
 
Produced by the  
NHS Rotherham 

Medicines Management 
Team 

Tel (01709) 302639 if further 
information required. 

  
 

New Supply Problems 
 

GSK appear to be having problems with a range of 
dermatological products 
 

Polytar 
 

All Polytar® products are out of stock until spring 
2014. T/Gel® (2% coal tar) is available as an 
alternative, Alphosyl 2 in 1® shampoo (5% coal tar) 
is also experiencing some supply problems. 
 

Benzoyl Peroxide Products 
 

There are ongoing supply problems with Brevoxyl®, 
PanOxyl® made by GSK and supplies of Acnecide® 
are erratic. 
 

The azelaic acid products Finacea® 15% gel or 
Skinoren® 20% cream could be considered as 
alternatives.  
 

Apixaban 
 

A third non-vitamin K anticoagulant has now 
received its NICE appraisal for the prevention of 
stroke and systemic embolism in people with 
nonvalvular atrial fibrillation. 
 

The NICE appraisal is the same as for dabigatran 
and rivaroxaban and it is difficult to compare the 
effectiveness of the three agents due to the 
differences in the methodologies employed and 
patient demographics. However, the ARISTOTLE 
apixaban trial does produce robust data that will 
need to be considered. 
 

The North Trent Cardiac Network is therefore going 
to review the present guidelines for the use of 
anticoagulants in patients with AF for the prevention 
of stroke; the intention is to once again produce joint 
guidelines across South Yorkshire. 
 

As of March 2013 53.9% of AF patients in 
Rotherham were receiving an anticoagulant 
compared to 46.8% four years ago.   
 

New Study Confirms the Limited Place for 
Digoxin in the management of AF. 

 

The AFFIRM study is a randomised controlled trial of 
4060 participates aged 65 years or older with AF 
follow up was for 3.5 years and 2816 patients 
received digoxin.  
Taking digoxin was associated with a statistically 
significant increase in all cause mortality and 
cardiovascular mortality. This increase in mortality 

occurred equally across both genders and was not 
associated with the presence or absence of heart 
failure. 
 Current NICE guidance on the management of AF 
(being updated) recommends beta-blockers or rate 
limiting calcium channel blockers as the preferred 
initial monotherapy in AF where there is a need to 
control heart rate, digoxin should only being 
considered in predominantly sedentary people. 
Where monotherapy is inadequate, beta blockers or 
rate limiting calcium channel blockers with digoxin is 
recommended. 
 

NICE recommend digoxin in chronic heart failure for 
worsening or severe heart failure due to left 
ventricular dysfunction despite first and second line 
treatment for heart failure. 
 

The AFFIRM study does not identify the doses used 
and did not measure digoxin levels, other studies 
have suggested that higher digoxin serum 
concentrations are associated with increased 
mortality.  
 

The AFFIRM study is not the first study to suggest 
an association between digoxin and increased 
mortality in both AF and heart failure. 
 

Digoxins place in therapy in both AF and heart 
failure is relegated to that of a last line agent when 
other agents have failed to manage the condition or 
the patient has contra-indications preventing the use 
of other agents. 
 

Sitagliptin large retrospective population 
based cohort study; Finds no problems. 

 
This study included 72,738 new users of oral 
antidiabetic drugs 11% were using sitagliptin. Follow 
up was for a mean duration of 2.5 years. 
 

Sitagliptin use was not associated with any increase 
in the risk of all cause hospital admission or death 
compared with other glucose lowering agents among 
newly treated patients with type 2 diabetes. 
 

Sildenafil alone as good as sildenafil + 
testosterone in treating Erectile Dysfunction. 
 

ED and low testosterone frequently occur together. 
In this study 140 men received sildenafil + 
testosterone gel 10g daily or placebo for 14 weeks. 
The conclusion was that sildenafil + testosterone 
was not superior to sildenafil alone in treating men 
with ED and low testosterone levels.   



“I use the stoma 
prescription service, 
which is dealt with 
sympathetically and 
professionally by 
phone. So much easier 
than trips to the 
doctors to put in a 
repeat prescription, 

then two days later 
collecting, they 
posting and 
awaiting delivery, by 
this time two weeks 
has past.” 

 

“The prescribing service is 
excellent. One phone call from 
me and my supplies are 
delivered in two or three days. 
I could not ask for better” 

Stoma Appliance Prescriptions 
 

If you work in Rotherham CCG you will never have to write a 
prescription for stoma appliances again!!! 

 

Details behind the headlines; 
 

Rotherham CCG spends approximately one million pounds a year on prescribed 
stoma products for approximately 650 patients this equates to approximately 2.3% 
of our prescribing budget which is line with the situation nationally(1)   
 

For the past twelve months the continence service has also been managing all 
prescriptions for stoma products.  
 

During this period stoma prescribing costs in Rotherham have decreased by -6.54% 
whereas in England they have increased by 6.74% and the stoma prescribing costs 
are continuing to show a strong downward trend in Rotherham. 
 

 

 
The vast majority of these savings have been released by the improved 
management of prescriptions. Patients regularly complained of 
being over stocked, receiving products they don’t want, not being 
able to alter the quantities on prescription. Also because of the 
delays in getting prescriptions from practices and then sending 
them to pharmacy’s or supply companies, patients had a tendency 
to make sure that they had plenty of stock at home.  
Unlike with the continence patients there was little unmet need discovered, patients have reported that they do 
not want regular reviews but want quick access to support when they need it.  These comments have been 
considered in the final service redesign plan. 

Patient feedback has also been very positive (see text boxes patient 
quotes from, NHS patient opinion) 

 

 The savings generated will cover the investment in staff to 

make the centralised stoma prescribing service permanent. 

 The service will enable all patients to access advice and 

support when and if they require it. 

 New stoma patients will be discharged directly into the 

centralised stoma prescribing service 

 You should never again receive a request either by a patient 

or supply company to prescribe stoma equipment.. 

 If you receive a request just call (01709) 423517  
1. Improvements In Ostomy Care Pharmacy Management Volume 28 Issue 2,2012 
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“I phoned for a repeat prescription for 
my stoma products, I was very pleased 
they lady I spoke to was polite and very 
helpful, checking on my wellbeing and 
to see if I needed help I knew where to 
go, and my personal information was up 
to date. She arranged delivery to my 
door from a new company I want to try” 

Rotherham is the only part of the country where 
GPs do not have to write prescriptions for. 
Nutrition Products, Gluten Free & specialist 
Foodstuffs, continence and now stoma 
appliances. 
This will make EPS (Electronic Prescribing) 
much easier too implement. 


