Policy Statement:

Grommets (with or without Adenoidectomy)

Status:

Threshold

The CCG will fund treatment with grommets for children under 12 years old under the
following circumstances:







All children must have had specialist audiology and ENT assessment.
Persistent bilateral otitis media with effusion over a period of 3 months.
Hearing level in the better ear of 25-30dbHL or worse averaged at 0.5, 1, 2, & 4kHz
Exceptionally, healthcare professionals should consider surgical intervention in
children with persistent bilateral OME with a hearing loss less than 25-30dbHL where
the impact of the hearing loss on a child’s developmental, social or educational status
is judged to be significant.
Healthcare professionals should also consider surgical intervention in children who
cannot undergo standard assessment of hearing thresholds where there is clinical
and tympanographic evidence of persistent glue ear and where the impact of the
hearing loss on a child’s developmental, social or educational status is judged to be
significant.

The guidance is different for children with Down’s Syndrome and Cleft Palate, these children
may be offered grommets after a specialist MDT assessment in line with NICE guidance.
OR
Otitis media effusion is overlaying sensorineural deafness or is delaying diagnosis or
treatment with aids or cochlear implants (this would be an indication to immediate
grommets).
All other reasons for grommets in children are not funded.
Rationale
The NHS should only commission this surgery when the NICE criteria are met, as
performing the surgery outside of these criteria is unlikely to derive any clinical benefit.
In most cases glue ear will improve by itself without surgery. During a period of monitoring of
the condition a balloon device (e.g. Otovent) can be used by the child if tolerated, this is
designed to improve the function of the ventilation tube that connects the ear to the nose. In
children with persistent glue ear, a hearing aid is another suitable alternative to surgery.
Evidence suggests that grommets only offer a short-term hearing improvement in children
with no other serious medical problems or disabilities.
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The NHS should only commission this surgery when the NICE criteria are met, as
performing the surgery outside of these criteria is unlikely to derive any clinical benefit.
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Patients who are not eligible for treatment under this policy may be considered on an
individual basis where their GP or consultant believes exceptional circumstances
exist that warrant deviation from the rule of this policy. Individual cases will be
reviewed as per the CCG policy.
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