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Summary 

The human body contains vastly more bacteria (bugs) than human cells and it is 
becoming increasingly clear that these bacteria have important and previously 
unrecognised effects on the body. The majority of these bacteria reside in 
the colon and it is now known that the bacterial population (microbiome) in 
patients with Ulcerative Colitis (UC) is different from that of healthy people. 

Over the past 10 years doctors and patients from many countries have 
attempted to change the microbiome in UC using FMT (faecal microbiota 
transplant - transfer of faeces from a healthy individual to a person with 
disease), and their attempts have suggested that this may be an effective 
treatment. However, there has never been a study with enough patients to 
truly assess the effectiveness of this treatment. STOP-COLITIS will be the largest 
trial of Faecal Microbiota Transplant once completed.

Demographics

Summary

Respondents: 15

Male: 3

Female: 11

Crohn’s 0

UC 14

Median Age 41

Mean Age 44.5

PPI themes and discussion

1. How to communicate information about the study to patients

• Ideally, patients would like access to the study using a variety of media
• Most patients would like to hear about the study directly from the clinicians 

looking after them
• Other ways to contact patients would include social media, where 

infographics would be ideal



2. Patients feeling about faecal transplant

• Clinicians discussing the study with patients should be aware of common mis-
conceptions about the faecal transplant procedure (e.g. that it would involve 
solid, rather than homogenised/processed stool)

• Patients seem comfortable using a variety of terms for faeces, including “fae-
ces” itself as well as “stool” and/or “poo”. The main point appeared to be 
clarity around how the stool is processed and administered as part of the 
study

• In general, once patients have had the chance to consider the procedure and 
discuss it with a clinician, most would be willing to undergo faecal transplant 
if it were thought to be in their best interests

• Overall, most patients would prefer a colonic route of administration 
compared with delivery via an enteral tube  


