
MPS 3539 

 
 

Information produced by DHSC and disseminated by HSCB Pharmacy and Medicines Management Team. For most 
up-to-date information, visit http://www.hscbusiness.hscni.net/services/3065.htm  

Pharmaceutical Services, 2 Franklin Street, Belfast BT2 8DQ 
Telephone No. 028 95 36 0333 

 

Medicine Supply Notification: Venlafaxine 75mg immediate-release tablets 
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Summary 

• Venlafaxine 75mg immediate release (IR) tablets are out of stock until November 2026.  

• Venlafaxine 150mg modified release (MR) capsules remain available and can support 
increased demand.  

• Venlafaxine 37.5mg and 75mg MR capsules remain available and can support a partial 
uplift in demand.  

• Venlafaxine 75mg MR tablets remain available and can support a partial uplift in demand.  

• Venlafaxine 37.5mg IR tablets remain available but cannot support an uplift in demand.  

• Venlafaxine 37.5mg,150mg, 225mg and 300mg MR tablets remain available but cannot 
support an uplift in demand.  

• Venlafaxine 225mg and 300mg MR capsules remain available but cannot support an uplift 
in demand.  

• Venlafaxine 37.5mg/5ml and 75mg/5ml oral solutions remain available but cannot support 
an uplift in demand  

 

ACTIONS REQUIRED 

Prescribers should not initiate new patients on venlafaxine 75mg IR tablets until the shortage has 
resolved.  
 
Where patients have insufficient supplies to last until the resupply date, prescribers should:  

• ensure the shortage does not lead to abrupt cessation of venlafaxine treatment (see supporting 
information);  

• consider ring-fencing supply of venlafaxine 37.5mg presentations for patients on a dose 
reduction programme;  

• review the patient and consider prescribing an alternative strength of venlafaxine MR tablets or 
capsules to make up to the nearest equivalent total daily dosage (see supporting information) 
also considering individual dosage adjustments may be necessary following a switch, and 
ensuring the patient is:  

o not intolerant to any of the excipients, noting the capsules contain gelatin (see Supporting 

Information);  
o counselled on the change in product, new dosing regimen/frequency to once daily, and not to chew 

or crush the medicine;  
o advised to report any adverse effects or change in treatment efficacy.  

 
If the above options are not considered appropriate, advice should be sought from specialists on 
management options.  
 

http://www.hscbusiness.hscni.net/services/3065.htm
https://www.sps.nhs.uk/home/tools/medicines-supply-tool/
https://www.sps.nhs.uk/home/tools/medicines-supply-tool/
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Supporting information  
 
Clinical Information  
 
Venlafaxine IR tablets are licensed for the treatment and prevention of recurrence of major 
depressive episodes. The MR formulations are licensed for the same indications and additionally 
for generalised anxiety disorder, social anxiety disorder, and panic disorder (with or without 
agoraphobia).  
 
Venlafaxine is associated with a higher risk of withdrawal effects (for example, gastrointestinal 
disturbances, headache, anxiety, dizziness) than other antidepressants. Treatment should not be 
stopped abruptly.  
 
Patients treated with venlafaxine immediate release tablets may be switched to venlafaxine 
modified release tablets or capsules at the nearest equivalent daily dosage. For example, 
venlafaxine immediate release tablets 75mg twice daily may be switched to venlafaxine modified 
release capsules 150mg once daily; individual dosage adjustments may be necessary.  
 
Venlafaxine MR tablets retain their shape throughout digestion, gradually releasing the active 
ingredient, before being excreted intact in the faeces.  
 
Venlafaxine MR capsules contain spheroids, which release the active substance slowly into the 
digestive tract. The insoluble portion of these spheroids is eliminated and may be seen in faeces. 
A small cohort of patients may not wish to switch to venlafaxine MR capsules for cultural or 
religious reasons, as the capsules contain gelatin. 
 
 
Links to further information: 
 

• BNF: Venlafaxine Venlafaxine | Drugs | BNF | NICE 

• SmPC: Venlafaxine 75mg tablets (Dexcel) Microsoft Word - 1602984607064280609_spc-
doc.doc 

• SmPC: Venlafaxine 75mg tablets (Torrent Pharma) Microsoft Word - 
4057694208437012903_spc-doc.doc 

SmPC: Venlafaxine prolonged release formulation Search Results - (emc) 

http://www.hscbusiness.hscni.net/services/3065.htm
https://bnf.nice.org.uk/drugs/venlafaxine/
https://mhraproducts4853.blob.core.windows.net/docs/8e16f2f03af5998af56c152b9f8294ecd0cb8c63
https://mhraproducts4853.blob.core.windows.net/docs/8e16f2f03af5998af56c152b9f8294ecd0cb8c63
https://mhraproducts4853.blob.core.windows.net/docs/2191b957ae26384dd8a47f6dceed2aeca081ad40
https://mhraproducts4853.blob.core.windows.net/docs/2191b957ae26384dd8a47f6dceed2aeca081ad40
https://www.medicines.org.uk/emc/search?q=venlafaxine+

