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[bookmark: _Toc234066932]1. Introduction
[bookmark: _Toc234066933]1.1 Defining Key Concepts
[bookmark: _Toc234066934]1.1.1 Overview of Colon Cancer and Early Detection
The colon is a part of the intestine. Colorectal cancer, also known as colon cancer, occurs when it strikes the rectum and colon. One of the most common forms of cancer, colon cancer is a major cause of cancer deaths in the UK. Abnormal cells start to grow in an out-of-control manner and begin to form cancerous tumours in the lining of the colon. The detection of cancer which has not spread. Consistent studies have shown that improved treatment outcomes, higher survival rates and reduced health care costs are the advantages of early diagnosis. Thus, there has been a move towards enhanced early detection within UK cancer policy and practice (NICE, 2026).
[bookmark: _Toc234066935]1.1.2 The Role of Primary Care Services
Primary care services are the initial point of contact in the health care system in the UK, such as General Practitioners (GPs), practice nurses, and other community health care professionals. These services are essential in identifying possible signs of colon cancer, screening for risk factors, starting investigations, and referring patients to specialised services if there is any suspicion of colon cancer (Nicholson et al., 2024). Primary care involvement in the process can have a major impact on the timely diagnosis and treatment of patients. Consequently, primary care is now recognised as playing an important role in the cancer diagnostic pathway.
[bookmark: _Toc234066936]1.2 Rationale for the Review
Although there has been an improvement in screening programmes and advances in diagnostic technologies, colon cancer still poses a major public health problem in the UK. This could be because symptoms are not specific, differences in referral patterns, decreasing awareness of patients and increasing pressures on primary care. This is why it is crucial to understand the role primary care plays in colon cancer diagnosis to recognise the potential for enhancing diagnostic processes and results. This is an appropriate topic for a scoping review, as it facilitates mapping and synthesis of existing evidence and provides an opportunity to highlight the themes and gaps in the current evidence base (Peters et al., 2020).
[bookmark: _Toc234066937]1.4 Review Question
The following research question informed this scoping review:
What is the role of primary care services in the early detection of colon cancer among patients in the UK healthcare sector?
[bookmark: _Toc234066938]1.5 Review Objectives
The objectives of this scoping review are:
1. To determine the role of primary care providers in the detection of colon cancer.
2. To explore the barriers and facilitators influencing early diagnosis within primary care settings.
3. To identify recommendations that may improve early detection pathways and patient outcomes within the UK healthcare sector.

[bookmark: _Toc234066939] 2. Background and Rationale
[bookmark: _Toc234066940]2.1 Colon Cancer in the United Kingdom
Colon cancer is a serious health problem in the UK, and one of the most prevalent types of cancer. Despite ongoing improvements in cancer prevention, screening, and treatment, the disease is a significant cause of cancer-related morbidity and mortality. National cancer statistics indicate that thousands of new cases are diagnosed every year, with significant implications for patients, the health service and the National Health Service (NHS). The chances of successful treatment are high when the disease is detected early (Pedregal-Pascual et al., 2025). Those who are diagnosed early tend to have a better survival rate and a greater number of options to treat their condition than those diagnosed at a later stage. This has led to early detection being a major priority in cancer policy and in health care practice in the UK (Monahan et al., 2020).
[bookmark: _Toc234066941]2.2 Importance of Early Detection
Early detection is known to be one of the most effective strategies that can enhance outcomes in patients with colon cancer. Early detection of cancer means treatment can start earlier, and risks of complications from the advanced cancer are minimised. Earlier diagnosis (Kanth and Inadomi, 2021) is facilitated by screening programmes, diagnostic investigations and prompt referrals. Delayed diagnosis has been shown to have a negative impact on clinical outcomes, disease treatment and complexity, and health care costs. This has led to greater emphasis on initiatives to ensure the timely identification of suspected cancer cases and timely access to diagnostic services (Ahmed, 2020).
[bookmark: _Toc234066942]2.3 The Role of Primary Care in Cancer Detection
Primary care is a critical point in the cancer diagnostic process. When signs and symptoms of colon cancer, like constipation, changes in bowel movements, rectal bleeding, and unexplained weight loss or stomach discomfort, occur, General Practitioners (GPs) are usually the first health care providers to be consulted. Primary care workers are critical in identifying when patients need timely access to specialist investigations and treatments through clinical assessment, risk evaluation and suitable referral decisions. The role of primary care in cancer detection has been further enhanced by recent changes, such as the introduction of Faecal Immunochemical Testing (FIT) and urgent referral pathways (Nicholson et al., 2023).
[bookmark: _Toc234066943]2.4 Challenges and Need for Further Evidence
Although there is a known importance of primary care, there are several challenges that remain in getting colon cancer diagnosed promptly. Rectal bleeding, persistent change in bowel habits, abdominal pain, unexplained weight loss, iron-deficiency anaemia and fatigue are symptoms which can be non-specific and hard to recognise early. Delays can also be caused by changes in referral patterns, more patient demands, staffing shortages and a lack of diagnostic facilities. In addition, existing studies offer conflicting views on the effectiveness of current primary care strategies and factors that can impact diagnostic decision-making (Moullet et al., 2022). There is therefore a need to collate existing evidence to effect a better understanding of the role of primary care services in early detection and opportunities to improve. This scoping review aims to fill this gap by summarising existing literature and identifying the salient themes for the diagnosis of colon cancer in the UK health care system (Jullien et al., 2021).

[bookmark: _Toc234066944]3. Methodology
This study used a scoping review approach to examine the contribution that primary care services make to the detection of colorectal cancer in the UK health system in the early stages of diagnosis. Scoping reviews are more common and are used to map existing evidence, to identify key concepts, to examine research trends and to highlight gaps in the literature. In contrast to systematic reviews, which are generally used to answer focused questions, scoping reviews offer a general overview of the available evidence and are well suited to new or topical issues with a less well-defined focus (Bradbury-Jones et al., 2022). A scoping review method was deemed most suitable for this review, as the role of primary care in the detection of colon cancer is complex and multi-faceted.
[bookmark: _Toc234066945]3.1 Data Collection Approach
[bookmark: _Toc234066946]3.1.1 Scoping Review Framework
This scoping review process was carried out following the five stages proposed by Arksey and O'Malley (2005): 1) formulate the research question, 2) search the sources, 3) select the eligible sources, 4) chart the data, and 5) collate, summarise and report the results. It is considered the basis of the modern scoping review methodology as it provides a way to systematically map the scope of the evidence without assessing the effectiveness of interventions. To enhance the methodological rigour, the review was also conducted in accordance with the revised guidance provided by Peters et al. (2022) that clarifies the process of selecting the studies, charting the data and reporting transparently. This holistic approach was deemed suitable as it sought to address the broad purpose of primary care in the early detection of colorectal cancer, rather than attempt to resolve a narrowly framed effectiveness question.
[bookmark: _Toc234066947]3.1.2 Search Strategy
Google Scholar was used to perform a structured literature search to identify relevant peer-reviewed literature. The articles were searched between 2020 and 2025 to provide up-to-date information on the subject. The following keywords and search terms were used alone or together:
· Colon cancer
· Colorectal cancer
· Primary care
· General practice
· Early detection
· Cancer diagnosis
· United Kingdom
· General Practitioner (GP)
Boolean operators like " AND " or " OR " were used to narrow or broaden search results and to enhance relevance of retrieved studies. A search to find relevant studies to research the role of primary care services in helping to diagnose colon cancer early in the UK healthcare system.
[bookmark: _Toc234066948]3.1.3 Inclusion and Exclusion Criteria
A priori inclusion and exclusion criteria were used in the screening process to keep the data relevant and of good quality.
Inclusion Criteria
· Peer-reviewed journal articles.
· Studies published in English.
· Research published between 2020 and 2025.
· Studies focusing on colon or colorectal cancer detection.
· Studies conducted within the United Kingdom healthcare context.
· Research examining primary care services, general practice, screening, referral pathways, or early diagnosis.
Exclusion Criteria
· Non-peer-reviewed publications.
· Conference abstracts, editorials, and opinion papers.
· Studies conducted outside the UK.
· Research unrelated to colon cancer detection or primary care services.
· Articles not available in full text.
[bookmark: _Toc234066949]3.1.4 Study Selection Process
The first search produced a variety of possibly relevant studies. Titles and abstracts were screened against the inclusion and exclusion criteria. Those articles that met the eligibility criteria were subjected to full-text review to decide on their eligibility for inclusion. After screening, five studies were chosen to undergo detailed analysis in the scoping review (Foo et al., 2021).
[bookmark: _Toc234066950]3.1.5 Data Extraction
A structured data extraction table was used to systematically extract the data from each selected study. The following information was gathered: author, year of publication, purpose of the study, method, characteristics of the participants, and results. The process allowed for uniformity during review and comparison between studies.
[bookmark: _Toc234066951]3.2 Data Analysis
Aveyard's (2023) simplified thematic analysis was used to analyse the selected studies. Coded concepts were synthesised into 4 themes, which were repeated across studies, and the synthesis was transparent and credible. The findings and subsequent discussion were based on these themes.
[bookmark: _Toc234066952]3.3 Ethical Considerations
This study does not require ethical approval as it did not involve the collection of primary data from human subjects but rather secondary data, which is publicly available (Cheong et al., 2023). However, the integrity of the ethical principles has been preserved during the review process by providing honest reporting of findings, proper citations and references to the original authors, transparency in the process of study selection and following the rules of academic integrity and referencing standards.

[bookmark: _Toc234066953]4. Results
[bookmark: _Toc234066954]4.1 Overview of Included Studies
After applying the inclusion and exclusion criteria, five peer-reviewed studies were chosen for inclusion in this scoping review. The studies investigated the role of primary care services in early detection of colorectal cancer in the United Kingdom and explored the factors surrounding recognition of symptoms, diagnostic pathways, faecal immunochemical testing (FIT), referral processes and the challenges to timely diagnosis. Studies with quantitative, qualitative, and observational designs were selected, giving a broad spectrum of the current practices and barriers in primary care regarding CRC detection.
Table 1: Summary of Included Studies
	Author(s), Year
	Research Objectives
	Methods
	Key Findings
	Relevance to Review Question

	Chapman, C., Thomas, C., Morling, J., Tangri, A., Oliver, S., Simpson, J.A., Humes, D.J. and Banerjea, A. (2020). Early clinical outcomes of a rapid colorectal cancer diagnosis pathway using faecal immunochemical testing in Nottingham.
	To evaluate a rapid colorectal cancer diagnosis pathway using FIT.
	Observational study
	FIT-supported pathways improved identification of high-risk patients and facilitated timely referral for further investigation.
	Demonstrates that FIT-supported pathways enhance early identification and referral of suspected colorectal cancer patients in primary care

	Bailey, J.A., Khawaja, A., Andrews, H., Weller, J., Chapman, C., Morling, J.R., Oliver, S., Castle, S., Simpson, J.A., Humes, D.J. and Banerjea, A. (2021). GP access to FIT increases the proportion of colorectal cancers detected on urgent pathways in symptomatic patients in Nottingham.
	To assess the diagnostic performance of FIT in primary care patients with low-risk symptoms
	Quantitative study
	FIT demonstrated effectiveness in supporting referral decisions and identifying patients requiring urgent investigation.
	Supports the use of FIT as an effective diagnostic tool for improving referral decisions and early colorectal cancer detection

	Moullet, M., Funston, G., Mounce, L.T.A., Abel, G.A., de Wit, N., Walter, F.M. and Zhou, Y. (2022). Pre-diagnostic clinical features and blood tests in patients with colorectal cancer: a retrospective linked data study.
	To examine pre-diagnostic clinical features and blood-test abnormalities in colorectal cancer patients.
	Retrospective linked-data study
	Several symptoms and abnormal blood-test findings were identified before diagnosis, highlighting opportunities for earlier recognition in primary care.
	Highlights clinical indicators that can assist primary care professionals in recognising colorectal cancer earlier.

	O'Neill, O.M., Coleman, H.G. and Reid, H. (2023). Referral challenges for early-onset colorectal cancer: a qualitative study in UK primary care.
	To explore referral challenges associated with early-onset colorectal cancer.
	Qualitative study
	General practitioners reported difficulties recognising symptoms in younger patients and challenges in referral decision-making.
	Identifies barriers affecting timely referral and diagnosis of early-onset colorectal cancer within primary care.

	Morton, A.J., Crooks, C.J., West, J., Nicholson, B.D. and Humes, D.J. (2025). Variations in the Use of Faecal Immunochemical Testing (FIT) in Primary Care in England.
	To investigate the use of FIT testing in primary care across England.
	Population-based cohort study
	FIT use increased substantially; however, significant regional variations in testing and referral practices were observed.
	Demonstrates the growing role of FIT while highlighting regional inconsistencies that may affect equitable early detection in primary care.



[bookmark: _Toc234066955]4.2 Thematic Analysis
Codes that were found to be recurring in analysis were: symptom recognition, GP gatekeeping, implementation and diagnostic barriers of FIT. The codes were aggregated into four themes, with a credible and transparent synthesis of evidence, using the simplified thematic analysis of Aveyard (2023), and codes were related to themes in multiple studies.
[bookmark: _Toc234066956]4.2.1 Theme One: The Role of Primary Care Providers in Early Detection
Results consistently found that primary care services were key to early diagnosis of colorectal cancer. General practitioners (GPs) were recognised as the first encounter for most cases which had symptoms suggestive of CRC. They were able to identify warning signs, make initial clinical assessments and identify appropriate referral pathways, which proved to have a significant effect on the diagnostic outcomes. 
Moullet et al. (2022) reported that frequently patients had recognisable symptoms and abnormal blood test results well before diagnosis, which means there are frequently opportunities for earlier diagnosis within primary care. The same applies to O'Neill et al (2023), who determined that the GP is a key gatekeeper when deciding if the symptoms are sufficient to warrant further investigation. But the participants also noted the difficulty of making a diagnosis when symptoms can be linked to several relatively common non-cancerous conditions. 
Primary care professionals appear to play a key role in the early diagnosis process, as they have to manage between over-referral and the risk of delayed cancer diagnosis. Accurate identification of symptoms and prompt referral are, therefore, still critical to successful colorectal cancer detection pathways.
[bookmark: _Toc234066957]4.2.2 Theme Two: Diagnostic Tools and the Growing Importance of FIT Testing
There was a recurring pattern in the studies that faecal immunochemical testing (FIT) is becoming more valuable in helping to find early signs of disease in primary care. FIT was always recognised as a useful tool which helps health professionals identify patients presenting with lower bowel symptoms and ascertain whether urgent referral is required. 
Chapman et al. (2020) showed that a FIT pathway for RDs led to better identification of patients requiring specialist investigation. In the same way, Bailey et al. (2021) found that FIT demonstrated high diagnostic accuracy in the low-risk symptom group and could therefore be used as a triage tool in primary care.
The results presented by Morton et al. (2025) also demonstrated the rising trend of using FIT throughout England, showing a significant rise in the number of tests conducted from 2019 to 2023. They found more than 531,000 FIT tests during the study period and emphasised the importance of FIT to support the referral process and cancer risk evaluation. The study did, however, show that there was a lot of variation in testing practices across regions, which indicates inconsistencies in implementation and utilisation. 
Overall, the evidence shows that FIT is now playing an important role in current diagnostic pathways for colorectal cancer and has improved the primary care professional's ability to make evidence-informed referrals.
[bookmark: _Toc234066958]4.2.3 Theme Three: Barriers to Timely Diagnosis
While there are definite improvements in diagnostic pathways, a number of barriers to early diagnosis were identified in the reviewed studies. A big issue is the nonspecific symptoms of colorectal cancer. Many of the symptoms of the disease overlap with less serious conditions, making early detection challenging.
In an exploratory study of younger patients, O'Neill et al. (2023) reported that GPs were often unsure of their diagnosis, given the fact that colorectal cancer is considered more of a disease of the elderly. This sometimes led to a delay in decisions for referrals and diagnostic confusion. In a similar fashion, Moullet et al. (2022) found that the symptoms can occur well before diagnosis and may be confused with benign common inflammatory conditions. 
Furthermore, Morton et al. (2025) found that there was a significant variation in the use of FITs in England regionally. The variance can also result in disparities in access to diagnosis services and could have an impact on the uniformity of referral decisions. This can make diagnostic results vary due to variations in services available, distribution of resources, and use of resources. 
This research reveals that primary care services play a key role in cancer detection, and there are still several structural and clinical barriers to timely diagnosis.
[bookmark: _Toc234066959]4.2.4 Theme Four: Strategies for Improving Early Detection Pathways
The last theme was on the potential of augmenting the pathway of early detection in primary care. In all the reviewed studies, the key mechanisms that were highlighted to enhance patient outcomes included improvement of diagnostic support systems, increased use of FIT and increased clinical awareness. 
Chapman et al. (2020) showed that a structured pathway with FITs could help to streamline the diagnostic evaluation and referral process. Additionally, Bailey et al. (2021) noted that FIT has utility for decisions by primary care practitioners based on evidence. 
O’Neill et al. (2023) proposed that further training and awareness-raising programs can enhance CRC diagnosis and detection among younger individuals and potentially shorten the time to diagnosis. Moreover, Morton et al. (2025) highlighted the importance of having more uniformity in the implementation of FITs in the various areas of England to minimise differences in access and referral practices. 
The individual studies all suggest that enhancing diagnostic journeys, making diagnostic tools more accessible, and educating and training health practitioners could help to identify colorectal cancer earlier and help improve outcomes across the UK healthcare system.

[bookmark: _Toc234066960]5. Discussion
[bookmark: _Toc234066961]5.1 The Importance of Primary Care in Early Colorectal Cancer Detection
[bookmark: _Toc234066962]The results will consistently highlight the important role that primary care professionals can play in detecting colorectal cancer early in the health care system in the UK. GPs are the first point of contact, identifying symptoms, evaluating and making timely referrals. Moullet et al. (2022) and O'Neill et al. (2023) reached the same conclusion, but via different methods. Moullet et al. conducted a retrospective linked data study, which helped to increase the reliability of identifying symptom patterns, but the data was limited by relying on existing clinical records. O'Neill et al.'s qualitative study gave an insight into GP decision making, although this study was smaller in size, which decreased the generalisability. These complementary approaches add to confidence in the results, but there is some limited evidence on workforce pressures and regional differences, and this is an important area for future research. 
5.2 The Contribution of FIT to Diagnostic Decision-Making
All the reviewed studies showed increasing focus on faecal immunochemical testing (FIT) as a tool to aid in early detection of colorectal cancer (CRC) in primary care. Chapman et al. (2020), Bailey et al. (2021) and Morton et al. (2025) all found that FIT led to better risk assessment and referral decisions, with the findings of the authors in these studies differing in methodology. The observational study by Chapman et al. was reflective of real-world clinical practice and was less controlled than a clinical trial in terms of confounding factors. The strength of the quantitative studies by Bailey et al. (2021) was based on confirmation of the accuracy of the FIT diagnosis, and the large population-based cohort study by Morton et al. (2025) further supported the reliability and generalisability of the national results. Morton et al. (2025) did, however, find regional differences in implementation of FIT, which is indicative of service delivery inequalities. In addition, there is a lack of long-term evidence of FIT's effects on patient outcomes and health care efficiency, which is an area of need for further study. 
[bookmark: _Toc234066963]5.3 Barriers to Early Diagnosis
Although there are some improvements in diagnostic pathways, there are still some clinical and organisational barriers to early diagnosis of colorectal cancer in primary care. Both O'Neill et al., 2023 and Moullet et al., 2022 found symptom ambiguity to be a significant issue, but approached it differently. Both qualitative and quantitative studies are valuable tools for understanding GP decision-making; O'Neill et al's qualitative study gave us insights into patterns of decision-making, while Moullet et al's retrospective linked-data study identified missed opportunities for earlier diagnosis using the patterns of presentation of symptoms and the blood tests performed. These complementary approaches increase confidence in the results. Morton et al. (2025) further reported that there was regional variation in the implementation of FITs, suggesting inequalities in the provision of services. Other studies could focus on workforce capacity, allocation of resources and organisational factors that affect timely diagnosis.
[bookmark: _Toc234066964]5.4 Implications for Practice
The evidence indicates that enhancing primary care systems is a necessary step to increase early diagnosis of CRC. Improved symptom recognition and increased uptake of faecal immunochemical testing (FIT) can help to enhance diagnostic timeliness and patient outcomes. O'Neill et al. (2023) used qualitative evidence to raise awareness of diagnostic uncertainty, and quantitative evidence showed that structured FIT-supported pathways with regular, consistent diagnostic resources, as well as professional training, are valuable. However, the difference is observed within the region, which means there are inequalities in service provision. Future policies and clinical practice will need to be supported with additional longitudinal and intervention research, as the evidence base is predominantly observational and retrospective.

[bookmark: _Toc234066965]6. Conclusion and Recommendations
[bookmark: _Toc234066966]6.1 Key Takeaways 
This scoping review aimed to investigate how primary care health services might be involved in the early identification of colorectal cancer (CRC) in the UK health care system. The results show that primary care professionals (particularly General Practitioners (GPs)) are key in recognising symptoms, assessing patient risk, early referral and supporting early diagnosis. The review also highlighted the use of faecal immunochemical testing (FIT) as a powerful diagnostic tool to enhance the referral process and support diagnostic pathways. But the ambiguous symptoms, difficulty in diagnosis, and differences in the implementation of FIT across regions of the world remain barriers to timely diagnosis. 
Overall, the evidence included in this review consistently supports the important contribution of primary care services to earlier colorectal cancer diagnosis. Most of the available evidence, however, was from observational, retrospective and qualitative studies. These study designs give us great insight into clinical practice and patient flow, but they do not have the capacity to draw strong inferences about causality. The results, therefore, are intended to be representative of the available evidence base, and are not indicative of effectiveness.
[bookmark: _Toc234066967]6.2 Recommendations for future research
Future research should involve prospective studies to assess the long-term effectiveness of FIT, and should consider workforce, regional/organisational factors which influence referrals, as well as qualitative research to investigate barriers to timely diagnosis of CRC. 
[bookmark: _Toc234066968]6.3 Recommendations for Policy and Practice 
Healthcare organisations should encourage uniformity in the implementation of FIT in primary care, offer ongoing training for GPs on early detection of CRC, and strengthen links between primary and secondary care services to enable timely referrals and improve outcomes.
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