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GREY LIST 
List of medicines that should not normally be initiated / used in primary care. Approved by the Joint Professional Executive Committee, December 2006
Hertfordshire General Practitioners aim to prescribe safe and effective treatments for their patients.  For this reason, they will not prescribe products that do not have a UK product licence, preparations with no proven medicinal value, new products where long-term safety is unknown (unless there has been a clear process of local consideration and approval) or products that are readily available and cheap to buy over the counter.  

Many other medicines have restrictions depending on clinical circumstances and advice on these should be sought from your PCT or practice pharmacist.

	Medicine

(source of recommendation)


	Rationale for inclusion in the list
	Circumstances in which use might be appropriate



	Atomoxetine

(E&N)
	Secondary care initiation only
	

	Calcium and 

Vitamin D

(Calcichew D3 ®)

(PCT FRPs)
	A daily dose of 800 units of vitamin D (20 mcg colecalciferol) is required to prevent fractures and falls, which this product does not provide

Other calcium and vitamin D products provide the required daily dose of vitamin D (see BNF 9.6.4)
	

	Co-proxamol

(MHRA)
	Markedly more toxic in overdose than paracetamol

No robust evidence of superiority over paracetamol alone (acute or chronic use)
	

	Desloratidine

(PCT FRPs, B&CF, E&N)
	Isomer of Loratidine (now off-patent)

No evidence of advantages over Loratidine
	Patients aged between 1 and 2 years, for whom this is the only licensed antihistamine

	Doxazocin MR

(WHMMC, E&N)
	Plain doxazocin has long half-life. MR very expensive.
	

	Duloxetine (Cymbalta®) (depression)
(E&N, HPT, WHMMC)
	No convincing randomised controlled trial evidence of benefits over established antidepressants
	Secondary care initiation in HPT – continuation prescribing by GP when patient is stabilised.

	Duloxetine (Yentreve®) (stress urinary incontinence)

(E&N, B&CF, WHMMC)
	Modest effects in women with severe SUI and no benefit in women with mild SUI
	Consultant initiation in B&CF. 


	Escitalopram
(depression)

(E&N, HPT, WHMMC
	Isomer of Citalopram (now off-patent).
RCT evidence suggests any benefits over other antidepressants are unlikely to be clinically significant
	Not approved by HPT. Specialist initiation by psychiatrists for OCD only.  No new patients to be initiated in primary care.

	Escitalopram
(anxiety)

(PCT FRPs, HPT)
	Isomer of Citalopram (now off-patent)


	Not approved by HPT

	Glicazide (modified release) 

(E&N)
	Insufficient evidence of increased compliance
	

	Ibandronate oral

For osteoporosis

(E&N, B&CF)
	Lack of outcome evidence
Alendronate preferred in Herts
Risedronate preferred at B&CF
	Might be initiated by B&CF


	Inhaled insulin (B&H
	Lack of long term safety data


	

	Medicine

(source of recommendation)
	Rationale for inclusion in the list
	Circumstances in which use might be appropriate

	Ivabradine

(WHMMC, B&CF)
	Limited evidence.  No benefit compared to atenolol and amlodipine.
	Might be initiated by B&CF

	IVF drugs


	Specialist prescription only. Drug inclusive contracts with tertiary care centre.  
	

	Levocetirizine
(PCT FRPs)
	Isomer of Cetirizine (now off-patent)
No evidence of advantages over Cetirizine


	

	Losartan (E&N, WHMMC)
	Other AIIRAs less expensive – preferred choice is candesartan, telmisartan.
	

	Malaria prophylaxis
	Not reimbursable under the NHS

(guidance FHSL(95)7)
	Provide using private prescriptions

	Memantine

(B&H, HPT)
	Inadequate evidence
	

	Metformin MR

(E&N)
	Insufficient evidence of improved GI tolerance
	

	Omalizumab

(B&H, WHMMC)


	Considered views of respiratory physicians needed
	

	Oxygen lightweight cylinders

(EoE SHA)
	Only small difference (2kg) to weight of standard cylinders
	Should be initiated by respiratory specialists only

	Pregabalin for neuropathic pain

(WHMMC)
	No significant advantages over gabapentin
	May be initiated by B&CF



	Rimonabant

(B&H, WHMMC)
	Long-term adverse effects unknown.

Absence of necessary weight management services.
	

	Ropinirol

for Restless Legs Syndrome
	Some PCTs disinvesting in this condition
	

	Solifenacin

(WHMMC)
	Not superior to tolterodine.
Antimuscarinics (eg oxybutinin) have better evidence base.
	Might be initiated by B&CF


	Sumatriptan as Imigran–RADIS®
	New formulation of drug.  Old formulation is now off-patent
	

	Terbinafine  
for fungal nail infections
(LPF)
	Low priority treatment
	

	Tramadol + paracetamol (Tramacet®)
	Fixed dose combination. 
No more effective than established analgesics in acute or chronic pain
	Specialist initiation in exceptional circumstances by pain physicians.



	Varenicline **
	
	

	** New drugs, new formulations of existing drugs and new evidence on available treatments will fall within the “GREY” list, until a formal assessment has been undertaken and decision made on the place in therapy.


Key to acronyms

E&N

East & North Herts NHS Trust joint drugs committee

PCT FRPs
Hertfordshire PCTs Financial Recovery Plans

MHRA
Medicines and Healthcare Products Regulatory Agency

B&CF

Barnet & Chase Farm NHS Trust joint drugs committee

WHMMC
West Herts Medicines Management Committee

B&H

Beds & Herts Strategy & Priorities Group (new medicines & therapies)

EoE SHA
East of England SHA

LPF

Beds & Herts Low Priorities Forum

HPT

Hertfordshire Partnership NHS Trust
PAGE  
2

[image: image1.png]