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CALPROTECTIN HOME TESTING - 
WHAT DO THE PATIENTS THINK?
By Amanda Appleton, Senior Diagnostics Product Manager, Alpha Laboratories Ltd.

The demands on healthcare resources continue 
to escalate, with the COVID pandemic having 
exacerbated the existing pressures from an aging 
population living longer and with more complex 
health conditions. Changes to traditional practices 
are essential if healthcare services are to keep pace 
with the increased demands.

Developments in digital App technology have the ability not only to 

improve the health of patients, but also to save money, through rapid 

optimisation of treatment. They enable early interventions through 

monitoring, before conditions get too serious and reduce the need 

for routine check-up appointments and procedures. This frees up 

limited resources in both pathology and the clinic.

The BÜHLMANN IBDoc was the first calprotectin home test to be 

introduced to the market back in 2015. Since then, there have been 

numerous publications demonstrating the correlation of the IBDoc 

result from the test performed by the patient in their own home, to 

the results of professional laboratory analyses. More importantly there 

is also evidence of the correlation to the IBDoc calprotectin results to 

the endoscopic and histologic findings of disease status. From the 

clinical perspective the test undoubtedly fits the bill.

Dr Pushpakaran Munuswamy, Department Lead. Gastroenterology, 

Basildon University Hospital introduced the IBDoc to support their 

IBD patients in the summer of 2020 commented that:

“From my perspective I am seeing a difference already, because 

we can escalate treatment within a day or two of requesting the 

calprotectin test. Previously there was a wait of around 4 – 6 weeks 

or even longer depending on when the sample is taken and the 

capacity in the labs. Hopefully, in the future we will see the benefits 

of this rapid response in terms of reduced hospitalisations and clinic 

visits because patients have had timely interventions. It will also 

reduce calls to the helpline because we know the results and have 

been able to act quickly.”

But, how do the patients feel about the changes that have been 

introduced? Kezia Allen Pathology project specialist conducted a 

survey after the IBDoc had been in use for 2 years, with around 250 

patients actively using the system in Basildon.

Responses to the survey were received from 22% of eligible patients 

with two thirds being female and a third being male. Roughly two 

thirds had Crohn’s disease and a third had Ulcerative colitis. The 

mean age of the respondents was 43 years ranging from 22 to 75 

years.

“Anecdotally, it seems to be the older patients that are more engaged 

with the home testing, and even the more senior patients which 

has been surprising, but maybe it is to be expected. These are the 

patients that have lived with the consequences of the disease for 

longer and are keen for things not to deteriorate.”

Patients’ Experience of the IBDoc Assay

Overall satisfaction with the test was high:

This high level of satisfaction was also reflected in the results and 

aftercare with the IBDoc:

Patient comments included:

“Having the result straight away, instead of weeks waiting, is so 

beneficial as you can start on the medication you require.”

“Absolutely love it! I actually get upset when they send out a normal 

stool sample test and not the IBDoc.”

Aftercare

The survey showed that 94% of patients would feel satisfied with a 

phone consultation, rather than a face-to-face appointment, following a 

high result, compared to 43% who feel some level of dissatisfaction at 

receiving no clinical contact following a negative result.

Patients know what the plan is if a high result is obtained, they will get 

their medication increased or switched or have further investigations so 

they are happier with a phone consultation.

You would think a negative result would be reassuring, but possibly 

the worry is that with a low result they will be told nothing is wrong 

even though they may be feeling unwell. A low result means that 

the symptoms are unlikely to be caused by their IBD and need to be 

managed in another way. This highlights that patients do not know what 

to do and would still need clinical advice or better educational materials 

explaining the potential causes and treatments of the symptoms if they 

aren’t caused by IBD.

The patients on the biologics verses non-biologic treatments seemed 

happier knowing when to use the IBDoc and knowing how to manage 

their condition. This is probably fairly intuitive because to get to the 

stage of being on biologics they have had the disease a while and it 

hasn’t been very easy to manage and therefore they have had to be 

more engaged.

Improvements

Some of the things that were cited by the patients that would make 

things easier were:

• More regular contact from the IBD team, especially when starting a 

new treatment

• More information on what causes a flare and how to control them

• Access to a nutritionist/dietary advice

• Better communication between the primary and secondary care 

providers

• Access available on a wider selection of phones

Fundamentally the patients seem to like the actual test, most of 

the points raised relate to the educational and support functions 

that need to underpin the adoption of new technologies. The wider 

selection of phones is a continuously moving goalpost as new 

phones are released they need to be validated for use to ensure 

accurate correlation to the laboratory results. This is continuous 

addressed but there is inevitably a delay.

The Future

I think it is a genuine candidate for patient self-management but we 

need to do more in educating patients and personalising the care that 

surrounds this. There are easier point of care tests than calprotectin 

testing, but the patients want it enough that they are prepared to do it 

and it works for them. Some have even changed phones so that they can 

use the system – this shows the level of engagement within the patient 

population and the desire to be able to access the new technology.

Remote monitoring and patient self-management will be key to 

managing services going forwards, we just need to get the education 

aspect right. The IBDoc home testing works so well for a large number 

of our patients which means it can work well for most of them, we just 

have to get better at the support side so that patients are confident 

they understand the results and their condition and are being managed 

appropriately. There is probably a lot we can learn from other chronic 

conditions that have been historically remotely managed like diabetes, 

which must also have to cope with different patient groups and different 

levels of engagement.

Whilst this type of test will never be for everyone (let’s be honest there 

are some patients who will just never do a stool test regardless of 

where it is completed), for many this type of technology is appreciated. 

It has the potential to help patient engagement and support remote 

management and personalised care.

Find out more at www.calprotectin.co.uk/ibdoc

“Using the IBDoc has increased the engagement from both the patients and the clinical 
team, and the speed of the results really makes a big impact in decision making and 

patient management. It doesn’t really add more work because you save work in chasing 
results and additional support for patients whilst they are waiting for results.”

Dr Pushpakaran Munuswamy
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disease state
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Monitor treatment success
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