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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 8th July 2014. 
 
 
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 

Dihydrocodeine  
 

 R 

  Dihydrocodeine had been previously requested as a 
replacement for codeine in adult women post 
caesarean section who are breastfeeding. Further 
information on the appropriateness of this was 
requested. 
Decision: Approved 
Dihydrocodeine will be added to the formulary as a 
hospital only drug (red) for use in breast feeding 
mothers immediately post-delivery/c-section where 
adequate pain relief from has not been achieved 
using paracetamol and NSAIDs.  
 

2) New Requests 

Dexmedetomidine 
100mcg/ml solution 
for infusion 
(Dexdor

®
) 

 

  
 

     R  

Dexmedetomidine has been requested for use in 
adult intensive care unit patients for sedation. 
Dexmedetomidine is more expensive than 
midazolam and propofol but savings could be 
achieved due to the reduction in the need for 
mechanical ventilation.  
Decision: deferred. 
The request for dexmedetomidine was deferred until 
there was further clarification on advantages over 
midazolam and propofol and a more clearly defined 
position for use. 
 

Certolizumab 

(Cimzia
®
) 200 mg 

prefilled syringe - 
Ankylosing 
spondylitis (AS) 

 
 
R 

  A previous application was refused but it was agreed 
this decision would be reassessed in light of the  
SMC decision once published. 
Decision: Approved 
Approved in adults with severe active ankylosing 
spondylitis who have had an inadequate response to, 
or are intolerant to non-steroidal anti-inflammatory 
drugs (NSAIDs). 
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Product Decision Comments/notes 
 Approved Refused Deferred  
Certolizumab 

(Cimzia
®
) 200 mg 

prefilled syringe – 
Psoriatic Arthritis 

 
 

R 

  A previous application was refused but it was agreed 
this decision would be reassessed in light of the  
SMC decision once published. 
Decision: Approved 
Approved in adults, in combination with 
methotrexate, for the treatment of active psoriatic 
arthritis in adults when the response to previous 
DMARD therapy has been inadequate and as 
monotherapy in case of intolerance to methotrexate 
or when continued treatment with methotrexate is 
inappropriate. Use should be restricted to patients 
whose disease has not responded to adequate trials 
of at least two standard DMARDs either individually 
or in combination. 

3) New formulations & extensions to use 

Tocilizumab 162mg 
subcutaneous 
injection 

(RoActemra
®
) 

See 
notes 
See 

notes 

  
 

 

Tocilizumab subcutaneous injection (SC) has 
recently been licensed for rheumatoid arthritis. The 
IV formulation is NICE approved and on the 
formulary but the SC preparation has the advantage 
of being able to be self-administered, and therefore 
potentially delivered via Homecare arrangements. 
Decision: Deferred 
Clinically approved but an impact assessment for 
CCGs is needed prior to commencement of service.  

Sodium picosulphate 
5mg/5ml elixir 
(Dulcolax® Pico 
Liquid) 

 
 
 

  Sodium picosulphate has been requested for use in 
paediatric patients with constipation. It will be given 
with movicol and is accepted as a well tolerated and  
reliable treatment option.  
Decision: Approved  
The request for sodium picosulphate elixir was 
approved as a second line agent in paediatric 
patients with constipation when movicol, lactulose 
and senna are ineffective as single agent therapy. 

Emerade
® 
500 

microgram auto-
injector (Adrenaline 
1:1000) 

 
 

B 
s
 

  Emerade
® 

500 has been requested for adult patients 

in the emergency treatment of anaphylaxis. It is 
required for a small cohort of patients who are obese 
with a BMI of >40 or who have required more than 
one auto-injector (300mcg) previously to control 
symptoms. It was noted a recent MHRA review of 
adrenaline auto-injectors emphasised the importance 
of appropriate needle length for effective IM 
administration. 
Decision: Approved for the small cohort of patients 
indicated and for specialist initiation only. 

Emerade
® 
500 

microgram auto-
injector (Adrenaline 
1:1000) 

        
Emerade

®
 500 has been requested the NUTH 

community dental team for use in their anaphylaxis 
boxes instead of ampoules. This is on the grounds 
that dentists do not routinely give IM injections.  
Current UK RESUS guidelines, for health care 
professionals, recommend the use 500 micrograms 
of adrenaline for the treatment of anaphylaxis in 
adults.   
Decision: Deferred 
The request was deferred until further clarity is 
sought on the appropriateness of continued use of 
the ampoules. 
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Product Decision Comments/notes 
 Approved Refused Deferred  
Fosaprepitant 150mg 

injection (Ivemend
®
) 

 
 

R 

  Fosaprepitant has been requested for the treatment 
of chemotherapy induced nausea and vomiting. It is 
a prodrug of aprepitant and converted rapidly when 
given intravenously. It is recommended as a 
treatment option in the North of England Cancer 
Network Guidelines and is given as a single dose on 
day 1 of chemotherapy. It is cost neutral compared to 
aprepitant capsules. 
Decision: Approved  
The request for fosaprepitant injection was approved 
in line with North of England Cancer Network 
Guidelines.   

 

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

 

SSC1425- National 
policy for targeted 
therapies for the 
treatment of 
pulmonary 
hypertension in 
adults - inclusion of 
Macitentan 

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

SSC1426 -- Clinical 
Commissioning 
Policy: Disease 
Modifying Therapies 
for Patients with 
Multiple Sclerosis 

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

SSC1430 - 
Commissioning 
status of Oncotype 
DX® 

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

SSC1428 - Clinical 
Commissioning 
Policy: Levodopa/ 
Carbidopa 
(Duodopa®) 
Intestinal Gel for 
Advanced 
Parkinson’s Disease 

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

5) Products considered by NICE 

TA312 -  Multiple 
sclerosis (relapsing-
remitting) 
alemtuzumab 

   noted 
  The formulary will reflect the NICE position 

TA313- Psoriatic 
arthritis (active) – 
ustekinumab 

    noted  Negative appraisal. The formulary will reflect the 
NICE position 

TA315 - Canagliflozin 
in combination 
therapy for treating 
type 2 diabetes 

noted 
  The formulary will reflect the NICE position 
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Product Decision Comments/notes 
 Approved Refused Deferred  

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

NTAG Decision 
Summary – 
Rivaroxaban for ACS 

 
noted  The Northern (NHS) Treatment Advisory Group 

does not recommend Rivaroxaban (Xarelto®▼) for 
acute coronary syndromes. 

The group was concerned with the quality of the 
clinical evidence (i.e. license based on one clinical 
trial with no active comparator and vital status 
missing for 8.4% of trial participants). 

The formulary will reflect the N-TAG position 

NTAG Decision 
Summary – 
Dapoxetine for PE 

 
noted  The Northern (NHS) Treatment Advisory Group 

does not recommend the use of dapoxetine for 
premature ejaculation. 

The group was concerned with the lack of any cost 
effectiveness and long term safety data. There were 
also concerns around the lack of consistency in 
diagnosis and the lack of any published active 
comparator trials. 

The formulary will reflect the N-TAG position 

NTAG Decision 
Summary – High 
Dose Vitamins and 
Minerals for the 
prevention of 
Progression of AMD 

 
noted  The Northern (NHS) Treatment Advisory Group 

does not recommend the use of high-dose vitamin 
and mineral supplements in the prevention of 
progression of AMD. 

The group was concerned with the quality of the 
clinical evidence (wide confidence interval) and the 
lack of any long term safety data with high dose 
supplementation. There is no data to support the 
use of vitamins and minerals in prevention of AMD 
i.e. in currently healthy patients with increased risk 
factors for AMD. 

The formulary will reflect the N-TAG position 

7) Appeals against earlier decisions by the APC 

None     

8) Miscellaneous decisions by the APC 

Movicol liquid  
      Movicol liquid was requested for care home patients 

on multiple oral laxatives who have poor compliance 
and require enemas to alleviate constipation. It was 
felt there was not sufficient advantage over Movicol 
sachets to justify a 30% cost increase. 
Decision: Refused 
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Product Decision Comments/notes 
 Approved Refused Deferred  
levonorgestrel 1500 
micrograms 

(Levonelle
®) 

 
  Data has been submitted to the EMA that suggests 

the efficacy of levonorgestrel 1500 micrograms is 
reduced in women weighing over 75kg. As per a 
previous NETAG decision levonorgestrel 1500 
micrograms is the first choice for women up to 72 
hours with ulipristal being advocated between 72 to 
120 hours. The group noted the Faculty of Sexual 
and Reproductive Healthcare guidance (November 
2013) that stated no further action was required. 
Decision: Refused 
The formulary will remain unchanged until a clear 
directive is received from regulators.  

 


