
 1 

 

Contents 

Updates 

1. Flu vaccines for 
2019/20 

2. Gluten-free 
restriction 

 

 

1 

News and 

Information 

1. Co-Proxamol 
review 

  

 

2 

News and 

Information 

2. National NSAID 
safety audit 

3. MHRA drug safety 
update– 
hydrochlorothiazide 
and fluoroquinolones 

3 

Supply issues 

1. Bricanyl 
Turbohaler 

2. Cilest 
discontinuation 

 

 

 

4 

Maritime House, 1 Linton Road 
Barking, Essex, IG11 8HG 

Phone:  0203 182 2976/3133 
Fax:      0203 182 3301 

The Medicines Management Team would like to thank 
everyone for their hard work over the past year and wish 
everyone a merry Christmas and New Year. 
 

 

 

 

 

 

1. Vaccines for 2019/20 flu season– preliminary information  

NHS England have release preliminary information on the recommended 
vaccines for the 2019/20 seasonal flu vaccination programme. Both of the 
vaccines that were recommended for 2018/19 season, namely the quadrivalent 
inactivated vaccine (QIV) and the adjuvanted trivalent inactivated vaccines 
(aTIV) will continue to be recommended for next year. Two further products are 
anticipated to be licensed within the ordering window for 2019/20 flu season. 
Once licences are granted and list prices have been agreed, NHS England will 

update confirming the full recommendations for the 2019/20 flu programme. 

 

Public Health England (PHE) will continue to procure and supply vaccines for 

all children aged six months to 17 years. 

 

2. Restriction of Gluten-free foods 

As of the 4th December 2018, the prescribing of gluten-free (GF) foods on the 
NHS in England are now restricted to bread and mixes only. This means that 
products such as biscuits, cakes, cereals, cooking aids, grains/flours and pasta 

will no longer be available for prescribing in primary care. 

 

Earlier this year, the Department of Health and Social Care (DHSC) announced 
the restriction on prescribing and the amendments made to the Prescribing 

Regulations and Drug Tariff have now come into effect. 
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Action: GP practices can begin ordering current licensed vaccines as 

per advice in the NHSE letter. For the new, currently unlicensed  

vaccines, please wait for confirmation from NHS England that they 

are eligible for reimbursement before ordering. 

Last year, BHR CCGs no longer supported the prescribing of any gluten-free 
food products following the local Spending NHS Money Wisely public       

consultation. This new national restriction does not affect this position. 

https://www.england.nhs.uk/publication/vaccine-ordering-for-2019-20-influenza-season-letters/
https://www.england.nhs.uk/publication/vaccine-ordering-for-2019-20-influenza-season-letters/
https://psnc.org.uk/our-news/restriction-of-gluten-free-foods-on-nhs-prescriptions/?utm_source=PSNC+Newsletter&utm_campaign=2b3741e3f1-EMAIL_CAMPAIGN_2018_11_21_02_02&utm_medium=email&utm_term=0_b5ca69e1d1-2b3741e3f1-48587261
https://psnc.org.uk/our-news/restriction-of-gluten-free-foods-on-nhs-prescriptions/?utm_source=PSNC+Newsletter&utm_campaign=2b3741e3f1-EMAIL_CAMPAIGN_2018_11_21_02_02&utm_medium=email&utm_term=0_b5ca69e1d1-2b3741e3f1-48587261
http://gp.haveringccg.nhs.uk/home.htm
http://gp.barkingdagenhamccg.nhs.uk/home.htm
http://gp.barkingdagenhamccg.nhs.uk/home.htm
http://gp.redbridgeccg.nhs.uk/home.htm
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1. Co-proxamol review 

 

Following a presentation from NHSE regarding deaths linked to Co-proxamol (paracetamol and 
dextropropoxyphene), of which BHR CCGs had been identified as outliers, a review of all patients is 
planned due to safety concerns. Practice Support Officers (PSOs) will support practices to identify 
patients who will need to be stopped or prescribed an alternative either by the GP or secondary care.  A 
template letter is being produced to support practices to refer patients to secondary care if further help is 

required seeking alternative treatments. 

 

In 2005, the licence for Co-proxamol was withdrawn amid serious safety concerns1. Prior to the 
withdrawal, there were approximately 300-400 fatalities following deliberate or accidental drug overdose 
involving England and Wales alone1. Approximately one-fifth of those deaths were considered to be 
accidental1. After the withdrawal, there was an estimated reduction of 295 deaths during the period of 

2005-72. 

 

In 2010, the Food and Drug Administration (FDA) recommended to stop using (dextro)propoxyphene 
because it could cause cardiac toxicity at normal therapeutic doses3. The study supporting their decision 

showed that co-proxamol can prolong the P-R and Q-T intervals and widening QRS complexes at the 
normal therapeutic dose in healthy volunteers. It was noted that elderly patients and patients with renal 

insufficiency have a reduction in propoxyphene clearance and its cardioactive metabolite, 
norprophoxyphene through the kidneys and these populations can be especially susceptible to the 
proarrhythmic effects of the drug. Similarly, the European Commission also made the decision that all 

products containing dextropropoxyphene should no longer be available across Europe4. 

 

Despite the licence withdrawal, there is still a number of patients who are being prescribed unlicensed Co-
proxamol who have found previous alternatives ineffective or unsuitable. Due to the evidence of 
cardiotoxicity, these patients should be reviewed and encouraged to try newer alternatives to negate this 

risk. 
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propoxyphene. 19 November 2010 

4. MHRA. (Dextro)propoxyphene: new studies confirm cardiac risks 11 December 2014 published 

on website– article citation: Drug Safety Update January 2011, vol 4 issue 6:H1 

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

News and information 

Action: Practices and PSOs to identify patients prescribed Co-proxamol and support review 

process. 

https://assets.publishing.service.gov.uk/media/547307ede5274a1303000023/con019461.pdf
https://assets.publishing.service.gov.uk/media/547307ede5274a1303000023/con019461.pdf
https://www.bmj.com/content/338/bmj.b2270
https://www.bmj.com/content/338/bmj.b2270
https://www.fda.gov/Drugs/DrugSafety/ucm234338.htm
https://www.fda.gov/Drugs/DrugSafety/ucm234338.htm
https://www.gov.uk/drug-safety-update/-dextro-propoxyphene-new-studies-confirm-cardiac-risks
https://www.gov.uk/drug-safety-update/-dextro-propoxyphene-new-studies-confirm-cardiac-risks
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2. National Community Pharmacy NSAID safety audit 
 

In November 2018, the Specialist Pharmacy Service (SPS) launched a national NSAID (Non-Steroidal 
Anti-Inflammatory drug) safety audit as part of the Community Pharmacy Quality Payments Scheme 
(England). The audit is intended as a ‘safety net’ to check any patients aged 65 or over prescribed 
NSAIDs or COX2s (Cyclooxygenase-2 inhibitors) have gastro-protection in place. This has been 
developed from a previous clinic audit of NSAID safety where community pharmacists referred over 2,000 

patients for review of NSAID use and gastro-protection.  

 

The aim of this audit is to reduce preventable harm from NSAIDs. The audit links directly to the WHO 
Global Patient Safety Challenge ‘Medication without Harm.’ The goal of the WHO Challenge on 
Medication Safety is to reduce the level of severe, avoidable harm related to medicine by 50% over 5 

years. 

 

 

 

 

3. MHRA Drug Safety update (Vol 12 Issue 4 November 2018) 
 

Hydrochlorothiazide: risk of non-melanoma skin cancer, particularly long-term use 

 

MHRA reported that two recent pharmaco-epidemiological studies have shown a cumulative, dose-
dependent, association between hydrochlorothiazide and non-melanoma cancer. The known 

photosensitising actions of hydrochlorothiazide could act as a possible mechanism for this risk.  

 

Systemic and inhaled fluoroquinolones: small risk of aortic aneurysm and 

dissection; advice for prescribing in high-risk patients 

 

Data from epidemiologic and non-clinical studies indicate an increased risk of aortic aneurysm and 
dissection after intake of fluoroquinolones, particularly in older patients. In both studies, the increased risk 
for aortic aneurysm was seem within the first 1-2 months treatment with systemic fluoroquinolones. Risk 
of aortic aneurysm is increased in the presence of risk factors such as family history; pre-existing aortic 
aneurysm and/or aortic dissection; Marfan syndrome, vascular Ehlers-Danlos syndrome, Takayasu 

arteritis, giant cell arteritis, Behcet’s disease, or hypertension; or known atherosclerosis.  

 

In patients at risk for aortic aneurysm and dissection, fluoroquinolones should only be used after careful 
assessment of the benefits and risks and after consideration of other therapeutic options. Patients, 
particularly elderly people and those at risk about rare events of aortic aneurysm and dissection and the 
importance of seeking immediate medical attention in case of sudden-onset severe abdominal, chest or 

back pain.  

 

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

News and information  

Action: Practices to review patients taking NSAIDs without gastroprotection who have been 
referred from community pharmacy. Practice-based pharmacists can support local review of 

any ‘at risk’ patients identified. 

Action: Practices to inform patients taking hydrochlorothiazide-containing products of the risk 
of non-melanoma cancer and advise to regularly check for and report any new or changed skin 
lesions or moles. Review patients who have had previous skin cancer. Advise patients to limit 
their exposure to sunlight and UV rays and use adequate protection when exposed to minimise 

the risk of skin cancer. 

https://www.sps.nhs.uk/articles/nsaid-safety-audit-2018-19/
https://www.sps.nhs.uk/articles/nsaid-safety-audit-2018-19/
https://www.who.int/patientsafety/medication-safety/en/
https://www.who.int/patientsafety/medication-safety/en/
https://www.gov.uk/drug-safety-update/hydrochlorothiazide-risk-of-non-melanoma-skin-cancer-particularly-in-long-term-use
https://www.gov.uk/drug-safety-update/systemic-and-inhaled-fluoroquinolones-small-increased-risk-of-aortic-aneurysm-and-dissection-advice-for-prescribing-in-high-risk-patients
https://www.gov.uk/drug-safety-update/systemic-and-inhaled-fluoroquinolones-small-increased-risk-of-aortic-aneurysm-and-dissection-advice-for-prescribing-in-high-risk-patients
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1. Bricanyl (Terbutaline) Turbohaler  
 

Astra Zeneca UK Ltd, the manufacturer of Bricanyl Turbohaler have informed 
healthcare professionals that they are currently experiencing an interruption to 
normal supplies. This is resulting in a temporary stock shortage and although some 
stock will be available in December 2018 the stock shortage of the Bricanyl 

Turbohaler is unlikely to be fully resolved until end of January 2019.   

 

There is no directly substitutable medicine/device for Bricanyl Turbohaler, however 

there are alternatives in the same class. 

 

Patients who require but are unable to obtain Bricanyl Turbohaler will need to be 
assessed by a healthcare professional and provided with another short-acting B2 
agonist, i.e. Salbutamol in an appropriate device, for example, metered dose 
inhalers, breath actuated inhalers or dry powder devices and will need to be shown 

correct administration accordingly. 

 

Specialist Pharmacy Service have published a memo on how to manage the 

shortage and alternative treatment options.  

 

The PrescQIPP inhaler videos have demonstrations on how to use the devices 

which maybe useful when switching.  

 

 

 

 

 

2. Cilest discontinuation 
 

Cilest (norgestimate and ethinylestradiol) will be discontinued with effect from July 
2019. The manufacturer is withdrawing from the oral hormonal contraceptive market 
and has stressed that there are no safety, efficacy or quality issues with the product. 
Current supplies are expected to last until mid-July 2019. There are two alternative 
brands containing exactly the same medicine, Lizinna which is on Scriptswitch and 
Cilique which was released a year after the CCG oral contraceptive 

recommendations letter was published in 2014. 

 

 

 

 

Please note: This information is intended to support prescribing, not dictate it. 
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182 3134 

Action: Patients who are unable to obtain Bricanyl Turbohaler will need 
to be reviewed for an alternative treatment e.g. Salbutamol in an           

appropriate device and shown correct administration.  

Scriptswitch 

Feedback  

A reminder to send 
any comments on 
Scriptswitch    mes-
sages by using the 
feedback option. All 
comments are read 
weekly and replied 
to promptly. Thank 
you to all practices 
who have          re-
sponded and re-
ported drug short-
ages– in some cas-
es switches have 

been suspended. 

Action: Practices to identify and review any patients on Cilest and 

switch to a suitable alternative. 

https://www.sps.nhs.uk/articles/shortage-of-bricanyl-turbohaler-terbutaline/
https://www.sps.nhs.uk/articles/shortage-of-bricanyl-turbohaler-terbutaline/
https://www.prescqipp.info/our-resources/webkits/respiratory-care/
https://www.prescqipp.info/our-resources/webkits/respiratory-care/
http://gp.barkingdagenhamccg.nhs.uk/medicinesmanagement/genito-urinary.htm
http://gp.barkingdagenhamccg.nhs.uk/medicinesmanagement/genito-urinary.htm

