Grommets (child) policy – Brighton and Hove City Teaching PCT

	Procedure
	Grommets
	Clinical Speciality
	ENT


This policy deals with referral from primary care to secondary or tertiary level care for these procedures. This does not affect referral to enhanced primary care services. 
	Adult
	See separate policy
	Child
	Yes

	Conditions referred for
	Glue ear, OME, Meniere’s disease, Severe retraction of the tympanic membrane


Funding category
· Procedure with limited or no evidence of effectiveness and/or only effective within a limited threshold range

· The PCT may fund if the patient meets the threshold criteria 

· The PCT may fund through the exceptions process
	Is this procedure one of the five surgical threshold procedures?
	Yes


	Relevant NICE guideline applies No   

	Name of Guideline (if applicable)


	Evidence for funding criteria (see below)

	The Department of Health uses a basket of five procedures as an indicator of excess surgical activity.  Inserting grommets is one of these procedures.  Otitis media with effusion (OME) is the most common cause of hearing impairment in children. Its incidence peak is from about 2 to 6 years of age. In the 2-5 year age range 15-20% of children will have glue ear at any time. The prevalence in children older than this falls to less than 5% by age 7 years. It is estimated that about 6% of two year olds have bilateral hearing impairment of at least 25 dB HL which persists for at least three months. About half of affected ears resolve spontaneously after 3 months, 75% by six months, and only 5% of children will have glue ear for a year or more. In the vast majority of cases glue ear will not persist beyond early childhood.

Children

There is only limited evidence that grommets are an effective long-term treatment in children with otitis media with effusions. 
Evidence

A Cochrane review (2005)  on grommets for hearing loss associated with otitis media with effusions in children concluded: 

“The benefits of grommets in children appear small. The effect of grommets on hearing diminished during the first year. Potentially adverse effects on the tympanic membrane are common after grommet insertion. Therefore an initial period of watchful waiting seems to be an appropriate management strategy for most children with OME. As no evidence is yet available for the subgroup of children with speech or language delays, behavioural and learning problems of children with defined clinical syndromes (generally excluded from the primary studies included in this review), the clinician will need to make decisions regarding treatment for such children based on other evidence and indications of disability related to hearing impairment.”

“This review does not resolve the discrepancy between parental and clinical observation of a beneficial treatment effect and the results in the reviewed RCT showing only a short-term effect on hearing and virtually no effect on development. Is the perceived, often dramatic, effect of grommets only a short-term one? Are some children more sensitive to OME-related hearing loss than others? If so, how do we identify them?”

“Further research should focus upon indications. Studies should use sufficiently large sample sizes to show significant interactions. There is a need to determine the most suitable variables and appropriate "softer" outcomes to be the subject of these interaction tests. Interesting options include measures of speech-in-noise and binaural hearing.”

“The generally modest results in the trials which are included in this review should make it easier to justify randomisation of more severely affected and higher-risk children in appropriately constructed trials. Randomised controlled trials are necessary in these children before more detailed conclusions about the effectiveness of grommets can be drawn.”

Adenoidectomy for Otitis Media in children: will not be routinely funded but combined with grommets will be considered in children who fulfil the criteria for grommets.
Health promotion advice for patients undergoing procedures in secondary care:

Patients who are able to stop smoking 8 weeks before an operation are less likely to suffer from postponed surgery, anaesthetic and post-operative complications, delayed discharge and prolonged wound healing time. The PCT encourages patients to join smoking cessation programmes as soon as possible before they undergo surgery as part of the "Stop before the Op" programme run by South Down’s Health on behalf of the NHS. They can be contacted on 01273 267397.

Patients with a BMI above 30 should be offered advice and support by their GP to help them lose weight prior to admission for surgery to reduce anaesthetic and post-operative complications. For information on weight loss programmes please contact the Food Partnership on 01273 431700.  
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	Threshold Criteria (see below)

	The PCT will only fund this procedure in children who are likely to benefit as follows:-

There has been a period of watchful waiting for three months from diagnosis of OME in primary care; further period of watchful waiting, for up to three months, in secondary care, or documented evidence of 6 months watchful waiting from community audiology. 
and A 

the child (aged over 3 years) suffers from at least one of the following: 

· at least 5 recurrences of acute otitis media in a year 

· evidence of delay in speech development 

· educational or behavioural problems attributable to persistent hearing impairment, with hearing loss of at least 25dB, particularly in the lower tones 

· a second disability, e.g. Down’s syndrome or cleft palate. 

OR B for children aged two years; Otitis media with effusion 6 months or longer plus measured hearing loss plus disability attributable to hearing loss.

Funding will also be agreed if OME is overlaying sensorineural deafness or is delaying diagnosis or treatment with hearing aids or cochlear implants. 

	Exceptionality

	This procedure may be referred to the exceptions procedure in the PCT  Yes

	Review of criteria will take place when new evidence or NICE guidance is presented. 

	Is new NICE guidance expected? No
If yes, what date?

	Is other relevant research expected? No

	If yes, what date?

	Date policy was ratified
	13th May 2008
	By whom?
	PEC and PCT Board

	Review date
	2011
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