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Dear Editor,

We thank Professor Dimitri of NIHR Children and Young People Medical Technology Co-operative (NIHR CYP MedTech) for sharing his insight into the future role of child health technology across the NHS.[1] We agree that there are clear roles for developing new technologies to address some of the unmet health needs of children and young people (CYP). We note that there is difficulty incorporating existing technologies into UK child health. Our research group are interested in supportive care in cancer and are exploring the role of Low-Level Laser Therapy (LLLT). This handheld tool is applied to the oral mucosa (either intra-orally or extra-orally), with the intention of preventing or treating oral mucositis in children with cancer. The LLLT tool is similar in appearance to Doctor Who’s Sonic Screwdriver, but unfortunately not as diverse in functionality.

The National Institute for Health and Care Excellence recommends LLLT for the prevention or treatment of oral mucositis.[2] Most of the evidence considered was from adult studies, but LLLT can be used in children. According to this guidance, LLLT may be administered up to five times per week during oncology treatment, with each treatment taking up to around 30 minutes.[2] However, Ddetails on administration – for example, dose, wavelength, and power, and frequency – are not provided in the guidance.
[bookmark: _Hlk535839493]We know that oral mucositis is an existing area of unmet need. Oral mucositis can be a highly distressing side effect of some forms of cancer treatment, affecting up to 80% of children undergoing chemotherapy.[3] 

[Image 1 – picture of boy experiencing severe oral mucositis]
One mother who took part in our patient and public involvement work (funded by the National Institute for Health Research) described her daughter’s experience with oral mucositis: “She struggled to swallow her own saliva – that’s how grim it was.” The girl was “not really with us ‘cos she’d had so much morphine” and required two 10-day-long stays in hospital (Anonymous, Patient and Public Involvement, 2018).

Additionally, the Pediatric Oncology Group of Ontario Mucositis Prevention Guideline Development Group produced guidelines in 2017 on oral mucositis prevention, providing a “weak recommendation” for LLLT, because “it is unknown whether it is feasible to deliver this therapy modality in routine clinical practice.[4]
In view of available guidance and this area of unmet need, we surveyed all treatment centres for CYP with cancer in the UK and found that LLLT is not used in England or Wales yet – it is only used in Glasgow, Edinburgh and Dublin (Personal correspondence to all 20 Children's Cancer and Leukaemia Group members. 2018). Sheffield Children’s Hospital will start using LLLT soon due to funding from The Children's Hospital Charity.

We have contacted the NIHR CYP MedTech regarding this evidence gap and are grateful for their support in obtaining further evidence about the role of LLLT in children (Personal communication, 2019).

We must ensure CYP are not left behind as technology and new tools and devices are developed.
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Kudos plain language summary

A handheld tool called Low-Level Laser Therapy (LLLT) is recommended to help reduce the problem of a common side effect of cancer treatment. The tool delivers a form of light therapy to the mouth, to try to reduce the ulcers and inflammation – known as oral mucositis - which are commonly caused by cancer treatment. The LLLT tool is similar in appearance to Doctor Who’s Sonic Screwdriver, but can’t be used in as many ways!

The guidance for healthcare professionals for using LLLT doesn’t tell us how to best use it. When we take medicines, how well it works is affected by the dose and how often you take it. For LLLT, we don’t yet know the best way to take it - there are many settings you can use, including things like dose and power, and how often LLLT is used.
Oral mucositis can be very upsetting and painful for children and young people (CYP) - one mother told us about her daughter’s experience with oral mucositis: “She struggled to swallow her own saliva – that’s how grim it was.” The girl was “not really with us ‘cos she’d had so much morphine” and required two 10-day-long stays in hospital.

We asked all treatment centres for CYP with cancer in the UK and found that LLLT is not used in England or Wales yet. Sheffield Children’s Hospital will start using LLLT soon thanks to funding from The Children's Hospital Charity.

We must ensure CYP are not left behind as technology and new tools and devices are developed.
