
Rubefacients for the treatment of soft-tissue disorders & topical pain relief  

This briefing focuses on the prescribing of rubefacients, for example Movelat®, Algesal® and heparinoids, their review and discontinuation if appropriate.             

Rubefacients are of limited clinical value.  They are on the NICE ‘do not do’ list, are suitable for self care and should be purchased over-the-counter (OTC) if desired by     

patients1. 

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 effi-

cacy came from the older, smaller studies, while the larger, more recent studies showed no effect.3
  In February 2014, NICE included “do not offer rubefacients for treating 

osteoarthritis” to its 'do not do' recommendations database. This is a database of NHS clinical practices which recommends what be discontinued completely or should not 

be used routinely due to lack of evidence to support continued use.4,5
 

Scottish Intercollegiate Guidelines Network (SIGN) clinical guideline 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
 

 

Action Points: 

 All patients prescribed rubefacients should have their therapy reviewed at 

next routine review. 

 New prescriptions for rubefacients should not be made and the prescribing 

of rubefacients on FP10 should be discontinued. 

 Consider recommending or prescribing an effective alternative treatment if 

required. 

 If 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. 

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.   

 If considered appropriate, patients are recommended or prescribed an 

effective alternative treatment. 

 A reduction in the prescribing of rubefacients will release cost savings of 

more than £30,000 per year for the  Sunderland CCG which could be        

invested in improving local healthcare services for patients. 
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