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For immediate release 25th October 2016
WOMEN LEFT TO SUFFER WITHOUT ADEQUATE TREATMENT BY BUCKS CCGS

Chiltern and Aylesbury Vale CCGs Restrict Access to Hospital Treatment for Women with Fibroids and Heavy Menstrual Bleeding Contrary to NICE Guidelines

Hundreds of women in Buckinghamshire who suffer from painful and debilitating diseases such as fibroids (benign tumours of the uterus/womb) and heavy and painful menstrual bleeding have been discriminated against by Aylesbury Vale and Chiltern CCGs.  These CCGs, apparently without any consultation, have decided to ignore NICE Guidelines on the treatment of these diseases and deny these women routine access to any in-patient hospital treatment.  
The treatments recommended by NICE for symptomatic fibroids >3cm is hysterectomy [surgical removal of the whole uterus], uterine artery/fibroid embolisation [a newer less invasive Interventional Radiology treatment blocking off the blood vessels supplying the fibroids so they die and shrink – maintaining fertility] and myomectomy [surgical removal of the fibroid(s) alone].   Elsewhere in England, women would automatically be referred for the hospital treatment and given informed choice of their treatment, but not in Bucks.  It is a postcode lottery.

Responding to a complaint FEmISA contacted Aylesbury Vale and Chiltern CCGs Clinical Leads.  Aylesbury Vale’s Commissioning Support Unit confirmed that the CCG does not comply with NICE Guidelines on Heavy Menstrual Bleeding 07, which is the quality standard Ministers, the patients and public should expect.  If a woman needs in-patient treatment she has to make an ‘Individual Funding Request’ normally used for new unproven treatment or new expensive cancer drugs.  Women therefore have treatment at best delayed and restricted in Bucks. To date Chiltern CCG have made no response. 

According to HES [Hospital Episode Statistics] data 125 women from Aylesbury Vale and 200 women from Chiltern CCG regions were diagnosed with fibroids between April 2014 and December 2015 and a further 195 and 330 respectively were diagnosed with heavy menstrual bleeding.  Fibroids cannot be treated by medicines, which can only help to relieve some symptoms for a limited time. Hospital in-patient treatment is usually required for symptomatic fibroids and many cases of heavy menstrual bleeding.  
Ginette Camps-Walsh FEmISA’s co-ordinator said “ Aylesbury Vale and Chiltern CCGs are discriminating against women in Bucks and leaving them to suffer without  adequate treatment.  Fibroids and heavy menstrual bleeding can be very debilitating for women and some are so ill that they are unable to work or carry on normal life. 
The CCGs are not restricting access to treatment for men’s diseases.  
The CCGs are not complying with NICE Guidelines, and therefore not meeting the quality standards in commissioning care with public money.  They are misusing the ‘Individual Funding Request’ to delay or deny women the treatment they need. Patients and the public must question the competence of Aylesbury Vale and Chiltern CCGs.  FEmISA has referred this to Bucks County Council Health and Adult Social Care Select Committee and also to the Care Quality Commission and NHS Improvement.”
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For further information, please contact 

Ginette Camps-Walsh - at FEmISA 01865 351762, Mobile 07768 794061 or info@femisa.org.uk  Web site www.femisa.org.uk 
INFORMATION FOR EDITORS

Incidence

Uterine fibroids or leiomyomata are the commonest benign tumours in women of reproductive age. Up to 80% of women develop uterine fibroids with 25-30% developing symptoms that need treatment.  The peak incidence occurs between 35 and 40 years old. 
NICE CLINICAL GUIDELINES ON HEAVY MENSTRUAL BLEEDING 
These can be found here - https://www.nice.org.uk/guidance/cg44 

Treatment Options - 
Here is a link to the care pathway provided by NICE - http://www.femisa.org.uk/index.php/nice-guidelines 


 Estimated Full Annual Costs of Fibroids in USA
	A clinical study from USA on the total costs   of fibroids to the healthcare system and to the economy as a whole has been   published recently. [The estimated annual cost of uterine leiomyomata in the   United States. Am J Obstet Cardozo ER,   Clark AD, Banks NK, Henne MB, Stegmann BJ, Segars JH - Am J Obstet Gynecol.   2012 Mar;206(3):211.e1-9. Epub 2011 Dec 11]

	Estimated   annual direct costs (surgery, hospital admissions,
	$4.1-9.4 billion
	 

	outpatient visits, and   medications) 
	 
	 

	Estimated   lost work-hour costs - annually
	$1.55-17.2 billion 
	 

	Obstetric   outcomes that were attributed to fibroids
	$238m -   $7.76 bn
	 

	 
	 
	 

	Total   costs attributed to fibroids annually
	$5.9-34.4   billion 
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