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NHS Direct Nurse Advisors & Health Information Advisors
Medicines Calls Drop-In Clinic - Case Scenarios
	
	Question

	Admin & Dose
	AD1
	What should I do – I forgot to take my medicines this morning?

	
	
	

	Indications & Contraindications
	IC1
	Is okay for my baby to have BCG vaccine?

	
	IC2
	What anti-malarials do I need for Mozambique?

	
	IC3
	Can sodium valproproate be taken for migraine?

	
	
	

	Adverse Effects
	AE1
	Can lamotrigine cause rash?

	
	AE2
	How long can I take Benylin Active( for?

	
	AE3
	Is it safe to use Saw Palmetto? 

	
	
	

	Drug Interactions
	DI1
	Is it okay to take amoxycillin when on the pill?

	
	DI2
	Is it okay to take ciprofloxacin and warfarin together?

	
	DI3
	Is it safe to take St. John’s Worth with medicines for HIV?

	
	DI4
	Isotretinoin and doxycycline. 

	
	
	

	Medicines during Pregnancy
	P1
	Is it okay to take Anadin( when pregnant?

	
	P2
	Is it okay to use Canesten( when pregnant?

	
	P3
	Is it okay to take Ovex( when pregnant?

	
	P4
	Is it okay to use Canesten( when pregnant?

	
	P5
	Is it okay to take mefloquinne when pregnant?

	
	
	

	Medicines when Breastfeeding
	B1
	Is it okay to take paracetamol or ibuprofen when breastfeeding?

	
	B2
	Is it okay to take Benadry( when breastfeeding?

	
	B3
	Is it safe to take antidepressants when breastfeeding?

	
	B4
	Is choroquine okay when breastfeeding?

	
	B5
	Is it safe to take Deltacotril( and Pentasa( when breastfeeding?

	
	B6
	Can I take codeine and Fenbid( when breastfeeding? 

	
	
	


Administration & Dose 

	Case Scenario AD1

	Question
	A man asks whether he should take his blood pressure medicines. He forgot to take them this morning. It is now 6pm.



	What further background information do you need to clarify the question and minimise the risks when advising the caller?


	PERSON
	MEDICINES

	
	Who is asking?

67 years old man.

New or worsening symptoms?

No symptoms.

Any allergies/medical conditions?

High blood pressure, diagnosed 4 years ago.


	Medicines (name,dose,freq)?

Atenolol 50 mg in the morning.

Bendroflumethiazide 2.5mg in the morning.



	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	eBNF

No information.

eMC – PIL/ atenolol

Take them when you remember and then take your next dose at the usual time. Dopn’t take two doses at the same time.

eMC – PIL/ bendroflumethiazide

No PIL for bendroflumethiazide on eMC.

Netdoctor

No information.

NHSD Medicines FAQ – What should patients do if they miss a dose of their medicine(s)? 

If more than 2 hours late for medicines taken once or twice each day: The patient should take the dose as soon as they remember as long as the next dose is not due within a few hours. Patients should then continue as normal. The definition of a “few hours” will vary per situation. Seek further advice if you’re not sure what this means in the situation you are dealing with.



	What advice would you give? 

Or would you refer?
	Take both the atenolol and bendroflumethiazide now.  You can take them again in the morning as usual.


Indications & Contra-Indications 

	Case Scenario IC1

	Question
	A lady asks if okay for her baby to have BCG vaccine. The GP has suggested that it would be advisable but she thought it was only given to older children.

	What further background information do you need to clarify the question and minimise the risks when advising the caller?
	PERSON
	MEDICINES

	
	Who is asking?

Mother about her 1month old baby daughter. Born at term.

New or worsening symptoms?

No symptoms. Fit and healthy.

Any allergies/medical conditions?

None known.


	Medicines (name,dose,freq)?

None.

Why asking about medicines?

To find out more about what the GP has said.



	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	eBNF:

BCG is recommended for the following groups of children if BCG immunisation has not previously been carried out and they are negative for tuberculoprotein hypersensitivity:
· all neonates and infants (0–12 months) living in areas where the incidence of tuberculosis is greater than 40 per 100 000;

· neonates, infants, and children under 16 years with a parent or grandparent born in a country with an incidence of tuberculosis greater than 40 per 100 000;

· new immigrants aged under 16 who were born in, or lived for more than 3 months in a country with an incidence of tuberculosis greater than 40 per 100 000;

· contacts of those with active respiratory tuberculosis;

· children staying for more than 1 month in countries with an incidence of tuberculosis greater than 40 per 100 000 

All children of 6 years and over being considered for BCG immunisation must first be given a skin test for hypersensitivity to tuberculoprotein (see under Diagnostic agents, below). A skin test is not necessary a child under 6 years provided that the child has not stayed for longer than 1 month in a country with an incidence of tuberculosis of greater than 40 per 100 000, and has not had contact with a person with tuberculosis.
BCG vaccine may be given simultaneously with another live vaccine, but if they are not given at the same time, an interval of 4 weeks should normally be allowed between them. When BCG is given to infants, there is no need to delay the primary immunisations.

BCG is also contra-indicated in children with generalised septic skin conditions (in the case of eczema, a vaccination site free from lesions should be chosen).

BNF for Children:

Same as BNF.

eMC:

No information.

netdoctor:

This vaccine contains a live but weakened form of Mycobacterium tuberculosis, which is the bacterium that causes tuberculosis (TB). (The vaccine is known as BCG because a strain of the bacterium known as Bacillus Calmette-Guerin is used). The vaccine is used to prevent tuberculosis, and works by stimulating the body's immune response to the bacteria, without actually causing the disease. The vaccine is given to children in the UK between 10 and 14 years of age. It is also given to people at high risk of contracting TB who do not already have antibodies against the disease. High risk categories include contacts of people carrying tuberculosis; health care workers; immigrants from places with a high incidence of tuberculosis, and their infants born in the UK;

www.immunisation.nhs.uk 

Following advice from the Joint Committee on Vaccination and Immunisation (JCVI) the current universal BCG vaccination programme delivered through schools will be replaced with an improved programme of targeted vaccination for those individuals who are at greatest risk. 
The new programme will identify and vaccinate babies and older people who are most likely to catch the disease, especially in those living in areas with a high rate of TB or whose parents or grandparents were born in a TB high prevalence country. 



	What advice would you give? 

Or would you refer?


	BCG vaccine contains a live but weakened form of the bacteria that causes tuberculosis (TB). The vaccine is used to prevent tuberculosis, and works by stimulating the body's immune response to the bacteria, without actually causing the disease.

In some areas of the UK, BCG is offered to babies who are more likely than the general population to come into contact with someone with TB.  Also, it may be offered because the baby has come into contact of those with active respiratory tuberculosis. Or the baby’s parents have immigrated from a country with a high incidence of tuberculosis.

BCG vaccine may be given within a few days of birth or at two months of age at the same time as the first dose of routine childhood vaccines;

The Health Visitor or GP will be able to fully explain why the BCG vaccine has been offered for your daughter.




Indications & Contra-Indications

	Case Scenario IC2

	Question
	A man asks about anti-malarials for Mozambique. He plans to go diving whilst on holiday. The GP prescribed mefloquine but his diving instructor says it is not recommended if diving. What should he take?  



	What further background information do you need to clarify the question and minimise the risks when advising the caller?
	PERSON
	MEDICINES

	
	Who is asking?

29-year old man – about himself.

New or worsening symptoms?

No symptoms.

Any allergies or medical conditions?

No allergies or medical conditions.

Details about holiday

Travel in 6 weeks for 2-week holiday in hotel resort.


	Medicines (name, dose, freq)?

None.

Why asking about medicines?

Diving instructor has said that mefloquine not recommended if diving.

	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	Travax - Malaria prevention Mozambique
Primary prevention: Take precautions to avoid mosquito bites.

Distribution: Risk is mainly from the malignant form and is present throughout the country throughout the year.
Prophylaxis: mefloquine OR doxycycline OR Malarone® is advised for risks areas. If these drugs are not suitable (e.g. in some young children and in early pregnancy) and the less effective chloroquine PLUS proguanil combination is used, it is very important to emphasize the importance of urgent medical attention for any feverish illness.
Prompt investigation of fever is essential. If travelling to areas remote from medical facilities, emergency treatment should be carried.

Travax - Advice for travellers / diving

Diving often takes place in tropical, warm water locations where antimalarial drugs such as doxycycline, mefloquine and Malarone( are used. Mefloquine is probably not the best choice antimalarial since potential side effects are dizziness, blurred vision and disturbed balance, which could prove problematical for divers. Another problem with mefloquine use is that it can imitate or worsen symptoms of decompression illness (DCI) and there may be confusion between side effects of drug and symptoms of DCI making diagnosis difficult. 

eBNF:

Dizziness or a disturbed sense of balance may affect performance of skilled tasks (e.g. driving); effects may persist for up to 3 weeks. No information about diving.
eMC – SPC/Lariam:

Caution should be exercised with regard to driving, piloting aircraft and operating machines, as dizziness, a disturbed sense of balance or neuropsychiatric reactions have been reported during and up to three weeks after use of Lariam(.

	What advice would you give? 

Or would you refer?


	Information from Travax, which is a specialist database on travel medicines states:

“Diving often takes place in tropical, warm water locations where antimalarial drugs such as doxycycline, mefloquine and Malarone(  are used. Mefloquine is probably not the best choice antimalarial since potential side effects are dizziness, blurred vision and disturbed balance which could prove problematical for divers. Another problem with mefloquine use is that it can imitate or worsen symptoms of decompression illness (DCI) and there may be confusion between side effects of drug and symptoms of DCI making diagnosis difficult.” 

For travel to Mozambique the alternative anti-malarials are doxycycline or Malarone®. Advise that you speak to your doctor about alternative anti-malarials for his trip. 

Give general information about travel and malaria including health advice sheet for divers.




Indications & Contra-Indications

	Case Scenario IC3

	Question
	A lady says she saw a specialist at the hospital because she has really bad migraines.  She has just picked up her prescription, but the leaflet in the box says it’s for epilepsy.  She asks if she has got epilepsy, or if the pharmacist or doctor has made a mistake?

	What further background information do you need to clarify the question and minimise the risks when advising the caller?
	PERSON
	MEDICINES

	
	Who is asking?

42 year old female - about herself

New or worsening symptoms?

Just seen specialist for bad migraines.

Allergies/medical conditions?

No allergies. Hypothyroidism.
	Medicines (name,dose,freq)?

Sodium valproate 300mg twice a day (just been prescribed).

Thyroxine 100 micrograms a day.

Why asking about medicines?

Doctor said that new medicine wasn’t widely used and explained side effects. Leaflet says medicine is for epilepsy.

	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	eBNF:

Prophylaxis of migraine: sodium valproate (unlicensed) may be effective in a dose of 300mg twice a day.

eMC:

No information.

netdoctor:

No information.

Martindale:

Sodium valproate is effective in the prophylaxis of migraine.

Prodigy:

Sodium valproate (unlicensed) has some evidence of efficacy at doses of 300 mg twice a day. There is more evidence of efficacy for semisodium valproate (divalproex sodium), but this is also an unlicensed use. Weight gain, tremor, and hair loss are potential adverse effects. Liver function should be checked before treatment is started and during the first 6 months of therapy. Valproates should only be taken by women of child-bearing potential if they are using adequate contraception. 

Patient.co.uk – Health leaflet / Prevention of migraine attacks

Medicines called sodium valproate and topiramate are sometimes used. These are anticonvulsants, and are usually used to prevent epilepsy. However, it was found that they may also prevent migraine attacks.

	What advice would you give? 

Or would you refer?


	Sodium valproate is a medicine originally developed to treat epilepsy. Clinical trials show that it can also help people with migraine. However, it does not yet have a license for use in this way. In the meantime, doctors are allowed to prescribe sodium valproate for migraine if they take full responsibility for its use. The drug company cannot put information about the use of sodium valproate for migraine in the leaflet. The doctor is responsible for explaining the benefits and possible side effects. If you are still unsure, suggest that you speak to your GP.


Adverse Effects

	Case Scenario AE1

	Question
	My son has a rash all over his body and is feeling unwell. He has just been admitted to hospital. The doctor said it might be caused by lamotrigine. Can you tell me more about this?



	What further background information do you need to clarify the question and minimise the risks when advising the caller?
	PERSON
	MEDICINES

	
	Who is asking?

Mother about 8 years old son.

New or worsening symptoms?

Rash – raised red bumps, not bleeding, all over him. Started yesterday evening. Admitted to hospital.

Any allergies/medical conditions?

Epilepsy.


	Medicines (name,dose,freq)?

Lamotrigine 5mg each day.

Sodium Valproate 200mg twice a day.

How long been on these, who prescribed them?

Lamotrigine started about 3 weeks ago by specialist as sodium valproate not controlling the fits.



	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	eBNF:

SKIN REACTIONS. Serious skin reactions including Stevens-Johnson syndrome and toxic epidermal necrolysis (rarely with fatalities) have developed especially in children; most rashes occur in the first 8 weeks. The CSM has advised that factors associated with increased risk of serious skin reactions include concomitant use of valproate, initial lamotrigine dosing higher than recommended, and more rapid dose escalation than recommended. COUNSELLING. Warn patients to see their doctor immediately if rash or influenza-like symptoms associated with hypersensitivity develop.

BNF for Children:

Cautions - closely monitor (including hepatic, renal and clotting function) and consider withdrawal if rash, fever, or signs of hypersensitivity syndrome develop; avoid abrupt withdrawal (taper off over 2 weeks or longer) unless serious skin reaction occurs

Serious skin reactions including Stevens-Johnson syndrome and toxic epidermal necrolysis (rarely with fatalities) have developed especially in children; most rashes occur in the first 8 weeks. Rash is sometimes associated with hypersensitivity syndrome (see Side-effects above). Consider withdrawal if rash or signs of hypersensitivity syndrome develop. The CSM has advised that factors associated with increased risk of serious skin reactions include concomitant use of valproate, initial lamotrigine dosing higher than recommended, and more rapid dose escalation than recommended.

  

Warn children and their carers to see their doctor immediately if rash or signs or symptoms of hypersensitivity syndrome develop

eMC – SPC/Lamictal:

In double-blind, add-on clinical trials, skin rashes occurred in up to 10% of patients taking lamotrigine and in 5% of patients taking placebo. The skin rashes led to the withdrawal of lamotrigine treatment in 2% of patients. The rash, usually maculopapular in appearance, generally appears within eight weeks of starting treatment and resolves on withdrawal of lamotrigine

Rarely, serious potentially life threatening skin rashes, including Stevens Johnson syndrome and toxic epidermal necrolysis (Lyell Syndrome) have been reported. Although the majority recover on drug withdrawal, some patients experience irreversible scarring and there have been rare cases of associated death. The approximate incidence of serious skin rashes reported as SJS in adults and children over the age of 12 is 1 in 1000. The risk in children under the age of 12 is higher than in adults. Available data from a number of studies suggest that the incidence in children under the age of 12 requiring hospitalisation due to rash ranges from 1 in 300 to 1 in 100.

In children, the initial presentation of a rash can be mistaken for an infection; physicians should consider the possibility of a drug reaction in children that develop symptoms of rash and fever during the first eight weeks of therapy. 

Additionally the overall risk of rash appears to be strongly associated with:- 

High initial doses of lamotrigine and exceeding the recommended dose escalation of lamotrigine therapy and concomitant sodium valproate.

Rash has also been reported as part of a hypersensitivity syndrome associated with a variable pattern of systemic symptoms including fever, lymphadenopathy, facial oedema and abnormalities of the blood and liver. The syndrome shows a wide spectrum of clinical severity and may, rarely, lead to disseminated intravascular coagulation (DIC) and multiorgan failure. It is important to note that early manifestations of hypersensitivity (e.g., fever, lymphadenopathy) may be present even though rash is not evident. Patients should be warned to seek immediate medical advice if signs and symptoms develop. If such signs and symptoms are present the patient should be evaluated immediately and Lamictal discontinued if an alternative aetiology cannot be established.

netdoctor:

Adverse skin reactions have been reported with lamotrigine. These reactions are usually mild and self-limiting, but can on rare occasions be more serious and potentially life-threatening. When starting treatment with lamotrigine the dose is increased gradually to minimise the risk of developing such a rash. For this reason it is very important to follow the instructions you are given with this medicine, and not to exceed the prescribed dose. If you develop a rash, fever, facial swelling or swollen glands while taking this medicine you should consult your doctor immediately.



	What advice would you give? 

Or would you refer?


	Rash is a common side effect of lamotrigine. It is usually red and raised and often begins within the first 8 weeks of treatment. Very occasionally, the rash can be more serious especially if there is also fever. Treatment in hospital is necessary. The majority of people experiencing rash will recover when lamotrigine is stopped.




Adverse Effects

	Case Scenario AE2

	Question
	A nurse asks for information about an herbal product that she has been taking for almost 2 weeks to treat a cold. Is it safe to keep on taking it to prevent colds in the future?



	What further background information do you need to clarify the question and minimise the risks when advising the caller?
	PERSON
	MEDICINES

	
	Who is asking?

55-year old lady.

New or worsening symptoms?

Feels fine. Cold has gone.

Any allergies/medical conditions?

Allergic to shellfish. No medical problems.


	Medicines (name,dose,freq)?

Benylin Active. All she can remember.

No other medicines.



	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	medicinechestonline.co.uk

Oral solution containing echinacea 2.34 g

eBNF:

No information. 

eMC- SPC/Benylin Active Response:

Benylin® Active Response should not be used without interruption for more than 14 consecutive days, without medical advice.
netdoctor:

Do not use this medicine for longer than 14 consecutive days without seeking medical advice.
UKMI Factsheet - Echinacea

Echinacea is most commonly used for the prevention and treatment of upper respiratory tract infections. Its precise mode of action is unclear, but it is believed to stimulate cellular and hormonal immune defences. Longterm use of Echinacea has been associated with hepatoxicity. it should not be taken continuously for more than 8 weeks because of lack of safety data and some suggestion that longterm use might cause immunosuppression.

Herbal Medicines – Echinacea: 

No information about duration of use.



	What advice would you give? 

Or would you refer?


	Benylin Active Response contains Echinacea, which is a herbal plant used as a supportive treatment for recurrent coughs and colds. It has been shown to be effective in the treatment of coughs and colds, but not for preventing them.

It is licensed for use up to 14 days. In people who have used it for more than 8 weeks, there is concern that instead of stimulating the immune system, it might suppress the immune system. 




Adverse Effects

	Case Scenario AE3

	Question
	A 65 year old man asks if it is safe to take Saw Palmetto for a long time?



	What further background information do you need to clarify the question and minimise the risks when advising the caller?
	PERSON
	MEDICINES

	
	Who is asking?

65-year old male - about himself. 

New or worsening symptoms?

Often need to urinate suddenly. I have an appointment with my GP in 2 days.

Any allergies or medical conditions?

No allergies. No medical conditions.
	Medicines (name,dose,freq)?

Saw Palmetto.

Why asking about the medicine?

I have been taking saw Palmetto for 2 months and would like to know more about it before I see my GP. 

	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	eBNF & eMC: 

Nil.

UKMi FactSheet: - Saw Palmetto:

Saw Palmetto or Serenoa repens / Sabal serrulata has traditionally been used for a wide variety of urogenital and other conditions in both men and women. Modern interest in its use focuses on the treatment of benign prostatic hyperplasia (BPH). Clinical trials have only assessed the effects of lipophilic extracts (containing lipids and sterols) of saw palmetto. Side effects are generally mild and comparable to placebo. Long-term safety has not been assessed. No herb-drug or food-drug interactions have so far been described, but theoretically Saw Palmetto may increase the risk of bleeding when used concomitantly with anticoagulants and antiplatelet agents. BPH should not be self-diagnosed or treated. Medical advice is needed in order to exclude other potential disorders (e.g. prostate cancer).

Herbal  Medicines:

Saw palmetto is stated to possess diuretic, urinary antiseptic, endocrinological and anabolic properties. Traditionally, it has been used for chronic or subacute cystitis, catarrh of the genitourinary tract, testicular atrophy, sex hormone disorders and specifically for prostatic enlargement. Modern interest in  saw palmetto is focused on its use in the treatment of symptoms of benign prostatic hyperplasia (BPH).
The authors of the review concluded that saw palmetto extracts are associated with fewer adverse treatment effects than is finasteride, but that little is known about the long–term safety of saw palmetto extracts.

Results of clinical studies indicate that saw palmetto is a potential agent for the treatment of BPH. However, this is not an indication suitable for self–diagnosis and self–treatment, and over–the–counter use of saw palmetto extract for BPH should be under medical supervision. Data from randomised clinical trials and drug–monitoring studies indicate that, generally, saw palmetto is well–tolerated; adverse events are mild and relate mainly to gastrointestinal symptoms. However, in view of the lack of toxicity data and the documented pharmacological actions of saw palmetto, excessive use should be avoided.

	What advice would you give? 

Or would you refer?


	Saw Palmetto has shown to be effective in certain conditions in clinical trials, with few side effects noted so far. 

However, it is advised that you do not take Saw Palmetto without seeing your GP first.  This is because problems with urine flow can be due to a large number of different conditions, for which Saw Palmetto isn’t always suitable. You need to have an accurate diagnosis from your doctor, before you can take Saw Palmetto appropriately.




Drug Interactions

	Case Scenario DI1

	Question
	Is it okay to take amoxicillin whilst taking the pill?



	What further background information do you need to clarify the question and minimise the risks when advising the caller?
	PERSON
	MEDICINES

	
	Who is asking?

28 year old female - about herself

New or worsening symptoms?

GP diagnosed a chest infection this morning.

Any allergies/medical conditions?

No allergies. Asthma.


	Medicines (name,dose,freq)?

Amoxicillin 500mg three times a day.

Cilest. How many pills left? 12 Have you taken the antibiotic? No

Salbutamol inhaler 2 puffs when needed.

Becotide 100 inhaler 2 puffs twice a day.

Why asking about medicines?

Forgot to check that doctor aware I was taking the pill. 



	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	eBNF:

Some broad-spectrum antibiotics (e.g.ampicillin, doxycycline) may reduce the efficacy of combined oral contraceptives by impairing the bacterial flora responsible for recycling of ethinylestradiol from the large bowel. FPA advice is that additional contraceptive precautions should be taken whilst taking a short course of a broad-spectrum antibiotic and for 7 days after stopping. If these 7 days run beyond the end of a packet the next packet should be started immediately without a break (in the case of ED tablets the inactive ones should be omitted). If the antibiotic course exceeds 3 weeks, the bacterial flora develops antibiotic resistance and additional precautions become unnecessary; additional precautions are also unnecessary if a woman starting a combined oral contraceptive has been on a course of antibiotics for 3 weeks or more.

eMC- SPC/Cilest:

Irregular cycles and reduced reliability of oral contraceptives may occur when these preparations are used concomitantly with drugs such as anticonvulsants, barbiturates, antibiotics, (eg tetracyclines, ampicillin, rifampicin, etc), griseofulvin, activated charcoal and certain laxatives.

netdoctor / Cilest:

The contraceptive effect of this medicine may be reduced when taken with:

· Rifamycins such as rifabutin and Rifampicin
· Antiepileptic medicines such as carbamazepine, phenytoin, phenobarbital and primidone
· Antibiotic medicines such as penicillins
· Antifungal medicines such as fluconazole, itraconazole, ketoconazole and griseofulvin.
Tell your doctor if you are taking any of these medicines before starting the pill. Barrier contraceptives such as condoms should be used whilst taking a short course of antibiotics or antifungals, and for 7 days after the course has finished.
Stockley’s Drug Interactions:

The oral contraceptive / penicillin interaction is inadequately established and controversial. The total number of failures is extremely small. However, the personal and ethical consequences of an unwanted pregnancy can be very serious. For this reason the general advice is that a second (barrier) method of contraception be used whilst taking the penicillin and for 7 days after finishing the course. The FPA recommend that if the 7 days run beyond the end of the packet then the new packet should be started without a pill-free break. 
Stockley’s Interaction Alerts:

Not listed.



	What advice would you give? 

Or would you refer?


	There is a risk that amoxicillin may stop the pill from working properly.

Advise to use a barrier method during the time on the antibiotic and for 7 days following the end of the course (i.e. 14 days).

As there are only 12 tablets left in the pack, start the next pack of pills straight away without the 7-day pill free period. Explain that this is safe and that she will not get the usual withdrawal bleed.




Drug Interactions

	Case Scenario DI2

	Question
	I have just been to see my doctor. He has given me some ciprofloxacin. I am also taking warfarin. Is it ok to take them together?



	What further background information do you need to clarify the question and minimise the risks when advising the caller?
	PERSON
	MEDICINES

	
	Who is asking?

61-year old female - about herself. 

New or worsening symptoms?

Doctor has diagnosed a urinary tract infection.

Any allergies or medical conditions?

No allergies. DVT 3 months ago.


	Medicines (name,dose,freq)?

Warfarin 3mg once a day.

Ciprofloxacin 500mg twice a day for 1 week.

Why asking about medicines?

Yellow dosing book warns about taking other medicines with warfarin.

	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	eBNF:

Ciprofloxacin and courmarins – potentially hazardous. Enhanced anticoagulant effect.

eMC - SPC/Ciproxin:

Prolongation of bleeding time has been reported with concomittent administration of ciprofloxacin and oral anticoagulants.

Netdoctor:

Ciprofloxacin may prolong the bleeding time. Recommends that INR is monitored and speak to doctor if signs of bleeding.

Stockley’s Drug Interactions:

Increases the prothrombin time and risk of bleeding.

Stockley’s Interaction Alert:

The quinolones do not normally alter the effects of coumarin anticoagulants in most patients, but increased effects and even bleeding have been seen quite unpredictably in some patients. In one large review serious problems were identified at about 5 days so it may be prudent to measure the INR before this point. The interaction appears to begin within 48 hours.

	What advice would you give? 

Or would you refer?


	Ciprofloxacin can in some people enhance the effects of warfarin. This means it can make your blood too thin and increase the risk of bleeding.

Suggest you phone your GP. He may want to change your antibiotic or monitor your blood more closely.

Signs that your blood is too thin include nosebleeds, easily bruising and blood in the urine. If these occur, speak to your GP immediately.


	Further learning point

Warfarin has a  narrow therapeutic range

· Small increases in blood level can lead to haemorrhage including stroke.

· Small decreases in blood level can result in blood clots (stroke, DVT, PE).


Drug Interactions

	Case Scenario DI3

	Question
	A 33-year old lady calls for some information about St. Johns Wort. Is it safe to take with medicines for HIV?



	What further background information do you need to clarify the question and minimise the risks when advising the caller?
	PERSON
	MEDICINES

	
	Who is asking?

33-year old female - about herself. 

New or worsening symptoms?

Been feeling low for about 4 weeks.

Any allergies or medical conditions?

No allergies. Diagnosed with HIV about 1 year ago. 


	Medicines (name,dose,freq)?

Kaletra 3 capsules twice a day.

Zidovudine 250mg twice a day.

Why asking?

Been offered a nurse assessment but would just like more information about St. John’s Wort.

	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	eBNF

St John’s wort (Hypericum perforatum) is a popular herbal remedy for treating mild depression. However, preparations of St John’s wort can induce drug metabolising enzymes and a number of important interactions with conventional drugs have been identified.

The amount of active ingredient can vary between different preparations of St John’s wort and switching from one to another can change the degree of enzyme induction. 

Furthermore, when a patient stops taking St John’s wort, concentrations of interacting drugs may increase, leading to toxicity. 

Zidovudine: No interaction with St. John’s Wort listed.

Kaltera: Contains lopinavir and ritonavir. Lopinavir plasma concentration of lopinavir reduced by St John's wort —avoid concomitant use. Ritonavir plasma concentration of ritonavir reduced by St John's wort —avoid concomitant use.
eMC – SPC/Zidovudine 

No interaction with St. John’s Wort listed.

eMC – SPC/Kaletra 
St John's wort: serum levels of lopinavir and ritonavir can be reduced by concomitant use of the herbal preparation St John's wort (Hypericum perforatum). This is due to the induction of drug metabolising enzymes by St. John's wort. Herbal preparations containing St John's wort should therefore not be combined with lopinavir and ritonavir. If a patient is already taking St John's wort, stop St John's wort and if possible check viral levels. Lopinavir and ritonavir levels may increase on stopping St John's wort. The dose of Kaletra may need adjusting. The inducing effect may persist for at least 2 weeks after cessation of treatment with St John's wort
www.netdoctor.co.uk

Kaletra: Kaletra must also not be taken in combination with the following medicines, because these could decrease the blood level of lopinavir and so make Kaletra less effective at treating HIV infection: the herbal remedy St John's wort (Hypericum perforatum)
Stockley’s Interaction Alerts:

Lopinavir: St John’s Wort causes an 81% reduction in the serum levels of indinavir. Lopinavir is suspected to interact similarly. The CSM advise that patients on lopinavir should avoid St John’s Wort and that anyone already taking both should stop the St John’s Wort and have their viral load measured. The effects of St John’s Wort may persist for up to 2 weeks after it is stopped.

Ritonavir: St John's wort (Hypericum perforatum) causes an 81% reduction in the serum levels of indinavir. Ritonavir is suspected to interact similarly. The CSM advise that patients on ritonavir should avoid St John's wort and that anyone already taking both should stop the St John's wort and have their viral load measured. The effects of St John's wort may persist for up to 2 weeks after it is stopped.

Zidovudine: 

No interaction with St. John’s Wort listed.

MRHA Website:

ST JOHN’S WORT FACT SHEET FOR HEALTH CARE PROFESSIONALS

Interactions of St John’s Wort (Hypericum perforatum) preparations: Reduced blood levels with possible loss of HIV suppression. Measure HIV RNA viral load and stop SJW. 

HIV protease inhibitors (indinavir, nelfinavir, ritonavir, saquinavir)

FACT SHEET FOR THE GENERAL PUBLIC

I am HIV positive and on treatment and I am also taking a St John’s Wort preparation, You should stop taking the St John’s Wort preparation and see your doctor who may suggest you have your HIV viral load checked.



	What advice would you give? 

Or would you refer?


	Kaletra contains two medicines – ritonavir and loipnavir. St. John’s Wort can reduce the blood levels of both of these. It can stimulate your liver so that it removes ritonavir and lopinavir from your blood more quickly. This may result in a rise in your HIV viral load. 

Since you have been feeling low for several weeks, it would be best for you to speak to your GP. He or she may advise talking treatments and / or medicines. 




Drug Interactions 

	Case Scenario DI4

	Question
	I have been taking doxycycline for the last 10 days for sinusitis but I am still getting headaches. Is my medicine working, do I need to go and see my GP again?



	What further background information do you need to clarify the question and minimise the risks when advising the caller?
	PERSON
	MEDICINES

	
	Who is asking?

19 yr old male about himself.

70kg

New or worsening symptoms?

New - been having headaches have for the last  two weeks.

Any allergies/medical conditions?

Had been having headaches after a severe cold, GP diagnosed sinusitis.

Acne

Otherwise fit and well
	Medicines (name,dose,freq)?

Doxycycline  100mg a day, four days left in course.

Roaccutane(70mg daily, taken 6 weeks of a three month course.

Why asking about medicines?

As his headaches do not seem to be improving he is wondering if he should go and see his GP again – however it is difficult for him to get an appointment and time off work. 

He thinks he should have had an improvement in his headaches by now.



	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	eBNF 51 - Doxycycline: 

Indications: includes sinusitis

Side-effects: Doxycycline: “See notes above” plus anorexia, flushing and tinnitus. “Notes above” is a general tetracycline statement that includes: Headache and visual disturbances may indicate benign intracranial hypertension, discontinue treatment.

Interactions link Doxycycline: Possible increased risk of benign intracranial hypertension when tetracyclines are given with retinoids (avoid concomitant use).

eBNF 51 - Sinusitis: 
Section 5.1.1 Antibacterial Therapy: Ear, Nose and Oropharynx: Sinusitis – amoxycillin or doxycycline or erythromycin.  Antibiotics should only be used if symptoms are severe and persistent, treat for 7 to 10 days.

eBNF 51 - Roaccutane(:
Section 13.6.2 Oral retinoid for acne: Isotretinoin

Dose: range includes 1mg/kg per day

Side-effects: Long list including headache, dry eyes, photophobia, blurred vision.

Interactions: Appendix 1 (no direct link): List of drug Interactions: Retinoids and Tetracyclines: possible increased risk of benign intracranial hypertension when tetracyclines are taken with retinoids (avoid concomitant use).

eMC – SPC/Vibramycin, Vibramycin-50, Vibramycin-D Pfizer / Jul 04
Indications: Includes sinusitis and Acne vulgaris

Dose: Maintenance 100mg daily

Undersirable Effects: Headache. Bulging fontanelles in infants and benign intracranial hypertension in juveniles and adults have been reported in individuals receiving full therapeutic dosages of tetracyclines. In relation to benign intracranial hypertension, symptoms included blurring of vision, scotomata and diplopia. Permanent visual loss has been reported.
eMC – SPC Periostat( (Doxycycline) tabs 20mg -  March 2005
Indications: PERIOSTAT is indicated as an adjunct to supra-gingival and sub-gingival scaling and root planning

Interactions: When doxycycline is administered shortly before, during or after courses of isotretinoin, there is the possibility of potentiation between the drugs to cause reversible pressure increase in the intracranial cavity (pseudotumour cerebri). Concomitant administration should therefore be avoided.

Undesirable Effects: Benign intracranial hypertension in adults has been reported with the use of tetracyclines. Treatment should cease if evidence of raised intracranial pressure develops. These conditions disappeared rapidly when the drug was discontinued
eMC – SPC / Roaccutane( (Isotretinoin) - Roche November 2005

Contraindications: Patients receiving concomitant treatment with tetracyclines.
Interactions: Cases of benign intracranial hypertension (pseudotumor cerebri) have been reported with concomitant use of isotretinoin and tetracyclines. Therefore, concomitant treatment with tetracyclines must be avoided.

Special warnings & precautions: Cases of benign intracranial hypertension have been reported, some of which involved concomitant use of tetracyclines. Signs and symptoms of benign intracranial hypertension include headache, nausea and vomiting, visual disturbances and papilloedema. Patients who develop benign intracranial hypertension should discontinue isotretinoin immediately.

Martindale - Isotretinoin:

Adverse Effects: Dry eyes, visual disturbances, benign intracranial hypertension

Interactions: Tetracyclines should be avoided as their use with isotretinoin has been associated with the development of benign intracranial hypertension.

Martindale – Doxycycline:

As for general statements on tetracyclines

Interactions: An increased incidence of benign intracranial hypertension has been reported when retinoids and tetracyclines are given together

Martindale - Interaction Search:

Isotretinoin Doxycycline: “there are no documents listings interactions between pairs of interactants searched”

Isotretinoin Tetracycline: “there are no documents listings interactions between pairs of interactants searched”

Isotretinoin Tetracyclines: “there is 1 document listing interactions between pairs of interactants searched”…. Tetracyclines should be avoided as their use with isotretinoin has been associated with the development of benign intracranial hypertension.

Stockley’s Interaction Alerts: 
Isotretinoin doxycycline: “there is 1 document listing interactions between pairs of interactants searched”. “A life-threatening or contraindicated combination”. Links to the relevant monograph in Stockley’s Interactions

Stockley’s Interactions 

Retinoids and Tetracyclines: “The development of ‘pseudotumour cerebri’ (benign intracranial hypertension) has been associated with the concurrent use of isotretinoin and tetracyclines”. “It seems that the tetracyclines and retinoids have an additive effect in increasing intracranial pressure. The makers of isotretinoin contraindicate its use with tetracyclines.”


	What advice would you give? 

Or would you refer?


	The combination of doxycycline and isotretionoin could be the cause of his headaches and should not be ignored. You should speak to your GP today and delay taking any further doses until you have spoken to him. 




	Further learning points

The major risk of elevated intracranial pressure is 6th nerve damage and vision loss. Intracranial pressures are reported to drop quickly once offending drugs are removed. 

Neithermedicine, isotretinoin nor doxycycline, are vital to his current well being and the combination is contraindicated by the manufacturer. 

Clinically significant drug interactions can manifest in a number of ways often, of course, as a clear predictable adverse effect, but they may also appear as other medical conditions and therefore go unrecognised. This case is intended to try and emphasise the importance of obtaining a comprehensive medication and condition history whenever possible, check out all the possibilities where able and don’t always assume that the first explanation that you come across is necessarily the correct one. What may have, at first glance, appeared as an inadequate response to a course of antibiotics could also be a rarer but important adverse effect due to either one or the combination of medicines. Even if the cause of his headaches turns out not to be due to a raised intracranial pressure, at the very least you will have picked up a contraindicated combination and lessons will have been learnt. 

How you search a resource is important as there is often more than one way (eg BNF and Martindale can search by medicine and disease). Just because you may not find any information does not necessarily mean that it is not in there somewhere (see Martindale Interactions above). Therefore documenting how you searched is just as important as documenting your results.




Medicines during Pregnancy

	Case Scenario P1

	Question
	A lady asks if it is okay to take Anadin( when pregnant.



	What further background information do you need to clarify the question and minimise the risks when advising the caller?
	PERSON
	MEDICINES

	
	Who is asking?

27 years old pregnant lady.

New or worsening symptoms?

Had a headache.

Any allergies/medical conditions?

No allergies / medical conditions.

Pregnancy (stage, going well)?

6 weeks. First pregnancy, all well.


	Medicines (name,dose,freq)?

Anadin Ultra( 2x1 tablet on separate occasions.

Why asking about medicines?

Just found out she is pregnant by doing a home pregnancy test. Took 2 doses of Panadol a week ago. 

	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	medicineschestonline.co.uk

Anadin Ultra( contains ibuprofen 200mg.

NHSD Medicines Q&A:

If analgesics are considered essential, then patients should be advised that paracetamol, at the recommended therapeutic doses, is the analgesic of choice for the short-term relief of mild-moderate pain and pyrexia during pregnancy.

If short-term analgesia with an NSAID is required in the first or second trimester, then ibuprofen would be the preferred agent. As with any medication used during pregnancy, ibuprofen should be taken at the lowest effective dose for the shortest time necessary. Use of  ibuprofen during the third trimester is not recommended, unless treatment is under medical supervision.

Inadvertent (one-off) or very short-term exposure to ibuprofen during any stage of pregnancy does not constitute medical grounds for termination of pregnancy, provided there are no other risk factors involved, and the patient can be reassured. However the patient should be referred to their GP if there has been repeated exposure after 30 weeks of pregnancy.

eBNF: 

Most manufacturers advise avoid (or avoid unless potential benefit outweighs risk).

eMC- SPC/Anadin Ultra(:

While no teratogenic effect has been demonstrated in animal experiments, use of Ibuprofen during pregnancy should, if possible, be avoided. The onset of labour may be delayed and duration of labour increased.after consulting the attending doctor and without using an applicator.

netdoctor:

This medicine is not recommended for use in pregnancy unless considered essential by your doctor. This is particularly important in the first and third trimesters. If taken in the third trimester it may delay labour, increase the length of labour and cause complications in the newborn baby. Some evidence suggests that NSAIDs should also be avoided by women attempting to conceive, as they may temporarily reduce female fertility during treatment and may also increase the risk of miscarriage or malformations. Seek medical advice from your doctor.



	What advice would you give? 

Or would you refer?


	Inadvertent (one-off) or very short-term exposure to ibuprofen during any stage of pregnancy is okay.





Occasional doses and very short-term ibuprofen may be taken up to 30 weeks of pregnancy. 

	




Medicines during Pregnancy

	Case Scenario P2

	Question
	A lady phones and explains that she has got thrush.  She has used Canesten( before but is it okay to use if pregnant?

	What further background information do you need to clarify the question and minimise the risks when advising the caller?
	PERSON
	MEDICINES

	
	Who is asking?

32 years old pregnant lady.

New or worsening symptoms?

Has thrush, had it before. And certain this is the problem. Does not want an assessment of symptoms.

Any allergies/medical conditions?

None.

Pregnancy (stage, going well)?

18 weeks pregnant. 

Second pregnancy, all going well.


	Medicines (name,dose,freq)?

No medicines being taken.

Why asking about medicines?

Used Canesten( pessary as a single dose about 2 years ago, is it okay if pregnant?

	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	medicineschestonline.co.uk

Canesten( Pessary: contains Clotrimazole 500 mg.

eBNF: 

No information.

eMC - SPC/Canesten( pessary: 
Data on a large number of exposed pregnancies indicate no adverse effects of Clotrimazole on pregnancy or on the health of the foetus/newborn child. To date, no relevant epidemiological data are available. Clotrimazole can be used during pregnancy, but only under the supervision of a physician or midwife. During pregnancy extra care should be taken when using the applicator to prevent the possibility of mechanical trauma. 

netdoctor:

There is no information about the safety of this medicine during pregnancy. It has been used in pregnant patients for over a decade without adverse effects however you should consult your doctor before using this medicine during pregnancy. Avoid using the applicator to insert the medicine during pregnancy.

Toxbase: 

Clotrimazole used topically or intravaginally, only 3-10% dose absorbed systemically. No evidence of increased risk of fetal malformations or spontaneous abortions above the background rate.



	What advice would you give? 

Or would you refer?


	Topical treatment with antifungal agents such as Canesten is the treatment of choice for vaginal thrush in pregnancy. However it is recommended that pregnant ladies do not self-treat but are assessed by their doctor first to screen for causes of susceptibility to thrush e.g. diabetes. The OTC packs are not licensed for use by pregnant women without a consultation with doctor therefore the pharmacist would not be able to sell Canesten to her. 


Medicines during Pregnancy

	Case Scenario P3

	Question
	A man phones. His young daughter has got threadworms. He has bought a packet of Ovex(. The information in the leaflet says that the whole family should be treated. His wife is pregnant. Is it okay for her to take?



	What further background information do you need to clarify the question and minimise the risks when advising the caller?
	PERSON
	MEDICINES

	
	Who is asking?

Father about himself, 22 year old wife and 5 years old daughter.

New or worsening symptoms?

Daughter – itchy bottom at night, threadworms seen.

Father – no symptoms.

Wife – no symptoms..

Any allergies/medical conditions?

Daughter, father, wife – none. 

Pregnancy (stage, going well)?

11 weeks pregnant, all going well.


	Medicines (name,dose,freq)?

Daughter, father, wife – none. 

Planning to take Ovex(.

	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	medicineschestonline.co.uk

Ovex( tablet: contains mebendazole 100mg.

eBNF: 

Manufacturer advises toxicity in animal studies.
eMC - SPC/Ovex( tablets: 
Since Ovex is contra-indicated in pregnancy patients who think they are or may be pregnant should not take this preparation.

netdoctor:

This medicine is not recommended for use in pregnancy unless considered essential by your doctor. Seek medical advice from your doctor. 

Toxbase: 

If possible, threadworm should be eradicated by hygiene methods. The available data do no suggest that mebendazole causes an overall increased risk of malformations (poorly absorbed from GI tract).



	What advice would you give? 

Or would you refer?


	As daughter has symptoms she should be treated with Ovex(. Stress the importance of rigorous attention to hygiene.

He should take Ovex( to reduce the chance of him re-infecting his daughter (may have threadworms but no obvious symptoms). 

As wife is pregnant and no symptoms, do not take Ovex. If she begins to suffer threadworm symptoms, consult GP regarding treatment.




Medicines during Pregnancy

	Case Scenario P4

	Question
	A woman calls in a state of anxiety.  She takes sertraline and her period is overdue. A pregnancy test has confirmed that she is pregnant.  Is sertraline okay to take when pregnant? Should she stop taking it?

	What further background information do you need to clarify the question and minimise the risks when advising the caller?
	PERSON
	MEDICINES

	
	Who is asking?

34 years old lady.

New or worsening symptoms?

No symptoms.

Any allergies/medical conditions?

None.

Pregnancy (stage, going well)?

6 weeks.


	Medicines (name,dose,freq)?

Sertraline 50mg once a day for about 12 months.

Why asking about medicines?

Just found out she is pregnant. 

	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	eBNF:

Pregnancy appendix: Manufacturers advise use only if potential benefit outweighs risk; risk of neonatal withdrawal, particularly with fluoxetine and paroxetine; toxicity in animal studies with escitalopram and paroxetine.

Main monograph: Withdrawal - Gastro-intestinal disturbances, headache, anxiety, dizziness, paraesthesia, sleep disturbances, fatigue, influenza-like symptoms, and sweating are the most common features of abrupt withdrawal of an SSRI or marked reduction of the dose; the dose should be tapered over a few weeks to avoid these effects.

eMC - SPC/Lustral:

Although animal studies did not provide any evidence of teratogenicity, the safety of Lustral during human pregnancy has not been established. As with all drugs Lustral should only be used in pregnancy if the potential benefits of treatment to the mother outweigh the possible risks to the developing foetus.

Netdoctor:

The safety of this medicine in pregnancy has not been established. It should therefore be used with caution during pregnancy, and only if the benefits to the mother outweigh any risks to the foetus. Seek medical advice from your doctor.

You should not suddenly stop taking this medicine, as this can cause withdrawal symptoms such as dizziness, sleep disturbances (including intense dreams), nausea, headache, a feeling of weakness, pins and needles and anxiety. Withdrawal symptoms are temporary and are not due to addiction or dependence on the medicine. They can usually be avoided by stopping the medicine gradually, usually over a period of weeks or months, depending on your individual situation. Follow the instructions given by your doctor when it is time to stop treatment with this medicine. On very rare occasions some people have experienced withdrawal symptoms after accidentally missing a dose of this medicine.
Toxbase:

No information.



	What advice would you give? 

Or would you refer?


	Although animal studies did not provide any evidence of effects on the foetus, the safety of sertraline during human pregnancy has not been established. As with all medicines sertraline should only be used in pregnancy if the potential benefits of treatment to the mother outweigh the possible risks to the developing foetus.

There is a risk associated with abrupt withdrawal of sertraline. This can cause withdrawal symptoms such as dizziness, sleep disturbances (including intense dreams), nausea, headache, a feeling of weakness, pins and needles and anxiety. They can usually be avoided by stopping the medicine gradually, usually over a period of weeks or months, depending on your individual situation. 

Advise that she makes an appointment with her GP but does not stop taking the sertraline until she has consulted her GP. 




Medicines during Pregnancy

	Case Scenario P5

	Question
	Lady calls to ask if mefloquine is harmful in pregnancy. She went abroad six weeks ago and finished a course of mefloquine a couple weeks ago.  She has missed her period and thinks that she became pregnant while taking the medicine. She remembers her doctor saying something about not getting pregnant for a while after taking it but can’t remember the details.



	What further background information do you need to clarify the question and minimise the risks when advising the caller?
	PERSON
	MEDICINES

	
	Who is asking?

28 years old female.

New or worsening symptoms?

No symptoms.

Any allergies/medical conditions?

None.

Pregnancy (stage, going well)?

About 7 weeks, all going well.


	Medicines (name,dose,freq)?

Mefloquine 250mg once a week started 2 weeks before she went away, was away for 2 weeks and  for 4 weeks after returning.

Why asking about medicines?

GP said not to get pregnant for 3 months after taking mefloquinne.



	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	eBNF:

Pregnancy appendix: Manufacturer advises teratogenicity in animal studies, but see , Benign Malarias (Treatment), and Prophylaxis Against Malaria
Main monograph: malaria prohylaxis - The manufacturer advises that prophylaxis with mefloquine should be avoided as a matter of principle but studies of mefloquine in pregnancy (including use in the first trimester) indicate that it can be considered for travel to chloroquine-resistant areas.
eMC – SPC / Lariam:

There is too little clinical experience in humans to assess any possible damaging effects of Lariam during pregnancy. However, mefloquine is teratogenic when administered to rats and mice in early gestation. Therefore, Lariam should be used in pregnancy only if there are compelling medical reasons. In the absence of clinical experience, prophylactic use during pregnancy should be avoided as a matter of principle. 

Netdoctor:

The safety of this medicine during pregnancy has not been established. It is not recommended for use during pregnancy, unless considered essential by your doctor for malaria treatment. It should not be used for malaria prevention in women who are pregnant. Non-pregnant women taking this medicine for malaria prevention or treatment are advised to use effective contraception to prevent pregnancy, both during treatment and for three months after stopping treatment. Seek further medical advice from your doctor.
Toxbase:

Available data do not suggest that mefloquine is a human teratogen. However, its safety is not established because experience of its use is still limited. Current advice is that mefloquine should be avoided in the first trimester of pregnancy but may be given during the second and third trimesters.4 Women should be advised to avoid becoming pregnant within three months of stopping mefloquine therapy. Women who inadvertently become pregnant during, or shortly after, mefloquine treatment should be reassured that there is no evidence of an increased risk of fetal toxicity over that for the general population. 

Mefloquine is a quinoline-methanol antimalarial that is highly effective both in the prophylaxis and treatment of drug-resistant malaria. Because of its long half-life (21-33 days), the drug may not be completely cleared from the body until up to three months after stopping treatment. At high doses mefloquine is teratogenic in animal studies. 



	What advice would you give? 

Or would you refer?


	Women should be advised to avoid becoming pregnant within three months of stopping mefloquine therapy. Women who inadvertently become pregnant during, or shortly after, mefloquine treatment should be reassured that there is no evidence of an increased risk of fetal toxicity over that for the general population. 

The GP’s initial advice was correct, and you are advised to avoid pregnancy during and for 3 months after treatment as a precaution (as the medicine stays in the body for a long time). The reason for this is that there is not enough information available yet to categorically say it is okay in pregnancy but the evidence so far does not indicate an increased risk. 

Advise that she discusses the pregnancy and any concerns with her GP.




Medicines when Breastfeeding

	Case Scenario B1

	Question
	A 26yr old caller is suffering from a cold, and has a headache.  She wants to know if it is safe to take paracetamol or ibuprofen when breastfeeding.

	What further background information do you need to clarify the question and minimise the risks when advising the caller?


	PERSON
	MEDICINES

	
	Who is asking?

31-year old mother.

New or worsening symptoms?

Has a cold. 

Any allergies/medical conditions?

No allergies / medical conditions.

Baby?

10 weeks. Born term, no problems.  Completely breastfed, on demand.
	Has paracetamol or ibuprofen medicine been taken?

No.

Any other medicines)?

None.



	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	NHSD Medicines Q&A:

Paracetamol: The balance of evidence suggests that the amounts secreted into breast milk are too small to be hazardous (7) and that paracetamol should be considered the analgesic of choice during breastfeeding (8,9).

Ibuprofen: Ibuprofen is considered safe in breastfeeding infants as only very small quantities appear to be excreted into breast milk after maternal ingestion.  

eBNF:  

Paracetamol: Amount too small to be harmful. 

Ibuprofen: Amount too small to be harmful, but some manufacturers advise avoid, including topical use.

eMC – SPC/ Paracetamol:

Paracetamol is excreted in breast milk but not in a clinically significant amount. Available published data do not contraindicate breastfeeding.

eMC – SPC/ Ibuprofen: 

In the limited studies so far available, ibuprofen appears in the breast milk in very low concentrations and is unlikely to adversely affect the breast-fed infant.

Netdoctor:

Paracetamol: Small amounts of this medicine may pass into is used by breastfeeding mothers.
Ibuprofen: This medicine may pass into breast milk, but in such small quantities that it is unlikely to harm the baby. However, as with all medicines, seek medical advice from your doctor before breastfeeding while taking this medicine.

UKMI Central Website:

Paracetamol: May be administered to breast-feeding mothers.

NSAIDs:  Suitable for use in lactation.  Low levels in milk.



	What advice would you give? 

Or would you refer?


	Paracetamol and ibuprofen are passed into breast milk, but in very small amounts.  The general consensus is that these amounts are too small to cause any harm to the baby. 

Paracetamol is considered first choice.  As with all medicines taken when breastfeeding, it is advisable to take the lowest dose for the shortest time.


Medicines when breastfeeding

	Case Scenario B2

	Question
	A lady asks if it is safe for her to take Benadryl( whilst breastfeeding.

	What further background information do you need to clarify the question and minimise the risks when advising the caller?
	PERSON
	MEDICINES

	
	Who is asking?

32 year-old lady.

New or worsening symptoms?

Hayfever. Occurs every year, usually controlled with cetirizine.

Any allergies/medical conditions?

No allergies / medical conditions.

Baby?

12 weeks. Born at term. Healthy. Feeding about every 2-3 hours.
	Exact type of Benadryl(
Benadryl One-a-Day(.

Other meds (name,dose,freq)?

None.

Has medicine been taken?

Yes, one this morning.

Why asking about medicines?

Tried to speak to health visitor / GP but not available until after the week-end.



	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	medicine-chest.co.uk:

Benedryl One-a-Day( contains cetirizine 10mg.

NHSD Medicines Q&A:

Cetirizine and loratadine are the preferred antihistamines for a breast feeding mother (7).There is no published data on the excretion of cetirizine into breast milk.  In an unpublished study with single 20mg doses of cetirizine (twice normal dose) only low levels of cetirizine were found in breast milk (8).  Sedation in the nursing infant has been suggested as a possibility (9), but this has not been reported in practice.  The manufacturer contraindicates cetirizine in lactating women, although there is no clinical evidence to support this.
eBNF: 

Benedryl One-a-Day( not listed.

Cetirizine: Significant amount of some antihistamines present in milk; although not known to be harmful manufacturers of alimemazine, cetirizine, cyproheptadine, desloratadine, fexofenadine, hydroxyzine, loratadine, mizolastine and terfenadine advise avoid; adverse effects in infant reported with clemastine.

eMC / cetirizine:

Cetirizine is contraindicated in lactating women as excreted in breast milk.

netdoctor:

This medicine may pass into breast milk. It should not be used by breastfeeding mothers. 
UKMI Central:

· Individual maternal and infant situations must be taken into account before any drug is prescribed for the mother. 

· In general, all drugs should be avoided in premature or low birth weight infants, or in those who have any underlying conditions. 

· Drug should be used at the lowest dose and for the shortest time. 

· Preferred drug is non-sedating, has a favourable ADR profile, a relatively short half-life and has data to support safe use in breast feeding.
Sedating drug
Chlorpheniramine
No
Risk of drowsiness and poor feeding
Clemastine 
No
As above. Single report of infant drowsiness and irritability when added to anticonvulsant regimen
Diphenydramine
No
Risk of drowsiness and poor feeding
Promethazine
No
As above
Non-sedating drug

Acrivastine
?
No data available
Astemizole
No
Long half-life, risk of accumulation esp in neonates.
Cetirizine
Yes
Low levels in milk
Fexofenadine
?
No clinical data available
Loratadine
Yes
Low levels in milk



	What advice would you give? 

Or would you refer?


	Cetirizine can be taken by breastfeeding mothers provided the baby is well and not borm prematurely. Take at the lowest dose for the shortest time necessary to control symptoms.

Other measures for controlling hayfever when breast feeding are
· Avoid precipitating allergens, if known.
· Speak to your pharmacist about topical treatments. Intranasal corticosteroids and/or sodium cromoglicate eye drops are advised as first choice when breastfeeding. 



Medicines when Breastfeeding

	Case Scenario B3

	Question
	A new mother calls worried about her anti-depressants.  She has felt really low since the birth of her child.  The GP referred her to a specialist who has prescribed some anti-depressants, but she feels reluctant to take them. Is it okay to take the antidepressants when breastfeeding?

	What further background information do you need to clarify the question and minimise the risks when advising the caller?


	PERSON
	MEDICINES

	
	Who is asking?

25-year old mother.

New or worsening symptoms?

GP diagnosed depression. 

Any allergies/medical conditions?

No allergies / medical conditions.

Baby?

4 weeks. Born term. Healthy, no problems.  Breastfed, on demand.
	Medicines (dose, freq, duration)?

Imipramine 50mg at night – not started yet.

No other medicines.



	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	eBNF: 

Amount of tricyclic antidepressants too small to be harmful but most manufacturers advise avoid; accumulation of doxepin metabolite may cause sedation and respiratory depression.

eMC 
No SPC. No information in PIL.

Netdoctor:

This medicine passes into breast milk in small amounts. It should be used with caution by mothers who are breastfeeding, and only if the potential benefit outweighs any risk to the nursing infant. Alternatively, mothers may consider not breastfeeding while taking the medicine. Seek medical advice from your doctor.
UKMi Central:

· Individual maternal and infant situations must be taken into account before any drug is prescribed for the mother. 

· In general, all drugs should be avoided in premature or low birth weight infants, or in those who have any underlying conditions. 

· If a drug is prescribed, it should be at the lowest practical dose and for the shortest time. 
Drugs
Comments
Choice of class of drug should be made on clinical grounds
Monitor for drowsiness and poor feeding
Avoid exposure of premature infants. Caution in neonates
Tricyclics and related drugs
 
 
Non-sedating agents e.g imipramine, nortriptyline
Yes
Short term use e.g for postnatal depression
Sedating agents e.g. amitriptyline dothiepin
?
 
Doxepin
No
Single report of apnoea and sedation
Drugs classified with '?' should be used with caution and only after an assessment of benefit to the mother versus risk, real or potential, to the infant. These drugs either have insufficient clinical data on their use in lactation to regard as absolutely safe or they have had minor, reversible side effects reported in a breast-fed infant.

 

	What advice would you give? 

Or would you refer?


	Low mood and depression are common following the birth of a child, and a lot of mothers suffer from this. Imipramine is one of a group of antidepressants used to treat depression following childbirth.  It is one that causes fewer side effects, like sedation and dry mouth.

Some of the imipramine will pass into the breastmilk, but the amount is thought to be so small that it is not harmful to your child.  Because imipramine can occasionally cause sleepiness, you should make sure that your child is not over sleepy or irritable and is eating normally.

It is important for both you and the baby’s health that you take the imipramine. Take at night, just after breastfeeding, to reduce the amount your baby is exposed to.




Medicines when Breastfeeding

	Case Scenario B4

	Question
	A caller asks about malaria prophylaxis.  She has been to a community pharmacist who said to take chloroquine. Is this right, and can she breastfeed?  



	What further background information do you need to clarify the question and minimise the risks when advising the caller?


	PERSON
	MEDICINES

	
	Who is asking?

31-year old mother.

33 year old husband.

New or worsening symptoms?

Herself & husband – None.

Any allergies/medical conditions?

Herself & husband – None.

Baby?

10 weeks. Born at term. Healthy, no problems.  Breastfed on demand.
	Medicines (dose,freq,duration)

Herself & husband – None.

	
	
	TRAVEL

	
	
	Where? Honduras, visiting relatives.

When? In 5 weeks time for 3 weeks.

Others going? Husband, baby. 
Vaccinations? Up-to-date, herself & husband.

	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	eBNF:  

Chloroquine or (if chloroquine not appropriate) proguanil hydrochloride

Risk variable to low in Argentina (rural areas along northern borders only), rural Belize (except Belize district), rural Costa Rica (below 500 m), Dominican Republic, El Salvador (Santa Ana province in west), Guatemala (below 1500 m), Haiti, Honduras, some rural areas of Mexico (not regularly visited by tourists), Nicaragua, Panama (west of Panama Canal but variable to high risk east of Panama Canal, see below), rural Paraguay:

Prophylaxis is required in breast-fed infants; although antimalarials are present in milk, the amounts are too variable to give reliable protection.

Dose (chloroquine base): Prophylaxis of malaria, preferably started 1 week before entering endemic area and continued for 4 weeks after leaving, 300 mg once weekly.  INFANT up to 12 weeks body-weight under 6 kg, 37.5 mg once weekly. 

Breast feeding appendix: Amount probably too small to be harmful when used for malaria prophylaxis; inadequate for reliable protection against malaria, see section 5.4.1; avoid breast-feeding when used for rheumatic diseases.

eMC – SPC/Nivaquine: 

Chloroquine is excreted in breast milk but the amount is insufficient to give benefit to the infant. Separate chemoprophylaxis for the infant is required. When used for rheumatoid disease, breastfeeding is not recommended.

Netdoctor:

This medicine passes into breast milk, but in doses taken to prevent malaria is not harmful to a nursing infant. However, the amount of medicine that passes into the milk is not sufficient to prevent malaria in the nursing infant and the child will also need to be given antimalarial medicine. You should seek medical advice from your doctor or pharmacist with regards to what medicine and what dose to give. If you are taking this medicine for reasons other than preventing malaria, you should consult your doctor before breastfeeding. Breastfeeding is not recommended if you are taking this medicine for rheumatoid arthritis.
UKMI Central:
Treatment

eg quinine, chloroquine, primaquine
Prophylaxis
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eg proguanil, chloroquine
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Serious adverse effects anticipated on theoretical grounds.
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Either: Not excreted in breast milk. Not absorbed by the infant. Very low levels in infant with no apparent effects.
Travax:



	What advice would you give? 

Or would you refer?


	Chloroquine alone is recommended for malaria prophylaxis for Honduras.

Herself and husband should take chloroquine 300mg once weekly.  Start 1 week before leaving, during holiday and for 4 weeks afterwards.  Can buy from pharmacy. 

Small amounts of chloroquine pass into breast milk but not enough to cause any harm to the baby. Neither enough to provide adequate malarial protection for the baby so will require chloroquine syrup as well.  

See GP or speak to pharmacist about suitable dose. For infant  up to 12 weeks with body-weight under 6 kg, 37.5 mg once a week.  Start 1 week before leaving, during holiday and for 4 weeks afterwards. Prudent not to take the doses for mother and child on same day.  
Explain importance of avoiding mosquito bites, taking prophylaxis and visit to doctor if ill within 1 year but especially within 3 months of return.




Medicines when Breastfeeding

	Case Scenario B5

	Question
	A 29yr old lady asks if she should continue breastfeeding, as she has just had her Deltacortril( dose increased, and started on a new medicine called Pentassa(.



	What further background information do you need to clarify the question and minimise the risks when advising the caller?


	PERSON
	MEDICINES

	
	Who is asking?

29-year old mother.

New or worsening symptoms?

Has a cold. 

Any allergies/medical conditions?

No allergies / medical conditions.

Baby?

10 weeks. Born 1 week early. Healthy, no problems.  Completely breastfed, on demand.


	Prednisolone 10mg each day.

Pentassa( 500mg three times a day.

No OTC medicines, herbal medicines or food supplements.

	Gather the further background information BEFORE searching for information.

	What information sources would you use?
	eBNF:  

Prednisolone - Systemic effects in infant unlikely with maternal dose of prednisolone up to 40 mg daily; monitor infant's adrenal function with higher doses - the amount of inhaled drugs in breast milk is probably too small to be harmful.

Mesalazine - Diarrhoea reported but manufacturers advise negligible amounts detected in breast milk.

General notes for aminosalicylates - Patients receiving aminosalicylates should be advised to report any unexplained bleeding, bruising, purpura, sore throat, fever or malaise that occurs during treatment. A blood count should be performed and the drug stopped immediately if there is suspicion of a blood dyscrasia.
eMC – SPC/ Deltacotril( (prednisolone enteric coated): 

Corticosteroids are excreted in small amounts in breast milk. Corticosteroids distributed into breast milk may suppress growth and interfere with endogenous glucocorticoid production in nursing infants. Since adequate reproductive studies have not been performed in humans with glucocorticoids, these drugs should be administered to nursing mothers only if the benefits of therapy are judged to outweigh the potential risks to the infant.

eMC – SPC/ Pentassa( (Mesalazine): 

Mesalazine is excreted in breast milk. The mesalazine concentration in breast milk is lower than in maternal blood, whereas the metabolite, acetyl mesalazine appears in similar or increased concentrations. There is limited experience of the use of oral mesalazine in lactating women. No controlled studies with PENTASA during breast-feeding have been carried out. Hypersensitivity reactions like diarrhoea in the infant cannot be excluded. 

Serious blood dyscrasias have been reported rarely with mesalazine. Haematological investigations should be performed if the patient develops unexplained bleeding, bruising, purpura, anaemia, fever or sore throat. Treatment should be stopped if there is suspicion or evidence of blood dyscrasia.
Netdoctor:

Prednisolone - This medicine passes into breast milk. Discuss its use during breastfeeding with your doctor.
Mesalazine - This medicine passes into breast milk in small amounts. The effect of this on the breastfed baby is unknown, therefore this medicine should be used with caution in breastfeeding mothers. Discuss with your doctor. 

This medicine may rarely cause a decrease in the normal amounts of blood cells in the blood. For this reason you should consult your doctor immediately if you experience any of the following symptoms: unexplained bruising or bleeding, purple spots, sore throat, mouth ulcers, high temperature (fever), feeling tired or general illness. Your doctor may want to take a blood test to check your blood cells.
UKMI Central:

Prednisolone

      Drug           Suitable           Comments

oral



IV
Yes



? 
Low levels in milk. For single daily doses of over 40mg allow 4 hours post-dose before feeding. 


No data available
Aminosalicylates: Mesalazine - These drugs can be administered to breast-feeding mothers only where the mother and infant can be monitored.  Minor adverse effects have been described.


	What advice would you give? 

Or would you refer?


	Control of the ulcerative colitis is important, as a decline in your health and nutrition while you are still breastfeeding could affect your baby.  It is necessary to control your colitis while minimising the baby’s exposure to any of the medicines that you are taking.

Deltacotril( contain the medicine prednisolone. It  passes into breast milk in small amounts but doses up to 40mg a day are unlikely to have any effects on your baby’s health.  To reduce the amount of prednisolone in your milk, it is best to take the prednisolone at the same time each day, usually in the morning, immediately after breastfeeding.  Then, try to wait 4 hours until you breastfeed again.

Pentasa( contains the medicine mesalazine. It passes into breast milk and so the baby will be receiving a small dose. There is no evidence that it causes problems to the baby’s health.  With some similar medicines, babies have sometimes developed diarrhoea. Consult your GP if this occurs.  

Very rarely, mesalazine can affect the red or white blood cells in the body.  If you or your baby develops a sore throat, feverish illness or bruising, especially in the next few weeks, see your GP.  Mesalazine can also cause skin rashes.  These side effects will be explained in more detail in the leaflet inside the medicine packet. If these, or any other side effects occur, you should phone NHS Direct, speak to your pharmacist or see your GP.




Medicines when Breastfeeding

	Case Scenario B6

	Question
	I have cracked a bone in my foot and last night the hospital gave me some ibuprofen and codeine tablets for the pain. I forgot to tell the doctor in A+E that I am breastfeeding my 12 week old son. Is it safe to take them? I have paracetamol and Fenbid at home, can I use them, will they be of any use?


	What further background information do you need to clarify the question and minimise the risks when advising the caller?


	PERSON
	MEDICINES

	
	Who is asking?

32 year old female

New or worsening symptoms?

Cracked bone in foot, seen in A&E last night. In a fair amount of pain especially when trying to walk.

Any allergies/medical conditions?
No known allergies or medical conditions

Baby

First baby, full term male infant, 6kg well (just hungry), breast fed 5 times a day. Infant was with the grandparents at the time therefore was not present in A+E.


	Ibuprofen 200mg 1-2 four times a day when needed. 30 tablets.

Codeine 30mg 1 four times a day when needed. 30 tablets.

Fenbid  - 1 or 2 twice a day.

No herbal or homeopathic remedies, other OTC medicines or dietary supplements. 

	Gather the further background information BEFORE searching for information.

	Which information sources would you use?
	Issues to identify

· Are the medicines present in the breast milk and if so do they reach levels that pose a threat to the infant?

· Is the combination of medicines and the doses suitable for the mother?

· Which side-effects can be expected by the mother and the infant?

UKMi Q&A No 20.3 Can Breastfeeding Mothers Take Over-the Counter Analgesics?

Q&A  - applies to full term healthy infants.

Codeine – newborns are particularly sensitive to the respiratory depressant effects. However milk levels are low, short term (three day) as required use is considered reasonably safe.

Ibuprofen – small quantities of ibuprofen pass into the breast milk. Levels attained are not considered to pose a threat to the infant.

Paracetamol – analgesic of choice during breastfeeding.

UKMi Q&A No 31.1 Can breastfeeding mothers take paracetamol?
Q&A applies to full term healthy infants.

Very small amounts pass into milk, levels attained in breastmilk are too small to be harmful. Paracetamol is considered the analgesic of choice in breastfeeding.

UKMi Q&A No 33.1 Can breastfeeding mothers take ibuprofen?

Q&A  - applies to full term healthy infants.

Ibuprofen is considered compatible with breastfeeding. Very low levels in breastmilk.

eBNF 51:
Fenbid: Ibuprofen 300mg slow releasing capsule (spansule), Dose 1 to 3 capsules  bd. POM.

Ibuprofen Monograph Section 10.1.1 Indication: includes pain from musculoskeletal disorders. Dose: Initially 1.2–1.8 g daily in 3–4 divided doses preferably after food; increased if necessary to max. 2.4 g daily; maintenance dose of 0.6–1.2 g daily may be adequate

Codeine Monograph Section 4.7.2 Indication: mild to moderate pain; diarrhoea; cough suppression. Dose: 30–60 mg every 4 hours when necessary, to a max. of 240 mg daily

UKMi Central / Drugs in Lactation:
Accessed via Intranet, Medicines and Pharmacy Microsite, List of Approved Information Resources http://www.ukmicentral.nhs.uk/drugpreg/guide.htm
General Considerations: Drugs licensed for use in infants do not generally pose a hazard. It is best to avoid long-acting preparations…as it is difficult to time feeds to avoid significant amounts of drug in breast milk.

Martindale:
Ibuprofen in breastfeeding: No adverse effects have been observed in breast-feeding infants whose mothers were receiving ibuprofen…The BNF  also considers the amount of ibuprofen distributed into breast milk to be too small to be harmful to a breast-fed infant.

Codeine in breastfeeding: No adverse effects have been observed in breast-feeding infants whose mothers were receiving codeine and the American Academy of Pediatrics considers that it is therefore usually compatible with breast feeding. A small study found very low levels of free codeine and its metabolite morphine in the plasma of breast-fed infants whose mothers had taken a 60-mg dose of codeine. It was considered that such levels were subtherapeutic and unlikely to cause respiratory depression. 

Adverse effects: In therapeutic doses codeine is much less liable than morphine to produce adverse effects, although constipation may be troublesome with long-term use.

Adverse Effects for NSAIDs in General: The commonest adverse effects of NSAIDs are generally gastrointestinal disturbances, such as gastrointestinal discomfort, nausea, and diarrhoea; these are usually mild and reversible but in some patients peptic ulceration and severe gastrointestinal bleeding may occur.



	What advice would you give? 

Or would you refer?


	Based on the answers provided in the UKMI Q&A’s, ibuprofen, paracetamol and codeine are considered safe to use when breastfeeding. She could use any of them in the recommended doses without the worry of harming her infant.

In as far as using the painkillers in combination - ibuprofen, codeine and paracetamol could be used together however, it is best to try and limit the amount of drug exposure to the baby. Paracetamol alone is considered the analgesic of choice when breastfeeding. 

A cracked bone in your is likely to cause her pain that paracetamol alone may not control. If this is the case then consider adding ibuprofen (useful in that it has anti-inflammatory actions) or codeine. However, codeine should really only be used short term because of constipation and sedation.

Fenbid spansules contain ibuprofen and the long acting form is not the best choice when breastfeeding. Avoid using these when breastfeeding  - if she combines them with the ibuprofen tablets she was given at the hospital she could exceed the maximum recommended dose.  Check the expiry date on the foil as they could also be out of date.
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