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North West Medicines North West Medicines 
Information CentreInformation Centre

(Liverpool)(Liverpool)
� Part of the national UKMi

medicines information 
pharmacists network

� UKMi specialist advisory � UKMi specialist advisory 

centre for 

‘Medicines in Dentistry’

� MHRA Regional 
Monitoring Centre for 
adverse drug reaction 
reporting



What do we do?What do we do?
� Answer enquiries 

• Health professionals in the 
North West

• Dentists in UK

• NHS Direct

� Proactive information –� Proactive information –
bulletins, Q&As

� YCC North West – ADR 
reporting 

� Teaching

Tel: 0151 794 8206

Email: druginfo@liv.ac.uk



Dental enquiries to Dental enquiries to 
NWMIC NWMIC –– 2008/92008/9

� 901 / 3731 dental enquiries in 2008/9 (24%)

� 798 (89%) directly from dentists
• 36%   - interactions/adverse effects

• 22%   - endocarditis/prophylaxis

• 13%   - antibiotic use/choice

• 11%   - bisphosphonates• 11%   - bisphosphonates

• 11%   - availability/prescribing issues

• 10%   - patients on warfarin/antiplatelets

• 6%     - involved local anaesthetic use

• 6% - pregnancy or breast feeding

• 5%     - controlled drugs

• 3% - managing patients on steroids

• 2.3%  - fluoride



Recent issuesRecent issues

� Midazolam – ordering, storing, 
disposing of, SOPs

� Citanest availability

� Adcortyl in Orabase discontinuation� Adcortyl in Orabase discontinuation

� Colophony in Duraphat varnish



Medicines, dentists and Medicines, dentists and 
The LawThe Law



� Medicines Act 1968

� Misuse of Drugs Act 1971

� The NHS Act 1977 

Medicines and the lawMedicines and the law

� Misuse of Drugs Regulations 2001



Medicines Act 1968Medicines Act 1968

� Governs all aspects of medicinal 
products

• Licensing of medicines

• Requirements for packaging and • Requirements for packaging and 
labelling of medicines

• Sale and supply of medicines



Medicines ActMedicines Act

� The basic principle of the Medicines Act is 
that medicines may only be sold or 
supplied by retail from registered 
pharmacies except those that are on the 
general sales list. 

•• Dentists are exempt from the requirement 

that all Non-GSL medicines must only be 

supplied from a pharmacy (private patients 

only)

� PoMs can be supplied from pharmacies 
only in accordance with a practitioners 
prescription



Categories of Medicinal Categories of Medicinal 
ProductsProducts

� Licensed medicines

• GSL (general sales list) 

• P (pharmacy only)

• PoM (prescription only 
medicine)

P

PoM



Categories of Medicinal Categories of Medicinal 
ProductsProducts

� Unlicensed medicines 

• “Specials” – specially manufactured 
medicines e.g. tranexamic acid mouthwash

• Imported medicines e.g. some latex free LAs • Imported medicines e.g. some latex free LAs 

• Unlicensed use of licensed medicines (“off-
label use”) e.g. beclometasone inhaler  or 
betnesol dispersible tabs for mouth ulcers

• Most herbal and alternative medicines



Prescribing Outside the Prescribing Outside the 
Product LicenceProduct Licence

� The Medicines Act does not prohibit

� Alters and probably increases the 
prescribers professional responsibility and 
potential liabilitypotential liability

� Patient explanation - explain the rationale 
for treatment

� Explain discrepancies in the Patient 
Information Leaflet (PIL)



Categories of Medicinal Categories of Medicinal 
ProductsProducts

� Medical Devices

� Not governed by Medicines Act BUT in 

the NHS prescribing restrictions apply 

� Dentists cannot prescribe any devices, 

GMPs restricted to list Drug TariffGMPs restricted to list Drug Tariff

• e.g. Curasept mouthwash cannot be 

prescribed on an NHS prescription

• Gengigel/Gelclair OK on WP10 but not 

WP10D

� [Most dental materials are Medical Devices]



What can dentists What can dentists 
prescribe?prescribe?



What can dentists What can dentists 
prescribe?prescribe?

� For NHS patients 

• Currently restricted to the drugs on 

the Secretaries of State list (see 

BNF) BNF) 

� For private patients

• There is no legal restriction

• Ethically restricted to areas in which 

you are competent



PrescribingPrescribing

� NHS

• If you need to prescribe a medicine not on 
the DPF list, the GDS regs allow you to 
provide a private prescription to an NHS 
patientpatient

• Dentists must prescribe on WP10D Wales 
(or FP10D England, GP14 Scot, HS47 NI)

� Private

• A private (not NHS) prescription must be 
used



Additions to DPF list since Additions to DPF list since 
September 2008September 2008

� Alcohol free chlorhexidine mouthwash

� Antihistamines

• Cetirizine

• Loratadine• Loratadine

• Chlorphenamine oral solution

� Proton pump inhibitors

• Lansoprazole

• Omeprazole

� Co-amoxiclav tabs/suspension



Supplying medicinesSupplying medicines



Supplying medicinesSupplying medicines

� NHS patients (The National Health Service 

Regulations 2005 )

• Only medications required for 
immediate use

• Cannot supply PoM or P medicines • Cannot supply PoM or P medicines 

� Private patients

• Can sell all PoM and P medicines 

• Must comply with labelling regs for 
dispensed medicinal products 

• Must comply with packaging regs



Duraphat toothpasteDuraphat toothpaste

Prescription Only Medicine both strengths 

prescribable on WP10D



Labelling regulationsLabelling regulations

The Medicines for Human Use The Medicines for Human Use 
(Marketing Authorisations Etc.) (Marketing Authorisations Etc.) (Marketing Authorisations Etc.) (Marketing Authorisations Etc.) 

Regulations 1994 Regulations 1994 

(Schedule 5 (Schedule 5 –– Labelling)Labelling)



Labelling regs for Labelling regs for 
dispensed medicinesdispensed medicines

� Medicines issued to a patient must 
be labelled with:

• the name of the product 

• directions for use • directions for use 

• any precautions relating to the use of 

the medicinal product 

• the name of the person to whom the 

medicine is to be administered 

• the date of dispensing



Labelling regs Labelling regs –– cont.cont.

• the name and address of the dentist 

supplying the medicinal product

• the words “Keep out of reach of 

children” or words with a similar 

meaningmeaning

• the phrase “For external use only” if it is 

a preparation for external use only.

� A container need not be labelled if it is 

enclosed in a package which is labelled 

with the required particulars.



Dental Care ProfessionalsDental Care Professionals
& Medicines responsibilities& Medicines responsibilities

� DCPs are competent to administer LAs by 

infiltration or IDB

� DCPs cannot prescribe medicines i.e. do 

not have the discretion and independence not have the discretion and independence 

to decide 

• if and/or what LAs are to be used

• if an antimicrobial should be used

� The dentist must prescribe/specify in 

writing the choice and dose of all medicines



ConsultationConsultation

MLX 362: Sale, supply and MLX 362: Sale, supply and 
administration of medicines by administration of medicines by 
Dental Hygienists and Dental Dental Hygienists and Dental 

Therapists under a Therapists under a Therapists under a Therapists under a 
Patient Group Direction (PGD)Patient Group Direction (PGD)

Issued: 28/08/09

Comments by: 20/11/09



DCP PGD consultationDCP PGD consultation

� Named hygienists and therapists will be 

able to 

• Independently choose and administer 
local anaesthetics 

• Issue named medicines directly to 
patients e.g. fluoride preparations 
including Duraphat toothpaste

� All supplies must be labelled as 

dispensed medicines



Significant drug Significant drug 
interactionsinteractions
in Dentistryin Dentistry



Drug interactions Drug interactions 
AntibioticsAntibiotics

� Combined oral contraceptives

• additional contraceptive measures 
should be used with all antibiotic 
courses (FPA advice, see BNF section courses (FPA advice, see BNF section 
7.3.1)

� Warfarin 

• Possible potentiation of warfarin with 
all antibiotics (counsel patient about 
risk) but only metronidazole needs to 
be avoided if at all possible



Drug Interactions Drug Interactions 
Azole antifungalsAzole antifungals

(e.g. miconazole, fluconazole, (e.g. miconazole, fluconazole, 
itraconazole)itraconazole)

� Warfarin 

• An established and clinically • An established and clinically 

important interaction leading to 

increased anticoagulant effect of 

warfarin. Monitor the INR if the 

combination is essential.



Drug interactions   Drug interactions   
‘Statins’‘Statins’

(e.g. simvastatin, atorvastatin)(e.g. simvastatin, atorvastatin)

� CONTRAINDICATED 

• Simvastatin + erythromycin

• Simvastatin + miconazole

� Other combinations not contraindicated but 
warnings apply

� The interaction- macrolide antibiotics / azole 
antifungals

• inhibit metabolism of statins leading to high blood 
levels and an increased risk of myopathy and 
rhabdomyolysis



Drug InteractionsDrug Interactions
MethotrexateMethotrexate

� Methotrexate and penicillin antibiotics

• ? methotrexate toxicity, combination not 
contraindicated but close monitoring is 
advisable

� Methotrexate and NSAIDs / 
paracetamol

• toxicity may be dose related and lowest 
risk in those taking low-dose 
methotrexate for psoriasis or rheumatoid 
arthritis with normal renal function. 



Drug InteractionsDrug Interactions
NSAIDsNSAIDs

� Addition of NSAIDs to the following 
medicines can increase the risk of 
GI bleeding 

• Low dose aspirin• Low dose aspirin

• Selective serotonin reuptake 

inhibitors (SSRIs)

• Warfarin



Drug interactions Drug interactions 
Local anaestheticsLocal anaesthetics

� No clinically significant interactions 
occur with plain local anaesthetics occur with plain local anaesthetics 
at the small and localised doses 
used in dentistry



Drug interactions Drug interactions 
VasoconstrictorsVasoconstrictors

� Tricyclic antidepressants & MAOIs
• No clinically important interaction

� Beta-blockers
• possibility of increased BP, although unlikely to 

be clinically important. The minimum amount of be clinically important. The minimum amount of 
local anaesthetic containing the lowest 
concentration of adrenaline should be used

� Diuretics 
• K+ may be low due to diuretic action leading to 

possible increase in cardiotoxicity. The 
minimum amount of local anaesthetic 
containing the lowest concentration of 
adrenaline should be used



AdrenalineAdrenaline

� Light physical work → 4mcg/ml adrenaline 
(plasma)

� Continuous IV infusion of 10mcg/ml 
adrenaline solution → 4mcg/ml adrenaline 
(plasma)(plasma)

� 2mls lidocaine with 1:80,000 adrenaline = 
25mcg adrenaline

� IV admin 25mcg adrenaline → <4mcg/ml 
(plasma)

� Anxiety and pain → ↑↑↑ adrenaline 



UKMi Medicines Q&AUKMi Medicines Q&A

What is the clinical significance of What is the clinical significance of 
potential drug interactions with potential drug interactions with 
local anaesthetic preparations local anaesthetic preparations local anaesthetic preparations local anaesthetic preparations 
used in primary care dentistry?used in primary care dentistry?



Endocarditis Endocarditis 
prophylaxis guidelinesprophylaxis guidelines



NICE endocarditis guidanceNICE endocarditis guidance
March 2008March 2008

� BUT …

� Still some controversy and 
confusion – cardiologists, dentists 
and patientsand patients

� Fear of litigation – but adherence 
to NICE affords robust legal 
protection



PostPost--NICE 2008: antibiotic prophylaxis NICE 2008: antibiotic prophylaxis 
prior to dental procedures for patients prior to dental procedures for patients 

with pulmonary arteriovenous with pulmonary arteriovenous 
malformations (PAVMs) and hereditary malformations (PAVMs) and hereditary 

haemorrhagic telangiectasiahaemorrhagic telangiectasia

C. Shovlin, K. Bamford & D. Wray

British Dental Journal 2008; 205: 531 - 533



Prophylaxis Prophylaxis –– not not 
endocarditis?endocarditis?

� The principles established in the 
NICE endocarditis guidance can be 
extrapolated to most scenarios

� Bacteraemia associated with � Bacteraemia associated with 

toohthbrushing and eating is ≥ that 
from tooth extraction 

� Therefore prophylaxis will not be 
required 



Patients on warfarin or Patients on warfarin or 
antiplatelet therapyantiplatelet therapy



Surgical management of the Surgical management of the 
primary care dental patient on primary care dental patient on 

warfarin/antiplateletswarfarin/antiplatelets

� 1999 - 50 calls in a year

� Confusion as dental texts, teaching 
and literature variedand literature varied

� National haematology guidance not 
specific for dentistry

� Initially prepared Q&A document in 
2000/2001, updated in 2003/2004, 
and 2007 (2009 update underway)



Surgical management of the Surgical management of the 
primary care dental patient on primary care dental patient on 

warfarin/antiplateletswarfarin/antiplatelets



National Patient Safety National Patient Safety 
Agency (NPSA)Agency (NPSA)

Risk 
assessment of assessment of 
anticoagulant 

therapy

2006



NPSA Patient safety alertNPSA Patient safety alert
Actions that can make Actions that can make 

anticoagulant therapy saferanticoagulant therapy safer



NPSA Patient safety alertNPSA Patient safety alert
Actions that can make Actions that can make 

anticoagulant therapy saferanticoagulant therapy safer



NPSA Patient safety alertNPSA Patient safety alert
Actions that can make Actions that can make 

anticoagulant therapy saferanticoagulant therapy safer



NPSA NPSA -- Information for Information for 
dental patients on warfarindental patients on warfarin



Guidelines for the management of Guidelines for the management of 
patients on oral anticoagulants patients on oral anticoagulants 

requiring dental surgeryrequiring dental surgery
� In patients with a stable INR in the therapeutic range 

2-4 (i.e. <4) 
• Oral anticoagulants should not be discontinued in the 

majority of patients requiring out-patient dental surgery 
including dental extraction 

• The risk of bleeding may be minimised by:• The risk of bleeding may be minimised by:

� The use of oxidised cellulose (Surgicel) or collagen sponges 
and sutures 

� 5% tranexamic acid mouthwashes.

• An INR check is recommended 72 hours prior to dental 
surgery 

• Patients taking warfarin should not be prescribed non-
selective NSAIDs and COX-2 inhibitors



From BNF 55 (March 2008) From BNF 55 (March 2008) 

� BNF now reflects NPSA/BDA/BSH 
guidance 



AntiplateletsAntiplatelets

� Antiplatelet meds increase the bleeding 

time (clopidogrel > aspirin)

• Apply local measure to stop bleeding

� Aspirin + clopidogrel → ↑↑ bleeding time � Aspirin + clopidogrel → ↑↑ bleeding time 

(anecdotally could be 45 -60 mins)

� Ask patient what happens when they cut 

themselves

� Timing of the procedure

� Refer ??? X



Do patients taking Do patients taking 
corticosteroids need any corticosteroids need any 
additional cover for dental additional cover for dental 

procedures?procedures?procedures?procedures?



Corticosteroid cover?Corticosteroid cover?

� BNF Section 6.3

� ‘A suitable regimen for corticosteroid 

replacement, in patients who have taken 

more than 10 mg prednisolone daily (or 
equivalent) within 3 months of surgery, is:equivalent) within 3 months of surgery, is:

• Minor surgery under general anaesthesia —

usual oral corticosteroid dose on the morning 

of surgery OR hydrocortisone 25–50 mg 

(usually the sodium succinate) IV at induction; 

the usual oral corticosteroid dose is 

recommenced after surgery



Corticosteroid cover?Corticosteroid cover?

� What is minor surgery?

• Surgery undertaken under local 

anaesthetic and lasting under 1 

hourhour

� The general anaesthetic is the 
biggest stress in minor surgery 
under GA



Corticosteroid cover?Corticosteroid cover?

� Below 10mg prednisolone suppression 
of HPA unlikely/limitesd ∴stress 
response will occur

� Above 10mg prednisolone there will be 
enough steroid ‘on board’ to protect the enough steroid ‘on board’ to protect the 
patient

� Carry out procedures first thing in the 
morning. 

� NB this advice does NOT apply to 
patients with Addison's Disease 



Patients with Addison’s DiseasePatients with Addison’s Disease

www.addisons.org.ukwww.addisons.org.uk



Patients with Addison’s Patients with Addison’s 
DiseaseDisease


