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Counselling and cautionary advisory labels for medicines

Table A.1 Medicines requiring cautionary advisory labels (continued)

Medicine Ancillary label (number) and/or additional instruction (letter)

Disopyramide 9, A

Disulfiram 2, 5

Domperidone C

Donepezil 12, 16

Dornase alfa 6

Dothiepin 1, 9, 13, 16

Doxepin 1, 9, 13, 16

Doxycycline 4 (delete dairy products), 8, B, D

Doxylamine 1, 13

Droperidol 1

Duloxetine 5, 9, 12, A

Econazole D*, E (dermal)

Efavirenz 3b, 5, 12

Eformoterol (capsules for inhalation) 22

Emtricitabine 12, A

Enalapril 11, 12†, 16†

Enfuvirtide 12

Entacapone 4 (delete milk, antacids, calcium), 5, 9, 12, 16

Entecavir 3b

Eplerenone 5, 11, 12, 18

Epoetin alfa 6

Epoetin beta 6

Eprosartan 11, 12†, 16†

Erlotinib 3b, 5

Erythromycin 5, A, C, D

Erythromycin ethyl succinate 5, D

Erythromycin ethyl succinate suspension 5, 6, 7a, D

Escitalopram 5, 9, 12

Esomeprazole A* (can be dispersed in non-carbonated water)

Etanercept 6, 16

Ethacrynic acid 16, B

Ethosuximide 1, 9

Etidronate 4, A, C (2 hours)

Etoposide 18, 21, C

Everolimus 5, 8, 18, A*

Exemestane B

Exenatide 6, 7b

Ezetimibe 5

Famciclovir D

Felodipine 9, 12†, 18, A

Fenofibrate 8, A

Fentanyl 1, 21 (patch and lozenge)

Ferrous fumarate 13, B* 

Ferrous gluconate 4 (delete dairy products), 13, C

Ferrous sulfate 4 (delete dairy products), 13, A*, C

Flecainide 9, 12, 13

Flucloxacillin C or 3b, D

Flucloxacillin suspension C or 3b, 6, 7a, D

† Most appropriate during initial treatment or when dosage is increased.

* �Some products have specific indications or specialised formulations or coatings which give rise to instructions different from those applicable 
generally to the conventional dose form. In cases of doubt concerning specific products with specialised formulations or coatings, reference 
should be made to the recommendations contained in the manufacturer’s information.

Antacids will decrease the absorption of many medicines. Unless specifically indicated to the contrary, the administration of antacids should 
be separated by a period of about 2 hours from other orally administered medicines whenever possible. Similar separation of the dosing of 
cholestyramine, colestipol, lanthanum and sevelamer from other medicines is also recommended.


