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The CCG policy has been reviewed and developed by the Treatment Policies
Clinical Development Group in line with the groups guiding principles which are:
1. CCG Commissioners require clear evidence of clinical effectiveness before NHS
resources are invested in the treatment;
2. CCG Commissioner require clear evidence of cost effectiveness before NHS
resources are invested in the treatment;
3. The cost of the treatment for this patient and others within any anticipated cohort
is a relevant factor;
4. CCG Commissioners will consider the extent to which the individual or patient
group will gain a benefit from the treatment;
5. CCG Commissioners will balance the needs of each individual against the benefit
which could be gained by alternative investment possibilities to meet the needs of
the community
6. CCG Commissioners will consider all relevant national standards and take into
account all proper and authoritative guidance;
7. Where a treatment is approved CCG Commissioners will respect patient choice
as to where a treatment is delivered; AND
8. All policy decisions are considered within the wider constraints of the CCG’s
legally responsibility to remain fiscally responsible.

Obstructive Sleep Apnoea Hypopnea Syndrome (OSAHS)
Apnoea is defined as a temporary absence or cessation of breathing. Obstructive
Sleep Apnoea hypopnea syndrome (OSAHS) is a condition in which a person
experiences repeated episodes of apnoea because of a narrowing or closure of the
pharyngeal airway during sleep. This is caused by a decrease in the tone of the
muscles supporting the airway during sleep. Complete closure (obstruction) stops
airflow (apnoea) whereas partial
obstruction decreases airflow (hypopnoea). OSAHS results in episodes of brief
awakening from sleep to restore normal breathing.
Moderate to severe OSAHS can be diagnosed from patient history and a sleep
study using oximetry or other monitoring devices carried out in the person's
home. In some cases, further studies that monitor additional physiological
variables in a sleep laboratory or at home may be required, especially when
alternative diagnoses are being considered. The severity of OSAHS is usually
assessed on the basis of both severity of symptoms (particularly the degree of
sleepiness) and the sleep study, by using either the apnoea/hypopnoea index
(AHI) or the oxygen desaturation index. OSAHS is considered mild when the AHI
is 5–14 in a sleep study, moderate when the AHI is 15–30, and severe when the
AHI is over 30. In addition to the AHI, the severity of symptoms is also
important.
The symptoms of OSAHS include impaired alertness, cognitive impairment,
excessive daytime sleepiness, snoring, nocturia, morning headaches and sexual
dysfunction. The sleep quality of partners may also be affected. Excessive
daytime sleepiness can adversely affect cognitive function, mood and quality of
life. OSAHS is associated with high blood pressure, which increases the risk of
cardiovascular disease and stroke. OSAHS has also been associated with an
increased risk of road traffic accidents.
Major risk factors for developing OSAHS are increasing age, obesity and being
male. OSAHS is also associated with certain specific craniofacial characteristics
(such as retrognathia), enlarged tonsils and enlarged tongue. Use of alcohol or
sedatives can also increase the risk or severity of the condition. OSAHS has
been reported to affect up to 4% of middle-aged men and 2% of middle-aged
women in the UK. It is estimated that 1% of men in the UK may have severe
OSAHS.

The use of Continuous Positive Airway Pressure in OSAHS.
Treatment for OSAHS aims to reduce daytime sleepiness by reducing the number of
episodes of apnoea/hypopnoea experienced during sleep. In the clinical
management of sleep apnoea, continuous positive airway pressure (CPAP) is the
most commonly use intervention for patients with moderate or severe diagnosis of
OSAHS.
The potential alternative treatment to CPAP are:
o lifestyle management,
o dental devices
o surgery.
Lifestyle management involves helping people to lose weight, stop smoking and/or
decrease alcohol consumption.
Dental devices are designed to keep the upper airway open during sleep. The
efficacy of dental devices has been established in clinical trials, but these devices
are traditionally viewed as a treatment option only for mild and moderate OSAHS.
Surgery involves resection of the uvula and redundant retrolingual soft tissue.
However, there is a lack of evidence of clinical effectiveness, and surgery is not
routinely used in clinical practice.
A CPAP device consists of a unit that generates airflow, which is directed to the
airway via a mask. Positive pressure is generated by the airflow, which prevents
upper airway collapse. For CPAP treatment to be effective the patient must
always wear their device when they go to sleep.
Reasons for not adhering to CPAP treatment include poor mask fit, pressure
intolerance and, more commonly, upper airway symptoms such as nasal dryness,
nasal bleeding and throat irritation. Humidification devices are now commonly
used in conjunction with CPAP devices in order to reduce these side effects.
Masks should be replaced at least annually, and long-term follow-up of patients
is critical to ensure adherence.
There are two types of CPAP devices. Fixed CPAP devices deliver air at constant
pressure throughout the night, and the person will continue to receive this
pressure until a further titration study is performed to determine whether the
set pressure is still appropriate. Auto-titrating CPAP devices continually adjust
the pressure delivered throughout the night, with the aim of improving comfort
and thus adherence.

Eligibility Criteria: Restricted

1. Continuous positive airway pressure (CPAP) is commissioned as a treatment
option for adults with moderate or severe symptomatic obstructive sleep
apnoea/hypopnoea syndrome (OSAHS).
OR
2. CPAP is only recommended as a treatment option for adults with mild OSAHS if:
a. The OSAHS is causing severe functional impairment, which is impacting on
the patient’s ability to carry out activities of daily living
AND
b. lifestyle advice and any other relevant treatment options have been
unsuccessful or are considered inappropriate

The diagnosis and treatment of OSAHS, and the monitoring of the response, should
always be carried out by a specialist service with appropriately trained medical and
support staff.
N.B. The definition of OSAHS following a sleep study is as follows:
Mild OSAHS= Apnoea–Hypopnoea Index (AHI) 5–14.
Moderate OSAHS = AHI is 15–30.
Severe OSAHS = AHI is over 30.
Functional impairment is defined as preventing activities of daily living to be undertaken
independently, i.e. sleeping; eating; walking, driving.
Exclusion criteria:
 Inability to remove mask independently (with no waking night carer)
 Cognitive / behavioural limitation affecting ability to comply safely with NIV
 Intolerance of acute NIV
 Multiple co-morbidities limiting utility of NIV
Funding will be provided for the following if the patient meets the above clinical criteria:
 One CPAP machine
 1-2 lengths of tubing per year
 1-2 masks per year
In a small proportion of OSA patients, CPAP proves insufficient to control apnoea and it
becomes necessary to use bi-level NIV. If a patient has failed treatment with CPAP, but
continues to meet the eligibility criteria outlined above, a further funding application will
be considered for:
 One Bi-level NIV machine
 1-2 lengths of tubing per year
 1-2 masks per year

This means (for patients who DO NOT meet the above criteria) the CCG will only fund the
treatment if an Individual Funding Request (IFR) application proves exceptional clinical need
and that is supported by the CCG.
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