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On behalf of the British Association of Dermatologists, I am able to comment on the draft guidelines from the perspective of skin diseases and the patients affected.

The guidelines relating to Social Value Judgements give good advice for the development of NICE guidelines and the general principles are to be applauded.  Two areas within the suggested recommendations are of particular relevance to diseases affecting the skin and the treatments for them.

1.
Recommendation 4

Cost-utility analysis in the economic evaluation of particular interventions is a necessary, but insufficient, basis for decisions about cost effectiveness.

Recommendation 14

Priority for patients with conditions associated with social stigma should only be considered if the additional psychological burdens have not been adequately taken into account in the cost-utility analyses.

The stigma associated with skin conditions is great and like mental illness and sexually transmitted diseases, have a profound effect on quality of life, social interaction and time lost from work.  In addition to the psychological effect of the visible nature of the conditions, many of which are chronic or life-long, sleep disturbance and the resultant effect on schooling or work performance are often major results of dermatological disease.  There may also be the additional visible effects and associated stigma of the treatments used to treat skin disease for example daily treatment with creams or surgical scars, most commonly in areas such as the face.  We would suggest that the stigma associated with skin disease deserves particular mention as its effect can be more profound and chronic than for many sexually transmitted diseases and for some mental disease.  The psychological burden should be taken into account in the cost-utility analyses of almost all skin disorders.  For instance, the impact of chronic atopic eczema on family life has been shown to be  greater than that produced by other chronic disorders such as diabetes or asthma (Lawson et al, 1998).
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2.
Recommendation 8

Neither income, not social class, nor position in life should be used in setting priorities.

Many treatments for skin conditions may be available over the counter as well as on prescription under the NHS.  The evidence for their use may be good, such as emollients in the care of patients with atopic eczema, milder topical steroids for the treatment of eczema or sunscreens for photosensitive skin conditions.  In other cases, evidence may be less strong or lacking, although such treatments are widely used and recognised as the best available therapy.  Less financially well-off patients, who would be able to claim exemption for prescription charges, should not be disadvantaged if topical therapy, available over the counter, was not also covered by the NHS.

