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UPDATE: Rotherham Vitamin D 
Guidance for Primary Care 

 
Vitamin D is an area that has lacked national 
guidance.  As a result the Rotherham 
Guidance is continually reviewed in light of 
developments in evidence and expert 
recommendations.  The most recent update 
sees changes to dosage regimens for Adults 
and recommended preparations:  

 

1. Regimen: 

Large stat doses for deficiency had been previously 
recommended by experts in vitamin D prescribing 
because it aided compliance.  Questions now exist 
over how much of this dose is excreted unused by 
the body.  In addition there are concerns that large 
stat vitamin D doses may increased risks such as 
falls and hypercalcaemia.  This risk is magnified 
when patients are given repeat prescription past the 
end of the course. 

 
National Osteoporosis Society (NOS) 2013; “In the past it 
was advocated that a single large dose (300,000 IU or 
higher) of vitamin D (Stosstherapie) might lead to 
sustained correction of vitamin D deficiency and 
potentially avoid adherence problems with regular lower 
dose supplementation. This was initially proposed for the 
treatment of rickets and osteomalacia but has also been 
suggested as a possible therapeutic option for vitamin D 
insufficiency in the elderly. However, more recently it has 
been suggested that large doses of vitamin D given 
intermittently are ineffective (1) and might actually 
increase fracture risk (2). 
In the absence of further studies, such single-loading-dose 
strategies are not recommended; instead we recommend 
a split-dose loading regimen followed by a maintenance 
phase.” 

 
(1) Smith H, Anderson F, Raphael H, Maslin P, Crozier S, Cooper C. 

Effect of annual intramuscular vitamin D on fracture risk in elderly men 

and women: a population-based, randomized, double-blind, placebo-

controlled trial. Rheumatology 2007; 46(12):1852-1857. 
(2) Sanders KM, Stuart AL, Williamson EJ, Simpson JA, Kotowicz MA, 
Young D et al. Annual high-dose oral vitamin D and falls and fractures in 
older women. JAMA 2010; 303(18):1815-1822. 

 
 

 

2. Preparations: 

The quality of unlicensed products is always 
questionable: Crucially unlicensed products do not 
have to be manufactured in MHRA approved 
facilities. A manufacturer can report that they 
manufacture to Good Manufacturing Processes 
(GMP), however there is no requirement for 
unlicensed products to have any assays conducted 
on their content and as such there is no way to be 
sure that an unlicensed vitamin D preparation 
contains exactly what is stated on the label.  
Previously we had no choice but to recommend 
unlicensed products, however now there are 2 
licensed solid dosage products with licensed 
indications and regimens.  Risk is taken by 
prescribers and patients when using unlicensed 
products and so it is safer for both prescribers and 
patients to use licensed products where they exist.  
 
NHS Rotherham CCG is now recommending the 
licensed vitamin D deficiency loading regimen of;  
 
colecalciferol 800 IU capsules 4 daily for 12 
weeks (268,00IU)  
 
This is in line with the NOS 2013 guideline and 
carries lower risk of accidental overdose.   
 
In addition a liquid preparation (NphD3 Solution) is 
available, although unlicensed, it is manufactured in 
an MHRA licensed Hospital Manufacturing unit that 
performs assays which goes some way towards 
ensuring the quality of the product. NphD3 solution is 
now recommending for treatment of deficiency in for 
patients who cannot take solid dosage forms. 
 
The updated guidelines have been uploaded onto the NHS 
Rotherham CCG web-site. 

 
http://www.rotherham.nhs.uk/files/Medicines%20Man
agement/Guidelines/Vitamin%20D%20Guidance%2
0for%20Primary%20Care%20November%202013.p
df 
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Oral Contraceptives 
 

 
 
This is a confusing area as there are numerous branded products several of which contain the same 
hormones in equivalent proportions. Over the last 12 months NHS Rotherham CCG has prescribed oral 
contraceptive products to the value of £381,592 (£151,258 combined oral contraceptives, £230,333 
progesterone only contraceptives) 
 
Due to the confusion that exists with the numerous brands, most prescribers stay with a brand that they know, 
this is usually one of the earlier brands. The brand leader usually remains a premium priced product whilst the 
more cost effective brands fail to gain market share. 
 
The BNF recommends that oral contraceptives are prescribed by brand  
 

 Microgynon 30 accounts for 27% of NHS Rotherham’s combined oral contraceptive prescribing by cost  

 Cerazette accounts for 22% of NHS Rotherham’s progesterone only oral contraceptive prescribing by 
cost. 

 
The use of two alternative brands that are identical in content to the brand leaders could potentially save NHS 
Rotherham CCG between £30-£40,000 a year. 
 
 

Generic Name  
Recommended 
brand 

 

Current 
brand 
Name 
 

Recommended 
Alternative 
brand 

Savings per 
3 month 
cycle pack 
 

Savings 
for 12 
months 

Desogestrel 75 
microgram 

Cerazette® Cerelle® £4.38 £17.52 

Ethinylestradiol 30 
microgram, 
levonorgestrel 150 
microgram 

Microgynon® 
30 

Rigevidon® £0.93 £3.72 

 

 
 
The Cerelle® NHS price is £4.30 per 3 cycle pack, which is half the price of Cerazette.  
 
Rigevidon® is 33% cheaper than Microgynon 30®.   
 
Further details along with additional supporting material (patient cards etc) will be sent out to practices very 
shortly.  
 
The Rotherham Family Planning Service are now using Cerelle® and Rigevidon® as their preferred brands. 
 
 So What should I do? 
 

1)  A wholesale switch to the more cost effective brands is not being advocated. But new patients can be 
commenced on Cerelle® or Rigevidon® when appropriate. 

 
How am I going to remember these new names I’ve been prescribing the other brands for years 
 

2) The Medicines Management team can programme your practice computer to prompt you so that when 
one of the original oral contraceptive brands is prescribed a message appears recommending the 
alternative brand. It’s as simple as that, just let us know and we’ll sort it!  


