Group discussion – Question 2 
Mrs Smith is a 61-year-old woman who has experienced changes in her bowel habits, diarrhoea, blood in her stools, persistent abdominal pain, bloating and unexplained weight loss. These symptoms are concerning and require urgent medical assessment, as they could indicate bowel cancer, although other conditions can cause similar symptoms. Her brother’s history of bowel cancer is also relevant when assessing her risk.
Her case highlights why it is important to monitor bowel cancer within the local community. By collecting and analysing data on new diagnoses, screening uptake and risk factors, health professionals can identify trends, recognise inequalities and improve early detection. I will now discuss the main approaches used to monitor bowel cancer incidence and how this information can help improve community health.
Monitoring is important because it helps health professionals understand how common bowel cancer is, whether the number of cases is changing over time, and whether certain groups or areas are more affected than others. This information can then be used to decide where more screening, health education or healthcare resources might be needed.
So, one of the main ways bowel cancer is monitored within a community is through cancer registration and routinely collected health data.
When someone is diagnosed with bowel cancer, information about their diagnosis is recorded. In England, cancer registration data is collected and analysed through the National Disease Registration Service. This allows health professionals to monitor patterns and trends, such as the number of new cases and how these differ according to age, sex and geographical area.
The Office for National Statistics, or ONS, also uses cancer registration data to produce information about cancer incidence. This shows how information from different healthcare sources can be brought together to give us a clearer picture of bowel cancer within the population.
We can also use Cancer Research UK statistics to understand the scale of the problem. Cancer Research UK reports around 48,200 new cases of bowel cancer each year in the UK, which shows why it is important to continuously monitor the disease.

Another important approach is monitoring bowel cancer screening participation.
The NHS bowel cancer screening programme collects information about how many people are invited for screening and how many actually take part. This is useful because it can highlight areas or groups where screening uptake is lower.
For example, NHS England reported that in 2024–25, overall bowel screening uptake was 65.2%. However, uptake was lower among younger eligible people, at 56.2% for 54-year-olds, compared with 73.5% among people aged 70 to 74.
So, this data can help health professionals identify where there may be barriers to screening. These could include a lack of awareness, embarrassment, language barriers or simply not understanding how the test works.
This shows that monitoring isn't just about collecting statistics. It can actually help identify where additional support and health education might be needed.
Another source of information is GP and hospital records.
GP practices collect information about people who present with possible bowel cancer symptoms, such as changes in bowel habits, blood in the stool or unexplained weight loss. They also record referrals for further investigation.
Hospitals then provide information about investigations, diagnoses and treatment. NHS England's Cancer Services Profiles bring together information such as cancer incidence, screening, diagnostic investigations, urgent suspected cancer referrals and emergency presentations.
This is useful because it allows health services to look at what is happening throughout the cancer pathway. For example, if there is an increase in suspected bowel cancer referrals within a local area, healthcare services can look at whether they have enough capacity for investigations and follow-up.
Another important area is monitoring mortality, which means looking at the number of people who die from bowel cancer.
Looking at mortality alongside incidence gives us a wider picture of the impact of bowel cancer. Cancer Research UK reports around 17,700 deaths from bowel cancer each year in the UK, based on data from 2022–2024.
Monitoring these figures over time can help health professionals understand whether outcomes are changing and whether certain groups or areas may need further investigation.
It's also important to compare different groups within the community.
For example, health professionals can compare bowel cancer rates according to age, sex and geographical area, as well as looking at socioeconomic differences where appropriate.
If one local area has a higher incidence of bowel cancer or a lower screening uptake than another, this could highlight a potential health inequality. Public health teams can then investigate why that difference exists and whether particular communities need more targeted support.
Finally, monitoring needs to be ongoing rather than something that happens once. By regularly collecting and comparing data, health professionals can see whether patterns are changing and whether interventions are actually having an impact.
For example, if a local campaign is introduced to increase bowel screening participation, the screening data can be monitored afterwards to see whether uptake has improved.
So, overall, there are several ways of monitoring bowel cancer within a local community. Cancer registration helps us monitor new diagnoses, screening data helps us understand participation, GP and hospital records provide information about symptoms, referrals and diagnoses, and mortality data helps us understand the impact of the disease.
These different sources can then be compared across different groups and geographical areas to identify trends and inequalities.
Overall, I think the main benefit of monitoring is that it gives public health professionals an evidence-based picture of what is happening within the community. It helps them understand where bowel cancer is more common, which groups may be at greater risk, where screening uptake may be lower, and where healthcare resources and support may be needed most.
Mrs Smith’s case highlights the importance of recognising possible bowel cancer symptoms and ensuring that people receive timely investigation. Monitoring cancer registrations, screening participation, GP and hospital records, and mortality data helps health professionals understand the number of new cases and identify groups that may need additional support.
By using this information to improve screening awareness, promote early diagnosis and address health inequalities, public health teams can make more informed decisions about local services. Ultimately, effective monitoring benefits individuals like Mrs Smith and helps improve bowel cancer outcomes across the wider community.

