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 July 2022 Medicines Optimisation  Newsletter 

1. Medicines & Healthcare products Regulatory Agency 
(MHRA) 
A. Metformin and reduced vitamin B12 levels: new advice for monitoring 
patients at risk:  Decreased vitamin B12 levels, or vitamin B12 deficiency, is 
now considered to be a common side effect in patients on metformin treatment, 
especially in those receiving a higher dose or longer treatment duration and in 
those with existing risk factors. The ask is therefore advising to check vitamin 
B12 serum levels in patients being treated with metformin who have symptoms 
suggestive of vitamin B12 deficiency. MHRA also advise that periodic 
monitoring for patients with risk factors for vitamin B12 deficiency should be 
considered. 

 

Advice for healthcare professionals: 

• Metformin can commonly reduce vitamin B12 levels in patients, which 
may lead to vitamin B12 deficiency 

• The risk of low vitamin B12 levels increases with higher metformin dose, 
longer treatment duration, and in patients with risk factors for vitamin B12 
deficiency 

• Test vitamin B12 serum levels if deficiency is suspected (for example, in 
patients presenting with megaloblastic anaemia or new-onset neuropathy) 
and follow current clinical guidelines on investigation and management of 
vitamin B12 deficiency (for example, see Clinical Knowledge Summary 
from NICE) 

• Consider periodic vitamin B12 monitoring in patients with risk factors for 
vitamin B12 deficiency (see list of risk factors in article) 

• Administer corrective treatment for vitamin B12 deficiency in line with 
current clinical guidelines; continue metformin therapy for as long as it is 
tolerated and not contraindicated 

• report suspected adverse drug reactions associated with metformin on 
a Yellow Card 

 

 B Roche Accu-Chek Insight insulin pump with NovoRapid Pump Cart 
insulin cartridges:  A National Patient Safety Alert (NPSA) has been issued 
following serious reports of harm associated with insulin leakage during use of 
the Accu-Chek Insight Insulin pump with NovoRapid PumpCart prefilled insulin 
cartridges.   Patients should be moved onto alternative insulin pumps where 
possible. 

 

Advice for healthcare professionals: 

• Please identify patients being prescribed NovoRapid PumpCart prefilled 
insulin cartridges to ensure they have been referred for review by their 
Specialist and switched to an alternative insulin pump – please note this 
in the patient’s medical records 

GP centre :  

Links within this 
newsletter default to the 
Barking and Dagenham 
CCG GP centre.  

 

Medicine management 
information is the same 
on all sites, but other 
team content may vary.  

 

Please find below the 
GP centre link for each 
CCG: 

 

Havering 

 

Barking and Dagenham  

 

Redbridge  

 

 

 

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

NEL Medicines Optimisation Team 
6

th
 Floor, North House, St Edwards Way, Romford 

RM1 3AE.      
This is a newsletter containing prescribing guidance and updates 
for healthcare professionals across Barking & Dagenham, Haver-
ing and  Redbridge  

Phone:  0203 182 2976/3133 

https://cks.nice.org.uk/topics/anaemia-b12-folate-deficiency/
https://yellowcard.mhra.gov.uk/
https://www.gov.uk/drug-safety-update/roche-accu-chek-insight-insulin-pump-with-novorapid-pumpcart-insulin-cartridges-alert-following-cases-of-insulin-leakage
http://gp.haveringccg.nhs.uk/home.htm
http://gp.barkingdagenhamccg.nhs.uk/home.htm
http://gp.redbridgeccg.nhs.uk/home.htm
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C. Topiramate (Topamax
®
): start of safety review triggered by a study 

reporting an increased risk of neurodevelopmental disabilities in children 
with prenatal exposure 

 

 MHRA has initiated a new safety review into topiramate as a result of an observational study 
reporting an increased risk of neurodevelopmental disabilities in children whose mothers took topiramate 
during pregnancy.  

 Topiramate is known to be associated with an increased risk of congenital malformations and 
effects on foetal growth if used during pregnancy.   

 Continue to counsel patients who can become pregnant on the known and emerging risks of 
topiramate for an unborn baby and on the need to use effective contraception throughout use. 

 

Topiramate is used: 

• To prevent migraine headaches in adults after consideration of possible alternative treatment 
options 

• Alone to treat seizures in adults and children aged older than 6 years 

• With other medicines to treat seizure in adults and children aged 2 years and older 

 

It is available as tablets, a liquid oral solution, or as capsules that can be swallowed whole or sprinkled on 
soft food. The brand name of topiramate is Topamax®. 

 

Reminder of current advice for topiramate: 

• do not prescribe topiramate during pregnancy for migraine prophylaxis 

• ensure any patients of childbearing potential know to use highly effective contraception 
throughout treatment with topiramate 

• counsel patients on the importance of avoiding pregnancy during topiramate use due to 
these emerging data and also the established increased risks of major congenital 
malformations and fetal growth restriction in babies exposed to topiramate in-utero 

• topiramate may reduce the effectiveness of steroidal contraceptives, including oral 
contraceptives, therefore consider alternative or concomitant methods  

• for migraine prophylaxis, topiramate can be withdrawn in pregnancy by an appropriate 
prescriber but alternative treatments should be considered for epilepsy 

• urgently refer anyone on topiramate who is planning a pregnancy or who is pregnant for 
specialist advice on their antiepileptic treatment 

 

Topiramate and current pregnancy prevention requirements: 

 Before the initiation of topiramate in a woman of childbearing potential, pregnancy testing 
should be performed, and the patient should be fully informed of the risks if used during pregnancy. 

 For epilepsy, alternative therapeutic options should be considered for women of 
childbearing potential. If topiramate is used, a highly effective contraception is strongly 
recommended, and the discussion with the patient should include information on both the risks 
associated with taking topiramate and of uncontrolled epilepsy during pregnancy. 

 For migraine prophylaxis, topiramate is contraindicated in pregnancy and in women of 
childbearing potential if not using a highly effective method of contraception. As such, topiramate 
should not be prescribed for migraine prevention in a patient who is pregnant. 

 

 

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

July 2022 MO Newsletter continued 

https://www.medicines.org.uk/emc/product/1977/smpc
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2. New Era for NHS North East London (NHS NEL) 
 From 1st July 2022, the CCGs have now merged with London Shared Services (LSS) to become 
NHS NEL.  You can read about the roles and objectives here. 

 

From a Medicines Management point of view, the team is here to answer any clinical queries and no 
contact details have changed other than the name of the organisation. 

 

3. FP10s requests from Private providers 

 GPs are increasingly being requested to prescribe medication from private providers who have 
received patient referrals for treatment on the NHS.   

 

 The provision of prescriptions by the private provider is covered under their contractual agreement 
and should not be directing patients or requesting GPs to prescribe acute medications.   

 

 If this should occur, please either contact your Prescribing Advisor or another member of the 
Medicines Management Team 

 

4. The new Medicines Management Prescribing Incentive Scheme 2022-23 

 The new MMT prescribing incentive scheme 2022-23 has now been launched with a new set of 
prescribing forums.  Get in touch with your Prescribing Advisor to book a practice visit as soon as 
your diary permits.   

 

 All the baseline data and the new scheme are available on the MMT page, please click this link to 
access it.   

 

 All practices are encouraged to sign up to the scheme and you can access this sign up here (pg. 5) 
and email it to Bhrmedicines.management@nhs.net  

 

5. Community Pharmacy Consultation Service (CPCS) data: 
 The dashboard is built on data extracted from PharmaOutcomes for the GPs CPCS in NEL.  You 
can view your practices’ performance by clicking on this link. 

 

6. Regulation 28 Prevention of Future Death Report (Zopiclone) 

 The Coroners and Justice Act 2009 allows a coroner to issue a Regulation 28 Report to an 
individual, organisations, local authorities or government departments and their agencies where the 
coroner believes that action should be taken to prevent further deaths.   

 

 To that effect, this is a reminder to all clinicians to regularly review patients who have zopiclone 
prescribed and that this is clearly documented in the patient’s notes.  A ScriptSwitch message will include 
national guidance at the point of prescribing (benzodiazepines for the treatment of insomnia should be 
restricted to severe insomnia and that treatment should be at the lowest dose possible and not be 
continued beyond 4 weeks).  For patients who have expressed a desire to come off them to note that to 
do this gradually.  NICE has this guidance to assist you with a tapering plan. 

 

7. Healthbridge Direct (HBD) Spirometry Service 
 HBD are running a spirometry service from Glebelands and Loxford  for Redbridge practices.  
Patients can be referred for this service, please click this link for the referral form.  They will also be 
offering a FeNO service.  Please use this invaluable service via the referral form. 

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

July 2022 MO Newsletter continued 

https://intranet.northeastlondon.icb.nhs.uk/working-at-the-ccg/about-nhs-north-east-london/
http://gp.barkingdagenhamccg.nhs.uk/medicinesmanagement/prescribing-incentive-scheme.htm
http://gp.barkingdagenhamccg.nhs.uk/BHR/downloads/MM/PIS/2022-23/PIS_22-23_Scheme.pdf
mailto:Bhrmedicines.management@nhs.net
http://gp.barkingdagenhamccg.nhs.uk/medicinesmanagement/community-pharmacy.htm
https://www.england.nhs.uk/wp-content/uploads/2019/10/Reg_28_Process_-_redacted.pdf
https://cks.nice.org.uk/topics/benzodiazepine-z-drug-withdrawal/management/benzodiazepine-z-drug-withdrawal/
file:///S:/Medicines Management/Secure Medicines Management and Prescribing/BHR CCGs/Newsletter/2022/July 22/HBD Spirometry referral form.docx

