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Dear Colleagues  

Technology Appraisal No 142- Erythropoietin (alpha and beta) and darbepoetin for the 
treatment of cancer-treatment induced anaemia 

Erythropoietin analogues with iron injections are recommended as a possible treatment for 
anaemia caused by cancer treatment only in: 

• women receiving platinum-based chemotherapy for cancer of the ovaries who have a 
blood haemoglobin level of 8 g/100 ml or lower  

• people who have very severe anaemia and cannot receive blood transfusions.  



  

In the circumstances outlined above the erythropoietin analogue with the lowest acquisition 
cost should be used.  

Healthcare professionals should not stop prescribing erythropoietin analogues for people in 
the categories above who were already taking them when the guidance was issued. These 
people should be able to carry on taking erythropoietin analogues until they and their 
healthcare professionals decide that it is the right time to stop treatment. 
 
DHSSPS advises that this guidance is valid for Northern Ireland and endorses it for 
implementation in HSC. It should be noted that since NICE published the guidance, there has 
been a European Medicines Agency press release warning of potential safety implications. 
This can be read at  
http://www.emea.europa.eu/pdfs/human/press/pr/33396308en.pdf 
 
Please also note guidance from MHRA/CHM at: 
 
http://www.mhra.gov.uk/Safetyinformation/Safetywarningsalertsandrecalls/Safetywarningsan
dmessagesformedicines/Monthlylistsofinformationforhealthcareprofessionalsonthesafetyofme
dicines/CON023075 
 
In addition the BNF reference has been updated.  All of this should be borne in mind when 
determining the best clinical treatment for an individual patient.  
 
The full NICE clinical guideline is available for download at: 
 
http://www.nice.org.uk/Guidance/TA142 
 
The HSC sector also should note that; 
 

1. The Department expects HSC organisations to put plans in place within 3 months of 
the date of issue of this E Mail alert to facilitate the implementation of this guidance. 

 
2. This guidance will be reviewed by NICE as and when required. 

 
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/TA142    and include costing tools, 
implementation advice and audit criteria to monitor local practice.  

 
All NICE guidance endorsed by the Department to date can be accessed on the DHSSPS 
website at: 
 
http://www.dhsspsni.gov.uk/sqsd-guidance-nice-guidance 
 
 
 
 
 



  

 
 
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_guidance_01-06.pdf 
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