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Additional resources available: 

Rubefacients for the treatment of soft-tissue disorders and topical pain relief (DROP-List) 
This briefing focuses on the prescribing of rubefacients, their review and discontinuation if appropriate. Rubefacients feature on the DROP-List as an 
item that has limited clinical value, is on the National Institute for Health and Care Excellence (NICE) ‘do not do’ list, is suitable for self care and should be 
purchased over-the-counter (OTC) if a patient wishes to use them.1

Recommendations
• All patients prescribed rubefacients should have their 

therapy reviewed. 

• Discontinue the prescribing of rubefacients on FP10. 

• Consider recommending or prescribing an effective 
alternative treatment if appropriate.

• If these patients still wish to use a rubefacient they 
should be advised that they can be purchased as self care 
OTC with the support of the community pharmacist. 

• Do not initiate new prescriptions for rubefacients. 

Rationale for discontinuation of prescribing rubefacients
The BNF states that there is a lack of evidence to support the use of rubefacients in acute or chronic 
musculoskeletal pain.2 A recently updated Cochrane review looked at salicylate-containing rubefacients 
for acute and chronic musculoskeletal pain in adults and found that any evidence of efficacy came from 
the older, smaller studies, while the larger, more recent studies showed no effect.3

In February 2014, the NICE included “do not offer rubefacients for treating osteoarthritis” to its 'do not 
do' recommendations database. This is a database of NHS clinical practices that they recommend should 
be discontinued completely or should not be used routinely as they are not on balance beneficial or 
there is a lack of evidence to support continued use.4,5

Scottish Intercollegiate Guidelines Network (SIGN) clinical guidelines for the management of chronic 
pain include topical rubefacients treatment. It states that they are more effective than topical placebo 
for pain reduction and they should be considered only if other pharmacological therapies have been 
ineffective.6

The NICE Clinical Knowledge Summaries for the treatment of chilblains states that patients should be 
informed that no evidence supports the use of OTC topical preparations for chilblains, and they are not 
recommended.7

Some rubefacients are included in Part XVIIIA of the Drug Tariff - Drugs, Medicines and Other 
Substances not to be ordered under a General Medical Services Contract. Examples include: 
Mentholatum Deep Freeze Spray; Mentholatum Deep Heat Rub; Ralgex Cream and Elliman’s Universal 
Embrocation. These are not permitted on FP10 and will not be reimbursed by the NHS Prescription 
Services.8

Benefits to patients
• Patients are counselled to help them 

understand that using rubefacients are 
unlikely to help relieve their musculoskeletal 
pain and therefore they will not be prescribed 
on FP10. 

• If considered appropriate patients are 
recommended or prescribed an effective 
alternative treatment.

• A reduction in the prescribing of rubefacients 
will release cost savings for the NHS 
which could be invested in improving local 
healthcare services for patients.

Costs and savings
There are many rubefacients on the market and the products vary in composition and 
cost. A table of costs is available in the accompanying  bulletin.

In England over £6.9 million was spent on prescribing rubefacients over the course of a 
year (ePACT data March - May 2015). It is hoped that prescribers will recognise that the 
evidence available does not support the use of rubefacients and they will participate in 
releasing cost savings by reviewing their use. 

An 80% reduction in the prescribing of rubefacients, could release 
savings of approximately to £5.5 million across England. 
This equates to £9,770 per 100,000 patients. 
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http://www.prescqipp.info/resources/
viewcategory/402-rubefacients-drop-list
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