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Advice if parents request the Men B vaccine. 
 

The national body which advises the Department of 
Health, the Joint Committee for Vaccination and 
Immunisation (JCVI) continue to review the evidence in 
relation to the Men B vaccine for the prevention of 
invasive meningococcal disease (IMD). 
 
JCVI recognise the burden and severity of meningococcal 
disease in the UK and the need to explore the potential for 
prevention through vaccination and have welcomed the 
additional evidence submitted to the meningococcal sub 
group of the JCVI.   
 
Whilst  a vaccine is now available in the UK (Bexsero – by 
Novartis), JCVI require further evidence of the 
efficacy/impact on both IMD and acquisition of 
carriage.  The strain coverage of the vaccine is reported to 
be 88%, which means that protection is not guaranteed as 
not all strains are covered and there is currently a lack of 
clarity regarding the duration of protection. 
 
JCVI have agreed to undertake a further review of the 
evidence and recognise the need to work collaboratively 
with NICE. 
 
In the interim it is advised that parents requesting the Men 
B, are informed that whilst the vaccine is licensed, it is 
not currently available on the NHS. This is because 
duration of protection is unclear and the vaccine does not 
protect against all strains of the disease.  
 
Private prescriptions should not be used and if vaccination 
is indicated (i.e. contact of a case) this should be 
discussed with the Consultant in Public Health in the 
Public Health England Health Protection Team. 
 

Strontium ranelate; its days may be 
numbered. 
 

The EMA’s Pharmacovigilance Risk Assessment 
Committee (PRAC) has recommended that strontium 
ranelate should no longer be used to treat osteoporosis. 
The PRAC considered that the benefits of treatment with 
the drug do not outweigh the known risks. The CHMP 
opinion will be forwarded to the European Commission, 
which will then issue a final decision. 

 

Prescriber Name  
Total 
Items  

Total Act Cost  

PARKGATE MEDICAL CENTRE 39 £351.33 

ST ANN'S MEDICAL CENTRE 33 £1,000.35 

STAG MEDICAL CENTRE 26 £900.34 

BROOM LANE MEDICAL CENTRE 24 £488.34 

DR SHRIVASTAVA'S PRACTICE 22 £550.20 

WICKERSLEY HEALTH CENTRE 14 £350.19 

KIVETON PARK MEDICAL 
PRACTICE 

13 £325.13 

SWALLOWNEST HEALTH 
CENTRE 

12 £207.64 

DINNINGTON GROUP PRACTICE 10 £250.12 

MORTHEN ROAD GROUP 
PRACTICE 

3 £225.00 

VILLAGE SURGERY 2 £50.04 

GREASBROUGH MEDICAL 
CENTRE 

1 £24.98 

KILNHURST SURGERY 1 £24.98 

 
EPACT data suggests that there are approximately 16 
patients taking strontium in Rotherham, in most cases 
strontium would have been initiated in secondary care, 
these patients should be now be considered for a 
review.  

 

The prescribing of antipsychotics in 
dementia 
 T 
There is extensive unease about the over-prescribing of 
antipsychotics in dementia due to an association between 
antipsychotics and increased mortality, probably mediated 
via increased risk of stroke. 
 
The Department of Health’s 2009 report on the prescribing 
of antipsychotic medications to individuals with dementia 
(the Banerjee report), estimated that there are 180,000 
people with dementia who are currently prescribed 
antipsychotics in the UK and that two thirds of this 
prescribing is unnecessary. They established that 
antipsychotics are too often used as a first-line reaction to 
difficult behaviour in dementia rather than as a deliberated 
second line treatment when other non-pharmacological 
methodologies have been unsuccessful. 
 be national unease about over-prescribing of 
Excellent  progress has already been made in Rotherham 
over the last 3 years the number of dementia patients 
taking antipsychotics has reduced from 19.5% in 2010 to 
10.2% at the end of 2013 which is below the national 
target of 12%. 
 
Liz Schumacher is the NHS Rotherham CCG funded 
project lead for Call2Action, the national project to 
address the over-prescribing of antipsychotics in 
dementia, Liz would welcome contact from GPs, to 
explain the project further or discuss any aspect of 
Call2Action 
 
Liz S Liz Schumacher (Nurse) 
elizabeth.schumacher@rdash.nhs.uk 
Office: 01709 302902 ext 7345 
Mobile: 07401 650 596 s the project lead for Ca2Action in 
Rotherham, and Liz 
NB Risperidone is the only antipsychotic licensed for 
agitation in dementia, for short term – 6 weeks – use 
only 

 
 
 
 
 



  

Antiepileptic Drugs 
Can I prescribe generically or should I stipulate a 

brand? 
 

Generic formulations of a number of epilepsy drugs have become available over the last 2-3 years, and there 
is now a considerable cost difference between the price of the generic formulations of lamotrigine, 
levetiracetam and gabapentin and the original proprietary branded products. 
 

This has caused some debate. Are the products really equivalent? Is there any evidence that changing to a 
generic product can affect seizure control? 
 

Advice in this area has been contradictory. 
  
The BNF, used to advise against prescribing epilepsy medication generically, but this advice was removed 
from the BNF several years ago. 
 

NICE guidance CG137 (January 2012) discourages the routine generic prescribing of anti-epileptic 
medication. 
   
“Consistent supply to the child, young person or adult with epilepsy of a particular manufacturer's anti-epileptic 
drugs AED preparation is recommended, unless the prescriber, in consultation with the child, young person, 
adult and their family and/or carers as appropriate, considers that this is not a concern. Different preparations 
of some AEDs may vary in bioavailability or pharmacokinetic profiles and care needs to be taken to avoid 
reduced effect or excessive side effects”.  
 

The patient support charity Epilepsy Action also advises patients to remain on a particular brand of their 
epilepsy medication and not to switch brands. 
 

The Medicines and Healthcare products Regulatory Agency (MHRA) following a review of the available 
 Evidence have issued the following advice  
 

Category 1   Phenytoin, carbamazepine, phenobarbital, primidone. 
 

For these drugs, doctors are advised to ensure that their patient is maintained on a  
specific manufacturer’s product. 
 

This may be difficult to implement as these older epilepsy drugs have been available generically  
for over a decade and traditionally there has been a high rate of generic prescribing. Approximately  
22,000   prescriptions (1700 patients) for these drugs are issued a year across Rotherham with prescribing 
being static at this level over the last four years. 
 

Action for practices; at an opportune time, if the drug is prescribed as a generic, confirm with the 
patient whether they are receiving a particular manufacturer’s product and endorse their repeat 
prescription with the manufacturers name 
 

E.g Carbamazepine 100mg tablets (Rothpharm)Two be taken twice a day. 
 

Complying with this MHRA advice may create problems if the specific manufacturer’s brand is for any 
reason unavailable, then an alternative brand will need to be prescribed.    
  
Category 2 – Valporate, lamotrigine, perampanel, retigabine, rufinamide, clobazam, clonazepam, 
oxcarbazepine, eslicarbazepine, zonisamide, topiramate. 
 

For these drugs the need for continual supply of a particular manufacturer’s product should be based on 
clinical judgment and consultation with patient and/or carer, taking into account factors such as seizure 
frequency and treatment history. In other words consider prescribing generically. 
 

Category 3 Levetiracetam, lacosamide, tiagabine, gabapentin, pregabalin, ethosuximide, vigabatrin 
 
For these drugs it is usually unnecessary to ensure that patients are maintained on a specific manufacturer’s 
product unless there are specific concerns such as patient anxiety, and risk of confusion or dosing errors. In 
other words prescribe generically.  

For all 
indications 
other than 
epilepsy 
always 
prescribe 
generically 


