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GID-IND10343 Acne: lymecycline combination therapy
The considerations and potential impact on equality and health inequalities have been considered throughout the indicator development, process according to the principles of the NICE equality policy and those outlined in Indicators process guide.
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[bookmark: _Toc138944320]STAGE 1. Consultation
	1.1 [bookmark: _Hlk110604024] What approaches have been used to identify potential equality and health inequalities issues during indicator development?

	Review of the existing equality impact assessments (EIA) for NICE's guideline on acne vulgaris.
Desktop searches during development of the indicator.



	1.2 [bookmark: _Hlk110604289] What potential equality and health inequalities issues have been identified during indicator development?

	The following potential equality issues were identified:
Lymecycline is not suitable for use in people under the age of 12.
Geographical variation in waiting times to access dermatology services may be contributing to greater long-term use of lymecycline in some areas. In 2023, 377,000 patients were awaiting treatment from NHS dermatology services – 72% of trusts had average waits from referral to treatment of over 26 weeks, with 9% having wait times exceeding a year.



	1.3 [bookmark: _Hlk161151855][bookmark: _Hlk110608933]
 How have the committee’s considerations of equality and health inequalities issues identified in 1.2 been reflected in the indicator?  

	See section 1.6 for details on exclusions in under 12s.
In areas with longer waiting times for dermatology services, a higher proportion of people with acne may be on long‑term lymecycline. However, the indicator focuses on ensuring that patients prescribed lymecycline also receive appropriate topical treatments, which offer greater clinical effectiveness than antibiotic monotherapy.



	1.4 [bookmark: _Hlk110610089]Could any indicators potentially increase inequalities?

	It is unlikely that the indicator will increase inequalities.



	1.5 Based on the equality and health inequalities issues identified in 1.2 do you have representation from relevant stakeholder groups for the indicator consultation process, including groups who are known to be affected by these issues? If not, what plans are in place to ensure relevant stakeholders are represented and included?  

	Relevant stakeholders for the consultation include: British Association of Dermatologists, British Skin Foundation, Changing Faces, Royal College of General Practitioners



	1.6 [bookmark: _Hlk161151815] Has it been proposed to exclude any population groups from coverage by the indicator? If yes, could these exclusions further impact on people affected by any equality and health inequalities issues identified? 

	Children aged 11 years and under have been excluded from this indicator because NICE’s guideline on acne vulgaris states that the combination therapies included in the indicator are not for use in people under the age of 12. Lymecycline is not suitable for use in people under the age of 12.
Approximately 96% of people with acne are aged 12-44 years therefore most will be eligible for the treatments in the indicator. Other treatments are recommended by the guideline that are suitable for people aged under 12, therefore this exclusion is unlikely to increase inequalities.



	1.7 [bookmark: _Hlk161151945]What questions will you ask at the stakeholder consultation about the impact of the indicator on equality and health inequalities?

	Do you think there are any barriers to implementing the care described by these indicators? 
Do you think there are potential unintended consequences to implementing/ using any of these indicators? 
Do you think there is potential for differential impact (in respect of age, disability, gender and gender reassignment, pregnancy and maternity, race, religion or belief, and sexual orientation)? If so, please state whether this is adverse or positive and for which group. 
If you think any of these indicators may have an adverse impact in different groups in the community, can you suggest how the indicator might be delivered differently to different groups to reduce health inequalities?
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