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Disclaimer 

This guideline is registered at  North Central London (NCL) Joint Formulary Committee (JFC) and is 
intended solely for use by healthcare professionals to aid the treatment of patients within NCL.  
However, clinical guidelines are for guidance only, their interpretation and application remain the 
responsibility of the individual clinician. If in doubt, contact a senior colleague or expert. Clinicians are 
advised to refer to the manufacturer’s current prescribing information before treating individual 
patients. 

The authors and NCL JFC accept no liability for use of this information from this beyond its intended use. 

While we have tried to compile accurate information in this guideline, and to keep it updated in a timely 
manner, we cannot guarantee that it is fully complete and correct at all times. If you identify 
information within this guideline that is inaccurate, please report this to the admin.ncl-mon@nhs.net. If 
a patient is harmed as a consequence of following this guideline, please complete a local incident report 
and inform admin.ncl-mon@nhs.net. 

This guideline should not be to used or reproduced for commercial or marketing purposes. 

NCL JFC is funded by and provides advice to Acute Trusts and Clinical Commissioning Groups in NCL. 
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1. Aim  

To review the use of omega-3 fatty acid to ensure prescribing is in line with the National Institute for 
Health and Care Excellence (NICE), NHS England’s guidance of ‘Items which should not be routinely 
prescribed in primary care’ and local guidance. 

2. Background 

Omega-3 fatty acid supplements are licensed as 1:  

 an adjunct in secondary prevention in those who have had a myocardial infarction 

 for certain types of hypertriglyceridemia 

Omega 3 fatty acids is not recommended for prescribing on the NHS as the evidence to support their 
efficacy is not strong enough and they are not considered to be cost-effective 2.  

NHS England have endorsed the NICE ‘Do Not Do Recommendations’ for omega-3 fatty acids 2: 

 Do not offer omega-3 fatty acid compounds for the prevention of CVD to any of the following 3: 
o people who are being treated for primary prevention 
o people who are being treated for secondary prevention 
o people with Chronic Kidney Disease (CKD) 
o people with type 1 diabetes 
o people with type 2 diabetes 

 Do not offer or advise people to use omega-3 fatty acid capsules or omega-3 fatty acid 
supplemented foods to prevent another Myocardial Infarction (MI) 4. 

 Do not offer omega-3 fatty acids to adults with non-alcoholic fatty liver disease because there is 
not enough evidence to recommend their use 5. 

 Do not use omega-3 fatty acids to manage sleep problems in children and young people with 
autism 6. 

 Do not routinely recommend omega-3 fatty acid supplements to people with familial 
hypercholesterolaemia 7. 

 Do not offer omega-3 or omega-6 fatty acid compounds to treat Multiple Sclerosis (MS) 8 because 
there is no evidence that they affect relapse frequency or progression of MS. 

The North Central London Joint Formulary Committee recommend: 

 Offering omega-3 fatty acids (Omacor®, 4-6 g daily) for the primary and secondary prevention of 
pancreatitis in patients with familial hypertriglyceridaemia (type 3 hyperlipidaemia, lipoprotein 
lipase deficiency or in presence of raised chylomicrons and VLDL) if triglyceride level remains 
>10mmol/L despite maximum tolerated dose of fibrate and statin. 

The use of omega-3 fatty acids for schizophrenia has not been evaluated in North Central London, 
therefore, is not recommended.  

3. Recommendations  

1) Identify all patients currently prescribed omega-3 fatty acids. 

2) Review the prescribing of all omega-3 fatty acids with a view to stopping therapy, where possible, 

in line with Appendix 1. 

For patients in whom omega-3 is stopped, offer patients the PrescQIPP “changes to omega-3 fatty 

acids prescribing” patients information leaflet  

Patients wishing to continue taking omega-3 should be advised to increase their dietary intake or 

purchase it. 

3) New patients should only be initiated omega-3 fatty acids by lipid specialists. The place of omega 

3 fatty acid supplements in hypertriglyceridemia is defined by local guidance: https://www.ncl-

mon.nhs.uk/wp-content/uploads/Guidelines/2_Guidance_for_the_management_of_hypertriglyceridaemia.pdf 

https://www.ncl-mon.nhs.uk/wp-content/uploads/Guidelines/2_Guidance_for_the_management_of_hypertriglyceridaemia.pdf
https://www.ncl-mon.nhs.uk/wp-content/uploads/Guidelines/2_Guidance_for_the_management_of_hypertriglyceridaemia.pdf
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4. Advice and Guidance  

This is an STP level service that provides GPs with the option to request advice for non-urgent patients 
from secondary care specialists and receive a timely response concerning the management of the 
patient. Requests are made and answered using the dedicated messaging facility within the national e-
Referral Service (eRS), which is accessible via https://nww.ebs.ncrs.nhs.uk/ 

The Royal Free Lipid Centre supports Advice and Guidance and can be identified on eRS as “Lipid 
Management Service-Cardiology-Royal Free Hospital-RAL” 
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Indication for omega-3  fatty acid 

Hypertriglyceridaemia 
All other indications 

including, mental 
health 

(schizophrenia), 
ophthalmology, 
dermatology or 
musculoskeletal 

(rheumatoid 
arthritis) 

 

Review omega-3 on 
an individual patient 
basis with a view to 
deprescribing (non-
formulary in NCL for 

these conditions) 
unless evidence of 

peer-reviewed 
exceptionality.  

Discuss with CCG 
Medicines 

Management Team. 
 

NICE ‘Do not do’ 
recommendations: 

• Primary and 
secondary prevention 
of cardiovascular 
disease 

• Secondary prevention 
of MI 

• Non-alcoholic fatty 
liver disease 

• Management of sleep 
problems in children 
and young people 
associated with 
autism  

• Familial 
hypercholesterolemia 

• Multiple sclerosis  
 

Patient not receiving 
ongoing lipid 

specialist supervision  
 

Patient under lipid 
supervision 

Patient taking < 4g/day  
 

Patient taking ≥ 4g/day  
  

Stop Omega-3 

Exclude Lipid Specialist initiation 
and history of pancreatitis  

before stopping omega-3 fatty 
acid. Consider specialist input 

from lipid consultant via ‘Advice 
& Guidance’ if these cannot be 

excluded. 

Stop Omega-3 

Re-measure fasting TG after 5 
days but within 2 weeks* 

 

If TG high reassess secondary causes, lifestyle measures and treat in line with the NCL 
Guidance for the Management of hypertriglyceridamia. 

Seek specialist input from lipid consultant via ‘Advice & Guidance’ if TG >10mmol/L 
 

Stop Omega-3 Continue omega-3 and 
request specialist 

review at next routine 
follow-up  

 
Re-measure fasting TG 

after 8 weeks 
  

Appendix 1: Review of patients on omega-3 fatty acids 

Definitions: 
Fasting lipid profile = 10-12 
hours post meal 

Abbreviations: 
TG = triglycerides 
Omega-3 = omega-3 fatty acids 
MI = Myocardial Infarction 

 

* Rapid testing required as 
patient may have a high risk for 
pancreatitis, if TG level remains 

>10mmol/L. 

 

https://www.ncl-mon.nhs.uk/wp-content/uploads/Guidelines/2_Guidance_for_the_management_of_hypertriglyceridaemia.pdf



