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Introduction Bowel cancer is more common in men than women 
with age-adjusted incidence in the UK being over 50%% higher in 
men and mortality 63% higher. However uptake of the Bowel Can-
cer Screening Programme in England (BCSP) has been generally 
about 5% lower in men1. We have examined whether with increas-
ing familiarity with the BCSP there have been changes in uptake of 
screening invitations over the past 4 –5 years.
Methods Analysis of uptake of screening invitations by sex and 2 
year age bands of people invited for screening by the Eastern Hub 
which covers the East of England and East Midlands (total popula-
tion 10.6 million) between 1 Jan 2008 and 30 June 2012 by 6 month 
periods.
Results Over the 4.5 years > 2.8 million invitations were sent by 
the Eastern Hub. For those aged 60–61 years uptake by men was 
9–10% lower than that by women (uptake 60%) with no evidence 
of any change over the 4 years. In women uptake remained over 
60% for the 62–63, 64–65 and 66–67 age bands with a small increase 
over time reaching 65% in 2012. In men uptake showed a steady 
increase with age such that by age 68–69 uptake was only 2–3% 
lower than in women. For those aged 70–71 uptake in men and 
women was generally similar and for those aged 72–73 and those 
aged 74 uptake was around 2% higher in men than women. This 
was partly accounted for by a decline in uptake in women to below 
60%. Analysis of time trends in those over 70 was unreliable because 
of only partial roll-out (‘age extension’) of the BCSP to this group in 
the Eastern region.
Conclusion While the small decline in uptake in women > 70 years 
is a concern the increasing uptake in men with age is encouraging 
and suggests that the introduction of simpler screening approaches 
using faecal immunochemical tests will see substantial increses in 
uptake of the BCSP2.
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Introduction Antibiotic associated diarrhoea (AAD) and Clostrid-
ium difficile associated diarrhoea (CDD) occur in 5–39% of pts 
exposed to antibiotics. Despite previous papers proposing a  beneficial 
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role of probiotics, there has been no large randomised controlled trial 
evaluating their preventative effect.
Methods This large RCT funded by the HTA was aimed at finding 
the efficacy and cost-effectiveness of a high dose, multi-strain probi-
otic for prevention of AAD and CDD in older people admitted to 
hospital. Pts aged > 65yrs, exposed to one or more oral/parenteral 
antibiotics without pre-existing diarrhoea, recent CDD or risk of 
probiotic adverse effects were eligible. Of 17,420 patients screened, 
2,981(17.1%)were recruited and allocated sequentially by a com-
puter-generated random allocation sequence stratified by centre. 
1,493(50.1%)were allocated to probiotic and 1,488(49.9%)to pla-
cebo arm. Two strains of lactobacilli and two strains of bifidobacte-
ria with a total of 6x1010 organisms/day were taken as a daily single 
capsule for 21 days. The placebo was inert maltodextrin powder. 
Occurrence of AAD or CDD within 12 weeks of recruitment was 
assessed by research nurses, blinded to arm allocation.
Results ITT analysis included 2,941(98.7%)participants. Potential 
risk factors for antibiotic-associated diarrhoea at baseline were sim-
ilar in both arms. The frequency of AAD was similar in the probiotic 
(159/1470, 10.8%)and placebo arms (153/1471, 10.4%), RR: 1.04; 
95%CI0.84–1.28; P = 0.72.CDD was an uncommon cause of AAD 
and occurred in 12/1470(0.8%)participants in the probiotic and 
17/1471(1.2%)in the placebo arm (RR 0.71; 95%CI0.34–1.47; 
P = 0.35).Adverse events and other outcomes were similar in both 
arms. Total health care costs per patient did not differ significantly 
between probiotics (£8020.11; 95%CI£7622.31-£8417.90) and pla-
cebo (£8011.37; 95%CI£7600.53-£8422.22).The incremental cost-
effectiveness ratio of £45,636/QALY was robust to changes in key 
parameters.
Conclusion This study found no evidence that probiotic adminis-
tration was effective in the elderly in preventing AAD, although 
there was a trend towards reduced CDD in the probiotic arm.
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Introduction Fermentation of undigested carbohydrates by the 
colonic microbiota is an important part of maintaining a healthy 
colonic environment. However, excessive fermentation is thought 
to play a role in exacerbating symptoms of bloating, distension, 
pain and alternating bowel habit. By-products of the fermentation 
process include short chain fatty acids (SCFA’s) which reduce caecal 
pH. Measurement of caecal pH therefore provides an opportunity 
to objectively quantify aspects of fermentation but has been techni-
cally challenging to achieve. In this retrospective study, we com-
pared intestinal pH and pressure profiles using an ingestible wireless 
motility capsule (WMC) (SmartPill, Buffalo, US) in healthy con-
trols and patients with symptoms of bloating, distension, pain and 
alternating bowel habit. 
Methods Motility and pH data were reviewed from 16 healthy 
controls (Cx) and 16 age and sex matched patients (Px) that had 
undergone the WMC study using a standardised protocol. Motility 
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