
2
8

7
. 

R
u

b
e

fa
ci

e
n

ts
 2

.0

This bulletin is for use within the NHS. Any commercial use of bulletins must be after the public release date, accurate, not misleading and not promotional in nature.

 J
u

ly
 2

0
2

1 Rubefacients and miscellaneous topical analgesics
Rubefacients are topical preparations intended to relieve local pain in muscles, joints and tendons by counter-irritation.1 The body of evidence 
for these products does not support their use.2,3 Therefore, they are not recommended as a treatment option for osteoarthritis2 or for 
prescribing in general.4 Other miscellaneous topical analgesics containing benzydamine5 (contained in Difflam® cream), mucopolysaccharide 
polysulphate3 (contained in Movelat® products, along with salicylic acid), or cooling ingredients, also lack a robust clinical evidence base and 
should not be prescribed.

The recommendations in this briefing do not apply to the prescribing of rubefacients for relieving muscle pain associated with methadone 
withdrawal or the prescribing of topical non-steroidal anti-inflammatory drugs (NSAIDs) or capsaicin cream.

Costs and savings

•	 In England, Scotland and Wales in excess of £2.5 million is spent (NHSBSA 
February to April 2021 and Public Health Scotland January to March 2021)
on rubefacients and miscellaneous products (containing benzydamine or 
mucopolysaccharide polysulphate, and cooling sprays/gels). 

•	 An 80% reduction in the current prescribing of these products could 
release savings of approximately to £1.8 million across England, Scotland 
and Wales. This equates to £2,606 per 100,000 patients. 

Key recommendations

•	 People prescribed rubefacients and 
miscellaneous topical analgesics (benzydamine, 
mucopolysaccharide polysulphate and cooling gels/
sprays) should have their therapy reviewed.

•	 Discontinue prescribing these products on FP10/
GP10/WP10.

•	 Provide people with information about the reasons 
behind this change i.e. the lack of clinical evidence 
that they are effective. 

•	 Do not automatically substitute with topical NSAID 
preparations.

•	 Ensure that people with ongoing symptoms 
have the opportunity to have a review to discuss 
alternative management options that are based on 
the best available evidence and the latest guidance.

•	 If people still wish to use a rubefacient (or one of 
the specified miscellaneous products), they should 
be advised that they can purchase an over-the-
counter (OTC) product as self care with the support 
of the community pharmacist.

•	 Do not initiate new prescriptions for these products. 

•	 No routine exceptions have been identified.

Rationale for discontinuation of prescribing 
NHS England classify rubefacients (excluding topical NSAIDs and capsaicin) as items 
that should not be initiated for new patients, and which prescribers should be supported 
in deprescribing.4 Similar guidance has been issued in NHS Wales.6 NICE guidance on 
the management of osteoarthritis states that rubefacients should not be offered as a 
treatment option, as the evidence base does not support their use.2  

A Cochrane review published in 2014 investigated salicylate-containing rubefacients 
for acute and chronic musculoskeletal pain in adults.3 The authors concluded that 
the evidence does not support the use of these products for acute injuries or chronic 
conditions. Note that in three of the 17 studies mucopolysaccharide polysulphate (as 
well as a salicylate) was present in the product formulation.

In a Cochrane review on topical NSAIDs for acute musculoskeletal pain, three of the 61 
studies included relate to topical benzydamine (the active ingredient in Difflam® cream). 
The review found that whilst a number of topical NSAID formulations demonstrated 
significantly higher rates of clinical success than placebo, benzydamine did not.5
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Additional 
resources 
available

             Bulletin

https://www.prescqipp.info/our-resources/bulletins/bulletin-287-rubefacients/

            Tools

            Data pack
https://data.prescqipp.info/views/B287_Rubefacients/
FrontPage?:iid=1&:isGuestRedirectFromVizportal=y&:embed=y

Support with any queries or comments related to the content of this document is available through the PrescQIPP help centre https://help.prescqipp.info
This document represents the view of PrescQIPP CIC at the time of publication, which was arrived at after careful consideration of the referenced evidence, and in accordance with 
PrescQIPP’s quality assurance framework. 

The use and application of this guidance does not override the individual responsibility of health and social care professionals to make decisions appropriate to local need and the 

circumstances of individual patients (in consultation with the patient and/or guardian or carer). Terms and conditions

Community Interest Company
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