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Online ordering:   
Since June 2016 Rotherham 
has seen an additional 12,980 
patients register for Online 
ordering. This is a 38% increase 
and we now have 47,324 
patients Registered to order 
their prescriptions online. 
   
Top spot in Rotherham goes 
to…..Wickersley HC at 46.7% 

 

 

Following newly published research on the risk of spontaneous abortion during early pregnancy (Flory 
T.M., Sheehy O., Berard A. (2017) ‘Use of antibiotics during pregnancy and risk of spontaneous abortion’, 
CMAJ, 189(17), 1 May), Public Health England have updated their guidance to state: 
In pregnancy, take specimens to inform treatment. Penicillins, cephalosporins and erythromycin are not 
associated with increased risks. If possible, avoid tetracyclines, quinolones, aminoglycosides, 
azithromycin, clarithromycin, high dose metronidazole (2g stat) unless the benefits outweigh the risks. 
Short-term use of nitrofurantoin is not expected to cause foetal problems (theoretical risk of neonatal 
haemolysis). Trimethoprim is also unlikely to cause problems unless poor dietary folate intake, or taking 
another folate antagonist. 
As always, specialist Microbiologist advice can be obtained from the Rotherham Foundation Trust 

Discontinuation of Protelos (strontium ranelate) 2g granules for oral suspension 
Servier will cease production and distribution of strontium ranelate at the end of August 2017. This 
worldwide and strategic decision has been taken for commercial reasons due to the restricted 
indication/limited use of strontium ranelate, and the continuous decrease in the number of patients being 
treated with it. 

Locally, the practices detailed below have issued scripts within the last three months: 

Feb-17 ST ANN'S MEDICAL CENTRE Strontium Ranelate 1 

Feb-17 SWALLOWNEST HEALTH CENTRE Strontium Ranelate 1 

Mar-17 STAG MEDICAL CENTRE Strontium Ranelate 2 

Mar-17 SWALLOWNEST HEALTH CENTRE Strontium Ranelate 2 

Apr-17 PARKGATE MEDICAL CENTRE Strontium Ranelate 1 

Apr-17 ST ANN'S MEDICAL CENTRE Strontium Ranelate 1 

Apr-17 STAG MEDICAL CENTRE Strontium Ranelate 1 

Apr-17 SWALLOWNEST HEALTH CENTRE Strontium Ranelate 1 

Affected practices are requested to refer those applicable patients to the Bone Health Clinic at 
TRFT who will be more than happy to review these patients.  Further information can be 
obtained from Kathryn Thompson, Osteoporosis Clinical Nurse Specialist, on 
Kathryn.thompson@rothgen.nhs.uk  
 

Alzain: To repeat the email sent to practice managers this week: There has been guidance issued from 
the Department of Health and NHSE. From the 17/07/2017 the patent protecting Lyrica will expire.  This 
means all branded generics can be used for the indications they hold a license for. NHS Rotherham CCG 
recommends the use of Alzain as the branded generic of choice for pregabalin use.  

 

Time to say goodbye… 
After 10 years working with the Medicines 
management Team, Judith wild is leaving 
to pursue a new role within Rotherham. 
During her time with us Judith has worked 
with a number of practices and been 
involved in Endocrine guidance, NICE 
updates and producing the Bite Size 
Prescribing Newsletter. Judith is a well 
respected member of the team, a good 
friend and will be greatly missed. On 
behalf of the whole CCG, we would like to 
say a massive thank you, goodbye and 
good luck to you Judith.  
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When considering weight management, drug therapy should be viewed as an adjunct to lifestyle change. 
Therefore, adequate provision for continual monitoring and support should be in place as part of an overall 
weight management programme. Drugs expand the opportunities for treating obesity, but, in order to maximise 
this they need to be used in an appropriate and responsible manner. When prescribing anti-obesity 
medication, the doctor needs to:  

• Ensure lifestyle changes have been implemented  
• Abide by the prescribing guidelines (both SPC and NICE) 
• Provide information on the mechanisms of action and the side effects of the drug  
• Discuss their own and the patient’s expectations from the drug treatment  
• Provide information about the ‘rules’ governing the continuation of drug treatment  
• Ensure the appropriate level of support can be offered alongside the drug treatment  

 
To avoid disappointment and difficult conversations further into treatment it is imperative to invest time in 
discussing the merits and drawbacks of the treatments with patients, especially in relation to the need to 
combine the drugs with lifestyle changes.  
 
Orlistat Mode of action: Orlistat is a potent inhibitor of the enzyme pancreatic lipase. Acting in the lumen of 
the gastrointestinal tract, the drug inhibits the breakdown of dietary triglycerides into free fatty acids and 
glycerol molecules. As a result, up to 30% of dietary fat passes unabsorbed through the gastrointestinal tract 
compared with the normal 4% faecal fat content.  
 
Using Orlistat: Initiate orlistat only where patient has made a previous serious attempt to lose weight by diet, 
exercise and/or behavioural modifications. 

 BMI: >30 or >28 with associated risk factors  

 Licensed age range: 18-75 years  

 Dose: 120 mg, taken three times daily, i.e. with each main meal. If a dosage is missed, the drug can be 
taken up to one hour after a meal, and if a meal is missed altogether the drug should be omitted for 
that occasion.   

 To avoid or minimise the gastrointestinal side effects, and to encourage important long-term 
behavioural change, the importance of regular meals and a low fat diet needs to be emphasised. This 
should be in place before the drug is prescribed. Ideally, a consultation with a dietitian or other clinician 
equipped with the appropriate knowledge should be arranged to ensure that the combination of diet 
and drug therapy is maximised to advise patients on a diet which contains no more than 30% fat. 

 Continue Treatment beyond 3 months only if at least 5% weight loss  (Rates of weight loss may be slower in 

people with type 2 diabetes, so less strict goals than those for people without diabetes may be appropriate. Agree the 

goals with the person and review them regularly.) 

 Review the patient 3 monthly to assess for continuing weight loss. 

 Continue for longer than 12 months only after discussing potential benefits and limitations with patient. 

 If multivitamin supplementation is considered appropriate then it should be purchased and taken two 
hours before or after the administration of orlistat, ideally at bedtime.  

 
Side effects: The most commonly reported side effects relate to the undigested fat – namely loose oily stools, 
flatulence and spotting – hence the importance of appropriate dietary advice. However, those eating an 
appropriate healthy diet should not be troubled by these events, as the tendency is for them to occur 
predominantly at the start of treatment, when the patient may not recognise the fat content of certain foods 
 
Drug efficacy: There have been several large-scale randomised controlled trials evaluating the role of orlistat 
in obesity treatment. Two large placebo-controlled trials examined the effect of orlistat in addition to advice to 
follow a 500–800 kcal deficit diet, similar results were reported from both. The average weight loss at one year 
was 6% in the placebo group compared with 10% in the patients prescribed orlistat. All studies conducted 
have shown that orlistat can achieve reductions in plasma lipid levels and that risk factors such as blood 
pressure, glycaemia and insulin resistance can be improved in susceptible individuals.  
 
Drug Therapy Contraindications: <18yrs, malabsorption or cholestasis, pregnancy or whilst breastfeeding 
(see SPC for full details of contraindications) 

 

Orlistat 120 mg 

3 times a day 

costs £18.05 for 

30 days' supply 

(Drug Tariff, 

May 2017, 

excluding 

VAT). 

Following the 
decommissioning of RIO 
by Public Health 
Rotherham, here’s an 

update on orlistat. 

http://www.nhsbsa.nhs.uk/PrescriptionServices/4940.aspx

