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CCG Medicines Optimisation COVID-19 Primary Care Advice Bulletin: 
Immunosuppressive medications used in dermatological conditions 

 
Following the guidance issued by the UK Department of Health on 24th March 2020 (updated 30th March and 17th April 
2020) ,'Shielding and protecting people defined on medical grounds as extremely vulnerable from COVID-19’, 
people on immunosuppression therapies  sufficient to significantly increase risk of infection have been identified as one 
of the patient cohorts for intervention.  
 
Which patients should be ‘shielded’? 
The British Association of Dermatologists (BAD) ‘Dermatology Advice Regarding Immunosuppressed Patients’ 
guidance on immunosuppressive medication (azathioprine, methotrexate, mycophenolate (mycophenolate mofetil or 
mycophenolic acid), ciclosporin, cyclophosphamide, hydroxycarbamide, leflunomide, 6-mercaptopurine, tacrolimus, 
sirolimus) recommend that the following patient groups should be shielded (NB – applies to both adults and children 
with skin disease):  

 Patients on a corticosteroid dose of ≥20mg (0.5mg/kg) prednisolone (or equivalent) per day for more than four 
weeks 

 Patients on a corticosteroid dose of ≥5mg prednisolone (or equivalent) per day for more than four weeks plus 
at least one other immunosuppressive medication, biologic/monoclonal or small molecule immunosuppressant  

 Cyclophosphamide at any dose orally or if given via intravenous route within the last six months  

 Any two agents among immunosuppressive medications, biologics/monoclonals or small molecule 
immunosuppressants with any co-morbidity as defined in the guidance (link above)  

 
N.B. The RCGP & BMA RCGP & BMA  have also issued guidance in relation to patients with dermatological 
conditions, the Trust specialist teams across BLMK ICS have endorsed the BAD recommendations stated above.  
NICE COVID-19 rapid guideline: dermatological conditions treated with drugs affecting the immune response, issued 
9th April 2020 refers to the BAD Guidance outlined above. 
 
How do we monitor ‘shielded’ patients? 

 Given the requirement for patients to remain shielded for 3 months, the monitoring of immunosuppressants in 
stable patients can be increased up to 4 monthly intervals, if required – this should be considered on a case 
by case basis.  

 
What if my patient develops symptoms of COVID-19? 

 Patients can take paracetamol or ibuprofen (assuming that there are no cautions/contra-indications to use) 
when self-medicating for symptoms of COVID-19, such as fever and headache, and should follow NHS advice 
if they have any questions or if symptoms get worse. Click here to view the full CMO advice   

 Patients must not suddenly stop prednisolone. 

 Patients can continue hydroxychloroquine, mepacrine, dapsone and sulfasalazine if they are infected with 
coronavirus. 

 If a patient is infected with coronavirus, consideration should be given to temporarily stopping all other oral 
immunosuppressive therapies, novel small-molecule immunosuppressants, biological therapies and 
monoclonal antibodies. Please contact the dermatology department for advice as a decision on whether a 
patient should stop treatment will be based on their individual risks and benefits. 

 
How are patients being contacted about ‘shielding’? 

 NHS England has asked Trust providers and GP practices to contact patients using correspondence letters. 
Trust providers can identify and should contact patients who they feel is clinically high risk including those on 
dimethyl fumarate, biologic therapies/monoclonals, small molecule immunosuppressants or 
cyclophosphamide infusions. This may also include patients on altretinoin or acitretin. 

 ‘An update on the Government’s shielding policy and implications for General Practice has been issued, along 
with a Q&A, please refer to COVID-19 GP correspondence letters section on GP Ref’ 

Who do I contact for further advice? 
Primary care related queries related to medications should be directed to the CCG teams, for clinical advice on patient 
management please contact the respective dermatology team: 
 
Bedfordshire CCG: BEDCCG.bedsmeds@nhs.net      BHT Dermatology team: 01234 315522 ex 2857/2064 
Luton CCG: lutonccg.prescribing@nhs.net                L&DH Dermatology team: 01582 497229 
Milton Keynes CCG: mkccgpharmacy@nhs.net    MKUH Dermatology team: 01908 995312 

 
Further CCG medicines management COVID-19 can be found on the GP Ref website 
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https://www.nice.org.uk/guidance/ng169
https://www.nhs.uk/conditions/coronavirus-covid-19/
https://www.cas.mhra.gov.uk/ViewAndAcknowledgment/viewAlert.aspx?AlertID=103025
https://www.gpref.bedfordshire.nhs.uk/referrals/covid-19-information.aspx
mailto:BEDCCG.bedsmeds@nhs.net
mailto:lutonccg.prescribing@nhs.net
mailto:mkccgpharmacy@nhs.net
https://www.gpref.bedfordshire.nhs.uk/referrals/covid-19-information.aspx

