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An important paper that demonstrates the inequity of access to CFS
services throughout the UK and will be of value in taking forward
service provision
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GENERAL COMMENTS

Overall a clearly written paper which adds to the literature.

I think it is more accurate to label CFS as an illness not a disease.
The authors may want to state how many patients are expected to
recover if they are treated (about 25%) see Deale et al and Knoop et
al.
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Although services are available to most in the country many PCT's
do not agree funding at present even when specialist services are
available and want the patients to be seen by the mental health
teams firsti.e IAPT. This is clearly not always in the interest of the
patient. You have acknowledged this. In addition those who shout
the loudest are often rewarded. This may also account for variation.

VERSION 1 - AUTHOR RESPONSE

Reviewer Prof Chalder
1. I think it is more accurate to label CFS as an illness not a disease.
We agree. We have changed disease to illness throughout.

2. The authors may want to state how many patients are expected to recover if they are treated
(about 25%) see Deale et al and Knoop et al.

Thank you. We have changed our figures about expected recovery in those without treatment. This
sentence now reads: Only a small proportion (3 — 8%) of CFS/ME patients are expected to recover
fully if untreated. We have not added further information on recovery with treatment as these refer to
trials and it is not clear how relevant this is in the NHS setting.

3. In addition those who shout the loudest are often rewarded. This may also account for variation.

Thank you. We agree. We state (paragraph 1 discussion): "However, within some services patients
from more affluent areas were more likely to access services."




