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Hormone replacement therapy (HRT): further information on the known increased risk of breast 
cancer with HRT and its persistence after stopping 

 

A new meta-analysis published in The Lancet (here) of more than 100,000 women with breast cancer has 
shown that some excess risk of breast cancer with systemic HRT persists for more than 10 years after 
stopping; the total increased risk of breast cancer is therefore higher than previous estimates. Latest 
advice from the MHRA (here) suggests that prescribers of HRT should inform women who use or are 
considering starting HRT of the new information about breast cancer risk at their next routine 
appointment. Also, regularly review patients using HRT to ensure it is used for the shortest time and at 
the lowest dose. A summary of the numbers of HRT-related breast cancers estimated from the new 
study, together with other risks and benefits of HRT use, is provided in table 1 and in table 2 from the 
MHRA. 

Increase in the range of palliative care medicines stocked at some pharmacies 
Due to the frequent stock shortages we are currently experiencing, we have asked those 
pharmacies taking part in the Palliative Care LES to keep an increased range of syringe driver 
medication in stock. Those pharmacies taking part in the LES will now keep a supply of: 
 

DRUG 

Cyclizine 50mg per ml ampoules Midazolam HCl 10mg per 2ml ampoules 

Diamorphine 10mg powder for solution for 

injection ampoules 

Sodium Chloride 0.9% 10ml ampoules 

Diamorphine 30mg powder for solution for 

injection ampoules 

Water for Injection 10ml ampoules 

Haloperidol 5mg per 1ml ampoules Morphine Sulphate 10mg per ml (1ml) 

Hyoscine Hydrobromide 600mcg per ml (1ml) Morphine Sulphate 30mg per ml (1ml) 

Levomepromazine HCl 25mg per ml (1ml) Oxycodone HCl 10mg per ml (1ml) 

Metoclopramide 10mg per 2ml ampoules Oxycodone HCl 10mg per ml (2ml) 

 

Clinicians are asked to always check with the pharmacy which palliative care medication 
they have in stock before issuing the prescription. Even if a pharmacy is taking part in the 
LES, they may have already used all of their stock that day, so it is always best to check. 
 

It is also worth remembering that Controlled Drugs prescriptions can be sent via electronic 
transfer to pharmacies (remember to untick the pers. admin box if Systm One stops the 
prescription going via ETP). 
 

A list of the pharmacies that have currently signed up to the Palliative Care LES can be found 
here: http://www.rotherhamccg.nhs.uk/palliative-care-scheme.htm  

Reminder of the risk of neuropsychiatric reactions with montelukast (Singulair) 
 

Prescribers are reminded that neuropsychiatric reactions have been reported in adults, adolescents, and 
children using montelukast. Among these, sleep disturbances, depression and agitation (may affect up to 
1 in 100 people taking montelukast); disturbances of attention or memory (up to 1 in 1,000 people); and 
very rarely, hallucinations and suicidal behaviour (up to 1 in 10,000 people). Speech impairment 
(stuttering) and obsessive–compulsive symptoms have also been newly recognised. Further information 
can be found on the  GOV.UK Drug Safety Update site here. 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)31709-X/fulltext
https://www.gov.uk/drug-safety-update/hormone-replacement-therapy-hrt-further-information-on-the-known-increased-risk-of-breast-cancer-with-hrt-and-its-persistence-after-stopping
https://assets.publishing.service.gov.uk/media/5d680409e5274a1711fbe65a/Table1.pdf
https://assets.publishing.service.gov.uk/media/5d680384ed915d53b8ebdba7/table2.pdf
http://www.rotherhamccg.nhs.uk/palliative-care-scheme.htm
https://www.gov.uk/drug-safety-update/montelukast-singulair-reminder-of-the-risk-of-neuropsychiatric-reactions


 
 
 
 

  

New guidance on the issuing of insulin pen devices 
 

Following requests from prescribers for greater clarity around the issuing of insulin pen devices, the 
Medicines Management Team has produced the following guide. As well as being a visual reminder of 
the different devices, it gives information on lifespan of the device which can range from 28 days (and 
hence need to be on repeat, and 6 years (which should be on acute only!) 

 
 
 


