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Dear Colleagues
Technology Appraisal No 145 — Cetuximab for the Treatment of Head and Neck Cancer

Cetuximab in combination with radiotherapy is recommended as a possible treatment for
people with locally advanced squamous cell cancer of the head and neck if:

o they have a Karnofsky performance-status score of 90% or more, and
« all forms of platinum-based chemotherapy are considered inappropriate

Healthcare professionals should not stop prescribing cetuximab in combination with
radiotherapy for people who were already receiving it when the guidance was issued, but
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who do not fulfil the above criteria. These patients should be able to carry on taking
cetuximab until they and their healthcare professionals decide that it is the right time to stop
treatment.

When assessing Karnofsky performance-status score, healthcare professionals should take
into account any disabilities that might affect a person’s ability to carry out daily activities.

DHSSPS advises that this guidance is valid for Northern Ireland and endorses it for
implementation in HSC.

The full NICE clinical guideline is available for download at:
http://www.nice.org.uk/quidance/index.jsp?action=bylD&0=12006

The HSC sector also should note that;

1. The Department expects HSC organisations to put plans in place within 3 months of
this e-mail alert to facilitate implementation of this guidance.

2. This guidance will be reviewed by NICE in March 2010.

3. This advice does not override or replace the individual responsibility of health
professionals to make appropriate decisions in the circumstances of their individual
patients, in consultation with the patient and/or guardian or carer. This would, for
example, include situations where individual patients have other conditions or
complications that need to be taken into account in determining whether the NICE
guidance is fully appropriate in their case.

4. NICE has developed tools to help organisations implement this guidance. These are
available at http://www.nice.org.uk/guidance/index.jsp?action=by|D&0=12006 and
include costing tools, implementation advice and audit criteria to monitor local practice.

All NICE guidance endorsed by the Department to date can be viewed on the DHSSPS
website at:

http://www.dhsspsni.gov.uk/sgsd-qguidance-nice-quidance

Circular HSS (PPMD) (NICE)01/006 issued on 30 June 2006 provides further information on
the Northern Ireland process for reviewing NICE guidance and further details on the local
status of the Institute’s guidance. This circular can be accessed at:
http://dhsspsni.gov.uk/nice gquidance 01-06.pdf
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