www.pharmacy.biz

Combogesic

Managing pain quickly
and effectively
With 14 million people in the UK suffering from some form of pain1, pharmacists are likely to have several conversations a day
with customers regarding pain relief products. It’s important that pharmacy professionals, including pharmacy assistants,
are able to offer advice and recommend effective treatments based on a number of factors.
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The figures

These figures below show just how many people in the UK rely on OTC painkillers and highlight the important role of pharmacy professionals in providing
appropriate advice and product recommendations for pain management.

More than 10
million people
in the UK get
headaches
regularly2

40% of working
days lost are
due to pain from
musculoskeletal
disorders4
Pain relief is the
biggest over the
counter (OTC)
category in UK
pharmacies5

Around one in
seven people
suffer from
migraines3

Paracetamol

£577m a year is
spent on pain
relief products
in the UK5
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Pain management advice and customer care

Being able to recommend a treatment based on a customer’s needs
It is important that pharmacy professionals are able to offer customers a
Opiate-based combinations dominate the market
suitable treatment based on their type of pain, the impact it’s having on their
lifestyle, and what each customer requires from their pain treatment (speed,
effectiveness, convenience etc.).
When recommending pain relief to customers, NICE advocates a ‘step up’
approach to managing mild to moderate pain.

NICE’s five steps to pain relief are:

Pain support groups

ST EP

1

A pharmacist may also offer additional help to a customer by referring them to
certain support groups that may be able to offer further assistance. Some relevant
groups include:

Two x 500mg paracetamol four times a day

Action on Pain
Tel: 0845 603 1593
Email: aopisat@btinternet.com
Web: www.action-on-pain.co.uk
Pain Concern
Tel: 0131 669 5951
Helpline: 0300 123 0789
Email: info@painconcern.org.uk
Web: www.painconcern.org.uk
The Pain Relief Foundation
Tel: 0151 529 5820
Email: secretary@painrelieffoundation.org.uk
Web: www.painrelieffoundation.org.uk

ST EP
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Two x 200mg ibuprofen three times a day

ST EP
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Paracetamol combined with ibuprofen

ST EP
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97% of the pharmacy ‘back wall’ for strong analgesics is currently made up of
opiate-based combinations, meaning customers have little choice 7. Many people
have concerns about opiates due to side effects, so it is important that pharmacy
professionals are well versed in the available alternatives and are comfortable
making suitable recommendations based on individual customer needs and
preferences.

Industry updates and changes
to the pain category

Paracetamol combined with an NSAID
other than ibuprofen

ST EP
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In recent years, a number of industry and regulatory updates have been made
in the field of pain management, affecting how customers are able to treat
their pain. This has led to many people searching for suitable alternatives.
Some of the key changes are outlined below:

Weak opioid (6mg codeine four times a day)
with paracetamol and/or an NSAID

Steps 1 and 2 are often managed by the individual themselves away from the pharmacy
and step 4 must be managed by a GP. However, step 3 is important for pharmacy, as
customers are most likely to seek advice from the pharmacy team at this stage.

When to step up to stronger treatments
If a customer is using any of the treatments suggested by NICE but is still experiencing
pain, they may require a stronger treatment. Well-informed pharmacy professionals
are perfectly placed to recommend potentially suitable stronger treatments or, if
OTC treatments have no effect, refer people to a GP.

When to refer customers to their GP

If a combination of paracetamol and ibuprofen does not provide appropriate
pain relief then it should be replaced with an alternative NSAID. This
would have to be managed by the customer’s GP as there are currently no
alternative oral NSAIDs available OTC.

How to manage codeine abuse

The NICE guideline on dealing with drug abuse, including dependency,
stresses that only people trained in this field and under appropriate
supervision should deal with such cases6. It is for this reason that pharmacy
professionals should recommend a customer visits their GP to receive
further help if codeine dependency is suspected.

Paracetamol

BackCare
Tel: 0208 977 5474
Email: info@backcare.org.uk
Web: www.backcare.org.uk
Migraine Action Association
Tel: 0045 601 1033
Email: info@migraine.org.uk
Web: www.migraine.org.uk
Migraine Trust
Tel: 0207 631 6970
Email: info@migrainetrust.org
Web: www.migrainetrust.org
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Drug driving laws

A new drug driving law was introduced in 2015, making it illegal to operate a
vehicle if deemed unfit to drive while taking illegal or legal drugs. This includes
OTC codeine, which could potentially affect a customer’s ability to drive. It is
therefore increasingly important for pharmacy professionals to be able to offer
a sound alternative to OTC opiates in appropriate cases.

Codeine - Safety update

Due to rising safety concerns, largely to do with addiction, all codeine-based
products now carry two major warnings: “can cause addiction” and “can only
be used for 3 days”. These warnings take prominence over the product claims
on the pack.
Raising concerns of misuse and potential addiction could lead to codeine
based products coming under further threat. Many countries around the world
have banned codeine-based products for OTC use, with Ireland taking action
by moving these products out of public view within pharmacies.
Codeine-based products have also had cold and flu, sore throat and fever
indications removed from their packaging. These changes all point to a greater
need for potential alternatives to address the industry’s movement away from
these treatments in certain circumstances.

Changes to products

Oral diclofenac is no longer available OTC. This product was switched to POM
in January 2015, leading to £6.7m OTC sales being lost to pharmacy annually 7.
Patients previously taking diclofenac are therefore seeking a suitable alternative.

Ibuprofen
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Combogesic - Fast
double action pain relief
What is it?

Combogesic is an OTC pain relief product based on the two best-known and most
widely-used ingredients in the adult oral analgesic market. It combines 500mg
paracetamol with 150mg ibuprofen in one convenient tablet, delivering a synergy
that is both intelligent and powerful.
Combogesic can be recommended for sufferers of acute pain and offers
effective, fast-acting pain relief without the need for opiates. It can be used to treat:
Headaches/migraines
Backache
Period pain
Dental pain
Muscular pain
Cold and flu symptoms (no longer treated by codeine based products)
Sore throat and fever (no longer treated by codeine based products)

How it works

Combogesic tablets are designed to release the active ingredients quickly by virtue of
a rapidly disintegrating tablet matrix with a film coating. It provides speed, strength
and duration without the addiction issues or the three-day use warning associated
with codeine based products.

Combogesic offers a favourable alternative to
combining doses of paracetamol and ibuprofen:

30%
more relief
Proven to provide
over 30% more
pain relief than the
maximum OTC doses
of paracetamol and
ibuprofen taken
alone 8.

Reasons to recommend Combogesic

Combogesic is a fast-acting, effective pain relief tablet that has no known serious
side effects. Only the standard precautions associated with taking ibuprofen or
paracetamol need to be observed. It can be recommended:

1. As an alternative to opiates

Codeine-based analgesics are often seen as the first choice of strong pain relief,
even though there are a range of issues and concerns surrounding these products.
Combogesic is an effective alternative to codeine based products that allows
avoidance of many of the potential issues of codeine consumption:
It can be taken for more than three days
It has no addiction warning and contains no opiates
Combogesic does not fall under the drug driving law

2. As an alternative to Nuromol

Nuromol is a similar product to Combogesic. However, it contains a higher dose
(200mg) of ibuprofen. It also has a potentially confusing dosage regimen of one
tablet taken up to three times a day: patients must initially take a single tablet; only
if this is not sufficient to control symptoms can the dose be increased, to a maximum
of two tablets up to three times a day. Combogesic offers an alternative to Nuromol:
Acts fast - you don’t have to wait and see if a single tablet works before moving on
to two
A simple dosing regimen: 1-2 tablets, 3 times a day.
Contains a lower dose of ibuprofen (there is little clinical difference in efficacy 		
between a 300mg and 400mg doses of ibuprofen so Combogesic enables 		
exposure to the active ingredient to be minimized9).

3. As an alternative to combining separate doses of
paracetamol and ibuprofen

People who opt for using paracetamol and ibuprofen separately may need to take up
to 14 tablets a day in seven separate interspersed doses, or three concomitant doses
with a further final dose of paracetamol. This can lead to confusion, which in turn
may cause under/overdosing.

Faster
Proven to provide
faster onset of action
than the maximum
OTC dose of
ibuprofen alone9.

OR SIMPLE:

Customers take one or two tablets of Combogesic three times a day

Convenient

Simple
Has a simpler dosage
regime - 1-2 tablets
three times a day which means less risk
of patients under/
overdosing.

Is more convenient
than combining
separate doses of
paracetamol and
ibuprofen.

OR SIMPLE:

Customers take one or two tablets of Combogesic three times a day

Paracetamol
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Example case studies
Scenario 1

David is 45 years old and is suffering from a headache. He has used paracetamol in
the past but has an important meeting coming up and needs stronger pain relief,
he wonders if there is anything you can recommend ...

Reasons to recommend Combogesic to this customer:
		

Scenario 2

Clinically proven to provide strong pain relief, delivering 30% more relief than
the maximum OTC doses of paracetamol and ibuprofen taken alone.8
Combogesic provides the step up to stronger pain relief when single actives
aren’t enough.

Sarah, a 35-year-old new mother is suffering from backache. She usually takes
ibuprofen, but it isn’t working. She needs something that will provide strong and
fast relief as she has a newborn baby and a toddler to look after.

Reasons to recommend Combogesic to this customer:

Fast acting and has a faster onset of action than the maximum OTC dose of
ibuprofen alone.9
Simple dosage regimen compared to interspersing or concomitant doses of
paracetamol and ibuprofen. One to two tablets of Combogesic three times a
day(verses up to 14 tablets a day), will result in less risk of under overdosing, and
is more convenient for her busy life.

Combogesic (500mg/150mg film coated tablets) Prescribing Information:
Presentation: A white caplet with break line on one side and plain on the other
side containing Paracetamol 500 mg and Ibuprofen 150 mg.
Indications: For temporary relief of pain associated with: headache, migraine,
backache, period pain, dental pain, muscular pain, cold and flu symptoms,
sore throat and fever.
Dosage and Administration: For oral administration and short term use only.
The patient should consult a doctor if the symptoms persist or worsen or if
the product is required for more than 3 days.
Adults: One to two tablets taken every six hours, as required, up to a maximum
of six tablets in 24 hours.
Elderly: As the adult dose but with an increased risk of adverse reactions.
The lowest effective dose should be used for the shortest possible duration.
Children under18 years: Not recommended.
Contraindications:
In patients with known hypersensitivity reaction to paracetamol, ibuprofen,
other NSAIDs or to any of the excipients. Patients with active alcoholism.
Asthma, urticaria, previous hypersensitivity to acetylsalicylic acid (aspirin).
History of, or current gastrointestinal bleeding or peptic ulceration. Severe
heart failure (NYHA Class IV), hepatic failure, renal failure. Cerebrovascular
or other active bleeding. Blood-formation disturbances. Hereditary glucose/
galactose intolerance/malabsorption.
This product should not be taken with other products containing paracetamol,
ibuprofen, acetylsalicylic acid, salicylates or with any other anti-inflammatory
medicines unless under a doctor’s instruction.
Warnings and Precautions:
Use with caution in the elderly and in patients with liver disease, impaired

liver function, excess alcohol consumption, renal impairment, dehydration,
cardiac impairment, hepatic impairment, coagulation defects, heart failure, GI
disease, ulcerative colitis, Crohn’s disease, porphyria, varicella, hypertension,
congestiveheartfailure,heartdisease,peripheralarterialdisease,cerebrovascular
disease, cardiovascular disease, pre-existing asthma, adrenal insufficiency,
diabetes mellitus and smoking.
Caution in patients when also taking ACE inhibiting drugs, NSAID or COX-2
inhibitors, thiazide diuretics, acetylsalicylic acid in prolonged corticosteroid
therapy, or anticoagulation therapy.
Fertility, Pregnancy and Lactation:
Not to be used during the first 6 months of pregnancy or in the third trimester
of pregnancy. Breastfeeding can take place during short term treatment. May
impair female fertility during use.
Undesirable Effects:
Decrease in haemoglobin and haematocrit, bleeding episodes (e.g. epistaxis,
menorrhagia), haematopoietic disorders (agranulocytosis, anaemia, aplastic,
anaemia, haemolytic anaemia leucopoenia, neutropenia, pancytopenia,
thrombocytopenia), oedema, fluid retention, palpitations, tachycardia,
arrhythmia, cardiac failure, vertigo, tinnitus, amblyopia, abdominal pain,
diarrhoea, dyspepsia, nausea, stomach discomfort, vomiting, flatulence,
constipation,pepticulcer,gastrointestinalhaemorrhage,ulcerativestomatitis,
ulcerative colitis, Crohn’s disease, fatigue, malaise, abnormal liver function,

hepatitis, jaundice, hypersensitivity reactions, skin rash, serum sickness, lupus
erythematosus syndrome, Henoch-Schönlein vasculitis, angioedema, liver
function test abnormalities, blood creatinine & blood urea increased, blood
alkaline phosphate increased, blood creatinine phosphokinease increased,
haemoglobindecreased,plateletcountincreased,hypokalemia,gynaecomastia,
hypoglycaemicreaction,dizziness,headache,nervousness,depression,insomnia,
confusion, somnolence, aseptic meningitis, paraesthesias, hallucinations,
paradoxical stimulation, optic neuritis, psychomotor impairment, tremor,
convulsions, urinary retention, interstitial nephritis, nephrotic syndrome,
acute and chronic renal failure, adverse renal effects, liver failure, renal disease,
thickened respiratory tract secretions, asthma, bronchospasm, dyspnoea,
rash, dermatitis, pruritus, hyperhidrosis, purpura, photosensitivity, erythema,
multiforme,StevensJohnsonSyndrome(SJS),ToxicEpidermalNecrolysis(TEN).
Legal Category: P
Pack size: 16 & 32 tablets
Trade Price: 16s: £30.96 (12), 32s: £25.20 (6)
MA Number: PL00240/0383
MA Holder: Thornton & Ross Limited, Linthwaite, Huddersfield, HD7 5QH.
Date of preparation: 30.08.2016 - V01
Informationaboutthisproduct,includingadversereactions,precautions,contraindications, and the method of use can be found at www.medicines.org.uk

Adverse events should be reported. Reporting forms and information can be found at www.mhra.gov.uk/yellowcard.
Adverse events should also be reported to Medical Information on 0870 851 0207.
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