Public Health Key Documents March 2015
NIHR

Clinical effectiveness and cost-effectiveness of elemental nutrition for the maintenance of remission in Crohn’s disease: a systematic review and meta-analysis.

Limited evidence indicates potential benefits of elemental nutrition against no intervention in the maintenance of remission and prevention of relapse in adult patients with CD. There was a lack or insufficient evidence on adverse events and complications.

Health Technology Appraisal

Systematic search: Yes

March 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-26#abstract
Interventions to treat premature ejaculation: a systematic review short report

Several interventions significantly improved IELT (intravaginal ejaculatory latency time). Many interventions also improved sexual satisfaction and other outcomes.

Health Technology Appraisal

Systematic search: Yes

March 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-21#abstract
The clinical effectiveness and cost-effectiveness of treatments for idiopathic pulmonary fibrosis: a systematic review and economic evaluation

Few interventions have any statistically significant effect on IPF and a lack of studies on palliative care approaches was identified.

Health Technology Appraisal

Systematic search: Yes

March 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-20#abstract
Systematic review and economic modelling of the clinical effectiveness and cost-effectiveness of art therapy among people with non-psychotic mental health disorders

From the limited available evidence, art therapy was associated with positive effects when compared with a control in a number of studies in patients with different clinical profiles, and it was reported to be an acceptable treatment and was associated with a number of benefits. Art therapy appeared to be cost-effective compared with wait-list but further studies are needed to confirm this finding

Health Technology Appraisal

Systematic search: Yes

March 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-18#abstract
KINGS FUND 
Acute hospitals and integrated care: From hospitals to health systems 

Hospitals in England and elsewhere face significant challenges as a result of rising demand and the changing needs of the population, and they will not be able to meet these challenges by continuing to work alone. Instead, acute trust leaders need to embrace a system-wide perspective and work increasingly closely with primary care, community services, social care and others. This report describes lessons from five case studies where acute hospitals are working collaboratively with local partners to build integrated models of care. The report assesses the achievements made so far, distils the lessons learnt for other local health economies, and makes recommendations for national policy-makers.

Kings Fund report

Systematic search: No

March 2015
http://www.kingsfund.org.uk/publications/acute-hospitals-and-integrated-care
HIS 
Comment on: NICE STA 338: Pomalidomide for relapsed and refractory multiple myeloma previously treated with lenalidomide and bortezomib

Pomalidomide (Imnovid®) is accepted for use within NHS Scotland in combination with dexamethasone for the treatment of adult patients with relapsed and refractory multiple myeloma who have received at least two prior treatment regimens, including lenalidomide and bortezomib, and have demonstrated disease progression on the last therapy.  There is a material difference between the recommendations of the NICE STA and SMC.
SMC Advice

Systematic search: No

March 2015

http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/stas/appraisal_338.aspx
Comment on: NICE STA 366: Empagliflozin in combination therapy for treating type 2 diabetes

Empagliflozin (Jardiance®) is accepted for restricted use within NHS Scotland for the treatment of type 2 diabetes to improve glycaemic control in adults as add-on combination therapy, in combination with other glucose–lowering medicinal products including insulin, when these, together with diet and exercise, do not provide adequate glycaemic control.

SMC Advice

Systematic search: No

March 2015

http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/stas/appraisal_366.aspx
Comment on: NICE STA 337: Rifaximin for preventing episodes of overt hepatic encephalopathy

Rifaximin (Targaxan®) is accepted for use within NHS Scotland for the reduction in recurrence of episodes of overt hepatic encephalopathy (HE) in patients ≥ 18 years of age.
SMC Advice

Systematic search: No

March 2015

http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/stas/appraisal_337.aspx
SGHD
Nil
SIGN
SIGN 142 Management of osteoporosis and the prevention of fragility fractures

This guideline provides evidence-based recommendations for best practice in the management of osteoporosis and prevention of fractures. It addresses risk factors for fracture, commonly-used tools for fracture risk assessment, approaches to targeting therapy, pharmacological, and non-pharmacological treatments to reduce fracture risk in different patient groups, treatment of painful vertebral fractures and systems of care.

SIGN Guideline
Systematic search: Yes

March 2015

http://www.sign.ac.uk/guidelines/fulltext/142/index.html
SIGN 144 Glaucoma referral and safe discharge

This guideline provides evidence-based recommendations on the primary-care examination and assessment of patients with suspected glaucoma. Best-practice guidance is provided on which patients should be referred into secondary eye-care services. This guideline also provides guidance on which patients may be discharged from secondary care and safely followed up in the community.

SIGN Guideline

Systematic search: Yes

March 2015

http://www.sign.ac.uk/guidelines/fulltext/144/index.html
HEALTH SCOTLAND
Nil
NICE
NICE STA338 Pomalidomide for relapsed and refractory multiple myeloma previously treated with lenalidomide and bortezomib

Pomalidomide, in combination with dexamethasone, is not recommended for treating relapsed and refractory multiple myeloma in adults who have had at least 2 previous treatments, including lenalidomide and bortezomib, and whose disease has progressed on the last therapy.

NICE Technology Appraisal
Systematic search: Yes

March 2015
https://www.nice.org.uk/guidance/ta338
NICE STA337 Rifaximin for preventing episodes of overt hepatic encephalopathy

Rifaximin is recommended as an option for reducing the recurrence of episodes of overt hepatic encephalopathy in people aged 18 years or older.

NICE Technology Appraisal
Systematic search: Yes

March 2015
https://www.nice.org.uk/guidance/ta337
NICE STA336 Empagliflozin in combination therapy for treating type 2 diabetes

Empagliflozin in a dual therapy regimen in combination with metformin is recommended as an option for treating type 2 diabetes, only if a sulfonylurea is contraindicated or not tolerated, or the person is at significant risk of hypoglycaemia or its consequences.  Empagliflozin in a triple therapy regimen is recommended as an option for treating type 2 diabetes in combination with metformin and a sulfonylurea or metformin and a thiazolidinedione.  Empagliflozin in combination with insulin with or without other anti-diabetic drugs is recommended as an option for treating type 2 diabetes.

NICE Technology Appraisal
Systematic search: Yes

March 2015
https://www.nice.org.uk/guidance/ta336
NICE STA335 Rivaroxaban for preventing adverse outcomes after acute management of acute coronary syndrome

Rivaroxaban is recommended as an option in combination with aspirin plus clopidogrel or aspirin alone, for preventing atherothrombotic events in people who have had an acute coronary syndrome with elevated cardiac biomarkers.

NICE Technology Appraisal
Systematic search: Yes

March 2015
https://www.nice.org.uk/guidance/ta335
NICE MTG24 The Sherlock 3CG Tip Confirmation System for placement of peripherally inserted central catheters

The case for adopting the Sherlock 3CG Tip Confirmation System for placement of peripherally inserted central catheters is supported by the evidence. The technology usually avoids the need for a confirmatory chest X‑ray in patients who would otherwise have blind insertion, minimising the delay before the catheter can be used for infusion. Using the technology increases staff confidence during catheter insertion.

NICE Medical Technology Guidance
Systematic search: Yes

March 2015
https://www.nice.org.uk/guidance/mtg24
NICE NG7 Maintaining a healthy weight and preventing excess weight gain among adults and children

This guideline makes recommendations on behaviours that may help people maintain a healthy weight or prevent excess weight gain. The recommendations support those made in other NICE guidelines about effective interventions and activities to prevent people becoming overweight or obese. This includes interventions and activities in which weight is not the primary outcome, such as those aimed at preventing cardiovascular disease or type 2 diabetes, improving mental wellbeing or increasing active travel.  The guideline is for practitioners who use related NICE guidance and need advice on behaviours that may help people maintain a healthy weight and prevent excess weight gain.
NICE Guidance
Systematic search: Yes

March 2015
https://www.nice.org.uk/guidance/ng7
NICE NG6 Excess winter deaths and morbidity and the health risks associated with cold homes

The guideline is for commissioners, managers and health, social care and voluntary sector practitioners who deal with vulnerable people who may have health problems caused, or exacerbated, by living in a cold home.  It will also be of interest to clinicians and others involved with at-risk groups, housing and energy suppliers.  This guideline makes recommendations on how to reduce the risk of death and ill health associated with living in a cold home. 

NICE Guidance
Systematic search: Yes

March 2015
https://www.nice.org.uk/guidance/ng6
NICE NG5 Medicines optimisation: the safe and effective use of medicines to enable the best possible outcomes

This guideline offers best practice advice on the care of all people who are using medicines and also those who are receiving suboptimal benefit from medicines. It updates and replaces recommendation 1.4.2 in the NICE guideline on medicines adherence. It also replaces PSG001 Technical patient safety solutions for medicines reconciliation on admission of adults to hospital.

NICE Guidance
Systematic search: Yes

March 2015
https://www.nice.org.uk/guidance/ng5
NICE CG28 Depression in children and young people: Identification and management in primary, community and secondary care

The NICE clinical guideline on depression in children and young people covers the care children and young people with depression can expect to get from their doctor, nurse or counsellor, the information they can expect to be given, what they can expect from treatment, and the kinds of services that can help young people and children with depression.
NICE Clinical Guideline
Systematic search: Yes

March 2015
https://www.nice.org.uk/guidance/cg28
NICE EVIDENCE UPDATES
EU76 Psychosis and schizophrenia in children and young people

A summary of selected new evidence relevant to NICE clinical guideline 155 ‘Psychosis and schizophrenia in children and young people: recognition and management’

NICE Evidence Update 
Systematic search: Yes

March 2015
https://www.nice.org.uk/media/default/About/what-we-do/Evidence%20Services/Evidence-Updates-list-march-2015.pdf
EU74 Fertility

A summary of selected new evidence relevant to NICE clinical guideline 156 ‘Assessment and treatment for people with fertility problems’ (2013)

NICE Evidence Update 
Systematic search: Yes

March 2015
https://www.nice.org.uk/media/default/About/what-we-do/Evidence%20Services/Evidence-Updates-list-march-2015.pdf
EU75 Occupational therapy and physical activity interventions to promote the mental wellbeing of older people in primary care and residential care

A summary of selected new evidence relevant to NICE public health guidance 16 (2008)

NICE Evidence Update 
Systematic search: Yes

March 2015
https://www.nice.org.uk/media/default/About/what-we-do/Evidence%20Services/Evidence-Updates-list-march-2015.pdf
NHS EVIDENCE: PUBLIC HEALTH EVIDENCE AWARENESS BULLETIN 
Family-based programmes for preventing smoking by children and adolescents

This review examines randomised controlled trials of interventions with children and young people aged 5-18 years and their families to help stop children starting smoking.  There is moderate quality evidence that family-based interventions can prevent children and adolescents from starting to smoke. Intensive programs may be more likely to be successful than those of lower intensity. There is also evidence to suggest that adding a family-based component to a school intervention may be effective. 

Cochrane Database of Systematic Reviews
Can community-based peer support promote health literacy and reduce inequalities? A realist review

This review synthesises quantitative and qualitative evidence to develop a better understanding of the potential for community-based peer support to promote better health literacy and reduce health inequalities.  It would appear peer-support programmes have the potential to improve HL and reduce health inequalities but potential is dependent upon the surrounding equity context. More explicit empirical research is needed, which establishes clearer links between peer-supported HL and health inequalities.

NIHR Journals Library – Public Health Research
Maternal smoking and the risk of still birth: systematic review and meta-analysis

This systematic review provides contemporary estimates of the association between maternal smoking in pregnancy and the risk of stillbirth.  The review confirms a dose-response effect of maternal smoking in pregnancy on risk of stillbirth. To minimise the risk of stillbirth, reducing current smoking prevalence in pregnancy should continue to be a key public health high priority. 

BMC Public Health, 2015, 15:239  
EPPI (Evidence for Policy and Practice Information and Co-ordinating Centre)
Nil
AHRQ (Agency for Healthcare Research and Quality - USA)
Menopausal Symptoms: Comparative Effectiveness of Therapies

Women experiencing symptoms of menopause can consider a number of potential treatments of varying efficacy. From a large body of evidence, there is considerable certainty that estrogens are the most effective treatment for relieving vasomotor symptoms and are accompanied by the greatest improvement in quality-of-life measures. For other common symptoms—psychological, urogenital, and sleep disturbance—although estrogens are effective, some nonhormonal agents compare favorably. Estrogens are accompanied by potential long-term harms that require consideration. There is limited evidence on the potential consequences of long-term use of nonhormonal agents when those agents are used to treat menopausal symptoms.

AHRQ Research Synthesis
Systematic search: Yes
March 2015

http://www.effectivehealthcare.ahrq.gov/ehc/products/353/2052/menopausal-executive-150304.pdf
Health Foundation
Nil
Canadian Agency for Drugs and Technologies in Health (CADTH)
Fine-Needle Aspirate for the Evaluation of Suspected Lymphoma: Clinical Effectiveness and Guidelines

A systematic review that evaluated the diagnostic rate of lymphoma using FNA cytology in combination with other techniques concluded that this method, as well as FNA alone, was inadequate for successful diagnosis and should be followed by excisional lymph node biopsy

CADTH Rapid Response Report
Systematic search: Limited

March 2015
https://www.cadth.ca/fine-needle-aspirate-evaluation-suspected-lymphoma-clinical-effectiveness-and-guidelines
Oral Laxative Use Pre- and Post-Hip Fracture or Other Emergency Orthopedic Surgery: A Review of the Guidelines

One evidence-based guideline was identified that addressed the use of oral laxatives pre- and post-orthopedic surgery.  Prevention of constipation was recommended as part of early management of hip fracture patients and, in patients presenting with constipation, options to manage these symptoms may include laxatives, increased fluid intake, increased dietary fiber, and greater mobility. 

CADTH Rapid Response Report
Systematic search: Limited

March 2015
https://www.cadth.ca/sites/default/files/pdf/htis/mar-2015/RC0640%20Laxatives%20for%20Hip%20Fracture%20Surgery%20Final.pdf
Angiotensin Converting Enzyme Inhibitor and Angiotensin II Receptor Blocker Combination Therapy: Harms and Guidelines

The Kidney Disease Improving Global Outcomes (KDIGO) Guideline recommends that when managing blood pressure in patients with chronic kidney disease (non-dialysis) and diabetes mellitus, an ACE-I or an ARB should be used in adults with urine albumin excretion of 30 to 300 mg per 24 hours, or greater than 300 mg per 24 hours. No recommendation regarding dual therapy was given

CADTH Rapid Response Report
Systematic search: Limited

March 2015
https://www.cadth.ca/sites/default/files/pdf/htis/mar-2015/RB0813%20ACE%20I%20and%20ARB%20Combination%20Therapy%20Final.pdf
Immunomodulatory Drugs and Intravenous Immunoglobulin (IVIg) for Patients with Chronic Demyelinating Polyneuropathy Who Are in Remission: A Review of Clinical and Cost-effectiveness and Guidelines

Many case series and non-comparative studies have described the clinical efficacy of immunomodulators. The included SR15 identified and described some of these studies separately. Of the case reports and case series identified, the greatest experience appears to have been with azathioprine, cyclophosphamide and ciclosporin (i.e. >50 patients combined across studies). The authors highlight that none of the immunomodulatory agents were found to have produced a consistent improvement and any conclusions drawn from these studies must be interpreted with extreme caution, given the nature of the evidence.  No relevant literature was identified that addressed the cost-effectiveness of immunomodulators for a patient population under remission.
CADTH Rapid Response Report
Systematic search: Limited

March 2015
https://www.cadth.ca/sites/default/files/pdf/htis/mar-2015/RC0639%20IVIG%20for%20CIDP%20Final.pdf
Imaging in Patients with Low Back Pain: Clinical Effectiveness and Guidelines Two systematic reviews

Two systematic reviews of magnetic resonance imaging (MRI) in low back pain found the diagnostic accuracy of MRI for spinal pathology to be inconclusive due to a high degree of heterogeneity across studies. A systematic review with meta-analysis that examined the association between LBP and abnormalities on MRI found that several abnormalities (i.e., disc protrusion, nerve root displacement or compression, disc degeneration, high intensity zone) were all associated with LBP. However, the authors concluded that any individual abnormality was not likely to be entirely responsible for the LBP.

CADTH Rapid Response Report
Systematic search: Limited

March 2015
https://www.cadth.ca/sites/default/files/pdf/htis/mar-2015/RB0802%20Imaging%20for%20Back%20Pain%20Final.pdf
Omalizumab Treatment for Adults and Children with Allergic Asthma: A Review of the Clinical Effectiveness, Cost-Effectiveness, and Guidelines

Evidence from systematic reviews suggests that omalizumab treatment decreases the risk of asthma exacerbations in patients with moderate to severe allergic asthma inadequately controlled by standard therapies. There is less evidence in children. Omalizumab was found by some studies to be cost-effective, but not by other studies at current willingness to pay thresholds.  One evidence-based guideline recommends omalizumab for the treatment of severe persistent confirmed allergic IgE-mediated asthma as an add-on to optimized standard therapy in people aged 6 years and older who need continuous or frequent treatment with oral corticosteroids.

CADTH Rapid Response Report
Systematic search: Limited

March 2015
https://www.cadth.ca/sites/default/files/pdf/htis/mar-2015/RC0638%20Omalizumab%20Allergic%20Asthma%20Final.pdf
Repeat Dual Energy X-Ray Absorptiometry Intervals in Osteoporosis: Clinical Effectiveness and Guidelines

A health technology assessment of screening and monitoring tests in osteoporosis and osteopenia reported on two observational studies that found that repeat screening in adults did not improve the estimation of fracture risk. One of the studies which modelled predictions found that repeat screening at less than two years would not be useful, and that repeat screening at less than three years would demonstrate utility only for elderly patients with substantial osteopenia.

CADTH Rapid Response Report
Systematic search: Limited

March 2015
https://www.cadth.ca/sites/default/files/pdf/htis/mar-2015/RB0801%20Dexa%20Intervals%20Final.pdf
McGill University Health Centre (Canada)
Nil

Health Information & Quality Authority (Ireland)
Health technology assessment of the use of information technology for early warning and clinical handover systems.

This work examined the clinical and cost-effectiveness of different electronic early warning and clinical handover systems to inform decision-making regarding their implementation. The likely costs and benefits were also estimated and the key determinants of effective systems identified.
Health Technology Assessment

Systematic search: Yes

March 2015
http://www.hiqa.ie/publications/health-technology-assessment-use-information-technology-early-warning-and-clinical-hand
NICE FORWARD PLANNING – Publications due April 2015
Dupuytren's contracture - collagenase clostridium histolyticum

Single Technology Appraisal

Diagnosing prostate cancer - PROGENSA PCA3 assay and Prostate Health In

Diagnostic Technology

Ulcerative colitis (moderate to severely active) - vedolizumab

Single Technology Appraisal

Urticaria (chronic spontaneous, previously treated) – omalizumab

Single Technology Appraisal

