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Treatment Gallstone Surgery 

Indication Gallstones  

 There is an expectation that gallstones would be managed in line with NICE 
clinical guidance CG188 which reads as follows: 
 
1.2 Managing gallbladder stones 
 
1.2.1 Reassure people with asymptomatic gallbladder stones found in a normal 
gallbladder and normal biliary tree that they do not need treatment unless they 
develop symptoms. 
 
1.2.2 Offer laparoscopic cholecystectomy to people diagnosed with symptomatic 
gallbladder stones. 
 
Prior approval from the Clinical Commissioning Group will be required 
before any treatment proceeds in secondary care unless an alternative 
contract arrangement has been agreed with the CCG that does not 
necessitate the requirement of prior approval before treatment. 
 

Equality 
Impact 

See attached document. 
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Equality Impact Assessment  

Scheme Title: Gallstone Surgery Policy 
 

Project Lead: Clive Campton, IFR Manager 
Kate Cogman, Contracts Manager 

Senior Responsible 
Officer: 
 

Anna Hargrave, Chief Strategy Officer 

Intended impact of 
scheme: 

The Gallstone Surgery policy supports the objective to prioritise resources and provide interventions with the 
greatest proven health gain, within CCG budgetary constraints. The intention is to ensure equity and fairness in 
respect of access to NHS funding for interventions and to ensure that interventions are provided within the context 
of the needs of the overall population and the evidence of clinical and cost effectiveness. 

How  will it be 
achieved: 

The Governing Body adopts the policy. 

 

Name of person completing 
assessment:  

Clive Campton 
Kate Cogman 

Position:  IFR Manager 
Contracts Manager 

Date of Assessment: 12/06/19 
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Equality Questions 

The Public Sector Equality Duty requires us to eliminate discrimination, advance equality of opportunity and foster good relations with 

protected groups.   Consider how this policy / service will achieve these aims.   

Other partners/stakeholders involved in scheme: N/A 

  

Who will be affected by this piece of work? CCG registered patients 

 

 

PROTECTED GROUP 

Is there likely to be a 
differential impact?  

(Please tick one) 

Evidence/Comments for answers. 
 
Where available please share any baseline data and research on the population 
that this piece of work will affect. 
Include any consultations with service users that have been carried out. 
 

YES NO UNKNOWN 

Gender    Evidence shows a higher prevalence of gallstones observed in women in all age 
groups. The difference between women and men is particularly striking in young 
adults. The GREPCO study found a female- to-male ratio of 2.9 between the ages 
of 30 to 39 years; the ratio narrowed to 1.6 between the ages of 40 to 49 years and 
1.2 between the ages of 50 to 59 years. The higher rates in young women are 
almost certainly a result of pregnancy and sex steroids. 

Race    As a general rule, there appears to be higher rates of cholelithiasis in western 
Caucasian, Hispanic, and Native American populations and lower rates in eastern 
European, African American, and Japanese populations. 

Disability (including 
mental impairment, 
learning difficulty) 

   Adopting the policy will not have an impact. 

Religion/belief    Adopting the policy will not have an impact. 

Sexual orientation    Adopting the policy will not have an impact. 
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Age    Age is a major risk factor for the gallstones. Gallstones are exceedingly rare in 
children except in the presence of haemolytic states; in addition, less than 5 
percent of all cholecystectomies are performed in children. Age 40 appears to 
represent the cut-off between relatively low and high rates of cholecystectomies. 
This observation was validated in the Sirmione study in which the incidence 
between the ages of 40 and 69 years was four times higher than that in younger 
subjects. Among the 135 patients with gallstones, only one was between the ages 
of 18 and 21 years. 

Social deprivation    Adopting the policy will not have an impact. 

Carers    Adopting the policy will not have an impact. 

Human rights    Adopting the policy will not have an impact. 

Pregnancy and 
Maternity 

   Pregnancy is a major risk factor for the development of cholesterol gallstones. 
The risk is related to both the frequency and number of pregnancies. In one 
report, for example, the prevalence of gallstones increased from 1.3 percent in 
nulliparous females to 12.2 percent in multiparous females. Another study 
recruited 272 women in the first trimester of pregnancy. The incidence of new 
biliary sludge and gallstones was 31 and 2 percent, respectively. 

http://www.uptodate.com/contents/epidemiology-of-and-risk-factors-for-gallstones?source=search_result&amp;search=gallstones&amp;selectedTitle=4%7E150
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https://www.bmj.com/bmj/section-pdf/755948?path=/bmj/348/7955/Clinical_Review.full.pdf
https://www.nhs.uk/conditions/gallstones/
https://www.nice.org.uk/guidance/cg188/documents/cholelithiasis-and-cholecystitis-final-scope2
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