
FAQs OTC Policy 

Q1. Can I still prescribe paracetamol for my patients who need to take it regularly for chronic pain? 

A1. Yes.  Patients prescribed OTC medicines for a long term condition can continue to have them 

prescribed. The restrictions only apply to conditions that are self-limiting or which lend themselves 

to self-care. 

Q2. One of the exemption groups is: ‘Patients with a minor condition suitable for self-care that has 

not responded sufficiently to treatment with an OTC product’. What exactly does this mean? Do I 

need to offer a prescription if they have tried an OTC medicine and it hasn’t worked for them? 

A2. We asked for clarification from NHSE on this point. It is intended to ensure that people with a 

minor condition requiring a POM to resolve symptoms can still receive the required treatment. It is 

not intended to limit the number of OTC treatment a patient can be expected to try before a 

prescription is offered. Example if a patient has tried cetirizine for hayfever with poor effect, they 

can be asked to try a beclomethasone nasal spray and loratadine OTC, however if you think 

fexofenadine is the best option that can still be prescribed.  

Q3. One of the exemption groups is: ‘Patients on prescription only treatments’. Does this mean 

anyone who takes a POM is exempt from self-care for any condition? 

A3. No. We asked for clarification from NHSE on this point. This exception is included to make it 

explicit that POMs are not included in the guidance. NHSE were asked to include this exemption by 

patient groups so that, for example, those with a migraine who need prescription only prophylactic 

treatment can continue to have this prescribed.  It doesn’t mean that these patients can also 

continue to receive all OTC medicines for a minor condition on a prescription just because they are 

receiving a POM for a different minor condition or long term condition.  

Q4. Will patients receiving sumatriptan on repeat prescription need to move to self-care? 

A4. Each patient would need to be considered individually, prescriptions should not be stopped in 

bulk. GPs will need to consider the licensing criteria of OTC sumatriptan, which may preclude many 

patients from OTC purchase. Contra – indications for OTC use include (but not exhaustive): people 

who have 4 or more attacks per month; atypical symptoms; aged under 18 or over 65 years; 

headaches that last > 24 hours; pregnant or breastfeeding. 

Q5. Don’t I have to prescribe drops to children with conjunctivitis to avoid them being excluded 

from nursery or school? 

A5. PHE guidance states that most cases of conjunctivitis will resolve without treatment, and there is 

no need to exclude from nursery or school. https://www.gov.uk/government/publications/health-

protection-in-schools-and-other-childcare-facilities/chapter-9-managing-specific-infectious-

diseases#conjunctivitis 

Q6. Which conditions can OTC topical steroids be recommended for, and what are the restrictions 

and contra-indications? 
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Product Licensed Indications Contra-indications Age 
restrictions 

Max treatment 
length or pack size 

Steroid only creams and ointments 

Hydrocortisone 1% 
Cream or oint. Various 
brands eg HC45 

Allergic dermatitis, irritant 
dermatitis, insect bites 
,mild to moderate eczema 

Pregnant women, 
application to face, 
anogenital region, broken 
or infected skin including 
cold sores, acne or 
athletes foot 

Over 10 
years only 

7 days / 15g 

Clobetasone 0.05%.  
(Eumovate Eczema & 
Dermatitis 0.05% 
Cream) 

Short-term treatment and 
control of patches of 
eczema and dermatitis 
including atopic eczema 
and primary irritant and 
allergic dermatitis. 

Do not use on broken, 
inflamed, or infected skin 
near chronic ulcers or 
skin lesions caused by 
viruses , fungi or 
bacteria. Face, mucous 
membranes, groins, 
genitals or between the 
toes. Pregnancy and 
breastfeeding 

Over 12 
years only 

7 days without 
medical supervision 

Combination products 

Eurax HC Cream 
Hydrocortisone 0.25% 
+ Crotamiton 10% 
 

Inflammation and pruritus 
associated with  
irritant contact dermatitis,  
allergic contact 
dermatitis,insect bites and 
mild to moderate eczema 

Application to infected, 
broken or ulcerated skin, 
eyes or mucous 
membranes. Pregnancy + 
breastfeeding. 

Over 10 
years only 

7 days / 15g 

Canestan 
Hydrocortisone(1% HC 
+ clotrimazole) 

Athlete's foot and Candidal 
intertrigo. 

Ringworm Infection. 
Broken or infected skin, 
acne, cold sores, face, 
mucous membranes or 
ano genital areas. 
Pregnancy + 
breastfeeding 

Over 10 
years only 

7 days  

Daktacort 
Hydrocortisone 
Cream(1% HC + 
miconazole) 

Athlete's foot and candidal 
intertrigo where there are 
co-existing symptoms of 
inflammation 

Ringworm Infection. 
Broken or infected skin, 
acne, cold sores, face, 
mucous membranes or 
ano genital areas. 
Pregnancy + 
breastfeeding 

Over 10 
years only 

7 days 

Preparations for haemorrhoids 

Germoloids HC Spray 
Hydrocortisone 0.2%, 
lidocaine 1% 

For the relief of anal and 
perianal itch, irritation and 
pain, associated with 
external haemorrhoids 

Broken or infected skin; 
not to be used internally. 
Pregnancy or breast 
feeding 

Over 16 
years only 

Max 7 days of 
continuous use 

Perinal Spray 
Hydrocortisone 0.2%, 
lidocaine 1% 

For the relief of anal and 
perianal itch, irritation and 
pain, associated with 
external haemorrhoids 

Broken or infected skin; 
not to be used internally. 
Pregnancy or breast 
feeding 

Over 14 
years only 

Max 7 days of 
continuous use 

Anusol Soothing Relief 
oint  (aka Anusol Plus 
HC oint) 0.25% HC 
 

Internal and external 
haemorrhoids and pruritus 
ani 

Tubercular, fungal and 
most viral lesions 
including herpes simplex, 
vaccinia and varicella. 
Pregnancy + 
breastfeeding 

Over 18 
years only 

Max 7 days 
treatment without 
consulting doctor  

Anusol Plus HC 
Suppositories 

Internal haemorrhoids and 
pruritus ani 

Tubercular, fungal and 
most viral lesions 
including herpes simplex, 
vaccinia and varicella. 
Pregnancy + 
breastfeeding 

Over 18 
years only 

Max 7 days 
treatment without 
consulting doctor  

 



Q7. The recommendations on diarrhoea only apply to adults. What age does this start from? 

A7. The CCG working group on the OTC policy recommend self-care is appropriate in patients aged 

18 and over. 

Q8. The recommendation on Infrequent Constipation state that laxatives are not recommended 

for children unless they are prescribed by a GP. From what age can I recommend patients 

purchase laxatives OTC? 

A8. The CCG working group on the OTC policy considered this. Laxatives should usually only be taken 

by children under medical supervision and only patients over 18 years should be advised to purchase 

these over the counter. Following a national safety review of over the counter stimulant laxatives in 

August 2020, the MHRA imposed new restrictions on the sale of oral and rectal bisacodyl, senna and 

sennosides and sodium picosulfate.  Their sale is now only permitted for the short term relief of 

occasional constipation in adults and children over 12 years of age from pharmacies and to adults 

over 18 years from other outlets. If you consider it appropriate for a child under 18 years to take a 

laxative for the short term relief of occasional constipation they would be able to purchase the 

following: 

Senna tablets From 12 years from a pharmacy only 

Bisacodyl tablets From 12 years from a pharmacy only 

Bisacodyl suppositories From 12 years from a pharmacy only 

Lactulose liquid From 1 years 

Macrogol sachets From 12 years 

Ispaghula sachets From 6 years 

 

The sale of stimulant laxatives for long-term use is not permitted so patients will need a prescription 

for this. 

Q9. The guidance recommends self-care for dry eyes or sore tired eyes. Do I need to change all my 

patients with dry eye drops on repeat prescription to self-care? 

A9. The CCG working group on the OTC policy considered this. The Delph classification defines mild 
dry eyes as ‘mild discomfort or episodic under environmental stress’.  Self-care should be 
recommended in people who suffer only occasional mild symptoms, without inflammation, 
unrelated to a long-term condition or essential medication, and not currently using drops for 
another eye health problem. Patients who have been referred to secondary care or to a GPWSi for 
an ophthalmological condition are allowed treatment on the NHS.  GPs will not need to urgently 
review all patients currently receiving eye lubricants on repeat prescription, but this should be done 
during routine medication reviews. 
 
Q10. Should we continue to signpost patients to the Pharmacy First and Minor Ailments Schemes? 

A10. The Leeds Pharmacy First service will run until end of March 2021 and patients can continue to 

be referred until then. The CCG will review the functions of this service before then, and any changes 

in next year’s contract will be communicated. The Minor Ailments scheme is commissioned by NHSE, 

and patients can continue to be referred until further notice from them. NHSE have also procured a 

new pharmacy service: the Community Pharmacy Consultation Service (CPCS) accepts referrals for 



advice and treatment of minor ailment from NHS111 and it is expected that direct referral from GP 

practices will begin in November 2020. Please note however this service does not supply free 

medication. 

Q11. What about children in schools or nurseries? Don’t they require a medicine to be prescribed 

by a doctor before they will allow a child to self-medicate or administer a medicine for a child? 

A11. No, child care institutions, childminders and schools should have polices in place to allow 

children to take or be administered OTC medicines on the instruction of a parent or guardian. The 

BMA have published information on this on their website. Parents may supply a childminder or 

nursery with paracetamol / ibuprofen liquid to be administered on an ‘as required’ basis for fever or 

pain, for example associated with teething.  There may be some rare occasions when it is 

appropriate for a child to be administered an OTC medicine in school, for example hay fever 

medication, but in most cases it should be possible to use medicines that avoid the need for this. The 

CCG has produced template letters that practices may use to clarify prescribing of OTC medicines 

with childcare institutions or parents. Please refer to the ‘OTC medicines in nurseries and schools’ 

section of website. 

Q12. As a dispensing doctor I am not allowed to sell OTC medicines and there isn’t a pharmacy in 

my local area. How will I be able to implement the OTC policy? 

A12. You should consider the General exemption ‘Individual  patients  where  the  clinician  considers  

that  their  ability  to  self- manage is compromised as a consequence of medical, mental health or 

significant social vulnerability to the extent that their health and/or wellbeing could be adversely 

affected, if reliant on self-care’. A patient who is unable to easily access a pharmacy could be 

considered socially vulnerable, and eligible for a prescription, however this may not apply to all 

patients at your practice. 

Q13. If a patient is normally exempt from prescription charges are they also exempt from having 

to purchase an OTC medicine for self-care? 

A13. No, NHSE are clear on this point, exemption from prescription charges does not make a patient 

automatically exempt from the OTC policy. They must fit one of the exemption criteria. 

Q14. Am I obliged to prescribe an OTC medicine for a patient who has purchased a prescription 

charge pre-payment certificate? 

A14. NHSE has not included patients with pre-payment certificates as an exemption.  Pre-payment 

certificates are intended to reduce the financial burden for patients who get regular prescriptions for 

long - term conditions, but being in receipt of a certificate does not obligate the prescriber to issue a 

prescription for a minor, short term condition. Similarly a GP is not obliged to issue a prescription for 

a patient because they are exempt from prescription charges. 

 

 

https://www.bma.org.uk/advice/employment/gp-practices/quality-first/manage-inappropriate-workload/prescribing-non-prescription-medication

