
Forcid Solutab®

Solutab ®

The Powerful Amoxicillin
+

Clavulanic Acid CombinationClavulanic Acid Combination

•  Contains amoxicillin and clavulanic acid in 2 ratios 4:1 
and 7:1, the powerful combination to fi ght infections in 
unique Solutab® formulation.

•  Indicated for the treatment of infections caused by Gram-
negative and Gram-positive bacteria, resistant to amoxi-
cillin as a consequence of ß-lactamase, however sensitive 
to amoxicillin and clavulanic acid used as a combination.

•  Usual daily dosage:

 - Adults and children over 40 kg (12 years)
  - Forcid Solutab 500/125 tablet 3 times a day or
  - Forcid Solutab 875/125 tablet 2 times a day

 - For mild to moderate infections
  - Forcid Solutab 500/125 tablet 2 times a day

•  Suitable for treatment of the following patients:

 -  patients with upper respiratory tract infections

 -  patients with lower respiratory tract infections, in 
particular severe exacerbations of chronic bronchitis; 
community acquired pneumonia

 -  patients with renal infections and lower genitourinary 
tract infections, except prostatitis

 -  patients with infections of the skin and soft tissue

Solutab® provides 
rapid absorption and 
high bio availability 
of both amoxicillin 
alone and amoxicillin 
with clavulanic acid.

Solutab® is versatile 
in its administration: 
it can be swallowed 
intact or dispersed 
in water.

Abbreviated Prescription Information
Presentations: Forcid Solutab® 500/125, Forcid Solutab® 875/125, containing as active substances amoxicillin and clavulanic acid. Each tablet/dispersible tablet contains 500 mg, 875 mg amoxicillin as amoxicillin trihydrate and 125 mg clavulanic acid as 
potassium clavulanate. Indications: Treatment of bacterial infections induced by Gram-negative and Gram-positive amoxicillin-resistant micro-organisms whose resistance is caused by beta-lactamases which however are sensitive to the combination of amoxicillin 
and clavulanic acid. Forcid Solutab is suitable for treatment of the following indications: • Upper and lower respiratory tract infections (acute otitis media; acute sinusitis; acute exacerbations of chronic bronchitis; pneumonia obtained outside a hospital) • kidneys 
and lower urogenital tract • skin and soft tissue. Duration of administration: As a rule Forcid is administered for a further 3 or 4 days after improvement of the clinical symptoms. Therapy over at least 10 days is indicated in the treatment of infections with 
beta-haemolytic streptococci in order to prevent late complications (e.g. rheumatic fever, glomerulonephritis). However, Forcid Solutab should not be used for more than 14 days without assessing the liver function of the patient. Adults and children over 40 kg 
body weight: The usual posology of 500/125 mg is 3 times a day (every 8 hours). For severe, chronical and relapsing infections, this dosage may be doubled. The usual posology of 875/125 mg is 2 times a day. The single dose should be taken at regular intervals 
throughout the day; ideally at 12 hours interval. Elderly patients: Posology as for adults. Patients with impaired renal function: In patients with renal insuffi ciency the excretion of clavulanate and amoxicillin through the kidneys is delayed. Forcid Solutab 875/125 
tablets may only be given to patients with a glomerular fi ltration rate > 30 ml/min. No dose adjustment is required then. Patients with impaired liver function: The combination amoxicillin/clavulanate should be administered cautiously to patients with liver 
impairment. The liver function should be monitored at regular intervals. There are, as yet, insuffi cient data on which to base a dosage recommendation. Method of administration: To prevent possible gastro-intestinal undesirable effects, Forcid Solutab should 
be taken at the start of the meal. Forcid Solutab tablets can be swallowed whole with a glass of water, or fi rst dissolved in a 1/2 cup of water (at least 30 ml) and stirred thoroughly before swallowing. Contraindications: Hypersensitivity to amoxicillin, clavulanic 
acid or to any of the excipients. Hypersensitivity to any other ß-lactam antibiotic like penicillins and cephalosporins. A previous history of amoxicillin/clavulanate associated jaundice or hepatic dysfunction. Patients with infectious mononucleosis (glandular fever) and 
patients with lymphatic leukaemia have a higher risk of exanthema and consequently amoxicillin/clavulanate must not be administered in these diseases for concomitantly occurring bacterial infections. Special warnings and precautions for use: Serious and 
occasionally fatal cases of hypersensitivity (anaphylactic reactions) have been reported for patients on penicillin treatment. These reactions are more common for patients with a history of hypersensitivity. Treatment with Forcid Solutab must be stopped immediately 
and replaced by another suitable therapy. Suitable therapy to treat symptoms of an anaphylactic reaction may be necessary, such as immediate administration of epinephrine, intravenous steroids and the treatment of respiratory insuffi ciency. Forcid Solutab should be 
used with caution in patients with known severe allergies or asthma since such patients are more likely to respond with allergic reactions. Cross-hypersensitivity and cross-resistance between the penicillins and cephalosporins can exist. As is the case for other broad 
spectrum antibiotics, superinfections may occur, particularly in patients with chronic diseases and/or dysfunctioning immune responses. Mucocutane candida infections have been observed. If superinfections occur, the medicinal product should be discontinued and/
or an appropriate therapy should be initiated. Patients with severe gastrointestinal disturbances with vomiting and/or diarrhoea should not be treated with Forcid Solutab since adequate absorption can not be guaranteed. In case of severe and persistent diarrhoea, 
the possibility of pseudomembraneous colitis must be considered and if not refuted, therapy should be discontinued and appropriate measures should be taken. The necessary measures should also be taken if haemorrhagic colitis occurs. The use of antiperistaltics is 
contraindicated in such cases. Administration of the amoxicillin/clavulanate combination to patients with a disturbed liver function should be approached with caution. Liver function should be monitored on a regular basis. Forcid Solutab 875/125 is not recommended 
for patients with a glomerular fi ltration rate ≤ 30 ml/min. In case of long-term treatment regular checks of renal and hepatic function and haematological studies are indicated. Amoxicillin/clavulanate should be used with care in patients on anti-coagulation therapy, 
since prolongation of the prothrombin time has been observed rarely. The presence of high urinary concentrations of amoxicillin can cause precipitation of amoxicillin in urinary catheters. Therefore, the catheter should be checked at regular interval in such cases. 
Forcid Solutab contains the following quantities of potassium per tablet: Forcid Solutab 500/125: 24.53 mg, Forcid Solutab 875/125: 25 mg. Pregnancy and lactation: Following administration of amoxicillin/clavulanic acid to pregnant women, no detrimental 
effects in the foetus or neonate could be observed. However, a single study in women with premature rupture of the amnion reported that prophylactic treatment with amoxicillin/clavlanic acid can be associated with an increased risk of necrotising enterocolitis in 
neonates. As a precautionary measure, Forcid Solutab should only be used during pregnancy after benefi t/risk assessment by the physician in charge. Forcid Solutab should be avoided during the fi rst trimester of pregnancy. Both substances reach the embryo/foetus 
via the placenta and are excreted in maternal milk. (Nothing is known about the effects of clavulanic acid on the breast-fed infant). Therefore, diarrhoea and fungus infections of the mucous membranes could occur in the breast-fed infant, so that nursing might have 
to be discontinued. The possibility of sensitising should be born in mind. Marketing authorization holder: Astellas Pharma International BV., Elisabethhof 19, 2353 EW Leiderdorp, The Netherlands. 12-FOR-004
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be informed
CHARMAINE GAUCI

The incidence of breast cancer 
is rising among women in many 

European countries, affecting up 
to 1 in 16 women and has become 
the most common cause of cancer 
in European women. In Malta 
breast cancer is the commonest 
oncological cause of death in 
females.  In fact 5.2% of all deaths 
in females in  2010 was from breast 
cancer. 

The most common breast cancer 
statistic you have probably heard 
is that “1 in 8 women will develop 
breast cancer in their lifetime.” What 
it should really read is “If everyone 
lived beyond the age of 70, 1 in 8 
of those women would get or have 
had breast cancer.” This statistic is 
based on everyone in the population 
living beyond the age of 70. Since 
breast cancer risk increases as 
you age, your lifetime risk changes 
depending on the age. The American 
Cancer Society has estimated the 
risk per age group as follows:
Age 20-29: 1 in 2,000 
Age 30-39: 1 in 229 
Age 40-49: 1 in 68 
Age 50-59: 1 in 37 
Age 60-69: 1 in 26 
Ever: 1 in 8

Apart from age, other risk factors 
for breast cancer include factors 
related to parity, reproductive 
history, endogenous and exogenous 
hormones, breast density, previous 
history of neoplastic disease, family 
history, body weight, physical 
inactivity and consumption of fat. 

As in many countries, cancer is 
rapidly gaining public health importance 
in Malta.  It is encouraging to know 
that the major types of malignancies in 
our population are either preventable 
or curable if detected early. The World 
Health Organisation has suggested that 
two components of early detection have 
been shown to improve cancer mortality:

Education - to help people recognize 
early signs of cancer and seek prompt 
medical attention for symptoms;

Screening programs - to identify 
early cancer or pre-cancer signs before 
these are recognisable, including 
mammography for breast cancer.

Appropriate attention must also be 
given to rehabilitation and palliative 
care. Primary prevention here refers 
to promotion of healthy lifestyles, 
especially with regards to a diet that is 
rich in fruits and vegetables and low in 
saturated fats, promotion of physical 
activity and maintaining a healthy 
weight, whereas secondary prevention 
refers to early detection and treatment. 

The dire consequences of breast 
cancer can be significantly reduced 
if these diseases are detected 
early, when effective treatment 
can considerably improve life 
expectancy.

October is pink to remind 
people of the importance of raising 
awareness on breast cancer during 
which the Health Promotion and 
Disease Prevention Directorate 
launched a campaign with the 
collaboration of NGOs on breast 
cancer awareness.  

Professionals who would like a 
copy of the material are kindly 
asked to call on 2326 6000 or 
email healthpro@gov.mt 

Breast cancer 
awareness
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The European Code against Cancer is a key prevention tool, based on 
scientifically proven evidence. Certain cancers may be avoided – and 
health in general can be improved – by adopting a healthier lifestyle: 
•	 Do not smoke; if you smoke, stop doing so. If you fail to stop, do not 

smoke in the presence of non-smokers;
•	 Avoid obesity;
•	 Undertake some brisk, physical activity every day;
•	 Increase your daily intake and variety of vegetables and fruits: eat at least 

five servings daily. Limit your intake of foods containing fats from animal 
sources;

•	 If you drink alcohol, whether beer, wine or spirits, moderate your 
consumption.
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