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1. FAQ’s—Victoza for weight loss 
 
It has recently come to the attention of the Medicines Management Team 
(MMT), that some primary care clinicians have been asked to prescribe 
Victoza® for weight loss in the absence of Type 2 Diabetes Mellitus (DM). 
Some of these requests have come from outside of the United Kingdom. 
The MMT would like to re-iterate that Liraglutide injection (Victoza®) is only 
licensed for the treatment of Type 2 Diabetes Mellitus. Specifically, the 
National Institute for Health and Care Excellence (NICE) in its guidance NG 
28 (May 2017), states that “If triple therapy is not effective, not tolerated or 
contraindicated, consider combination therapy with metformin, a 
sulphonylurea and a Glucagon Like Peptide-1 (GLP-1) mimetic for adults 
with type 2 diabetes who: 
a. have a BMI of 35 kg/m2 or higher (adjust accordingly for people from 

black, Asian and other minority ethnic groups) and specific 
psychological or other medical problems associated with obesity or  

b. have a BMI lower than 35 kg/m2, and for whom insulin therapy would 
have significant occupational implications, or weight loss would benefit 
other significant obesity related co-morbidities. 

 
Action for prescribers 
1. Do not initiate Liraglutide (Victoza®) solely for weight loss  
2. Do not initiate Liraglutide as first line therapy for Type 2 DM. The NICE 
algorithm should be followed and patients who may benefit from a GLP-1 
mimetic following the use of standard treatments should be referred to the 
relevant community teams for counselling and initiation 

 
2. BHR CCG’s consultation on “Spending NHS money wisely” 
 
The closing date for receiving comments on  BHR CCG’s consultation 
document “Spending NHS money wisely” closed on 18th May 2017. 
The MMT has received queries from practices regarding the Medicines 
Management elements of this consultation which mainly focus on proposals 
to decommission prescribing of certain products that are either readily 
available over the counter or have a low clinical value.  
Practices are not expected to make any changes to current prescribing 
recommendations until the consultation has been reviewed and proposals 
finalised and ratified by the CCG governing bodies. At such a time, the CCG 
will publish materials to inform patients and other stakeholders.  
Action for practices 
1. Do not begin implementation of the medicines decommissioning agenda 

until further information is disseminated by BHR CCG’s 
2. Patients can however be informed that certain products are under 

review locally and nationally and changes may be imminent 

Back issues of ‘The 
Prescription Pad’ are 
archived at: 

http://www.redbridgeccg.
nhs.uk/About-
us/Medicines-
manage-
ment/prescribing-
newsletters.htm 

B H R  LO C A L  N E W S  

https://www.medicines.org.uk/emc/medicine/21986
https://www.medicines.org.uk/emc/medicine/21986
https://www.nice.org.uk/guidance/ng28/resources/algorithm-for-blood-glucose-lowering-therapy-in-adults-with-type-2-diabetes-pdf-2185604173
https://www.nice.org.uk/guidance/ng28/resources/algorithm-for-blood-glucose-lowering-therapy-in-adults-with-type-2-diabetes-pdf-2185604173
http://www.barkingdagenhamccg.nhs.uk/Our-work/spending-nhs-money-wisely.htm
http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
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When 

prescribing a 

Proton Pump 

Inhibitor  to 

cover an 

NSAID , 

prescribers are 

encouraged  to 

annotate the 

patient record 

to make this 

clear 

     1.  Hospital Only Drugs Review—consider informing the 
community pharmacist 

As part of the Medicines Management Workplan for 2017/18, practices have 
been asked to identify patients who are receiving hospital only/NHS England 
commissioned medicines with a view to repartriating these patients back to 
the hospital specialists. 

As part of this piece of work, practices have been provided with a template letter 
that can be populated and sent to the initiating Consultant with the 
recommendation to send a copy to the patient. 

The MMT would like to encourage practices where possible and appropriate to 
also communicate with the patient’s regular community pharmacist. This is 
because in certain instances where patients have been getting the hospital only 
medication regularly in the community, the pharmacy may have pre-ordered 
stock which could potentially then go to waste if not used. 

Practices have the option of advising patients to communicate directly with their 
pharmacy on the changes or sending a copy of the letter to the pharmacy 
directly (where capacity allows and there is sufficient information to do so). 

Action for practices 

1. Inform community pharmacies of specific cases of re-partriation of hospital 
only drugs where appropriate or encourage patients to inform their pharmacy 
directly 

 

 2.  Prescribing PPI’s to cover NSAID use 

The pharmacy team at Barking Havering and Redbridge University Trust 
(BHRuT) has requested the below in order to support medicines reconciliation 
when patients medications are being reviewed on admission: 

 When patients are given a Proton Pump Inhibitor (PPI) such as 
Omeprazole solely to cover the use of a Non Steroidal Anti-Inflammatory 
Drug (NSAID) e.g. Naproxen: primary care clinicians are kindly asked to 
make it clear in the medical record and in communications to the hospital 

that the PPI is only being used as cover for the NSAID. 

Where this information is not provided, clinicians at the Trust sometimes have 
difficulties making a clinical decision on the appropriateness of continuing the 
PPI even when the NSAID has been stopped as part of the admission process. 

NICE Guidance on Gastro-oesophageal reflux disease and 

dyspepsia in adults: investigation and management (CG 185, Sept 2014) states 
that continuation of a PPI to provide protection with an NSAID (COX-2 selective 
or otherwise) is only required for those at high risk of ulceration (e.g. those with 
a previous history and for whom stopping the NSAID is not suitable).  

Prescribers are reminded that for short courses of NSAIDs in otherwise healthy 
patients, PPI cover may not be required at all. 

 

Action for prescribers 

1. When prescribing a PPI to cover NSAID use, please annotate this on the 
patient record. The directions section can also be used so that the 
prescribing intention appears on the patient label 

Please note: This information is intended to support prescribing, not dictate it. 

B H R  LO C A L  N E W S  

http://www.barkingdagenhamccg.nhs.uk/About-us/Medicines-management/qipp-for-medicines.htm
https://www.nice.org.uk/guidance/cg184
https://www.nice.org.uk/guidance/cg184
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Primary care 

clinicians are 

encouraged to 

report any acute 

or chronic 

problems 

associated with 

the use of  new 

psychoactive 

substances via 

the dedicated 

reporting form 

    MHRA updates 

1. Illicit drugs reporting scheme for health professionals 

The Medicines and Healthcare products Regulatory Agency has recently 
launched a pilot reporting website with the aim of better data collection on 
harms from illicit drug use particularly related to new psychoactive 
substances (previously known as “legal highs”). 

The number of new substances identified in recent years has increased 
rapidly, with greater availability over the internet. 

Hospital admissions for poisoning by psychostimulants with abuse potential 
have increased by 44% in England and Wales from the period 2009–10 to 
2014–15. At present, evidence is lacking about the long-term harms to 
health associated with use of such illicit substances, and more monitoring in 
this area is needed. 

The pilot aims to use the data collected to support provision of clinical 
guidance to professionals in the future. 

The Report Illicit Drug Reaction form will be available for 1 year for 
healthcare professionals across the UK including general practice, 
emergency departments and other services that into contact with people 
who have developed acute or chronic problems associated with use of new 
psychoactive substances. 

 

Action for practices 

1. Primary care clinicians are encouraged to note the website above and 
report any relevant issues using the form as detailed below:         
https://report-illicit-drug-reaction.phe.gov.uk/ 

 

2.  Update on Valproate prescribing in women of childbearing potential 

Babies born to mothers who take valproate medicines (Epilim®, Depakote®) 
during pregnancy have a 30–40% risk of developmental disability and a 10% 
risk of birth defects. Despite communications to prescribers in January 2015 
and February 2016 on the magnitude of this risk and the actions to take, 
there is evidence that women are still not aware of the risk. 

 

Advice for healthcare professionals 

1. Practices are encouraged to conduct searches and identify all female 
patients taking valproate and review  

2. Do not prescribe valproate medicines for epilepsy or bipolar disorder in 
women and girls unless other treatments are ineffective or not 
tolerated; migraine is not a licensed indication 

3. Ensure women and girls taking valproate medicines understand the 30
– 40% risk of neurodevelopmental disorders and 10% risk of birth 
defects and are using effective contraception  

4. Valproate use in women and girls of childbearing potential must be 
initiated and supervised by specialists in the treatment of epilepsy or 
bipolar disorder 

Please note: This information is intended to support prescribing, not dictate it. 

NATIONAL  NEWS  

https://www.gov.uk/drug-safety-update/launch-of-pilot-reporting-scheme-for-harms-associated-with-illicit-drugs-particularly-new-psychoactive-substances
https://www.gov.uk/drug-safety-update/launch-of-pilot-reporting-scheme-for-harms-associated-with-illicit-drugs-particularly-new-psychoactive-substances
https://report-illicit-drug-reaction.phe.gov.uk/hcp-form/
https://report-illicit-drug-reaction.phe.gov.uk/hcp-form/
https://www.gov.uk/drug-safety-update/valproate-and-developmental-disorders-new-alert-asking-for-patient-review-and-further-consideration-of-risk-minimisation-measures
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Premique and 

Prempak-C 

tablets have been 

discontinued. 

Review patients 

and prescribe 

alternatives as 

appropriate 

Please note: This information is intended to support prescribing, not dictate it. 

1. Premique and Prempak-C discontinuation and alternatives 

Premique® and Prempak-C® are Hormone Replacement Therapy (HRT) 
treatments which have recently been discontinued. All patients who have 
been receiving these tablets should be identified and reviewed to 
ascertain whether continuation of therapy is still required and appropriate. 
Choice of treatment in HRT depends on assessment of risks and benefits, 
adverse effects, medication tolerance and patient choice. 

NICE guidance on Menopause: diagnosis and management, November 
2015 (NG 23) covers the diagnosis and management of menopause, 
including in women who have premature ovarian insufficiency. NICE 
Clinical Knowledge Summaries also provides an overview of the 
management of menopause and prescribing HRT including prescribing 
advice on the choices of systemic oestrogens and progestogens and is 
available at this link. 

If after review a similar product is required, the choice of alternative 
products should be from the same category of product. Premique® is a 
continuous combined therapy and Prempak-C® is a sequential combined 
therapy. 

After switching to an alternative product, patients must be reviewed at 
regular intervals to monitor clinical effectiveness and Adverse Drug 
Reactions (ADRs), with adjustments to therapy made as required.  

Action for practices 

1. Identify patients who are currently receiving Premique and Prempak-C 

2. Review and consider alternative treatments as appropriate 

3. For specific queries, contact your Prescribing Adviser  

 2. Fluoxetine sugar free liquid vs Fluoxetine oral solution 

Fluoxetine is licensed for the treatment of major depressive illness, 

obsessive compulsive disorder and bulimia nervosa. 

In the May Drug Tariff, Fluoxetine 20mg/5ml oral solution sugar free costs 

£12.95 for 70ml whilst Fluoxetine 20mg/5ml oral solution (non sugar 

free) costs just £2.99 for the same amount. 

Action for practices 

1. Identify any prescribing of Fluoxetine 20mg/5ml oral solution sugar free 

and switch to the standard preparation 
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