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inter alia, traceability of analytical results, consistency in faecal sample mass evaluation,

Chair: Professor Ernst Kuipers assessment of haemoglobin (Hb) stability and common units for reporting Hb

concentrations. The EWG ‘FIT for Screening’ was convened to address these problems.
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Welcome & Introduction, Emst Kuipers, Professor of Medicine, Erasmus MC, Rotterdam, NL

The FIT Pilot in England

Stephen Halloran, former Director of the NHS Bowel Cancer Screening Southern Programme Hub, Guildford, UK
Development of an improved artificial matrix

Oliver Devey, University Hospitals Birmingham NHS Foundation Trust

Uptake, quantitative values and PPV of FIT by socioeconomic level in Barcelona

Andrea Burén, Preventive Medicine Physician, Hospital del Mar, Barcelona

The performance of FIT using the "HM-JACKarc" analyser to triage symptomatic patients

Josep Maria Augé, Department of Biochemistry and Molecular Genetics, Hospital Clinic de Barcelona
Preparation for population-based colorectal cancer screening in Iceland

Sunna Gudlaugsddttir, Consultant Gastroenterologist, The Icelandic Cancer Society

A method to select FIT cut-off concentration

Jayne Digby, Scottish Bowel Screening Research Unit, University of Dundee

Investigation into the background of CRC patients discovered by FIT screening, 2000-2013in Ibaraki, Japan

Yoko Saito, Ibarakiken Medical Center, Mito, Ibaraki, Japan

Participation, CRC detection, interval cancers and FIT results over three rounds of screening in the Basque Country
Isabel Portillo, Programme Manager, Colorectal Detection Programme, Bilbao, The Basque Country

Combined study for gastric and colorectal cancer screening (GISTAR) and the potential of FIT use in gut microbiome testing
Marcis Leja, Faculty of Medicine, University of Latvia

Closing remarks
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