
 

 
 
 

22
nd

 November 2016 
 
Dear GP 
 
Re: Prescribing of co-proxamol across Herts Valleys Clinical Commissioning Group (HVCCG) 
 
I am writing to highlight and reinforce HVCCG’s current position statement with regards to co-
proxamol (paracetamol 325mg and dextropropoxyphene 32.5mg) prescribing.  
 

HVCCG does not support the prescribing of co-proxamol due to safety concerns, lack of 
robust clinical evidence and the unlicensed status of the product: 
 
http://hertsvalleysccg.nhs.uk/publications/pharmacy-and-medicines-optimisation/medicines-
optimisation-1/local-incentive-scheme-2016-17-supporting-information/co-proxamol 

 
The following points summarise the rationale supporting HVCCG’s decision:  
 

 The license for co-proxamol was revoked in 2005 due to safety concerns. 

 Co-proxamol is a combination of dextropropoxyphene (a mild opioid) and paracetamol. The 
paracetamol content is 325mg per tablet meaning each dose is sub-therapeutic. 

 There is no robust evidence that co-proxamol is more effective than full strength paracetamol 
used alone.  

 The lethal dose of co-proxamol is relatively low and can be potentiated by alcohol and other CNS 
depressants. 

 Death from co-proxamol overdose can occur rapidly, even before hospital treatment can be 
received. The risk of death from co-proxamol overdose is 2.3 times that for tricyclic 
antidepressants and 28.1 times that for paracetamol. 

 
Although good progress has been made across HVCCG practices to reduce the number of 
prescription items issued for co-proxamol (33 out of 69 of HVCCG’s practices have zero 
prescribing of co-proxamol), the amount currently spent on co-proxamol continues to rise.  
 
Year-to-date prescribing ePACT data shows co-proxamol now features in the top ten of drugs 
(position six) where HVCCG has seen the biggest increase in spend compared with the previous 
financial year. If prescribing continues at this rate, the CCG is projected to spend £180,446 by the end 
of March 2017. Furthermore, HVCCG is currently an outlier for co-proxamol spend per 1,000 patients 
compared to other CCGs in NHS England’s Hertfordshire and South Midlands Area Team. 
 
Current HVCCG figures compared to neighbouring CCGs (cost per 1,000 patients)

 
 
 
Now more than ever due to the current challenging financial climate, it is imperative for the CCG to 
demonstrate value for money and that our resources are being invested in high quality clinical and 
cost effective prescribing. Until December 2015, co-proxamol was listed in the drug tariff (£21/100). It 
is no longer listed and when prescribed would be charged as a “special” item. The current average 
cost per pack of co-proxamol is £210 but dependent on the specials supplier used, this cost could be 
significantly more.  

http://hertsvalleysccg.nhs.uk/publications/pharmacy-and-medicines-optimisation/medicines-optimisation-1/local-incentive-scheme-2016-17-supporting-information/co-proxamol
http://hertsvalleysccg.nhs.uk/publications/pharmacy-and-medicines-optimisation/medicines-optimisation-1/local-incentive-scheme-2016-17-supporting-information/co-proxamol


 

 
 
 
 
 
Following its national withdrawal, co-proxamol can only be supplied as an unlicensed product on a 
named-patient basis and due to this, clinical responsibility (and therefore liability) in its entirety is 
assumed by the prescriber. Taking into consideration the safety data available, I must emphasise that 
any GP continuing to prescribe co-proxamol does so at their own risk, including any adverse 
events that may occur.   
 
Practices are recommended to review patients prescribed co-proxamol urgently and switch them to 
an alternative, licensed pain management regime.  Where alternatives have been fully explored and 
have proven unsuitable, the risks should be highlighted to the patient and the consultation should be 
recorded in the patient’s medical record; this option should be reserved only for a very small 
proportion of patients. The decision to continue prescribing should be regularly reviewed and 
challenged at all possible opportunities. 
 
If you have any concerns about the key message within this letter, please contact your 
pharmaceutical adviser to discuss further. 
 
Kind regards 
 

 
 
 
Dr David Buckle 
Medical Director HVCCG 


