Each person (60-69) must be on the bowel screening register
before being sent an invitation to take a screening test.

How to register
To register for bowel screening call Freephone 1800 45 45 55 or
register at BowelScreen online www.bowelscreen.ie
If the person is under 60 and is worried about a family history of bowel
cancer or symptoms of bowel cancer, they should speak to their GP for
advice.

www.bowelscreen.ie
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Registration and consenting
Individuals can register and consent on the phone or online. Others (i.e.
support person) will also be able to register individuals who are either
unable to register themselves or lack the capacity to consent. Once the
person is registered, the call centre can link the support person with a
BowelScreen nurse.
All individuals are presumed to have capacity to give consent, however
an assessment of capacity should take place when there are concerns
about an individual’s capacity.
There are four key considerations in determining if a person has
capacity to consent to bowel screening:
1. Does the individual understand the information relevant to the
decision, including the risks and benefits of bowel screening?
2. Is the individual able to retain the information long enough to make a
decision?
3. Can the individual use and weigh up the information to make a
decision? This may involve enabling another person to assist the
individual.
4. Can the individual communicate the decision? Communication
can be verbal, using sign language or any other means of
communication.
An individual must fulfil all of these criteria in order to be determined
to have capacity to make a decision. An individual’s decision to refuse
bowel screening should be respected.
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For informed consent to be valid, the individual must:
• Have received sufficient information in a comprehensible manner
about the nature, potential risks and benefits of bowel screening, of
any alternative intervention and of not receiving screening;
• Not be acting under duress;
• Have the decision-making capacity to make the decision (even if
requiring support to do so).
In making decisions for those who lack capacity, the support person
should determine what is in the person’s best interest, which is decided
by reference to their values and preferences if known. Decisions
should be made by multiple people associated with the persons care,
alongside the person themselves.

The support person should consider:
• Is the person’s lack of capacity temporary or permanent? In those
with fluctuating cognitive impairment, it may be possible to make use
of lucid periods to obtain consent for bowel screening.
• Support and encourage the person to be involved in decisions about
bowel screening, in as far as they want to and are able.
• Seek any evidence of the person’s previously expressed preferences
on screening, such an advance statement or decision, and of the
person’s previous wishes and beliefs in prevention and early detection.
• The views of anyone the person asks you to consult.
• The views of people who have a close, ongoing, personal relationship
with the person such as family or friends.
• Consider involving an advocate to support the person who lacks
capacity to participate in the decision making process around consent
for bowel screening.

www.bowelscreen.ie
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Role of the family
No other person such as a family member, friend or carer and no
organisation can give or refuse consent to BowelScreen on behalf of an
adult person who lacks capacity to consent unless they have specific
legal authority to do so.
However, it may be helpful to include those who have a close, ongoing,
personal relationship with the person; in particular anyone chosen
by the person to be involved in the discussion and decision-making
process pertaining to health and social care interventions.
Their role in such situations is not to make the final decision, but rather
to provide greater insight into the person’s previously expressed views
and preferences and to outline what they believe the individual would
have wanted.

Recording the decision-making process
A record of the process that was followed to support a person’s
decision to consent or not to bowel screening should be entered into
the health care record where appropriate.

Support person’s role in bowel screening
• Help the person understand what bowel screening is and why it is
important
• Discuss all risks and benefits of bowel screening
• Provide information in an accessible format and translation/
interpretation support should be made available as required
• Ensure the person has a copy of the easy read leaflet/videos if required
• Offer to help the person to understand BowelScreen materials
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• Offer to support the person to get more information about bowel
screening
• Support the person to communicate their decision on bowel
screening to others once it is made
• Explain what the person needs to do with the home test kit
• Check with the person to see if they need any help to collect a sample
and arrange assistance if needed
• Contact the access officer if you have questions in supporting a
person to participate in BowelScreen.

BowelScreen commitment to accessibility
BowelScreen are committed to supporting accessibility through the
provision of:
• Resources – Easy Read Leaflets and photo stories https://www2.hse.
ie/screening-and-vaccinations/bowel-screening/home-screening-testto-detect-signs-of-bowel-cancer.html
• Animation Video – with subtitles https://www2.hse.ie/screening-andvaccinations/bowel-screening/home-screening-test-to-detect-signsof-bowel-cancer.html
• Other formats – our materials can be provided in large font, Braille,
audio, e-text, Plain English on request
• Language support – we can provide language interpreters on request

Access officer
If you or someone you care for have additional support needs to take
part in BowelScreen, we can help. Email access@bowelscreen.ie or call
the Freephone number on 1800 45 45 55 to speak to the access officer.

www.bowelscreen.ie
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