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Abstract

Concerns persist over the use of benzodiazepines and Z-drugs in Ireland. A prospective prescription audit was conducted
in 81 community pharmacies across Ireland over a four week period. The study sought to assess the level of prescription
compliance with key components of benzodiazepine and Z-drug prescribing guidelines. 28% of audit booklets issued were
returned, yielding data on 4,418 prescriptions. The findings suggest that little progress has been made in improving the
prescribing of benzodiazepines and Z-drugs in Ireland in the decade since publication of the Benzodiazepine
Committeeâ��s report. Fewer than one fifth of prescriptions (18.8%) were fully compliant with the assessment criteria
and the majority (53.7%) had multiple discrepancies. This study highlights the importance of monitoring and auditing
benzodiazepine and Z-drug prescribing practices. Interventions involving patients, prescribers and pharmacists are
required to improve the prescribing and use of these medications in Ireland.

Introduction

Despite publication of the Benzodiazepine Committeeâ��s report
1
 and good practice guidelines

2
 in 2002, there is evidence

that inappropriate benzodiazepine prescribing (i.e. prescribing for durations in excess of 2-4 weeks) persists in
Ireland in both general practice

3
 and residential care settings

4
. There are also ongoing concerns over the extent to

which benzodiazepines are implicated nationally in cases of problem drug use
5
 and deliberate self-harm

6
. The use of

Z-drugs (e.g. zopiclone, zolpidem) has reportedly increased over time in Ireland
1
 and other European countries

7
. Any

trend towards increased use of Z-drugs over benzodiazepines would not constitute a favourable development as there is no
compelling evidence of a clinically useful difference between benzodiazepines and Z-drugs in terms of their
effectiveness or potential for adverse effects, dependence or abuse

8
. The Benzodiazepine Committee stated that its

recommendations applied equally to benzodiazepines and Z-drugs owing to similarities in the two drug classesâ��
pharmacology

1
. The lack of any distinct difference in clinical benefit between the two classes is further reflected by

the addition in 2012 of Z-drugs to the Beers criteria, some of the most widely used criteria for assessing potentially
inappropriate prescribing in older patients

9
.

The Benzodiazepine Committee recommended the introduction of a system for auditing benzodiazepine prescribing in
Ireland

1
. It was intended that prescribing practices would be reviewed regularly and that appropriate support and advice

would be provided to prescribers where required. However, it took almost a decade for this recommendation to be acted
upon

10
. This study was conducted prior to implementation of the national auditing system. The aim of the study was to

assess benzodiazepine and Z-drug prescribing practices in terms of the level of prescription compliance with key
components of the relevant prescribing guidelines

2
 relating to prescribed dose, duration and patientsâ�� age profile.

Previous evaluations
11,12

 have focused on estimating general parameters such as prevalence of use from prescription
claims data as opposed to assessing the quality of individual prescriptions. As amendments to the existing Misuse of
Drugs Regulations are currently being considered by government

13
 which, if passed into law, will have significant

implications for the prescribing of benzodiazepines and Z-drugs in Ireland, it is timely to report the results of this
assessment.

Methods

An audit of benzodiazepine and Z-drug prescriptions was conducted prospectively by a convenience sample of community
pharmacists over a four week period in 2011. Pharmacists were recruited using a randomised and geographically stratified
quota sampling method. A total of 290 pharmacists across the Republic of Ireland agreed to receive an audit booklet with
a view to possible participation. The study was entirely anonymous. Pharmacists were issued a booklet in which they
could evaluate up to 120 prescriptions using a questionnaire-styled system with Yes/No response options. Evaluation was
based on prescription compliance with key guideline recommendations

2
 relating to prescribed dose, patient age and

treatment duration (see Table 1). The audit questions were designed to assess prescribing practices while simultaneously
being quick and easy to complete. No distinctions were made between health schemes. It was intended that all
benzodiazepine and Z-drug prescriptions would be evaluated prospectively by participating pharmacists as they were
presented in the pharmacy over a continuous four week period. Data validation and analysis were undertaken using SPSS
v.18 (SPSS Inc., Chicago, IL, USA). Ethical approval was granted by the Faculty of Health Sciences Research Ethics
Committee, Trinity College Dublin.

Results

Response rate

81 booklets with usable data were returned, yielding a response rate of 28%. Data were received from at least one
pharmacy in each county in the Republic of Ireland with the exception of counties Clare and Westmeath. A further 7
booklets were returned that did not specify the county in which they were completed.

General analysis

Data were collected on a combined total of 4,418 prescriptions. Following validation of the dataset, 253 (5.7%)
prescriptions were either incompletely assessed (n=28) or deemed to have at least one conflicting response (n=225), such
as stating that the dose was both unlicensed and the lowest recommended. These prescriptions were excluded from detailed
analysis, yielding 4,165 valid prescription records. Summary statistics of the number of prescriptions per evaluation
booklet are shown in Table 2. Excluding the small number of invalid records had no significant impact on the overall
results. Analysis of the 4,165 valid records is presented in Figure 1.

The compliant prescription

Figure 2 shows that fewer than one fifth (18.8%) of prescriptions complied with all the assessment criteria. The
majority of prescriptions (53.7%) had at least two discrepancies and more than a quarter (27.3%) had three or more
discrepancies.

Discussion

The results indicate that benzodiazepines and Z-drugs continue to be widely and frequently prescribed in Ireland, as
data were collected on a large volume of prescriptions over a relatively short period. If prescriptions were assessed
over the intended four week timeframe, and taking the average number of prescriptions evaluated (n = 54.5) across the 81
participating pharmacies, this would yield an average of approximately two prescriptions presented in each pharmacy
daily. This is consistent with the findings of our previous research

14
, as well as annual reports of national

reimbursement claims data published by the Primary Care Reimbursement Service which have repeatedly shown that
benzodiazepines and Z-drugs feature among the most commonly dispensed medications on both public and private health
schemes in Ireland

15
. The findings also indicate that there is not uniform adherence to the recommendations and

prescribing guidelines published by the Benzodiazepine Committee more than a decade ago. For example, fewer than one in
five prescriptions (18.8%) complied with all the key guideline criteria

2
 and the majority of prescriptions (53.7%) had

at least two discrepancies. The most commonly identified problems were that the lowest recommended dose was not
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prescribed (59.5% of cases) and the duration of treatment was non-compliant with the recommended period (54.1% of
cases). These findings are consistent with previous related research

11,12,16
. For example, the percentage of prescriptions

that were non-compliant in terms of treatment duration (54.1%) closely mirrors the findings of Henman et al.
11
 who

reported that in 2002 almost half (48.9%) of General Medical Services (GMS) patients in the former North Eastern Health
Board region receiving benzodiazepines or Z-drugs were obtaining them for extended periods (i.e. longer than 3 months).
While there may have been cases where prescribers were justified in deviating from guideline recommendations for reasons
not immediately apparent to participating pharmacists, it is unlikely that such cases could have accounted for the high
level of discrepancies identified in the current study. Overall, the findings suggest that little progress has been made
in improving the prescribing of these medications in Ireland since publication of the Benzodiazepine Committeeâ��s
report.

The interim National Drugs Strategy
17
 noted that implementation of the Benzodiazepine Committeeâ��s recommendations had

been slow and among the issues relating to the Committeeâ��s report needing to be addressed were the monitoring of
prescribing practices, inappropriate use/supply and guideline implementation. Subsequent to this study there have been a
number of important developments with direct implications for the prescribing of benzodiazepines and Z-drugs in Ireland.
An auditing system of prescribing practices has been implemented nationally

10
 and self-auditing has been endorsed by the

Irish College of General Practitioners, with guidance available to GPs on completing the various stages of a
benzodiazepine prescribing audit cycle

18
. In addition, amendments to the existing Misuse of Drugs Regulations are

currently being considered by government
13
. However, these measures alone are unlikely to be sufficient in effecting the

changes necessary to improve benzodiazepine and Z-drug prescribing practices. Audit coupled with feedback can be
effective in improving professional practice but the effects are generally small to moderate

19
. Furthermore, experience

from implementing additional legislative measures has found that some degree of reduction in benzodiazepine use can be
achieved but with the potential for unintended consequences, such as benzodiazepines being replaced with less favourable
drug alternatives

20
.

The current study has a number of strengths. Firstly, participation was entirely voluntary and no form of incentive was
offered. This supports the findings as an objective and unbiased assessment of benzodiazepine and Z-drug prescribing
practices in Ireland. The relatively low proportion (5%) of overall prescriptions that had conflicting responses
indicates that participating pharmacists were both capable and reliable in carrying out the assessment correctly and
consistently. Owing to the sampling method employed and the 28% response rate, the possibility of response bias cannot
be excluded. However, the participation rate was comparable to or greater than that in other benzodiazepine prescribing
evaluations

21-23
 which relied on voluntary GP participation. A high volume of prescription data was obtained from a wide

geographical spread which strengthens the findings as an assessment of prescribing practices on a national scale. In
designing the evaluation questions, it was felt that it that would be more practical to have one set of assessment
questions with relatively universal applicability to all prescription types, rather than making distinctions based on
individual health schemes. Based on the volume of prescriptions on which data were collected, as well as informal
feedback, it would appear that this held true in practice. However, this carried an inherent limitation for the study
insofar as the assessments made relating to duration of treatment and repeat prescribing were curtailed by the health
scheme set-up in Ireland and are likely to represent an underestimate. This is because GMS prescriptions are typically
issued for a maximum duration of four weeks. Despite the existence of specific repeat GMS prescription forms, it is not
uncommon for repeat supplies to be issued on identical single prescription forms that have been forward dated. This
means that single GMS prescriptions, when assessed on an individual basis, could appear to comply with the recommended
duration. However, without actually specifying repeat supply, post-dated GMS prescriptions could effectively facilitate
it. Thus the actual proportion of prescriptions that were non-compliant in terms of treatment duration and repeat supply
is likely to be higher than reported.

As was acknowledged by the Benzodiazepine Committee
1
, any single initiative is limited in the extent of the contribution

it can make to address the problems associated with the use of drugs such as benzodiazepines and Z-drugs. However,
evaluations of prescribing can provide valuable insights which are important in the process of changing prescribing
practices

24
. As already noted, the use of community pharmacists for this study meant prescriptions were reviewed in the

absence of information from prescriber-patient consultations that might have influenced prescribing decisions, hence the
factors underlying deviations from guidelines could not be explored. However, the detected frequency of extended
duration and repeat prescriptions, in particular, reveals the potential scope for other forms of intervention such as
brief interventions

25
, which have shown considerable promise in reducing long-term benzodiazepine use. The study also

shows the importance of, and necessity for, ongoing national monitoring and auditing of prescribing practices for
benzodiazepines and Z-drugs. Based on the findings, interventions involving patients, prescribers and pharmacists should
be pursued to improve the prescribing and use of benzodiazepines and Z-drugs in Ireland.
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