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Primary Care Prescriptions (DROP List)
The DHSC has confirmed that from 1 December 2018 the items below are  
NO LONGER PERMISSIBLE on primary care prescriptions:

• Co-proxamol 

• Doxazosin Modified release 

• Glucosamine and chondroitin

• Herbal preparations

• Homeopathic preparations

• Lutein and Antioxidants

• Omega-3 fatty acid compounds 

• Paracetamol and Tramadol Combination Product

• Perindopril Arginine

• Rubefacients (excluding topical NSAIDs)

• Trimipramine

• Dosulepin

• Fentanyl immediate release preparations (this does not apply to palliative care patients)

• Liothyronine*

• Oxycodone and Naloxone Combination Product (restricted to specialist prescribers e.g. pain 
clinic)

• Travel vaccines 

*This policy does not affect the prescription of liothyronine for thyroid cancer.

From the 1 December 2018 the items below will be restricted to Secondary Care only:

• Once-daily Tadalafil (restricted to Urology specialists)

• Lidocaine plasters (restricted to specialist prescribers e.g. pain clinic)

General practitioners should not take on the prescribing of the above two items for new patients. 
Requests for continuation in primary care must be referred back to the secondary care clinician.
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Where a patient is considered to have exceptional need for and capacity to benefit from a 
treatment that is not routinely funded, a request for individual funding may be made to the 
Individual Funding Requests Panel. The patient must be made aware that the Panel may not 
support the request and must not be given any expectation that they will be able to have the 
treatment until a decision to fund has been received in writing from the Panel.

For further information contact:

Tel: +44 (0)1624 642646
Email: clinicalcommissioning.dhsc@gov.im
Website: www.gov.im/dhscclinicalcommissioning

Clinical Effectiveness Cost Effectiveness

Strength of Evidence This policy is in line with NHS England guidance to Clinical 
Commissioning Groups and is based on the thorough 
evidence review carried out by NHS England.
https://www.england.nhs.uk/wp-content/uploads/2017/11/
items-which-should-not-be-routinely-precscribed-in-pc-ccg-
guidance.pdf

Comment Across GP surgeries on island there is variation in what is being 
prescribed and to whom.

Often patients are receiving medicines which are relatively 
ineffective or for which there are other more effective and/
or cheaper alternatives; there are also products which are no 
longer appropriate to be prescribed by Department of Health and 
Social Care (due to safety concerns for example).

The Department of Health and Social Care concluded the 
benefits are improved quality of prescribing in primary care:

• Products of low clinical effectiveness, where there is a lack
of robust evidence of clinical effectiveness or there are
significant safety concern will be stopped/changed

• Products which are clinically effective but where more cost-
effective products are available will be changed to more
appropriate medicines

• Products which are clinically effective but deemed a low
priority for NHS funding: Travel Vaccines will be stopped.

https://www.england.nhs.uk/wp-content/uploads/2017/11/items-which-should-not-be-routinely-precscribed-in-pc-ccg-guidance.pdf

