Public Health Key Documents January 2015
NIHR

Screening for psychological and mental health difficulties in young people who offend: a systematic review and decision model

Evidence on the clinical effectiveness and cost-effectiveness of screening for mental health problems in young people who offend is currently lacking. Screening accuracy was typically modest.  There were too few studies to make firm conclusions about the clinical effectiveness of treatments in this population.  An exemplar decision model was developed for depression, which identified a number of the likely key drivers of uncertainty, including the prevalence of unidentified mental health problems, the severity of mental health problems and their relationship to generic measures of outcome and the impact of treatment on recidivism. 

Health Technology Appraisal

Systematic search: Yes

January 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-1 
A systematic review and economic evaluation of intraoperative tests [RD-100i one-step nucleic acid amplification (OSNA) system and Metasin test] for detecting sentinel lymph node metastases in breast cancer

One-step nucleic acid amplification is not cost-effective for the intraoperative diagnosis of sentinel lymph node metastases. OSNA is less accurate than histopathology and the consequent loss of health benefits in this patient group is not compensated for by health gains elsewhere in the health system that may be obtained with the cost-savings made. The evidence on Metasin is insufficient to evaluate its cost-effectiveness.

Health Technology Appraisal

Systematic search: Yes

January 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-2 
The effectiveness and cost-effectiveness of diversion and aftercare programmes for offenders using class A drugs: a systematic review and economic evaluation

High-quality evidence for the effectiveness and cost-effectiveness of diversion schemes is sparse and does not relate to the UK.  Importantly this research identified a range of methodological limitations in existing evidence.

Health Technology Appraisal

Systematic search: Yes

January 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-6
Topotecan, pegylated liposomal doxorubicin hydrochloride, paclitaxel, trabectedin and gemcitabine for advanced recurrent or refractory ovarian cancer: a systematic review and economic evaluation

For platinum-sensitive disease, it was not possible to compare the clinical effectiveness and cost-effectiveness of platinum-based therapies with non-platinum-based therapies. For people with platinum-sensitive disease and treated with platinum-based therapies, paclitaxel plus platinum could be considered cost-effective compared with platinum at a threshold of £30,000 per additional QALY. For people with platinum-sensitive disease and treated with non-platinum-based therapies, it is unclear whether PLDH would be considered cost-effective compared with paclitaxel at a threshold of £30,000 per additional QALY; trabectedin plus PLDH is unlikely to be considered cost-effective compared with PLDH. For patients with PRR disease, it is unlikely that topotecan would be considered cost-effective compared with PLDH. 

Health Technology Appraisal

Systematic search: Yes

January 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-7
KINGS FUND 
Nil
HIS 
Comment on: NICE STA 284: Bevacizumab in combination with paclitaxel and carboplatin for first-line treatment of advanced ovarian cancer

Following a re-submission considered under the end of life /orphan medicine process bevacizumab (Avastin®) in combination with carboplatin and paclitaxel is not recommended for use within NHS Scotland for the front-line treatment of advanced (FIGO stages III B, III C and IV) epithelial ovarian, fallopian tube, or primary peritoneal cancer.  The submitting company’s justification of the treatment’s cost in relation to its health benefits was not sufficient and in addition the company did not present a sufficiently robust economic analysis to gain acceptance by SMC.

SMC Advice

Systematic search: No

January 2015

http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/stas/appraisal_284.aspx
SGHD
Nil
SIGN
Nil
HEALTH SCOTLAND
Nil
NICE
NICE HST1: Eculizumab for treating atypical haemolytic uraemic syndrome

Eculizumab, is recommended for funding for treating atypical haemolytic uraemic syndrome, only if all the following arrangements are in place: coordination of eculizumab use through an expert centre; monitoring systems to record the number of people with a diagnosis of atypical haemolytic uraemic syndrome and the number who have eculizumab, and the dose and duration of treatment; a national protocol for starting and stopping eculizumab for clinical reasons; and a research programme with robust methods to evaluate when stopping treatment or dose adjustment might occur.

Highly Specialised Technology Guidance

Systematic search: Limited

January 2015
https://www.nice.org.uk/guidance/hst1
NG1 Gastro-oesophageal reflux disease: recognition, diagnosis and management in children and young people

This guideline focuses on signs and symptoms and interventions for GORD. Commonly observed events, such as infant regurgitation, are covered as well as much rarer but potentially more serious problems, such as apnoea. Where appropriate, clear recommendations are given as to when and how reassurance should be offered. The guideline also advises healthcare professionals about when to think about investigations, and what treatments to offer. 

NICE guidelines 

Systematic search: Yes

January 2015
https://www.nice.org.uk/guidance/ng1
NICE EVIDENCE UPDATES
Nil
NHS EVIDENCE: PUBLIC HEALTH EVIDENCE AWARENESS BULLETIN 
No January bulletin.
EPPI (Evidence for Policy and Practice Information and Co-ordinating Centre)
Nil

AHRQ (Agency for Healthcare Research and Quality - USA)
Treatments for Fibromyalgia in Adult Subgroups

The fibromyalgia evidence is largely insufficient to determine subgroup effects for interventions other than duloxetine. The limitations of the primary literature preclude any change of policy or practice based on these findings.

AHRQ Research Synthesis
Systematic search: Yes
January 2015

http://www.effectivehealthcare.ahrq.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=2039
Health Foundation
Nil
Canadian Agency for Drugs and Technologies in Health (CADTH)
Excimer Laser and Stenting in Patients with Distal Peripheral Arterial Disease: A Review of the Clinical Effectiveness, Safety, and Guidelines

There remains a paucity of good quality evidence on the effectiveness of excimer laser atherectomy for the treatment of distal peripheral arterial disease. While most of the included studies provided some evidence of the procedural success and clinical effectiveness of excimer laser atherectomy (as adjunctive treatment to percutaneous transluminal angioplasty in most cases), the lack of partitioned reporting in most studies was problematic for accurate interpretation. 

CADTH Rapid Review

Systematic search: Limited

January 2015
http://www.cadth.ca/media/pdf/htis/jan-2015/RC0630%20Excimer%20Laser%20in%20DPAD%20Final.pdf
Holkira (Ombitasvir/Paritaprevir/ Ritonavir with Dasabuvir) and Harvoni (Ledipasvir/Sofosbuvir) for Chronic Hepatitis C: A Review of the Clinical Evidence

Overall, clinical evidence from open label trials suggests high SVR rates and low adverse event occurrence for Holkira and Harvoni. The trials on Holkira reported SVR12 rates exceeding 90% for most treatment arms. More than 90% of patients who received Harvoni with or without RBV for 8, 12, or 24 weeks also achieved SVR 12 or 24, similar to Holkira. 

CADTH Rapid Review

Systematic search: Limited

January 2015
http://www.cadth.ca/media/pdf/htis/jan-2015/RC0632%20Holkira%20and%20Harvoni%20Final.pdf
McGill University Health Centre (Canada)
Nil

Health Information & Quality Authority (Ireland)
Nil
NICE FORWARD PLANNING – Publications due February 2015
Pancreatic adenocarcinoma (untreated, metastatic) - paclitaxel albumin-bound nanoparticles (with gemcitabine) 
Single Technology Appraisal

Ulcerative colitis (moderate, severe) - infliximab (review TA140), adalimumab (review TA262) & golimumab (2nd line) 
Multiple Technology Appraisal

Hepatitis C (chronic) - simeprevir 
Single Technology Appraisal

Hepatitis C (chronic) - sofosbuvir 
Single Technology Appraisal

Bladder cancer

Clinical Guideline

Diabetes in pregnancy

Clinical Guideline

Disability, dementia and frailty in later life - mid-life approaches to prevention

Public health guidance

Excess winter deaths and illnesses

Public health guidance

Medicines optimisation

Clinical Guideline

Multiple myeloma (relapsed, refractory) - pomalidomide 
Single Technology Appraisal

Prostate cancer (metastatic, hormone relapsed) - sipuleucel-T (1st line) 
Single Technology Appraisal

The TURis system for transurethral resection of the prostate

Medical Technology

Renal cell carcinoma (advanced) - axitinib
Single Technology Appraisal

Ovarian cancer - topotecan, pegylated liposomal doxorubicin hydrochloride, paclitaxel, trabectedin and gemcitabine for advanced recurrent disease only

Multiple Technology Appraisal
