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  Updated Menopause Symptom Management Guidelines 

 

Following updated NICE guidance, we have updated our guidelines for the symptom management of 
menopause. 
Changes to the guidelines include the removal of clonidine as an option and more details around the use 
of antidepressants (SSRIs) to treat vasomotor symptoms.   
The use of testosterone therapy is recommended only after seeking advice from a specialist.  
The new guidance can be found in the Top Tips & Therapeutic Guidelines on the CCG website under 
HRT and Non-HRT Treatment Options for the Management of Menopausal Symptoms. 
http://www.rotherhamccg.nhs.uk/Downloads/Top%20Tips%20and%20Therapeutic%20Guidelines/Management%20of%20Menopausal%20Symp
toms%20V3.pdf 
 

 

 

FreeStyle Libre Glucose monitoring system 
 

The FreeStyle Libre flash glucose monitoring system measures interstitial fluid glucose levels in people 
with diabetes via a sensor applied to the skin, as an alternative to routine finger-prick blood glucose 
testing. Finger-prick blood glucose measurements are however still needed, such as when a person is ill 
or to meet the requirements of the Driver and Vehicle Licensing Agency in assessing fitness to drive. The 
price of FreeStyle Libre is £57.95 for the reader, plus £57.95 every two weeks for the disposable sensor.  
 

Freestyle Libre should only be used if it can be demonstrated to NHSR CCG that it can add clinical 

benefit to the patients care. 

Prescribing For Transgender People 
 

“In March 2014 NHS England Specialist Services Circular SSC1417 was issued which described Primary 
Care responsibilities in relation to prescribing and monitoring of hormone therapy for patients undergoing 
or having undergone Gender Dysphoria treatments. In March 2016 the General Medical Council (GMC) 
published Guidance for Doctors Treating Transgender (TG) Patients. This guidance reiterates the advice 
previously set out by NHS England in SSC 1417; and explains the legal protection against discrimination 
and harassment given to trans people by the Equality Act 2010 and Gender Recognition Act 2004.” 
 

To support GP’s, prescribing guidelines have been produced detailing the prescribing and monitoring 
requirements to support the TG community. These can be found in the Top Tips & Therapeutic 
Guidelines on the CCG website in the Transgender section of the Endocrine system 
http://www.rotherhamccg.nhs.uk/therapeutic-guidelines.htm 
NHS Rotherham CCG has produced a Trans Gender Local Enhanced Service (LES) specification in 
recognition of the extra monitoring that practices will be required to undertake. 
 

Practices will notice that trans gender patients will now be transferred to GP care by the local gender 
identify clinic - Porterbrook (PB). For Trans Gender patients that have been seen at clinics other than PB, 
in the absence of any other guidelines, monitor these patients in accordance with the local guidelines and 

these patients will still be eligible for the Trans Gender LES. 

Lidocaine medicated plaster 
 

Lidocaine medicated plasters are only licensed for, and should be restricted to patients diagnosed with 
post herpetic neuralgia, in whom alternative treatments have proved ineffective or where such treatments 
are contra-indicated. Treatment outcome should be re-evaluated after 2-4 weeks. If there has been no 
response after this period, treatment must be discontinued as potential risks may outweigh benefits. It 
may also be worth noting that NICE Clinical Guideline 173 on neuropathic pain does not recommend 
topical lidocaine for localised neuropathic pain, opting for the use of topical capsaicin cream instead. 

 

http://www.rotherhamccg.nhs.uk/Downloads/Top%20Tips%20and%20Therapeutic%20Guidelines/Management%20of%20Menopausal%20Symptoms%20V3.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Top%20Tips%20and%20Therapeutic%20Guidelines/Management%20of%20Menopausal%20Symptoms%20V3.pdf
http://www.rotherhamccg.nhs.uk/therapeutic-guidelines.htm


 
 

  

Doxazosin Prescribing 

Doxazosin when prescribed as a modified release (MR) preparation is 6.5 times more expensive than the 

plain tablet. 

Doxazosin Pain tablets x 28 MR tablets x 28 

1mg 0.65p  

2mg 0.66p  

4mg 0.75mg £5.00 

8mg £1.50p (2 x 4mg) £9.98 

 (September 2017 drug tariff) 

Doxazosin has a half-life of 22 hours so there is never a need to prescribe the MR preparation, and there 

is no evidence that the MR preparation is better tolerated. 

But should I prescribe doxazosin at all? 

We all remember the ALLHAT study (Antihypertensive and lipid lowering treatment to prevent heart 

attacks trial). This large (42,000 patients) randomised trial was stopped early (4 years) due to adverse 

outcomes in the doxazosin arm of the study. 

After 4 years the number of patients that experienced the primary outcome (combined fatal CHD or 

nonfatal myocardial infarction, analysed by intent-to-treat) was 25% higher in patients that were receiving 

doxazosin. This end point was driven mostly by increases in strokes and heart failure. There was a 38% 

increase in the incident of heart failure associated with doxazosin. This equates to a Number Needed to 

Harm (NNH) of 27, in other words for every 27 patients prescribed doxaxosin for 4 years one will develop 

heart failure. 

Doxazosin is very much the last line option in the Rotherham CCG hypertension guidelines 

Despite this Rotherham’s prescribing of doxazosin is higher than national prescribing rates and there is a 

big variation between practices in doxazosin usage. 

http://www.rotherhamccg.nhs.uk/Downloads/Top%20Tips%20and%20Therapeutic%20Guidelines/Therapeutic%20guidelines/Rot

herham%20Hypertension%20Guidelines%202012.pdf 

Action 

 At the patients next medication review, consider any alternative options to 

doxazosin. 

 If doxazosin is to continue, convert doxazosin MR tablets to plain tablets  

Non ISO compliant Blood Glucose Test Strips 
 

The International Organization for Standards (ISO) has made revisions to the ISO 15197 Standard for 
blood glucose monitoring. These revised standards now render some meter systems as non-compliant. 
Clinicians are asked to review all patients who are on one of the non-compliant strips, and change them 
over to a new formulary meter and test strips. 
 
Non-compliant strips are:  OneTouch Vita, TRUEone, Glucomen Sensor, Breeze 2, Glucomen Visio, 
TRUEtrack Smart System, One Touch Ultra and Contour strips (unless the Contour strips are used 
with a Contour Black meter, as then they become compliant). 
 
Our Type 2 DM Blood glucose meter formulary can be found in the Top Tips & Therapeutic Guidelines on 
the CCG website. 
http://www.rotherhamccg.nhs.uk/Downloads/Top%20Tips%20and%20Therapeutic%20Guidelines/Blood%20Glucose%20Monitoring%20Guidelin
es%20V3%20updated%20June%2017.pdf 

http://www.rotherhamccg.nhs.uk/Downloads/Top%20Tips%20and%20Therapeutic%20Guidelines/Blood%20Glucose%20Monitoring%20Guidelines%20V3%20updated%20June%2017.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Top%20Tips%20and%20Therapeutic%20Guidelines/Blood%20Glucose%20Monitoring%20Guidelines%20V3%20updated%20June%2017.pdf

