Omega-3 fatty acid and other fish oil supplements review – prescribing fact sheet
Aim:

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

Key Points
 Omega-3 fatty acid supplements are no longer recommended for the secondary prevention of
myocardial infarction (MI)
 NICE guidance does not support the use of omega-3 fatty acid or fish oil supplements post-MI, in
schizophrenia, in the treatment of multiple sclerosis (MS), in adults with non-alcoholic fatty liver
disease or in the management of sleep problems in children and young people with autism.
 A lipid specialist may recommend prescribing omega 3 for specialized groups only, in line with local
guidance
Guidelines
Omega-3 fatty acid supplements are currently only licensed as an adjunct in secondary prevention in those
who have had a myocardial infarction in addition to other standard therapy and in certain types of
hypertriglyceridemia.
NICE guidance 181 - Cardiovascular disease: risk assessment and reduction, including lipid modification states
that people should be advised that there is no evidence that omega-3 fatty acid compounds help to prevent
cardiovascular disease
The NICE further advises:
 Do not offer or advise people to use omega-3 fatty acid capsules or omega-3 fatty acid supplemented
foods to prevent another MI. If people choose to take omega-3 fatty acid capsules or eat omega-3
fatty acid supplemented foods, be aware that there is no evidence of harm
 The randomised controlled trial (RCT) evidence for using omega-3 fatty acid medicines in people with
schizophrenia is limited and the results are not consistent.
 Do not offer omega-3 or omega-6 fatty acid compounds to treat MS. Explain that there is no evidence
that they affect relapse frequency or progression of MS.
 Do not use omega-3 fatty acids to manage sleep problems in children and young people with autism.
 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.




Existing prescribing of omega -3 should be reviewed.
New patients should only be initiated omega-3 fatty acids by lipid specialists.
The place of omega 3 fatty acids supplements in hypertriglyceridemia is clearly defined in our local
guidance

Costs
The CCGs comprising South East London still spend approximately £221K per annum on this group of drugs.
Recommendations
1. Identify all patients currently prescribed omega-3 fatty acid supplements.
2. Review the prescribing of all omega-3 fatty acid supplements in all patients with a view to stopping
therapy where possible, in line with the recommendations of NICE above and the algorithm overleaf.
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Omega-3 fatty acid or other fish oil supplement review pathway
NHS England considers omega-3 fatty acid supplements as an item which should not
be routinely prescribed in primary care and will monitor the prescribing of omega-3
fatty acid supplements. NHS England encourage deprescribing of omega-3 fatty acid
supplements where appropriate.
Patient prescribed Omega-3
fatty acid or other fish oil
supplement
Licensed indication?

Other reasons - examples include
mental health, ophthalmic,
dermatology, musculoskeletal.

(Check SPC for individual products)

Hypertriglyceridaemia
Post MI
Under lipid
specialist
supervision

Stop therapy
after
discussion with
patient.
NICE guidance
no longer
recommends
use.

Continue
therapy long
term

No lipid
specialist
supervision
Review in line with
South East London
Area Prescribing
Committee
Hypertriglyceridaemia
guidance
Refer for / seek lipid
specialist advice
using Advice and
Guidance if
appropriate

Omega-3 fatty acid supplements and other
fish oil supplements are not recommended:
 Post-MI
 In people with schizophrenia
 To treat multiple sclerosis
 To manage sleep problems in children and
young people with autism
 In adults with non-alcoholic fatty liver
disease

These are unlicensed indications
and not covered by CCG
approved guidelines. Use should
be reviewed on an individual
patient basis

Is use evidence based and
supported by national guidance?
If no, consider stopping therapy
Are alternative approved treatments
for the indication available?
If yes, consider alternative therapy

Is the omega-3 fatty acid
supplement effective for this
individual patient for this
indication? What objective data
supports this?
If not effective, stop therapy
If recommended by consultant
specialist, seek advice or refer for
review of therapy. If initiated by the
practice, review and seek lipid
specialist advice if relevant

