Public Health Key Documents July 2015
NIHR

A systematic review and economic evaluation of exercise referral schemes (ERS) in primary care: a short report

Exercise referral schemes result in a small improvement in the number of people who increase their levels of physical activity. The cost-effectiveness analysis indicates that the ICER for ERSs compared with usual care is around £76,000 per QALY, although the cost-effectiveness of ERSs is subject to considerable uncertainty.

Health Technology Appraisal

Systematic search: Yes

July 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-60#abstract
Viscoelastic (VE) point-of-care testing to assist with the diagnosis, management and monitoring of haemostasis: a systematic review and cost-effectiveness analysis

VE testing is cost-saving and more effective than standard laboratory tests in both patients undergoing cardiac surgery and trauma patients. However, there were no data on the clinical effectiveness of Sonoclot or of VE devices in trauma patients.

Health Technology Appraisal

Systematic search: Yes

July 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-58#abstract
A systematic review and individual patient data meta-analysis of prognostic factors for foot ulceration in people with diabetes: the international research collaboration for the prediction of diabetic foot ulcerations (PODUS)

The findings from this review identify risk assessment procedures that can reliably inform national and international diabetes clinical guideline foot risk assessment procedures. The evidence from a large sample of patients in worldwide settings show that the use of a 10-g monofilament or one absent pedal pulse will identify those at moderate or intermediate risk of foot ulceration, and a history of foot ulcers or lower-extremity amputation is sufficient to identify those at high risk. We propose the development of a clinical prediction rule (CPR) from our existing model using the following predictor variables: insensitivity to a 10-g monofilament, absent pedal pulses and a history of ulceration or lower-extremities amputations. This CPR could replace the many tests, signs and symptoms that patients currently have measured using equipment that is either costly or difficult to use

Health Technology Appraisal

Systematic search: Yes

July 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-57#abstract
Psychological and psychosocial interventions for cannabis cessation in adults: a systematic review short report

Based on the available evidence, courses of CBT and (to a lesser extent) one or two sessions of motivational interviewing improved outcomes in a self-selected population of cannabis users. There was some evidence that contingency management enhanced long-term outcomes in combination with CBT. Results of CBT for cannabis cessation in psychiatric populations were less promising, but may have been affected by provision of treatment as usual in both groups and the referred populations.

Health Technology Appraisal

Systematic search: Yes

July 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-56#abstract
Clinical effectiveness and cost-effectiveness of parenting interventions for children with severe attachment problems: a systematic review and meta-analysis

Maternal sensitivity interventions show good outcomes in at-risk populations, but require further research with complex children. The Strange Situation Procedure and Research Diagnostic Criteria for attachment disorders remain the reference standards for identification until more concurrent and predictive validity research is conducted.

Health Technology Appraisal

Systematic search: Yes

July 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-52#abstract
Pan-retinal photocoagulation and other forms of laser treatment and drug therapies for non-proliferative diabetic retinopathy: systematic review and economic evaluation

There is, as yet, no convincing evidence that modern laser systems are more effective than the argon laser used in Early Treatment Diabetic Retinopathy Study (ETDRS, 1991), but they appear to have fewer adverse effects.

Health Technology Appraisal

Systematic search: Yes

July 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-51#abstract
Ablative therapy for people with localised prostate cancer: a systematic review and economic evaluation

The findings indicate that there is insufficient evidence to form any clear recommendations on the use of ablative therapies in order to influence current clinical practice. 

Health Technology Appraisal

Systematic search: Yes

July 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-49#abstract
The clinical effectiveness and cost-effectiveness of point-of-care tests (CoaguChek system, INRatio2 PT/INR monitor and ProTime Microcoagulation system) for the self-monitoring of the coagulation status of people receiving long-term vitamin K antagonist therapy, compared with standard UK practice: systematic review and economic evaluation

Compared with standard monitoring, self-monitoring appears to be safe and effective, especially for people with artificial heart valves. Self-monitoring, and in particular self-management, of anticoagulation status appeared cost-effective when pooled estimates of clinical effectiveness were applied. However, if self-monitoring does not result in significant reductions in thromboembolic events, it is unlikely to be cost-effective, based on a comparison of annual monitoring costs alone.

Health Technology Appraisal

Systematic search: Yes

July 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-48#abstract
Non-pharmacological interventions for attention-deficit/hyperactivity disorder (ADHD) delivered in school settings: systematic reviews of quantitative and qualitative research

Findings suggest some beneficial effects of non-pharmacological interventions for ADHD used in school settings, but substantial heterogeneity in effect sizes was seen across studies. The qualitative reviews demonstrate the importance of the context in which interventions are used.

Health Technology Appraisal

Systematic search: Yes

July 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-45#abstract
High-sensitivity troponin assays for the early rule-out or diagnosis of acute myocardial infarction in people with acute chest pain: a systematic review and cost-effectiveness analysis

There is some evidence to suggest that hs-CTn testing may provide an effective and cost-effective approach to early rule-out of AMI. 

Health Technology Appraisal

Systematic search: Yes

July 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-44#abstract
The use of measures of obesity in childhood for predicting obesity and the development of obesity-related diseases in adulthood: a systematic review and meta-analysis

Childhood BMI is not a good predictor of adult obesity or adult disease; the majority of obese adults were not obese as children and most obesity-related adult morbidity occurs in adults who had a healthy childhood weight. However, obesity (as measured using BMI) was found to persist from childhood to adulthood, with most obese adolescents also being obese in adulthood. BMI was found to be reasonably good for diagnosing obesity during childhood. There is no convincing evidence suggesting that any simple measure is better than BMI for diagnosing obesity in childhood or predicting adult obesity and morbidity.

Health Technology Appraisal

Systematic search: Yes

July 2015
http://www.journalslibrary.nihr.ac.uk/hta/volume-19/issue-43#abstract
KINGS FUND 
Nil

HIS 
Comment on: NICE STA 346: Aflibercept for treating diabetic macular oedema

Aflibercept (Eylea®) is accepted for restricted use within NHS Scotland for the treatment of visual impairment due to diabetic macular oedema (DMO) in adults.  Treatment is restricted to adults with visual impairment due to DMO of best corrected visual acuity (BCVA) 75 Early Treatment Diabetic Retinopathy Study (ETDRS) letters or less at baseline.

SMC Advice

Systematic search: No

July 2015

http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/stas/appraisal_346.aspx
Comment on: NICE STA 347: Nintedanib for previously treated locally advanced, metastatic, or locally recurrent non-small-cell lung cancer

Nintedanib (Vargatef®) is accepted for use within NHS Scotland, in combination with docetaxel for the treatment of adult patients with locally advanced, metastatic or locally recurrent non-small cell lung cancer (NSCLC) of adenocarcinoma tumour histology after first-line chemotherapy.

SMC Advice

Systematic search: No

July 2015

http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/stas/appraisal_347.aspx
Comment on: NICE STA 350: Secukinumab for treating moderate to severe plaque psoriasis

Secukinumab (Cosentyx®) is accepted for restricted use within NHS Scotland for the treatment of moderate to severe plaque psoriasis in adults who are candidates for systemic therapy.  Treatment is restricted to patients who have failed to respond to standard systemic therapies (including ciclosporin, methotrexate and phototherapy), are intolerant to, or have a contra-indication to these treatments.  There is a material difference between the recommendations of the NICE STA and SMC.

SMC Advice

Systematic search: No

July 2015

http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/stas/appraisal_350.aspx
Comment on: NICE STA 349 Dexamethasone intravitreal implant for treating diabetic macular oedema

Dexamethasone intravitreal implant (Ozurdex®) is accepted for use within NHS Scotland for the treatment of adult patients with visual impairment due to diabetic macular oedema who are pseudophakic or who are considered insufficiently responsive to, or unsuitable for non-corticosteroid therapy. There is a material difference between the recommendations of the NICE STA and SMC. 

SMC Advice

Systematic search: No

July 2015

http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/stas/appraisal_349.aspx
SGHD
Nil
SIGN
SIGN 143 Diagnosis and Management of Epilepsy in Adults

This guideline covers all aspects of diagnosis and management of adults with epilepsy including a completely revised section on epilepsy and women’s health and new sections covering psychiatric comorbidity, sleep, and mortality (including sudden unexpected death in epilepsy).

SIGN Guideline

Systematic search: Yes

May 2015

http://www.sign.ac.uk/guidelines/fulltext/143/index.html
HEALTH SCOTLAND
Nil
NICE
NG14 Melanoma: assessment and management

This guideline addresses areas where there is uncertainty or variation in practice. It contains recommendations on: assessing and staging melanoma, including the use of sentinel lymph node biopsy; treating stages 0–IV melanoma, including adjuvant chemotherapy and immunotherapy; treating in‑transit melanoma metastases; treating metastatic melanoma; and, follow‑up after treatment for melanoma.

NICE Guidance
Systematic search: Yes

July 2015
http://www.nice.org.uk/guidance/ng14
MTG25 The 3M Tegaderm CHG IV securement dressing for central venous and arterial catheter insertion sites

The 3M Tegaderm CHG IV securement dressing should be considered for use in critically ill adults who need a central venous or arterial catheter in intensive care or high dependency units.  This technology allows observation, and provides antiseptic coverage, of the catheter insertion site. It reduces catheter‑related bloodstream infections and local site infections compared with semipermeable transparent (standard) dressings. It can be used with existing care bundles.

NICE Medical Technologies Guidance
Systematic search: Yes

July 2015
http://www.nice.org.uk/guidance/mtg25
TA347 Nintedanib for previously treated locally advanced, metastatic, or locally recurrent non‑small‑cell lung cancer

Nintedanib in combination with docetaxel is recommended as an option for treating locally advanced, metastatic or locally recurrent non-small-cell lung cancer of adenocarcinoma histology that has progressed after first-line chemotherapy.

NICE Guidance
Systematic search: Yes

July 2015
http://www.nice.org.uk/guidance/ta347
TA346 Aflibercept for treating diabetic macular oedema

Aflibercept solution for injection is recommended as an option for treating visual impairment caused by diabetic macular oedema only if the eye has a central retinal thickness of 400 micrometres or more at the start of treatment.
NICE Guidance
Systematic search: Yes

July 2015
http://www.nice.org.uk/guidance/ta346
TA348 Everolimus for preventing organ rejection in liver transplantation

Everolimus (Certican) is not recommended for preventing organ rejection in people having a liver transplant.

NICE Guidance
Systematic search: Yes

July 2015
http://www.nice.org.uk/guidance/ta348
TA350 Secukinumab for treating moderate to severe plaque psoriasis

Secukinumab is recommended as an option for treating adults with plaque psoriasis only when the disease is severe, as defined by a total Psoriasis Area Severity Index (PASI) of 10 or more and a Dermatology Life Quality Index (DLQI) of more than 10, and the disease has failed to respond to standard systemic therapies, for example, ciclosporin, methotrexate and PUVA (psoralen and long‑wave ultraviolet radiation), or these treatments are contraindicated or the person cannot tolerate them.
NICE Guidance
Systematic search: Yes

July 2015
http://www.nice.org.uk/guidance/ta350
TA349 Dexamethasone intravitreal implant for treating diabetic macular oedema

Dexamethasone intravitreal implant is recommended as an option for treating diabetic macular oedema only if the implant is to be used in an eye with an intraocular (pseudophakic) lens and the diabetic macular oedema does not respond to non‑corticosteroid treatment, or such treatment is unsuitable.

NICE Guidance
Systematic search: Yes

July 2015
http://www.nice.org.uk/guidance/ta349
TA345 Naloxegol for treating opioid‑induced constipation

Naloxegol is recommended as an option for treating opioid induced constipation in adults whose constipation has not adequately responded to laxatives.

NICE Guidance
Systematic search: Yes

July 2015
http://www.nice.org.uk/guidance/ta345
NHS EVIDENCE: PUBLIC HEALTH EVIDENCE AWARENESS BULLETIN 
Change4Life: evidence review on physical activity in children

This rapid evidence review aims to identify relevant literature on the physiological, psychological, social, and behavioural outcomes of physical activity participation among children aged 5 to 11 years, and provide an indication of the strength of the evidence for each outcome.
Public Health England publications
Combined diet and physical activity promotion programs to prevent type 2 diabetes among persons at increased risk: a systematic review for the Community Preventive Services Task Force

This review evaluates diet and physical activity promotion programmes for people at increased risk of type 2 diabetes, primarily to reduce diabetes risk and decrease body weight and glycaemia.
Annals of Internal Medicine online 14 July 2015
Reduction in saturated fat intake for cardiovascular disease

This review looks at the effect that reducing saturated fat intake and replacing it with carbohydrate, polyunsaturated or monounsaturated fat and/or protein has on mortality and cardiovascular morbidity.

Cochrane Database of Systematic Reviews
EPPI (Evidence for Policy and Practice Information and Co-ordinating Centre)
Nil
AHRQ (Agency for Healthcare Research and Quality - USA)
Nil

Health Foundation
Nil
Canadian Agency for Drugs and Technologies in Health (CADTH)
Folate Testing: A Review of the Diagnostic Accuracy, Clinical Utility, Cost-Effectiveness and Guidelines

There is insufficient evidence to support the clinical utility of folate testing in patients at risk of folate deficiency, particularly in folic acid fortified regions. Evidence-based guidelines provide recommendations based primarily on low quality evidence and expert consensus to support the use of folate testing in specific clinical populations. There was general agreement among several guidelines that serum folate is preferable to red blood cell folate; however, no evidence was identified regarding the diagnostic accuracy or comparative clinical utility of the respective assays. The resource implications of folate testing are unclear.

CADTH Rapid Response Report
Systematic search: Limited

July 2015
https://www.cadth.ca/folate-testing-review-diagnostic-accuracy-clinical-utility-cost-effectiveness-and-guidelines
Discontinuation Strategies for Patients with Long-term Benzodiazepine Use: A Review of Clinical Evidence and Guidelines

Simple strategies such as letters from clinicians, self-help information, or a single consultation with a GP aimed at advising patients about the risk of long-term BZD use and the benefits of discontinuation can be effective interventions to promote discontinuation. Gradual dose-tapering is an effective discontinuation intervention, more so when supported with psychotherapy, follow-up visits, or written instructions to manage withdrawal symptoms. Melatonin used as adjuvant therapy to dose-tapering protocols did not produce additional benefit in terms of discontinuation rates.

CADTH Rapid Response Report
Systematic search: Limited

July 2015
https://www.cadth.ca/discontinuation-strategies-patients-long-term-benzodiazepine-use
Prostaglandin Analogues for Ophthalmic Use: A Review of the Comparative Clinical Effectiveness and Cost-Effectiveness

Overall, there was a suggestion that bimatoprost was better or equivalent to travoprost and latanoprost in reducing intraocular pressure (IOP), but was associated with numerically higher incidences of hyperemia, hence definitive conclusions could not be made.  There were inconsistencies in the findings of the economic studies and definitive conclusions were not possible.

CADTH Rapid Response Report
Systematic search: Limited

July 2015
https://www.cadth.ca/reports/prostaglandin-analogues-ophthalmic-use-review-comparative-clinical-effectiveness-cost
McGill University Health Centre (Canada)
Nil
Health Information & Quality Authority (Ireland)
Nil
Campbell Collaboration
Nil
NICE FORWARD PLANNING – Publications due August 2015
Diabetic foot problems 

Clinical Guideline

Dry eye disease – ciclosporin (after artificial tears) 

Single Technology Appraisal

Diabetes in children and young people

Clinical Guideline

Type 1 Diabetes (update)

Clinical Guideline 

Type 2 diabetes in adults

Clinical Guideline

Hepatitis C (chronic)-daclatasvir

Single Technology Appraisal

