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South East London Integrated Medicines Optimisation Committee 
Formulary recommendation   

Reference: 141 
Intervention:  Budesonide (Jorveza™) orodispersible tablets for maintenance treatment of 

eosinophilic oesophagitis  
(Budesonide is a glucocorticoid steroid, which exerts local anti-inflammatory effects) 

Date of Decision: October 2022 
Date of Issue: March 2023 (time limited approval for 12 months) 

Recommendation: 
Amber 2 – initiation and 12 week induction course prescribed and supplied by the 
specialist gastroenterology team after which prescribing may be transferred to 
primary care 

Further 
Information 
 

• Budesonide (Jorveza™) orodispersible tablets is accepted for use in South East 
London for inducing and maintaining remission of eosinophilic oesophagitis (EoE). 

• Jorveza™ is licensed for both inducing and maintaining remission of EoE and 
recommended for inducing remission of EoE in line with NICE TA 708. 

• The initiation of Jorveza™ is restricted to the specialist gastroenterology team, who 
will prescribe for the initial 12 week induction period. 

• Some patients may benefit from alternative treatment options for the management of 
EoE before Jorveza™ based on patient factors and preference; this includes 
treatment with a proton pump inhibitor, or implementing a food elimination diet.  

• After induction of remission, some patients may require on-going maintenance 
treatment. Maintenance treatment can be transferred to primary care under the 
“Amber 2” arrangements, see the primary care information sheet for Jorveza™ for 
more information.  

• The recommended dose of Jorveza™ for induction treatment is 1mg twice a day and 
1mg or 0.5mg twice a day for maintenance treatment. 

• The formulary applicant confirmed to the Committee that, in practice, a 12-week 
induction period is used in all patients suitable for Jorveza™. 

• The on-going need for maintenance treatment with Jorveza™ and duration of 
treatment should be regularly reviewed and guided by the specialist gastroenterology 
team based on symptomatic and endoscopic response. 

• Gastroprotection is not routinely recommended for patients on Jorveza™ but should 
be considered for patients at high risk of gastrointestinal bleeding or dyspepsia  

• Patients treated with Jorveza™ should be counselled on steroid sick day rules and be 
provided with a steroid treatment card by the initiating specialist. See the Steroid 
Emergency Card Guidance for Primary Care  and the primary care information sheet 
for Jorveza™ for further information.  

• This approval is time limited to one year to enable experience of use with Jorveza™ 
for maintaining remission of EoE. A report summarising outcomes with Jorveza™ over 
this period will be presented back to the Committee after 1 year. This report will be 
coordinated across all Trusts in SEL by the original formulary applicant and will 
include: 
- The total number of patients initiated on Jorveza™ for maintenance treatment 

across SEL for the management of eosinophilic oesophagitis  
- Whether use of Jorveza™ is in line with this recommendation and the rationale 

for any deviation 
- Patient related outcomes, including: 

(i) Response to treatment  
(ii) Adverse effects  
(iii) Number of patients switching from Jorveza™ to alternative treatments  

Shared Care/ 
Transfer of care 
required:   
 

N/A 
Practices should be signposted to the Primary Care Information sheet for Jorveza™ 

 

https://www.nice.org.uk/guidance/ta708?UNLID=1023559596202332151425
https://selondonccg.nhs.uk/download/24998/?tmstv=1680165957
https://selondonccg.nhs.uk/download/24806/?tmstv=1677776709
https://selondonccg.nhs.uk/download/24806/?tmstv=1677776709
https://selondonccg.nhs.uk/download/24998/?tmstv=1680165957
https://selondonccg.nhs.uk/download/24998/?tmstv=1680165957
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Cost Impact for 
agreed patient 
group 
 
 
 
 
 
 

• Due the rarity of the disease and novelty of the treatment the cost of the treatment is 
higher, with overall maintenance around £2,600 per patient per annum. 

• Local experts estimate there will be approximately 105 patients eligible for treatment 
with Jorveza™ per annum, of which 80 – 100% (91 patients) will be SEL 

• For SEL, assuming 75% of patients require maintenance treatment and 25% require 
2 induction courses for 12 weeks per annum, the cost of Jorveza™ would be ~ 
£193,000 per annum (~£10,000 per 100,000 population). If 100% of SEL patients 
received maintenance treatment, the cost impact would be ~£238,000 per annum (or 
~£12,500 per 100,000 population). 

Usage Monitoring 
& Impact 
Assessment 

Acute Trusts: 
• Monitor and audit usage of Jorveza™ as agreed and report back to the Committee in 

12 months (data to be collated and presented no later than March 2024). 
SEL Borough Medicines Teams  
• Monitor ePACT2 prescribing data.  
• 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 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. 

https://www.medicines.org.uk/emc/product/9446
https://www.ema.europa.eu/en/documents/variation-report/jorveza-004655-x-0007-g-epar-assessment-report-variation_en.pdf
https://selondonccg.nhs.uk/what-we-do/medicines-optimisation/south-east-london-integrated-medicines-optimisation-committee-sel-imoc/guidelines-and-pathways/

