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Background:  
Colorectal cancer causes a huge burden on the society in terms of its high prevalence, with 
high mortality and morbidity. Colorectal cancer is often treated with surgical procedures in 
order to remove the diseased bowel. I was very keen to be involved in colorectal cancer 
research, as it can have a profound impact on those who are affected by it. I was also 
particularly drawn to this project as it had elements of both laboratory research and clinical 
work (patient recruitment). Specifically, it was a pilot project looking at how human stool 
can be used in order to better predict colorectal cancer, thus can be used in the wider 
population as an early detection screening tool. I was very excited to have found this project 
as it used a novel technology to analyse human stool which had been successfully used to 
analyse human tissues to detect cancer. My supervisor Mr James Kinross, who is a 
consultant colorectal surgeon was very supportive and encouraged me to design my own 
pilot project. As well as feeling humbled to part of such a cutting-edge research, I also felt a 
sense of responsibility to ensure that I design and properly execute a scientifically sound 
research project which can stand-up to the scrutiny of scientific peer review. Along the way, 
I was guided and supported by Mr Kinross and Dr James Alexander, who is a clinical research 
fellow in his final year of PhD.  
 
Clinical experience:  
The clinical aspects of this research project involved visiting outpatient two-weeks wait 
colorectal clinical to recruit patients for the study. During recruitment, I have recognised the 
importance of patience and perseverance, as some days it was difficult to recruit even a 
single patient. This has made me appreciate the amount of collaboration and effort required 
to conduct large multi-centre randomised controlled trials.  
 
During recruitment, I often faced with the dilemma of strictly adhering to the exclusion and 
inclusion criteria of this pilot study, which has been made all the more difficult by the lack of 
patient willing to take part in the study. It was tempting to recruit patients who just fell 
short of the inclusion criteria. However, during the process of this project, I have recognised 
the importance of staying within the ‘ground rules’ to ensure that the research is 
scientifically valid.  
 
While recruiting patients, I have used my clinical communication skills learned from my 
medical training to interact with the patients. Initially, I would approach each potential 
patient and ask to take part in the study. However, I have recognised the importance of 
building a rapport with the patients- I have ensured that patients are given adequate time 
to consider the research proposal. Recruiting patient with cancer created an added 
challenge as these patients were just been told about their diagnosis. Therefore, I was very 
careful and sensitive in approaching these patients, often supported by a senior research 
nurse. I ensured that I give each patient plenty of time to consider in taking part in the study 
and answer any questions that they may have. I found this approach to be successful in 
building trust with the patients.  
 



During my time in clinics, I have realised the importance of collaborating with healthcare 
professionals, including staff nurses, healthcare assistants, receptionist and doctors. I have 
built a working relationship with everyone in the team to ensure that everyone is aware of 
the project and encouraged everyone to be involved with the recruitment process.  
 
On reflection, the recruitment aspects of this research project has made me realise the 
importance of collaboration with clinical and non-clinical staff and the sensitivity required in 
approaching patients.  
 
Lab/data experience:  
I have particularly enjoyed the laboratory experience of this project. The ‘back to basics’ 
approach in the laboratory environment, which involved understanding the basic concepts 
of colorectal cancer at a molecular level  was useful in breaking down the problem we were 
trying to solve i.e. to create a population-wide screening test for colorectal cancer. 
Furthermore, I felt it had helped me conceptualise and understand every step of the 
experiments I was running.  
 
During the data process phase of this project, I was supported by Dr Alexander. I was 
especially excited to use a new statistical software. However, I had soon recognised the 
complexity of using such software, which can take many years to master. Nevertheless, 
using new statistical methods were a steep learning curve for me and I was soon generating 
data. Generating data was a stressful phase of this project, which I believe was also a 
reflection of my inexperience in research. I found it stressful to have generated data which 
cannot prove our hypothesis. However, I have recognised that conducting a scientifically 
valid research is more important than generative positive results.  
 
Conclusion:  
I was very grateful to my supervisors to be able to design and execute my own research 
project. Although this had created a sense of responsibility, in hindsight, I believe my 
inexperience in research meant that I was naïve in expecting a positive result from this 
study. As explained by my supervisors, It is more important to carry out a valid research, 
making sure that all the confounders are tightly controlled, instead of focusing on the end 
result. If the former is carried out diligently, one can rest assure that their outcome can 
stand up to strict scientific scrutiny.   
 
Overall, This project was an ideal opportunity for me as a medical student, as it integrates 
both clinical and basic science research. I was exposed to specialties such as engineering, 
chemistry, and medicine, including electronic engineers, analytical chemist and colorectal 
surgeons. It was an enlightening experience to see such a wide variety of specialties  
working together and sharing ideas. Before joining this research group, I did not consider 
anything other than practising medicine. However, this research experience, thanks to the 
generous bursary from the Royal College of Surgeons of Edinburgh, I have started to explore 
new avenues and career opportunities in medicine and beyond.  
 
I am hoping to pursue a career in academic surgery, particularly in areas of oncology and 
surgery. The experience from this project has provided me with a definitive, high impact 
experience of research that will help me in realising this goal. Importantly, I believe this 



experience has made me a better scientist, critically evaluate data and carry out research 
under strict conditions. 


