Dr Philip Sawyer

‘Blood in pee’: How nurses
can help with the campaign
15 February – 31 March 2016
Last updated: 18 February 2016

Public Health England (PHE) is
running a national campaign to
raise awareness of ‘blood in pee’ as
a symptom of bladder and kidney
cancer. We need your continued
support to make this campaign
a success.

Is there any evidence the ‘blood in pee’
campaign works?
Evaluation of the two previous national campaigns (which
ran in autumn 2013 and autumn 2014) has shown2:
Impact on awareness: Following the second national
campaign, 62% of those aware of any advertising
or publicity about cancer symptoms spontaneously
mentioned ‘blood in pee’ as a cancer symptom; up from
31% pre-campaign.3

What is Be Clear on Cancer?
Be Clear on Cancer aims to achieve earlier diagnosis of
cancer by raising awareness of the signs and symptoms. The
campaigns encourage people with relevant symptoms to see
their GP without delay.

Impact on urgent GP referrals: There were
increases in the number of urgent GP referrals for
suspected urological cancers for both national campaigns
(34% increase in 2014 and 26% increase in 2013; both
years compared to 2012).4,5

What is the main message of the campaign?
The message for the public is: If you notice blood in your
pee, even if it’s ‘just the once’, tell your doctor.

Impact on diagnosis: Data from the first national
campaign period show the number of bladder, kidney and
urological cancer diagnoses resulting from an urgent GP
referral for suspected cancer increased by 8.2%, 22% and
14%, respectively, when compared to 2012.4,5

Who is the campaign aimed at?
The campaign is aimed at men and women over the age
of 50 from lower socio-economic groups, and their key
influencers, such as friends and family.
Who is most at risk of bladder and kidney cancer?
These cancers affect both men and women, although they
are more common in men. Other risk factors include:
• Age – people aged 50 and over make up more than 90%
of bladder or kidney cancer diagnoses in England1
• Smoking is estimated to cause nearly 4 in 10 bladder
cancer cases and 1 in 4 kidney cancer cases
• Being overweight or obese accounts for 1 in 4 cases of
kidney cancer
• Exposure to, or working with, certain chemicals – in the
UK, around 7% of bladder cancer cases in men and 2%
in women are linked to occupational exposures
• Some other medical conditions, such as kidney failure
• Having a family history of certain cancers.

nhs.uk/bloodinpee

Impact on stage at diagnosis: Based on early data
from the first national campaign period6:
• for bladder cancer7 in early 20148 there appear to be
higher than average stage I diagnoses and lower than
average stage IV diagnoses, corresponding to around
50 extra stage I cases
• for kidney cancer9 in early 20148 there appears to
be a higher proportion of stage I/II diagnoses but
limited evidence of a reduction in stage IV diagnoses,
corresponding to around 30 extra stage I/II cases.
Avoidable deaths: Early data from the first national
campaign indicate that around 68 deaths from bladder
cancer may have been prevented due to detection of
pre-malignant tumours and the increase in diagnoses of
early stage cancers. An estimated 24 deaths from kidney
cancer may have been prevented due to the increase in
stage I diagnoses.
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Key facts:
• Each year, around 17,450 people in England are diagnosed with bladder
or kidney cancer, and approximately 7,600 die from these cancers1
• If bladder and kidney cancers are diagnosed at the earliest stage, one-year
survival is as high as 91–96%. At a late stage, it drops to just 28–38%10
• In 2013, 3,340 bladder and kidney cancers were diagnosed via emergency
presentation when outcomes are usually poorer11
Why focus on one symptom ‘blood in pee’?
Visible haematuria is the main symptom of bladder cancer
and a common symptom of kidney cancer.
However, when asked to name signs and symptoms of
cancer, only 16% of people mentioned ‘blood in pee’.12
Are any other symptoms being promoted to the public
during the campaign?
In addition to visible haematuria, the public-facing leaflet for
this campaign details the following symptoms to look out for:
Bladder cancer
Kidney cancer
symptoms
symptoms
• Recurring cystitis
• A constant pain below
• Pain when passing urine
the ribs
• Weight loss
How can nurses support the campaign?
Your role is pivotal to the success of the campaign. Patients
may feel more comfortable talking to you about their
symptoms, or seek your guidance on if they should book an
appointment with their GP. Keep a look out for patients who
are most at risk as part of your day-to-day work, e.g. during
specialist clinics or new patient checks. If you are treating
patients for long-term conditions, you’re in an ideal position
to ask them if they’ve noticed any unexplained symptoms.
Referral and assessment
NICE guidelines for suspected cancer were updated in
June 2015. For bladder and kidney cancer the guidelines
recommend a suspected cancer pathway referral (for an
appointment within two weeks) if a patient is aged 45 and
over and has:
• unexplained visible haematuria without urinary tract
infection (UTI), or
• visible haematuria that persists or recurs after successful
treatment of UTI
And, for bladder cancer only, if:
• a patient is aged 60 and over and has unexplained
non-visible haematuria and either dysuria or a raised
white cell count on a blood test.
A non-urgent referral for bladder cancer should be
considered for people aged 60 and over with recurrent
or persistent unexplained UTIs.
Research has found that women are over twice as likely
as men to see their GP three or more times before being
referred for diagnostic tests for bladder or kidney cancer,
even in the presence of visible haematuria.
What to expect during the ‘blood in pee’ campaign
During the first national ‘blood in pee’ campaign (2013) there
were an additional 0.15 visits per GP practice, per week
(analysis of data from a sample of 265 GP practices).2

Following the 2014 ‘blood in pee’ campaign, on average,
each trust saw approximately six extra urgent GP referrals for
suspected urological cancers per week. The peak of referrals
was approximately two months after the campaign activity
started.5 For more details on the impact on secondary care
and diagnostic services, take a look at the briefing for
NHS trusts.
Three things you can do
Make every contact count. The campaign may
prompt people who have ignored symptoms or have
had recurring UTIs to talk to you. But they may be afraid,
embarrassed, or worry they’re wasting your time. If a
patient comes to see you about something else, use it as
an opportunity to ask if they have any other concerns.
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Give permission. Our target audience may delay
going to see their GP and seek reassurance from
other healthcare professionals before they make a GP
appointment. Where relevant, encourage patients to visit
their GP. Suggest they mention the nurse sent them – it may
be the nudge they need to make an appointment. And if
symptoms persist, recommend they go back to their GP.
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Encourage your colleagues to support the ‘blood
in pee’ campaign. In order to make the campaign as
successful as possible, it is important that colleagues who
work within the community setting – including pharmacies,
GP practices and healthy lifestyle groups – are all aware of
the campaign. Display posters in key places and use the
advertising as an opportunity to start the discussion about
cancer symptoms. It’s a great opportunity to discuss healthy
lifestyle changes too.
Find out more
• Visit naedi.org/beclearoncancer/bloodinpee
for more information and resources
• Visit the public-facing website for the ‘blood in
pee’ campaign: nhs.uk/bloodinpee
• Email beclearoncancer@nhsiq.nhs.uk and
include ‘blood in pee’ in the title of your email
• Order free campaign materials, such as leaflets,
posters and symptom cards from the Campaign
Resource Centre or call the Orderline on:
0300 123 1002
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