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Position Statement on Promethazine in Primary Care

There is an increase in promethazine prescribing in primary care, most frequently for
insomnia, despite its significant potential for side effects and lack of evidence for use. This
position statement sets out the risks around promethazine prescribing and puts forward
some alternative management options.

NICE does NOT generally recommend promethazine for:

e treatment for insomnia (ref: NICE CKS) and it is classed as less suitable for
prescribing for sedation in the BNF. See below sections on Management of Insomnia
and Useful Resources.

e management of non-cognitive symptoms of dementia or behaviour that challenges
(ref: NICE NG97). Specialist advice should be sought if such symptoms cannot be
managed using non-pharmacological interventions.

Key points

o Promethazine should be used short-term only unless exceptional circumstances (see
below under 'Secondary care treatment recommendations').

¢ Any promethazine prescribing should be following shared decision-making where the
patient is aware of its side effects, significant safety risks, risk of dependence and risk
in overdose.

e Secondary care requests for primary care to initiate or continue established use of
promethazine should include a clear rationale, intended duration, plan for review of
efficacy and tolerability and deprescribing plan.

e Avoid adding promethazine to the repeat prescription unless recommended by a
specialist (see below under 'Secondary care treatment recommendations').

e Review current prescribing in all settings to determine indication, efficacy and
tolerability, and whether treatment can be discontinued. Prioritise elderly patients for
deprescribing.

Considerations

e Promethazine is licensed for symptomatic relief of allergy such as hay fever and
urticaria, sedation (short-term use), nausea, vomiting, vertigo, labyrinthine disorders,
motion sickness and insomnia (short-term use).

o If promethazine is to be prescribed, lower doses than those stated in the BNF may be
effective.

¢ Any patients with an existing prescription should be reviewed regularly and a plan
agreed to deprescribe this.

o Elderly patients should be prioritised for deprescribing due to risks from anticholinergic
effects. The STOPP/START toolkit may be helpful.

o Please note that all promethazine products can also be purchased over the counter
though this is not recommended as carries additional risk with lower oversight. Limiting
prescription supplies may not limit use.



https://cks.nice.org.uk/topics/insomnia/
https://www.nice.org.uk/guidance/ng97
https://www.cgakit.com/stopp-start-v3
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Management of insomnia in adults (also refer to NICE CKS):

o Firstly, establish if there are any alternative diagnoses or physical causes to the sleep
problems that could be addressed first, e.g. obstructive sleep apnoea, restless legs.
Short-term insomnia (lasting less than 3 months e.g. due to a short-term stressor)
usually resolves without intervention.

o First line treatment: Non-pharmacological interventions (for instance, sleep hygiene,
behaviour modification, addressing circumstances associated with onset of insomnia
and optimising management of co-morbid conditions where appropriate) and/or CBT
for insomnia (CBTi) for example Sleepstation (if locally commissioned) or Sleepful
websites

e Second line treatment: If the patient is acutely distressed, consider a short course (3-
7 days) of a non-benzodiazepine hypnotic medication (z-drug), or a trial of melatonin
modified-release 2mg tablets taken 1-2 hours before bedtime. NB Melatonin is
licensed, green on formulary for this indication and recommended by NICE for adults
over 55 years of age for a maximum duration of 13 weeks. Benefit can be assessed
using sleep diaries and the Insomnia Severity Index to measure improvements in
sleep where possible.

Secondary care treatment recommendations

Promethazine may be suggested by secondary care in the management of acute insomnia,
agitation or non-specific distress. In most cases, treatment should be at the lowest effective
dose for the shortest possible time only. Any prescribing recommendations from secondary
care to primary care to initiate or continue prescribing should include a clear rationale,
intended duration, and a plan for review of efficacy and tolerability. A prescribing
recommendation without an appropriate rationale should, in the first instance, be rejected
and a request for further clarity sent. A clear deprescribing plan should be included.

Where, on assessment, primary care has determined not to accept a secondary care
recommendation, this should be communicated with secondary care team to enable
alternative arrangements.

Where a secondary care team identifies the need for acute prescribing of promethazine for
sedation, this should be undertaken by the secondary care team and not be delegated to
primary care.

Side effects
Anticholinergic medications such as promethazine are associated with cognitive impairment,

increased risk of falls and higher mortality, particularly in older adults and with increasing
ACB scores.

Use the ACB calculator to calculate the total anticholinergic burden for the patient.
Promethazine has a high anticholinergic burden (ACB) score of 3. A score of 3 or above is
associated with an increased cognitive impairment and mortality.

Promethazine can cause QT prolongation, particularly when combined with other drugs with
this effect, and can lower seizure threshold. Promethazine can also worsen restless legs.


https://cks.nice.org.uk/topics/insomnia/management/managing-insomnia/
https://cks.nice.org.uk/topics/insomnia/management/managing-insomnia/#good-sleep-hygiene
https://www.nhs.uk/every-mind-matters/mental-wellbeing-tips/how-to-fall-asleep-faster-and-sleep-better/
https://sleepful.org.uk/
https://thesleepcharity.org.uk/information-support/adults/sleep-diary/
https://reference.medscape.com/calculator/820/insomnia-severity-index-isi
https://www.acbcalc.com/
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Other risks around promethazine prescribing:

e Promethazine is a Look-Alike-Sound-Alike (LASA) drug with promazine (an
antipsychotic) which has resulted in the incorrect drug being prescribed in error.

o Promethazine is a drug of potential abuse and may potentiate the ‘high’ from opioids.

e Promethazine may lead to dependence and is dangerous in overdose.

e Use with caution in hepatic and renal impairment.

¢ Promethazine carries some significant interactions, please refer to the BNF:
Promethazine | Interactions | BNF | NICE

Useful Resources

Anticholinergic burden:

e AntiCholinergic Burden Calculator. Available at: https://www.acbcalc.com/

e South London and Maudsley NHS Foundation Trust: MediChec - Anticholinergic effect
on cognition. Available at: https://medichec.com/

Management of insomnia:

¢ NICE CKS (2025). Available at: Insomnia

o Tees, Esk and Wear Valleys NHS Foundation Trust (2024). Prescribing Support Series
3: Promethazine for managing agitation and insomnia. Available at:
https://www.tewv.nhs.uk/wp-content/uploads/2024/04/PSS003-v1-Promethazine.pdf
The Sleep Charity. Available at: htips://thesleepcharity.org.uk/information-support/
Sleep Action UK. Available at: https://sleepaction.org/

NHS Insomnia. Available at: Insomnia - NHS

Sleepful. Available at: https://sleepful.org.uk/

Management of dementia:

¢ NICE Guidance NG97 (2018) Dementia: assessment, management and support for
people living with dementia and their carers

e Alzheimer’s Society: Dementia treatments. Available at:
https://www.alzheimers.org.uk/about-dementia/treatments

Management polypharmacy:

e Specialist Pharmacy Service: Understanding polypharmacy, overprescribing and
deprescribing. Available at: hitps://www.sps.nhs.uk/articles/understanding-
polypharmacy-overprescribing-and-deprescribing/

e PrescQIPP (2025). IMPACT: Improving Medicines and Polypharmacy Appropriateness
Clinical Tool (268). [log on required]



https://bnf.nice.org.uk/interactions/promethazine/
https://www.acbcalc.com/
https://medichec.com/
https://cks.nice.org.uk/topics/insomnia/
https://www.tewv.nhs.uk/wp-content/uploads/2024/04/PSS003-v1-Promethazine.pdf
https://thesleepcharity.org.uk/information-support/
https://sleepaction.org/
https://www.nhs.uk/conditions/insomnia/
https://sleepful.org.uk/
https://www.nice.org.uk/guidance/ng97
https://www.nice.org.uk/guidance/ng97
https://www.alzheimers.org.uk/about-dementia/treatments
https://www.sps.nhs.uk/articles/understanding-polypharmacy-overprescribing-and-deprescribing/
https://www.sps.nhs.uk/articles/understanding-polypharmacy-overprescribing-and-deprescribing/

