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Recommendation: 
GREEN – can be prescribed within agreed criteria for use in primary or 
secondary care 

Further 
Information: 

• Dequalinium chloride 10 mg vaginal tablets (Fluomizin™) is approved for use in SEL
in line with its licensed indication – treatment of bacterial vaginosis.

• Dequalinium chloride 10 mg vaginal tablets (Fluomizin™) is reserved as a 2nd line,
treatment option in patients with bacterial vaginosis where oral metronidazole has
failed or is not well tolerated. Other second line treatment options include
metronidazole vaginal gel or clindamycin vaginal cream. Information on the general
management of bacterial vaginosis can be found in the Clinical Knowledge
Summaries (CKS) entry.

• Dequalinium vaginal tablets should be inserted deeply into the vagina once daily at
night for 6 days as a single treatment course.

• In line with the current Summary of Product Characteristics (SmPC) for dequalinium
there is a lack of data on the efficacy and safety of dequalinium in women above 55
years of age, it is therefore recommended dequalinium is not prescribed in women
above the age of 55.

• Treatment with dequalinium should be interrupted during menstruation and resumed
afterwards.

• Dequalinium should not be used if there is known hypersensitivity to dequalinium or
any of the excipients (lactose monohydrate, cellulose, microcrystalline and
magnesium stearate).

• Dequalinium should also not be used if there is ulceration of the vaginal epithelium
and the vaginal portion of the cervix.

• The current SmPC notes that limited data on the use of dequalinium in pregnancy did
not suggest adverse effects on the pregnancy or on the foetus / neonate.
Dequalinium should only be used in pregnancy if clearly necessary and only on the
advice of a genitourinary medicine (GUM) consultant.

Shared Care/ 
Transfer of care 
required:   

N/A 

Cost Impact for 
agreed patient 
group 

• Based on the evidence review it is expected ~1,040 patients from SEL will be treated
with dequalinium for the management of bacterial vaginosis per annum.

• Dequalinium vaginal tablets are £6.95 for the treatment course. This is less costly
than clindamycin vaginal cream (£10.86) but more costly than metronidazole vaginal
gel (£4.31). The introduction of dequalinium in SEL is therefore expected to be cost
neutral.

Usage Monitoring 
& Impact 
Assessment 

Acute Trusts/Community GUM clinics 

• Monitor and submit usage and audit data on request to the SEL IMOC. Community
sexual health services are commissioned by local authorities and Borough Medicines
Optimisation leads should work with their LA leads to facilitate this process (see
below)

SEL CCG Borough Medicines Optimisation Teams: 

• Monitor primary care prescribing data.

• Audit locally (including locally commissioned GUM services) to ensure use in line with
this recommendation and the local pathway.

https://cks.nice.org.uk/topics/bacterial-vaginosis/
https://cks.nice.org.uk/topics/bacterial-vaginosis/
https://www.medicines.org.uk/emc/product/1997
https://www.medicines.org.uk/emc/product/1997/smpc
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• Exception reports from GPs if inappropriate prescribing requests are made to primary 
care. 
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NOTES: 
a) SEL IMOC recommendations and minutes are available publicly via the website. 
b) This SEL IMOC 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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