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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 12th March 2013. 
 
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 

Granisetron 
3.1mg/24 hours 
transdermal patches 
(Sancuso®) 

  
 

     Granisetron patches had previously been requested 
for use in patients to prevent chemotherapy induced 
nausea and vomiting in multi-day chemotherapy 
regimens to replace palonosetron capsules. The 
request for granisetron patches was deferred until 
the matter was discussed at the cancer network 
clinical group meeting in February 2014.The network 
group did not support addition to formularies and the 
applicant has since withdrawn the request. 

Vitamin B compound 
strong (nicotinamide 
20mg, pyridoxine 
hydrochloride 2mg, 
riboflavin 2mg & 
thiamine 
hydrochloride 5mg 
per tablet) 
   

   A request for removal of this product had been 
submitted by commissioners as it is no longer 
considered appropriate use of NHS resources in the 
treatment of Wernicke’s encephalopathy and 
Korsakoff's psychosis, especially as seen in chronic 
alcoholism. 
Decision: Vitamin B Co Strong will become a Red 
drug for short term use in refeeding syndrome. Use 
in people at high risk of developing, or with 
suspected, Wernicke's encephalopathy and 
Korsakoff's psychosis, especially as seen in chronic 
alcoholism , is no longer supported as these patients 
are best treated initially by the parenteral 
administration of B vitamins (Pabrinex®), followed by 
oral administration of thiamine in the longer term.  

2) New Requests 

NuvaRing® vaginal 
delivery system 
 

 
  NuvaRing® is a combined hormonal contraceptive 

vaginal ring. It is inserted, by the patient, for 21 days 
and then removed for a 7 day hormone free period. It 
was noted that it was no more or less effective than 
other combined contraceptives.  It was noted that this 
method of contraception would be appropriate for a 
very small number of women. 
 
Decision: The requests for NuvaRing® was 
accepted for use in patients who are unable to 
tolerate progesterone-only contraceptives, have 
experienced skin irritation with the transdermal patch, 
and are unable to take oral contraceptives due to 
allergy. Use should be initiated by a specialist in 
contraceptive services. 
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Product Decision Comments/notes 
 Approved Refused Deferred  

3) New formulations & extensions to use 

None     

 

4) Products considered by NESCG and decisions endorsed by APC 

 

SSC1406 - Plerixafor 
for stem cell 
mobilisation (update) 

    

  

  The formulary will reflect the NHS England 
Specialised Services circular position. 

5) Products considered by NICE 

TA303 Multiple 
sclerosis (relapsing) 
– teriflunomide  

 

 
  Teriflunomide is recommended as a possible 

treatment for adults with active relapsing-remitting 
multiple sclerosis that isn’t highly active or rapidly 
evolving severe relapsing-remitting multiple 
sclerosis. NHS England is the responsible 
commissioner. 

The formulary will reflect the NICE approval noting 
NHS England SSC1404 - Teriflunomide - This will 
be funded from 23/4/14.  

TA305 Macular 
oedema (central 
retinal vein 
occlusion 

       Aflibercept solution for injection is recommended as 
a possible treatment for people with sight problems 
caused by macular oedema from central retinal vein 
occlusion. 

The formulary will reflect the NICE approval. 

TA306 Lymphoma 

(non-Hodgkin’s, 

relapsed, refractory) 

- pixantrone  

 

    

  
  Pixantrone monotherapy is recommended as a 

possible treatment for adults with multiply relapsed 

or refractory aggressive non-Hodgkin's B cell 

lymphoma if: 

o they have previously been 

treated with rituximab and 

o they are having third or fourth-

line treatment 

The formulary will reflect the NICE approval. 

6) Appeals against earlier decisions by the APC 

None     

7) Miscellaneous decisions by the APC 

Ipratropium bromide 
MDI  

    Request to change the status of ipratropium inhaler 
from first line formulary choice. Evidence now 
supports the use of long acting antimuscarinic agents 
for treating COPD.  
 
Decision: Ipratropium should no longer be first 
choice for the treatment of COPD. 
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Product Decision Comments/notes 
 Approved Refused Deferred  
Hydroxychloroquine 
tablets 

   Hydroxychloroquine is on formulary as a B drug but 
currently no information sheet is available. It was 
suggested that prescribers could be directed to the 
NoT DMARD guidelines. After discussion it was felt 
an information sheet would be more appropriate. 
 
Decision: An information sheet is to be produced 
and considered at the next MGUG meeting. 

Omega 3 fatty acids 
– NICE CG172 
   
 

   CG172 does not recommend omega 3 fatty acids for 
secondary prevention of MI. They will be retained for 
use in the treatment of hypertriglyceridemia following 
specialist advice. 

Sodium fluoride 
0.05% dental rinse 

   Department of Health guidelines recommend the use 
of sodium fluoride 0.05% dental rinse in children over 
7 years with concerns of caries.  
 
Decision: Sodium fluoride 0.05% dental rinse should 
be approved for addition to the formulary for use 
within the dental hospital . 

NICE CG171: Urinary 
incontinence in 
women 

   This guideline recommends darifenacin, oxybutinin 
immediate release (IR) and tolterodine IR as first 
choice agents for urinary incontinence in women. 
Until a final review is undertaken, including the 
consideration of the use of these medicines in men, 
tolterodine and oxybutynin immediate release 
preparations will be the first line formulary choices for 
urinary incontinence. 
The FSC will be asked to review the position of 
solifenacin, trospium, fesoterodine and tolterodine 
MR as well as considering the addition of darifenacin 
following review of additional evidence to be 
presented by the urology specialists. 

NICE CG173: 
Neuropathic pain - 
pharmacological 
management 

   This guideline highlights that tramadol is not 
recommended for long term neuropathic pain control 
although it can be used for short term rescue 
therapy.  Carbamazepine is also on formulary as a 
treatment for neuropathic pain, however the new 
NICE guideline clearly states that it should be used 
for trigeminal neuralgia only. 
 
Decision: Tramadol will be removed from the 
neuropathic pain section of the formulary and a 
statement added to the effect that carbamazepine 
should be used for trigeminal neuralgia only. 

 


