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North of Tyne 
Area Prescribing Committee 

 
Summary of decisions made regarding new product requests considered at a meeting of the 
Committee on Tuesday 13th October 2015. 
 
Classification of products: 
R = ‘RED’ drugs for hospital use only 

A = ‘AMBER’ drugs suitable for use under Shared Care arrangements 

B = ‘BLUE’ drugs initiated in secondary care where an information sheet for GPs is recommended 

 
 

Product Decision Comments/notes 
 Approved Refused Deferred  

1) Requests deferred from previous meetings 

 
No new deferrals 
 

    

2) New Requests 

Methenamine Hippurate 
1g tablets (Hiprex®) 

 
s 
 

 

  Methenamine hippurate has been requested as a 
second line agent for prophylaxis in patients with 
recurrent UTI’s. It is intended for patients who have 
failed long-term antibiotic prophylaxis, have 
contraindications to antibiotics or breakthrough 
infection with resistant organisms. As a non-
antibiotic it will not contribute to antibiotic 
resistance. No evidence is available to support its 
use in patients with renal tract abnormalities or for 
long term use. After discussion it was agreed its 
use would be appropriate after a sequence of 
antibiotics, following microbiology advice. 
Decision: The request for methenamine hippurate 
after an appropriate sequence of antibiotics, and 
following the advice of microbiology was approved. 

Diphenylcyclopropenone 
(DPCP) topical solution 

 
 

 

 
 DPCP topical solution has been requested as a 

last line treatment option for alopecia areata.  It is 
an unlicensed topical solution that is painted on to 
the scalp to cause a contact dermatitis.  Poor 
quality evidence suggests full hair growth may be 
stimulated with DPCP in some patients.  
 

Decision: The request for DPCP was refused on 
the grounds of limited evidence of efficacy and cost 
effectiveness.  

3) New Formulations & Extensions to Use 

None  
 

   

 

4) NHS England Specialised Services communications noted and endorsed by APC 

SSC 1531 
Pembrolizumab for 
advanced melanoma  

   NHS England position noted  
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Product Decision Comments/notes 
 Approved Refused Deferred  
SSC 1533 NICE 
Technology Appraisal 
339: Omalizumab for 
previously treated 
chronic spontaneous 
urticarial  

   NHS England position noted 

SSC 1534 Multiple 
Sclerosis: First line 
disease modifying 
agents 

   NHS England position noted 

SSC 1535 
Commissioning of 
Palivizumab (To reduce 
the risk of RSV in High 
Risk Infants) for the 2015 
Vaccination Season plus 
briefing paper. 

   NHS England position noted 

SSC 1537 NICE 
Technology Appraisal 
347: Nintedanib for 
previously treated 
locally advanced, 
metastatic, or locally 
recurrent non-small-cell 
lung cancer 

   NHS England position noted 

NHS England 
Commissioning 
Intentions 2016/17 

   Noted 

5) Products considered by NICE 

TA345 Naloxegol for 

treating opioid‑‑‑‑induced 
constipation 

 

 
 

  The formulary will reflect the TAG. 

TA347 Nintedanib for 
previously treated 
locally advanced, 
metastatic, or locally 
recurrent non small cell 
lung cancer 

   The formulary will reflect the TAG. 

 

TA346 Aflibercept for 
treating diabetic macular 
oedema 

 
  The formulary will reflect the TAG.  

 

TA348 Everolimus for 
preventing organ 
rejection in liver 
transplantation  

 
  The formulary will reflect the TAG. 

TA349 Dexamethasone 
intravitreal implant for 
treating diabetic macular 
oedema 

 
  The formulary will reflect the TAG. 

TA350 Secukinumab for 
treating moderate to 
severe plaque psoriasis  

 
  The formulary will reflect the TAG. 
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 Approved Refused Deferred  
TA351 Cangrelor for 
reducing 
atherothrombotic events 
in people undergoing 
percutaneous coronary 
intervention or awaiting 
surgery requiring 
interruption of 

anti‑‑‑‑platelet therapy 
(terminated appraisal) 

 
  The formulary will reflect the TAG. 

TA352 Vedolizumab for 
treating moderately to 
severely active Crohn's 
disease after prior 
therapy 

 
  The formulary will reflect the TAG. 

TA353 Bevacizumab for 
treating relapsed, 
platinum resistant 
epithelial ovarian, 
fallopian tube or primary 
peritoneal cancer 
(terminated appraisal) 

 
  The formulary will reflect the TAG. 

TA354 Edoxaban for 
treating and for 
preventing deep vein 
thrombosis and 
pulmonary embolism 

 
  The formulary will reflect the TAG. 

TA355 Edoxaban for 
preventing stroke and 
systemic embolism in 

people with non‑‑‑‑valvular 
atrial fibrillation   

 
  The formulary will reflect the TAG. 

TA356 Ruxolitinib for 
treating polycythaemia 
vera (terminated 
appraisal)    

 
  The formulary will reflect the TAG. 

6) Northern (NHS) Treatment Advisory Group (N-TAG ) 

Treatment Appraisal 
Decision Summary:  
Infliximab biosimilars 
(updated) 

 
  The formulary will reflect the N-TAG 

recommendation.  

 

Treatment Appraisal  
Decision Summary: 
Certolizumab pegol 
(Cimzia®) for the 
treatment of Psoriatic 
Arthritis  

 
  The formulary will reflect the N-TAG 

recommendation.  

 

Treatment Appraisal 
Decision Summary: 
Sequential use of TNF 
inhibitors for the 
treatment of Psoriatic 
Arthritis 

 
  The formulary will reflect the N-TAG 

recommendation.  

 

7) Appeals against earlier decisions by the APC 

None     
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 Approved Refused Deferred  

8) Miscellaneous decisions by the APC 

Ulipristal 5mg tablets 
(Esmya®) 

Ulipristal 5mg tablets were added to the formulary in 2013, as a RED (hospital 
only) drug, for pre-op treatment of moderate to severe uterine fibroids in women 
of reproductive age. It was initially licensed for 3 months but this has recently 
changed to allow for a further 3 months prior to surgery. Subsequently it was 
requested that the RED status was changed to “s” (specialist initiation) for patient 
convenience. The license has further changed to allow up to four 3 month 
courses for pre-op treatment and for medical only treatment. 
Decision: It was agreed that the further license change should be followed, 
allowing use of ulipristal 5mg tablets for up to one year as per its license, subject 
to regular reviews 

QV® and Aquamax® 
cream - status 

QV® and Aquamax® cream were added to the formulary in 2013 as a RED 
(hospital only) drugs for use following radiotherapy. It has been reported that 
some patients are continuing to have discomfort after discharge and have been 
requesting these emollients from their GP. It was requested the status is changed 
to “s” specialist initiation (following radiotherapy) to allow for continuing 
prescribing in primary care. 
Decision: It was agreed that the status for QV® and Aquamax® cream will be 
changed from RED (hospital only) to “s” specialist initiation following radiotherapy. 

Demeclocycline – SIADH  It was requested that the continued use of unlicensed demeclocycline for SIADH 
be discussed by the FSC. It was noted that licensed demeclocycline was still 
unavailable. The only alternative, tolvaptan, is a high cost drug and is not being 
routinely funded by NHS England. 
Decision: It was agreed that the continued use of unlicensed demeclocycline is 
appropriate whilst the supply problem continues with the licensed preparation. 

Oxycodone brand choice Strong modified release opiates should be prescribed by brand name. 
Longtec® has now been approved as the preferred formulary option on the basis 
of cost. It was noted that this is identical to the originator brand  in terms of 
release characteristics. 
The use of Shortec® capsules was not currently supported. Where a shorter 
acting oxycodone preparation is required, this should continue to be provided in a 
liquid form.  

 


