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1. Introduction 

1.1. As a ICB we need to ensure that the NHS achieves the greatest value from the money that it spends, 
and by reducing spend on these areas, these resources can be used for other higher priority areas 
that have a greater impact for our patients, support improvements in service and/or deliver 
transformation that will ensure the long-term sustainability of the NHS. 

1.2. The costs to the NHS for many of the items used to treat minor conditions are often higher than the 
prices for which they can be purchased over the counter as there are hidden costs, such as the cost 
of GP consultation time and other administration costs.  

1.3. These prescriptions include items for a condition: 
• That is considered to be self-limiting and so does not need treatment as it will heal or 

be cured of its own accord; 
• Which lends itself to self-care i.e. the person suffering does not normally need to seek 

medical advice and can manage the condition by purchasing OTC items directly 
1.4. These prescriptions also include other common items: 

• That can be purchased over the counter, sometimes at a lower cost than that which 
would be incurred by the NHS;  

• For which there is little evidence of clinical effectiveness. 
1.5. There is a wide range of resources available to support patients seeking advice on self-care. 

The NHS website contains a complete guide on conditions, symptoms and treatments, including 
what to do and when to get help. Patients can access self-care advice directly from community 
pharmacies. Advice can be found on Self Care Forum and The Royal Pharmaceutical Society 
offers advice on over the counter products that should be kept in a medicine cabinet at home to 
help patients treat a range of self-treatable illnesses. 

 

2. Principles 

2.1. This policy is derived from the NHS England Conditions for which over the counter items should not 
routinely be prescribed in primary care guidance.  

2.2. This policy applies to: 

•  All patients using NHS healthcare services across the ICB; 

• All patients unless they fall under the exceptions outlined. 

Exemption from prescription charges does not exempt an individual from self-care for 
minor conditions. 

2.3. The policy sets out the ICB’s statements for: 

• Two groups of medicines of limited clinical effectiveness (Appendix 1 items 1-2) 
• Eight self-limiting conditions which will normally resolve without treatment (Appendix 1 

items 3-10) 
• Twenty-seven minor conditions suitable for self-care (Appendix 1 items 11-37 

https://www.nhs.uk/
http://www.selfcareforum.org/
https://www.nhs.uk/live-well/healthy-body/your-medicine-cabinet/?tabname=body
https://www.england.nhs.uk/publication/conditions-for-which-over-the-counter-items-should-not-routinely-be-prescribed-in-primary-care-guidance-for-ccgs/
https://www.england.nhs.uk/publication/conditions-for-which-over-the-counter-items-should-not-routinely-be-prescribed-in-primary-care-guidance-for-ccgs/
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2.4. The policy is not intended to discourage patients from going to the GP when it is appropriate to do 
so but is intended to encourage people to self-care for minor illnesses at first stage. 

2.5. This policy does not remove the clinical discretion of the prescriber in accordance with their 
professional duties. 

3. Exceptions to the Policy 
3.1. There are also certain scenarios where patients should continue to have their treatments prescribed 

and these are outlined below: 

• Patients prescribed an OTC treatment for a long-term condition (e.g. regular pain relief for 
chronic arthritis or treatments for inflammatory bowel disease) 

• For the treatment of more complex forms of minor illnesses (e.g. severe migraines that are 
unresponsive to over-the-counter medicines) 

• For those patients that have symptoms that suggest the condition is not minor (i.e. those with 
red flag symptoms for example indigestion with very bad pain) 

• Treatment for complex patients (e.g. immunosuppressed patients) 

• Patients on prescription only treatments 

• Patients prescribed OTC products to treat an adverse effect or symptom of a more complex 
illness and/or prescription only medications should continue to have these products prescribed 
on the NHS 

• Circumstances where the product licence doesn’t allow the product to be sold over the counter 
to certain groups of patients. This may vary by medicine, but could include babies, children 
and/or women who are pregnant or breastfeeding. Community Pharmacists will be aware of 
what these are and can advise accordingly 

• Patients with a minor condition suitable for self-care that has not responded sufficiently to 
treatment with an OTC product. Patients where the clinician considers that the presenting 
symptom is due to a condition that would not be considered a minor condition 

• Circumstances where the prescriber believes that in their clinical judgement, exceptional 
circumstances exist that warrant deviation from the recommendation to self-care 

• 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. 
To note that being exempt from paying a prescription charge does not automatically warrant 
an exception to the guidance. Consideration should also be given to safeguarding issues. 
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4. Commissioning Statements 
 

4.1. Items of low clinical effectiveness 

4.1.1. Probiotics 

Statement  Probiotics should not be routinely prescribed in primary care due to limited 
evidence of clinical effectiveness.  

Rationale  There is currently insufficient clinical evidence to support prescribing of 
probiotics within the NHS for the treatment or prevention of diarrhoea of any 
cause.  
Both the Public Health England C.difficile guidance and NICE CG 84 
recommend that probiotics cannot be recommended currently and that “Good 
quality randomised controlled trials should be conducted in the UK to evaluate 
the effectiveness and safety of a specific probiotic using clearly defined 
treatment regimens and outcome measures before they are routinely 
prescribed.”  

References  1. Public Health England C.difficile guidance  
2. NICE CG 84:Diarrhoea and vomiting caused by gastroenteritis in under 5s: 
diagnosis and management  
3. PrescQIPP CIC: Probiotics  

Exceptions  ACBS approved indication  
 

4.1.2. Vitamins and Minerals 

Statement Vitamins and minerals should not be routinely prescribed in primary care due 
to limited evidence of clinical effectiveness.  

Any prescribing not in-line with listed exceptions should be discontinued 

Rationale There is insufficient high-quality evidence to demonstrate the clinical 
effectiveness of vitamins and minerals, other than in line with the exceptions 
listed below. Vitamins and minerals are essential nutrients which most people 
can and should get from eating a healthy, varied and balanced diet. In most 
cases, dietary supplementation is unnecessary. 

References 1) PrescQIPP bulletin 107, August 2015; the prescribing of vitamins and 
minerals including vitamin B preparations (DROP-list)  

2) NHS website: Supplements, Who Needs Them? A Behind the Headlines 
Report, June 2011  

3) NHS website: Do I need vitamin Supplements? Accessed December 2020 

4) Healthy Start Vitamins - accessed December 2020 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/321891/Clostridium_difficile_management_and_treatment.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/321891/Clostridium_difficile_management_and_treatment.pdf
https://www.nice.org.uk/guidance/cg84
https://www.nice.org.uk/guidance/cg84
https://www.nice.org.uk/guidance/cg84
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/321891/Clostridium_difficile_management_and_treatment.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/321891/Clostridium_difficile_management_and_treatment.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/321891/Clostridium_difficile_management_and_treatment.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/321891/Clostridium_difficile_management_and_treatment.pdf
https://www.nice.org.uk/guidance/cg84
https://www.nice.org.uk/guidance/cg84
https://www.nice.org.uk/guidance/cg84
https://www.nice.org.uk/guidance/cg84
https://www.nice.org.uk/guidance/cg84
https://www.prescqipp.info/our-resources/bulletins/bulletin-82-probiotics/
https://www.prescqipp.info/our-resources/bulletins/bulletin-82-probiotics/
https://www.prescqipp.info/our-resources/bulletins/bulletin-82-probiotics/
https://www.prescqipp.info/our-resources/bulletins/bulletin-82-probiotics/
https://www.prescqipp.info/our-resources/bulletins/bulletin-107-vitamins-and-minerals-drop-list/
https://www.prescqipp.info/our-resources/bulletins/bulletin-107-vitamins-and-minerals-drop-list/
https://www.nhs.uk/news/2011/05may/documents/BtH_supplements.pdf
https://www.nhs.uk/news/2011/05may/documents/BtH_supplements.pdf
https://www.nhs.uk/common-health-questions/food-and-diet/do-i-need-vitamin-supplements/#:%7E:text=Most%20people%20do%20not%20need,small%20amounts%20to%20work%20properly.
https://www.healthystart.nhs.uk/healthy-start-vouchers/healthy-start-vitamins/
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Exceptions Calcium and vitamin D for osteoporosis.  

Management of medically diagnosed deficiency, in patients who have a lifelong 
or chronic condition or have undergone surgery that results in malabsorption. 
Continuing need should however be reviewed on a regular basis.   

Course of treatment for medically diagnosed deficiency, in patients without a 
lifelong or chronic condition or a history of surgery that results in malabsorption   

NB Maintenance or preventative treatment following restoration to normal 
levels is not an exception.  

Malnutrition including alcoholism  

Prescription only vitamin D analogues such as alfacalcidol  

NB Patients suitable to receive Healthy start vitamins for pregnancy or children 
between the ages 6 months to their fourth birthday. (Please note this is not on 
prescription but commissioned separately) 

 

4.2. Self - limiting conditions 

4.2.1. Acute sore throat 

Statement  A prescription for a medicine available to purchase over the counter for 
treatment of acute sore throat should not routinely be offered in primary care as 
the condition is self-limiting and will clear up on its own without the need for 
treatment.  

Rationale  A sore throat due to a viral or bacterial cause is a self-limiting condition. 
Symptoms resolve within 3 days in 40% of people, and within 1 week in 85% of 
people, irrespective of whether or not the sore throat is due to a streptococcal 
infection.  

There is little evidence to suggest that treatments such as lozenges or throat 
sprays help to treat the cause of sore throat and patients should be advised to 
take simple painkillers and implement some self-care measures such as 
gargling with warm salty water instead.  

References  1. NHS: Sore Throat - accessed December 2020 

2. NICE CKS: Sore Throat - Acute - accessed December 2020  

Exceptions  ‘Red flag’ symptoms  

 

 

https://www.nhs.uk/conditions/sore-throat/
https://cks.nice.org.uk/topics/sore-throat-acute/management/management/
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4.2.2. Infrequent cold sores of the lip 

Statement  A prescription for a medicine available to purchase over the counter for 
treatment of cold sores should not routinely be offered in primary care as 
the condition is self-limiting and will clear up on its own without the need 
for treatment.  

Rationale  Cold sores caused by the herpes simplex virus usually clear up 
without treatment within 7 to 10 days.  
Antiviral creams are available over the counter from pharmacies without 
a prescription and if used correctly, these can help ease symptoms and 
speed up the healing time.  
To be effective, these treatments should be applied as soon as the first 
signs of a cold sore appear. Using an antiviral cream after this initial 
period is unlikely to have much of an effect.  

References  1. NHS website: Cold sore (herpes simplex virus) accessed   
December 2020  
2. NICE CKS: Herpes Simplex Oral accessed December 2020  

Exceptions  Immunocompromised patients.  
‘Red flag’ symptoms  
See section 3 for general exceptions.  

 

4.2.3. Conjunctivitis 

Statement  A prescription for a medicine available to purchase over the counter for 
treatment of conjunctivitis should not routinely be offered in primary care as the 
condition is self-limiting and will clear up on its own without the need for 
treatment.  

Rationale  Treatment is not usually needed for conjunctivitis as the symptoms usually 
clear within a week. There are several self-care measures that may help with 
symptoms.  

If treatment is needed, then treatment is dependent on the cause:  

• In severe bacterial cases, antibiotic eye drops and eye ointments can 
be used to clear the infection.  

• Irritant conjunctivitis will clear up as soon as whatever is causing it is 
removed.  

• Allergic conjunctivitis can usually be treated with anti-allergy 
medications such as antihistamines. The substance that caused the 
allergy should be avoided.  

https://www.nhs.uk/conditions/cold-sores/
https://cks.nice.org.uk/topics/herpes-simplex-oral/
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Treatments for conjunctivitis can be purchased over the counter however 
almost half of all simple cases of conjunctivitis clear up within ten days without 
any treatment.  

Public Health England (PHE) advises that children with infective conjunctivitis 
do not need to be excluded from school, nursery or child minders, and it does 
not state any requirement for treatment with topical antibiotics. 

References  1. NHS website: Conjunctivitis accessed December 2020  

2. NICE CKS: Conjunctivitis - Infective accessed December 2020  

3. PHE Advice for schools: updated March 2019 – accessed December 
2020  

Exceptions  ‘Red flag’ symptoms  

 

4.2.4. Coughs and colds and nasal congestion 

Statement  A prescription for a medicine available to purchase over the counter for 
treatment of coughs, colds and nasal congestion should not routinely be 
offered in primary care as the condition is self-limiting and will clear up on its 
own without the need for treatment.  

Rationale  Most colds start to improve in 7 to 10 days. Most coughs clear up within two to 
three weeks. Both conditions can cause nasal congestion.  
Neither condition requires any treatment.  

References  1. NHS website: Common Cold accessed December 2020  
2. NICE CKS: Common Cold accessed December 2020   

Exceptions  ‘Red flag’ symptoms  

 

4.2.5. Cradle cap (seborrhoeic dermatitis – infants) 

Statement  A prescription for a medicine available to purchase over the counter for 
treatment of cradle cap should not routinely be offered in primary care as the 
condition is self-limiting and will clear up on its own without the need for 
treatment.  

Rationale  Cradle cap is harmless and doesn’t usually itch or cause discomfort. It usually 
appears in babies in the first two months of their lives and clears up without 
treatment within weeks to a few months.  

References  1. NHS website: Cradle Cap accessed December 2020  

https://www.nhs.uk/conditions/conjunctivitis/
https://cks.nice.org.uk/topics/conjunctivitis-infective/diagnosis/clinical-features/
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/chapter-9-managing-specific-infectious-diseases#conjunctivitis
https://www.nhs.uk/conditions/common-cold/
https://cks.nice.org.uk/topics/common-cold/
https://www.nhs.uk/conditions/cradle-cap/
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2. NICE CKS: Seborrhoeic dermatitis accessed December 2020  

Exceptions  If causing distress to the infant and not improving.  

 

4.2.6. Haemorrhoids 

Statement  A prescription for a medicine available to purchase over the counter for treatment 
of haemorrhoids should not routinely be offered in primary care as the condition is 
self-limiting and will clear up on its own without the need for treatment.  

Rationale  In many cases, haemorrhoids don't cause symptoms and some people don't even 
realise they have them. Haemorrhoids often clear up by themselves after a few 
days. Making simple dietary changes and not straining on the toilet are often 
recommended first.  

However, there are many treatments (creams, ointments and suppositories) that 
can reduce itching and discomfort and these are available over the counter for 
purchase.  

References  1. NHS website: Haemorrhoids accessed December 2020  

2. NICE CKS: Haemorrhoids accessed December 2020  

Exceptions  ‘Red flag’ symptoms  

 

 

4.2.7. Infant colic 

Statement  A prescription for a medicine available to purchase over the counter for 
treatment of infant colic should not routinely be offered in primary care as 
the condition is self-limiting and will clear up on its own without the need 
for treatment.  

Rationale  As colic eventually improves on its own, medical treatment isn’t usually 
recommended.  
There are some over-the-counter treatments available. However; there is 
limited evidence for the effectiveness of these treatments.  

References  1. NHS website: Colic accessed December 2020  
2. NICE CKS: Colic Infantile accessed December 2020 
3. PrescQIPP: Infant Colic accessed December 2020  

Exceptions  ‘Red flag’ symptoms  
 

 

https://cks.nice.org.uk/topics/seborrhoeic-dermatitis/
https://www.nhs.uk/conditions/piles-haemorrhoids/
https://cks.nice.org.uk/topics/haemorrhoids/
https://www.nhs.uk/conditions/colic/
https://cks.nice.org.uk/topics/colic-infantile/management/management/
https://www.prescqipp.info/our-resources/bulletins/bulletin-99-infantile-colic-drop-list/
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4.2.8. Mild cystitis 

Statement  A prescription for a medicine available to purchase over the counter for 
treatment of mild cystitis should not routinely be offered in primary care 
as the condition is self-limiting and will clear up on its own without the 
need for treatment.  

Rationale  Mild cystitis is a common type of urinary tract inflammation, normally 
caused by an infection; however, it is usually more of a nuisance than a 
cause for serious concern.  
Mild cases can be defined as those that are responsive to symptomatic 
treatment but will also clear up on their own. If symptoms don’t improve 
in 3 days, despite self-care measures, then the patient should be 
advised to see their GP.  
Symptomatic treatment using products that reduce the acidity of the 
urine to reduce symptoms are available, but there's a lack of evidence to 
suggest they're effective.  

References  1. NHS website: Cystitis accessed December 2020  
2. NICE CKS: Urinary tract infection (lower) - women accessed 
December 2020.  

Exceptions  ‘Red flag’ symptoms  
 

4.2.9. Mild dry skin 

Statement  A prescription for a medicine available to purchase over the counter for 
treatment of mild dry skin should not routinely be offered in primary care 
as the condition is appropriate for self-care.  

Rationale  Emollients are often used to help manage dry, itchy or scaly skin 
conditions. Patients with mild dry skin can be successfully managed 
using over the counter products on a long-term basis.  

References  1. NHS website: Emollients accessed December 2020  
2. NICE CKS: Eczema - atopic accessed December 2020.  

Exceptions  No routine exceptions have been identified. See 
section 3 for general exceptions.  

 

4.2.10. Sunburn due to excessive sun exposure 

Statement  A prescription for a medicine available to purchase over the counter for 
treatment of sunburn should not routinely be offered in primary care as 
the condition is appropriate for self-care.  

Rationale  Most people manage sun burn symptoms themselves or prevent 
symptoms developing, using sun protection, by using products that can 
easily be bought in a pharmacy or supermarket.  

References  1. NHS website: Sunburn accessed December 2020  
2. PrescQIPP: sunscreens  

https://www.nhs.uk/conditions/cystitis/
https://cks.nice.org.uk/topics/urinary-tract-infection-lower-women/
https://www.nhs.uk/conditions/emollients/
https://cks.nice.org.uk/topics/eczema-atopic/
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f2792%2fb138-sunscreens-23.pdf
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Exceptions  No routine exceptions have been identified. See 
section 3 for general exceptions.  

 

4.2.11. Sun protection 

Statement  A prescription for a medicine available to purchase over the counter for 
sun protection should not routinely be offered in primary care as the 
condition is appropriate for self-care.  

Rationale  Most people manage sun burn symptoms themselves or prevent 
symptoms developing, using sun protection, by using products that can 
easily be bought in a pharmacy or supermarket.  

References  1. PrescQIPP: sunscreens  
Exceptions  ACBS approved indication of photodermatoses (i.e. where skin 

protection should be prescribed)  
See section 3 for general exceptions.  

 

4.2.12. Mild to moderate hayfever / Seasonal rhinitis 

Statement  A prescription for a medicine available to purchase over the counter for 
treatment of mild to moderate hay fever will not routinely be offered in 
primary care as the condition is appropriate for self-care.  

Rationale  Hay fever is a common allergic condition that affects up to one in five 
people. There's currently no cure for hay fever, but most people with 
mild to moderate symptoms are able to relieve symptoms with OTC 
treatments recommended by a pharmacist.  

References  1. NHS website: Hay fever accessed December 2020  
2. NICE CKS: Allergic rhinitis - Summary accessed December 2020  

 
Exceptions  No routine exceptions have been identified. See 

section 3 for general exceptions.  
 

 

4.2.13. Minor burns and scalds 

Statement  A prescription for a medicine available to purchase over the counter for 
minor burns and scalds should not routinely be offered in primary care 
as the condition is appropriate for self-care.  

Rationale  Burns and scalds are damage to the skin caused by heat. Both are 
treated in the same way.  
Depending on how serious a burn is, it is possible to treat burns at 
home.  
Antiseptic creams and treatments for burns should be included in any 
products kept in a medicine cabinet at home.  

https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f2792%2fb138-sunscreens-23.pdf
https://www.nhs.uk/conditions/hay-fever/
https://cks.nice.org.uk/topics/allergic-rhinitis/
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References  1. NHS website: Burns and Scalds accessed December 2020  
2. NICE CKS: Burns and scalds accessed December 2020  

Exceptions  See section 3 for general exceptions.  
No routine exceptions have been identified.  
However more serious burns always require professional medical 
attention. Burns requiring hospital A&E treatment include but are not 
limited to:  

• all chemical and electrical burns;  
• large or deep burns;  
• burns that cause white or charred skin;  
• burns on the face, hands, arms, feet, legs or genitals that cause 

blisters.  
 

4.2.14. Minor conditions associated with pain, discomfort and/fever. (e.g. aches and sprains, 
headache, period pain, back pain) 

Statement  A prescription for a medicine available to purchase over the counter for 
treatment of conditions associated with pain, discomfort and mild fever 
will not routinely be offered in primary care as the condition is 
appropriate for self-care.  

Rationale  In most cases, headaches, period pain, mild fever and back pain can 
be treated at home with over-the-counter painkillers and lifestyle 
changes, such as getting more rest and drinking enough fluids. 
Patients should be encouraged to keep a small supply of OTC 
analgesics in their medicines cabinets at home so they are able to 
manage minor conditions at home without the need for a GP 
appointment.  
Examples of conditions where patients should be encouraged to 
self-care include: Headache, colds, fever, earache, teething, 
period pain, cuts, self-limiting musculoskeletal pain, sprains and 
strains,  
bruising, toothache, sinusitis/nasal congestion, recovery after a simple  

References  1. NHS: 10 ways to reduce pain accessed December 2020  
2. NHS website: Your medicine cabinet  
3. NICE CKS: Mild to Moderate Pain accessed December 2020  

Exceptions  No routine exceptions have been identified. See 
section 3 for general exceptions.  

 

 

 

 

 

https://www.nhs.uk/conditions/burns-and-scalds/treatment/
https://cks.nice.org.uk/topics/burns-scalds/
https://www.nhs.uk/live-well/healthy-body/10-ways-to-ease-pain/
https://www.nhs.uk/live-well/healthy-body/your-medicine-cabinet/
https://cks.nice.org.uk/topics/analgesia-mild-to-moderate-pain/
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4.2.15. Mouth ulcers 

Statement  A prescription for a medicine available to purchase over the counter for 
treatment of mouth ulcers will not routinely be offered in primary care 
as the condition is appropriate for self-care.  

Rationale  Mouth ulcers are usually harmless and do not need to be treated 
because most clear up by themselves within a week or two. They are 
common and can usually be managed at home. However,  
OTC treatment can help to reduce swelling and ease any discomfort. 
Mouth ulcers persisting more than 3 weeks should be examined by a 
doctor or dentist.  

References  1. NHS website: Mouth ulcers accessed December 2020.  
2. NICE CKS: Aphthous ulcer accessed December 2020  

Exceptions  No routine exceptions have been identified. See 
section 3 for general exceptions.  

 

4.2.16. Nappy Rash 

Statement  A prescription for a medicine available to purchase over the counter for 
treatment for nappy rash will not routinely be offered in primary care as 
the condition is appropriate for self-care.  

Rationale  Up to a third of babies and toddlers in nappies have nappy rash at any 
one time. Nappy rash can usually be treated at home using barrier 
creams purchased at the supermarket or pharmacy.  
Nappy rash usually clears up after about three to seven days if 
recommended hygiene tips are followed.  

References  1. NHS website: Pregnancy and baby - Nappy Rash accessed  
December 2020 

2. NICE CKS: Nappy rash accessed December 2020  
Exceptions  No routine exceptions have been identified. See 

section 3 for general exceptions.  
 

4.2.17. Oral thrush 

Statement  A prescription for a medicine available to purchase over the counter for 
treatment for oral thrush will not routinely be offered in primary care as 
the condition is appropriate for self-care.  

Rationale  Oral Thrush is a minor condition that can be treated without the need 
for a GP consultation or prescription in the first instance.  
It is common in babies, and older people with dentures, or those using 
steroid inhalers.  
It can easily be treated with over the counter gel.  

References  1. NHS: Oral Thrush accessed December 2020  
2. NICE CKS: Candida Oral accessed December 2020  

https://www.nhs.uk/conditions/mouth-ulcers/
https://cks.nice.org.uk/topics/aphthous-ulcer/
https://www.nhs.uk/conditions/pregnancy-and-baby/nappy-rash/
https://cks.nice.org.uk/topics/nappy-rash/
https://www.nhs.uk/conditions/oral-thrush-mouth-thrush/
https://cks.nice.org.uk/topics/candida-oral/
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Exceptions  No routine exceptions have been identified. See 
section 3 for general exceptions.  

 

4.2.18. Prevention of dental caries 

Statement  A prescription for high fluoride OTC toothpaste should not routinely be 
offered in primary care as the condition is appropriate for self-care.  

Rationale  The dentist may advise on using higher-strength fluoride toothpaste for 
individuals particularly at risk of tooth decay. Some higher fluoride 
toothpastes (~1500 ppm) and mouthwashes can be purchased over the 
counter.  

References  1. NHS website: Tooth Decay accessed December 2020.  
2. PrescQIPP: Dental products  

Exceptions  No routine exceptions have been identified. See 
section 3 for general exceptions.  

 

4.2.19. Ringworm / Athlete’s foot 

Statement  A prescription for a medicine available to purchase over the counter 
for treatment of ringworm or athlete’s foot will not routinely be offered 
in primary care as the condition is appropriate for self-care.  

Rationale  Ringworm is a common fungal infection that can cause a red or 
silvery ring-like rash on the skin. Despite its name, ringworm doesn't 
have anything to do with worms.  
Athlete's foot is a rash caused by a fungus that usually appears 
between the toes. These fungal infections, medically known as 
"tinea", are not serious and are usually easily treated with over the 
counter treatments. However, they are contagious and easily spread 
so it is important to practise good foot hygiene.  

References  1. NHS website: Athletes Foot accessed December 2020  
2. NHS website: Ring Worm accessed December 2020 
3. NICE CKS: Fungal Skin Infection - Foot accessed December 
2020   

Exceptions  Lymphoedema or history of lower limb cellulitis. 
See section 3 for general exceptions.  

 

4.2.20. Teething / Mild toothache 

Statement  A prescription for a medicine available to purchase over the counter for 
teething in babies or toothache in children and adults will not routinely 
be offered in primary care as the condition is appropriate for self-care.  

https://www.nhs.uk/conditions/tooth-decay/
https://www.prescqipp.info/our-resources/bulletins/bulletin-263-dental-products-on-fp10/
https://www.nhs.uk/conditions/athletes-foot/
https://www.nhs.uk/conditions/ringworm/
https://cks.nice.org.uk/topics/fungal-skin-infection-foot/
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Rationale  Teething can be distressing for some babies, but there are ways to 
make it easier for them.  
Teething gels often contain a mild local anaesthetic, which helps to 
numb any pain or discomfort caused by teething and these can be 
purchased from a pharmacy.  
If baby is in pain or has a mild raised temperature (less than 38C) then 
paracetamol or ibuprofen suspension can be given.  
Toothache can come and go or be constant. Eating or drinking can 
make the pain worse, particularly if the food or drink is hot or cold. Mild 
toothache in adults can also be treated with over the counter painkillers 
whilst awaiting a dental appointment for further investigation.  

References  1. NHS website: Toothache accessed December 2020 
2. NICE CKS: Teething accessed December 2020  

Exceptions  No routine exceptions have been identified. See 
section 3 for general exceptions.  

 

4.2.21. Threadworms 

Statement  A prescription for a medicine available to purchase over the counter for 
treatment of threadworm should not routinely be offered in primary care 
as the condition is appropriate for self-care.  

Rationale  Threadworms (pinworms) are tiny worms in the stools. They are 
common in children and can be spread easily. They can be effectively 
treated without the need to visit the GP.  
Treatment for threadworms can easily be bought from pharmacies. This 
is usually a chewable tablet or liquid you swallow. Strict hygiene 
measures can also help clear up a threadworm infection and reduce the 
likelihood of reinfection  
Everyone in the household will require treatment, even if they don’t 
have symptoms.  

References  1. NHS website: Threadworms accessed December 2020  
2. NICE CKS: Threadworm accessed December 2020  

Exceptions  No routine exceptions have been identified. See 
section 3 for general exceptions.  

 

4.2.22. Travel sickness 

Statement  A prescription for a medicine available to purchase over the counter for 
treatment for motion sickness will not routinely be offered in primary 
care as the condition is appropriate for self-care.  

Rationale  Mild motion sickness can be treated by various self-care measures 
(e.g. stare at a fixed object, fresh air, listen to music etc.); more severe 
motion sickness can be treated with over the counter medicines.  

References  1. NHS website: Travel Sickness accessed December 2020  
2. Patient info: Travel Sickness accessed December 2020  

https://www.nhs.uk/conditions/toothache/
https://cks.nice.org.uk/topics/teething/
https://www.nhs.uk/conditions/threadworms/
https://cks.nice.org.uk/topics/threadworm/
https://www.nhs.uk/conditions/motion-sickness/
https://patient.info/travel-and-vaccinations/health-advice-for-travel-abroad/motion-travel-sickness
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Exceptions  No routine exceptions have been identified. See 
section 3 for general exceptions.  

 

4.2.23. Warts and verrucae 

Statement  prescription for a medicine available to purchase over the counter for 
treatment of warts and verrucae will not routinely be offered in primary 
care as the condition is appropriate for self-care.  

Rationale  Most people will have warts at some point in their life. They are 
generally harmless and tend to go away on their own eventually. 
Several treatments can be purchased from a pharmacy to get rid of 
warts and verrucae more quickly if patients require treatment..  

References  1. NHS website: Warts and Verruca’s accessed December 
2020.  
2. NICE CKS: Warts and Verrucae accessed December 2020 

Exceptions  No routine exceptions have been identified. See 
section 3 for general exceptions.  

 

 

Appendix 1 - Conditions covered by this policy  
  

1. Probiotics  
2. Vitamins and minerals  
3. Acute Sore Throat  
4. Infrequent Cold Sores of the lip.  
5. Conjunctivitis  
6. Coughs and colds and nasal congestion  
7. Cradle Cap (Seborrhoeic dermatitis – infants)  
8. Haemorrhoids  
9. Infant Colic  
10. Mild Cystitis  
11. Mild Irritant Dermatitis  
12. Dandruff  
13. Diarrhoea (Adults)  
14. Dry Eyes/Sore (tired) Eyes  
15. Earwax  
16. Excessive sweating (Hyperhidrosis)  
17. Head Lice  
18. Indigestion and Heartburn  
19. Infrequent Constipation  
20. Infrequent Migraine  
21. Insect bites and stings  

https://www.nhs.uk/conditions/warts-and-verrucas/
https://cks.nice.org.uk/topics/warts-verrucae/
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22. Mild Acne  
23. Mild Dry Skin  
24. Sunburn  
25. Sun Protection  
26. Mild to Moderate Hay fever/Seasonal Rhinitis  
27. Minor burns and scalds  
28. Minor conditions associated with pain, discomfort and/fever. (e.g. aches and sprains, 

headache, period pain, back pain)  
29. Mouth ulcers  
30. Nappy Rash  
31. Oral Thrush  
32. Prevention of dental caries  
33. Ringworm/Athletes foot  
34. Teething/Mild toothache  
35. Threadworms  
36. Travel Sickness  
37. Warts and Verrucae 
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APPENDIX 2 
Equality Impact Assessment (EIA) 

Policy/Service  
Date of EIA  

Conditions for which over the 
counter items should not 
routinely be prescribed in 
primary care  
  

   Person completing  
EIA  
Accountable ICB  
Lead  

Parveen Baden – Arden & 
GEM CSU  

Dec 2020  Anna Hargrave  
NHS Coventry and 
Warwickshire ICB   

 
Aim of Work  The Public Sector Equality Duty (PSED) requires us to eliminate discrimination, advance 

equality of opportunity, and foster good relations with protected groups.   
This EIA assesses the impact of the policy on protected groups.  

 

 Protected Group    Likely to be a 
differential 
impact?   

  Protected Group    Likely to be a 
differential 
impact?   

 

  

Age   Yes   Race   No  

Disability   Yes   Religion or belief    No  

Gender reassignment    No   Sex    No  

Marriage and civil partnership    No   Sexual orientation    No  

Pregnancy and maternity    Yes        

 

Describe any potential or known adverse impacts or barriers for protected/vulnerable groups and what actions will be 
taken (if any) to mitigate. If there are no known adverse impacts, please explain.  
The impact of this policy has been discussed at length by the Coventry and Warwickshire Joint Policy Development group 
and all protected characteristics and Human Rights values given due regard and only patient demographic issues that 
could impact on individual risk and/or clinical effectiveness were taken into account when reaching a decision.  
Since ICBs operate within finite budgetary constraints the policies detailed in this document make explicit the need for 
the ICB to prioritise resources and provide interventions with the greatest proven health gain.  
The intention is to ensure equity and fairness in respect of access to NHS funding for interventions and to ensure that 
interventions are provided within the context of the needs of the overall population and the evidence of clinical and cost 
effectiveness.  
The impact of this policy has been considered against all protected characteristics and human rights principles; the  
review identified the protected characteristics of age, disability and pregnancy/maternity as most likely to be affected by 
the policy where certain cohorts within these groups may be exempt from prescription payments.  
Potential impacts for patients are defined within the NHS England impact assessment.  

Please summarise where further action is required and when the projects/decision will be reviewed. 

The policy will be reviewed as and when new evidence or guidance is published and by no longer than three years after 
ratification by ICB Board.  

https://www.england.nhs.uk/publication/conditions-for-which-over-the-counter-items-should-not-be-routinely-prescribed-in-primary-care-equality-and-health-inequalities-full-analysis-form/
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