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South East London Area Prescribing Committee 
Formulary recommendation 

Reference: 107 

Intervention:  Tafluprost 15 micrograms/mL (SAFLUTAN
®
 15 micrograms/mL) preservative 

free eye drops and tafluprost 15 micrograms/mL + timolol 5 mg/mL 
(TAPTIQOM

®
 ) preservative free eye drops for the treatment of elevated 

intraocular pressure in adults with open angle glaucoma and ocular 
hypertension 
(Tafluprost is a prostaglandin analogue [PGA] which lowers the pressure in the eye) 

Date of Decision: July 2019 

Date of Issue: August 2019 

Recommendation: Amber 2 – initiation and first prescription supplied by the ophthalmology team 

Further 
Information 

 Tafluprost 15mcg per mL preservative free (PF) eye drops (Saflutan®) and the
combination preparation of  tafluprost 15 micrograms/mL with timolol 5 mg/mL
(Taptiqom®) PF eye drops are accepted for use in South East London in line with (i)
their licensed indications and (ii) their place in therapy in the local pathway.

 The licensed indications for these PF preparations are:
- Saflutan: Reduction of elevated intraocular pressure (IOP) in open angle

glaucoma and ocular hypertension and in those who would benefit from PF eye
drops.

- Taptiqom: Reduction of IOP in adult patients with open angle glaucoma or
ocular hypertension who are insufficiently responsive to topical monotherapy
with beta-blockers or prostaglandin analogues (PGAs) and require a
combination therapy, and who would benefit from PF eye drops.

 Use of these PF preparations will be in line with the local pathway for managing
Chronic Open Angle Glaucoma and Ocular Hypertension, which is being updated to
reflect this formulary recommendation.  Use is restricted as follows:

(i) Preservative free preparations are reserved for patients with a true preservative
allergy and/or who have evidence of epithelial toxicity and/or severe dry eyes.
Note: This will be based on clinical opinion of the initiating specialist.

(ii) Where a preservative free prostaglandin is clinically appropriate, the first line
choice of PF PGA is latanoprost 50mcg/mL.
Treatment with tafluprost 15 micrograms/mL PF eye drops (Saflutan®) may be
considered at the same point in the pathway as bimatoprost 300 mcg/mL eye drops
i.e. where there are adverse effects with PF latanoprost.

(iii) Where a PF PGA and beta-blocker combination is clinically appropriate, the first
line PF choice is latanoprost 50micrograms/mL with timolol 5mg/mL eye
drops.
Tafluprost 15 micrograms/mL with timolol 5 mg/mL (Taptiqom® ) PF eye drops
may be considered at the same point in the pathway as bimatoprost 300 mcg/mL
with timolol 5mg/ml (Ganfort®) PF eye drops i.e. where there are adverse effects
with the PF latanoprost with timolol preparation.

(iv) Where both Ganfort® PF and Tapiqom® PF are suitable for the patient, the
preparation with the lowest acquisition cost will be prescribed (refer to table
appendix in the pathway).

 The initial prescription and supply will come from the specialist team. Prescribing
can then be continued in primary care by the GP.

Shared Care/ 
Transfer of care 
required:   

N/A. Not considered necessary as other glaucoma treatments are already widely 
prescribed in primary care on the advice of a specialist. 

Cost Impact for 
agreed patient 
group 

 Tafluprost PF single agent product has a higher acquisition cost vs. latanoprost PF
single agent product, and has a lower acquisition cost vs. the single agent
bimatoprost PF product.

 Using tafluprost product ahead of latanoprost product would equate to £4,530
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Cost Impact for 
agreed patient 
group cont’d 

increased costs per 100,000 population per annum.  This equates to £86,000 
increased costs per annum across SE London. 

 Based on current prices, tafluprost PF is £1.55 cheaper per month than bimatoprost 
PF per patient per month, and Taptiqom is £3.44 cheaper per patient per month 
than Ganfort single dose units.  Using tafluprost PF products ahead of bimatoprost 
PF products therefore would equate to £4,790 savings per 100,000 population per 
annum.  This equates to £91,000 savings per annum across SE London. 

 It is therefore likely that the addition of these preparations will be cost-neutral. 

Usage Monitoring 
& Impact 
Assessment 

Acute Trusts: 

 Monitor use and submit usage data and audit reports against this recommendation 
and the pathway upon request to the APC. 

CCGs: 

 Monitor EPACT 2 data.  
 Exception reports from GPs if inappropriate prescribing requests are made to 

primary care. 
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NOTES:  
a) Area Prescribing Committee recommendations and minutes are available publicly on the APC 

website. 
b) This Area Prescribing Committee recommendation has been made on the cost effectiveness, 

patient outcome and safety data available at the time.  The recommendation will be subject to 
review if new data becomes available, costs are higher than expected or new NICE guidelines 
or technology appraisals are issued. 

c) Not to be used for commercial or marketing purposes. Strictly for use within the NHS. 
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