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Misuse of benzodiazepines 

· Up to 90% of illicit drug users use benzodiazepines

· Diverted prescriptions primary source

· High rate of use with opiates

· Used to treat other addictions

· High rates of use by injecting drug users
Incidence of benzodiazepine misuse

Global benzodiazepine use rose between 1990 and 2000, the highest consumer being Europe. 2 All Benzodiazepines have the potential for abuse with diazepam and flunitrazepam the main benzodiazepines misused worldwide. 3 Rescheduling temazepam reduced prescribing and misuse of temazepam, but misuse of diazepam rose correspondingly.4,5
Up to 90% of drug misusers use benzodiazepines in the UK, 6,7 mostly as a secondary drug 5 in conjunction with other illicit drugs such as opiates, amphetamines, cocaine, ecstasy, as well as alcohol.8
There are at least 100,000 illicit benzodiazepine users and this is rising.9
Sources of illicit benzodiazepines

The primary source of illicit benzodiazepines are from diverted prescriptions 8 as well as warehouse and pharmacy thefts and forged prescriptions, 3 a significant part of the ‘grey’ drugs market. 10
Benzodiazepine use with opiates

High rates of benzodiazepine use in opiate users are common and associated with increased risk of overdose 11 and worse outcomes overall.12
Used to treat other addictions 

Benzodiazepines are used to treat addiction to other drugs such as alcohol and opiates. 8  30–50% of alcoholics use illicit benzodiazepines. 13 
Injecting drug users

Up to 49% of injecting drug users at drug misuse centres had injected benzodiazepines. 14  Use of benzodiazepines by injecting drug users is common and associated with increased HIV risk-taking behaviour 15 and generally worse outcomes.16
Harmful effects of benzodiazepines
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· Addiction

· Increased drug-related deaths

· Danger to the unborn child

· Damage to health
Addiction 

In 1988, the Committee on the Safety of Medicines issued guidelines regarding benzodiazepines and recommended that they should not be prescribed for more that 2-4 weeks due to the risk of dependence. 17
Dependence on benzodiazepines can occur after 3 weeks continuous use. 18 Alteration in brain chemistry caused by benzodiazepines, becomes hard to reverse over time,19 causing addiction with severe and increasingly protracted withdrawal symptoms. 

Benzodiazepines are more difficult to withdraw from than opiates. 20 Withdrawal from benzodiazepines can last for a year or more. 21
Increased drug-related deaths 


The Advisory Council on the Misuse of drugs notes that sub-lethal amounts of benzodiazepines and opiates when taken together are responsible for an increase in drug-related deaths.  22
A high incidence of benzodiazepine involvement in drug-related deaths, (particularly with opiates), has been reported in England and Wales, 23Scotland 24 and Ireland.25
Dangers to the unborn child

90% of women attending drug treatment centres in the UK are of childbearing age. 26 The risks to the children of drug misusers are compounded if their mothers use opiates as well as benzodiazepines; a mixture known to be lethal in adults.22
18% of newborn babies 

Benzodiazepines were detected in 18% of newborn babies born at The Princess Royal Maternity hospital, Glasgow between October and November 2000. 27 It is not specified what proportion of the mothers in the study were misusing benzodiazepines.

Category ‘X’ 

Benzodiazepines are classified by the United States FDA as category ‘D’, 28,29 which should not normally be taken during pregnancy or category ‘X’, 30 which should never be taken during pregnancy.

Dangers at birth

Prenatal benzodiazepine exposure can cause toxicity and/or withdrawal effects in the newborn, 31,32 who may need months of treatment, sometimes in special care 33,34,35 (opiate-related problems last 2-4 weeks). 35
Increased duration of withdrawal problems have been reported in babies of mothers using benzodiazepines as well as opiates. 34,36
Cot death

An increased incidence of cot death in babies born to opiate users is well established; 37 a risk compounded by the addition of benzodiazepines, which can cause multiple problems including apnoea (stopping breathing). 31,38
Effect on parenting

Cognitive and other health problems due to benzodiazepine use in parents can compromise child-rearing skills. 39
Research shows an association between adolescent benzodiazepine use/misuse and parental benzodiazepine use. 40,41
Damage to health

Physical health  

A deterioration in general health associated with benzodiazepine use (particularly long-term), has been reported in both prescribed and illicit users. 42,43,44,45
Nervous system

Multiple neurological disturbances are common with benzodiazepine use, particularly cognitive impairment. 46 It has been suggested that this may become permanent (particularly with high doses). 47
Long term problems

Symptoms persisting after withdrawal from long-term benzodiazepine use, a ‘post withdrawal syndrome’, have been reported. 48,49
HIV and hepatitis C

Increased rates of Hepatitis C 43 have been reported in injecting drug users who use benzodiazepines, as has increased HIV risk-taking behaviour.15
Injecting dangers

Benzodiazepine injecting can cause venous and arterial damage and carries the risk of amputation.42
Psychological health

Benzodiazepines can cause amnesia, disturbed behaviour, depression, aggression, anxiety and general psychological impairment, 42 causing deterioration in personal care, social interactions and day-to-day function. 50 
Suicide risk

Increased suicidal thoughts and tendencies associated with benzodiazepine use have been reported since the early ‘60s. 51,52

A danger to society

· Induce violent behaviour

· Used in ‘date rape’

· Used to fuel crime

· High rates of use in arrestees and prisoners

Day-to day function

Deterioration in day-to-day functioning, associated with long-term benzodiazepine use,53 has negative repercussions for users and their families.

Crime 

Behavioural disturbance

Benzodiazepines can cause violent aggression, memory loss, disinhibition and suggestibility 54 and are implicated in a wide range of criminal behaviour including murder.

Violent crime  

Violent crime associated with benzodiazepine use is well documented; for example, in 1980, a woman who stabbed her husband to death was acquitted after the jury heard expert evidence as to the contribution the effects of prescribed diazepam had had on her behaviour. 55
Use of benzodiazepines to perpetrate crime
Used in “date rape”

Benzodiazepines are use to disable victims of crime in ‘date rape’, physical assault, swindling etc., 56 as they induce amnesia, disinhibition and suggestibility. 57 The amnesia caused by benzodiazepines in the victims protects the perpetrator from detection. 58
For “Dutch courage”

Benzodiazepines are used to enhance the mood of the perpetrators of crime as they can induce a sense of invulnerability. 59
Benzodiazepine use in the prison population

Arrestees 

Benzodiazepines were detected in 45% of those entering Scottish prisons in 2000, 60 and in 14% of arrestees in England and Wales from 1999 to 2000. 61
In Swansea prison, benzodiazepines were the commonest drug detected in new receptions in 1999. 62
Increased aggression and self harm in prison inmates

A direct correlation between benzodiazepine use and increased aggression has been reported frequently reported since the ‘70s. 63, 64, 65, 66
9 out of 12 suicides in 1999/2000 at HMP Greenock were connected to benzodiazepine or heroin abuse. 67
References

1. Advisory Council on Misuse of Drugs, Annual Report, financial year 1998-‘99

http://web.archive.org/web/20000413154238/http://www.homeoffice.gov.uk/cpd/anrep99.htm
2. International Narcotics Control Board (INCB), Commentary on global statistics, 2001.

3. 1994 Report of the International Narcotics Control Board, United Nations, New York, 1995.

4. Tucker R., ‘Jelly Junkies’, Benzodiazepines – how they are used, abused and cause dependence, Pharmacy Update, Benzodiazepine misuse, The College of Pharmacy Practice, (Course module 1179), 2000.

5. Drug Misuse in the North West of England, University of Manchester Drug Misuse Research Unit and the Liverpool John Moores University Drugs Monitoring Unit, UK, 1997

6. UK Department of Health, Drug Misuse and Dependence: Guidelines on Clinical Management, 1999.

7. Garretty D., Use and Misuse of common benzodiazepines, Leeds Teaching Hospital NHS Trust, Department of Chemical Pathology & Immunology, Leeds UK, NRR Project: D0100651, start date 01.03.94, End date 28.02.97

8. Ashton C.H., Benzodiazepine Abuse 2002 First published in Drugs and Dependence, Harwood Academic Publishers (2002)197-212, Routledge, London & New York.

9. Ashton C.H., ‘Benzodiazepines: The still unfinished story’, Presentation at the ‘Beat the Benzos’ conference, Croydon, Nov. 2000.

10. Research protocol, Diverted medications and the availability of illicit drugs in Manchester, Salford and Trafford, Research at the Edge, Trafford Substance Misuse Services, 2002.

11. Evans M., Waghorn T., Benzodiazepine Dependence and Withdrawal, GP Drug & Alcohol Supplement No. 9, February 1998, Central Coast Area Health Authority, Australia.

12. Report of the Benzodiazepine Committee, August 2002, Department of Health and Children, Ireland, August 2002.

13. Borg S., Carlsson S., Lafolie P., ‘Benzodiazepine /alcohol dependence and abuse’, in C.Hallstrom (ed.) Benzodiazepine Dependence. PP. 119-27, Oxford: Oxford Medical Publications.

14. Strang J., Griffiths P., Abbey J., Gossop M., `Survey of use of injected benzodiazepines among drug users in Britain.' British Medical Journal 1994; 308: 1082.

15. Klee H., Faugier J., Hayes K., Boulton T., Morris J., AIDS-related risk behaviour, polydrug use and temazepam, Faculty of Community Studies, Manchester Polytechnic, Manchester M13 0JA. & Department of Medical Statisitics, Withington Hospital, Manchester M20 8LR, UK.

16. Kumar S., Reducing harm related to medicinal drugs, Substance Abuse and HIV, SAHAI Trust, 12 Vaidvaram Street, T Nagar, Chennai ( Madras) 600 017, India E-mail: msuresh@vsnl.com
17. Committee on Safety of Medicines, Bulletin to Prescribing Doctors, Current Problems, 1988; Number 21: 1-2, Benzodiazepines, dependence and withdrawal Symptoms.

18. Kan C.C., Breteler M.H., Zitman F.G., In  Acta Psychiatrica Scandinavica 1997; 96: 85-93.

19. Nutt, D. J., Benzodiazepine Dependence: New Insights from Basic Research.  In Benzodiazepines: Current Concepts, © 1990, John Wiley & Sons LTD.

20. Lader M., BBC Radio 4, Face The Facts, interview with John Waite, broadcast on March 16, 1999 http://www.benzo.org.uk/facefax.htm
21. British National Formulary (BNF), 4.1, Hypnotics and Anxiolytics, No 43, March 2002.

22. Reducing Drug-related Deaths", Report by the Advisory Council on Misuse of Drugs, 1999.

23. Report: Deaths due to drug poisoning: results for England and Wales, 1993 to 2000, Health Statistics Quarterly 13, Spring 2002.

24. General Register Office for Scotland, Occasional Paper, No.5 Published on 18 December 2001 Drug - Related Deaths in Scotland in 2000 G W L Jackson, BSc, MA Statistician, General Register Office for Scotland.

25. Keenan E., Consultant Psychiatrist, An Irish perspective on benzodiazepine prescribing , Report on diazepam in Ireland. Submission to Pompidou Group, A contribution to the sensible use of benzodiazepines, Seminar, Strasbourg, January 2001.

26. ISDD, Drug situation in the UK - trends and update, 24. 01. 2000.

27. Abd-El-Azzim G.M., Anderson R.A., Jackson L., Sceoch C.H., Williamson S. Survey of Illicit Drug Use During Pregnancy in the Galsgow Area based on Meconium Analysis:  Department of Forensic Medicine and Science, University of Glasgow Neonatal Unit, Glasgow Royal Maternity Hospital.

28. Goff D., MD,, Best Practice of Medicine, Approach to the Patient with  Acute Psychosis, Merck Medicus, March 2001.

29. Matteson P. S., Women’s Health during the Childbearing Years, A community-based approach., Medications and Drugs Commonly used during Pregnancy.,’ Your Premier Health Science Information Source’, Elsevier, Mosby inc., © 2003, affiliate Elsevier USA.

30. Medscape Today, March 6th 2003: New Drugs of 1999, J Am Pharm Assoc 40(2):181-221, 2000. © 2000 American Pharmaceutical Association.

31. Weber L.W.D., Benzodiazepines in Pregnancy - Academic Debate or Teratogenetic Risk? Geeleschaft fur Strahlen - und Umveltforschung  m.b.H. Munchen, Institut fur Biologie, Abteilung Nuklearbiologie, Ingolstadter Landstresse 1, D-8042 Neuherberg,FRG.

32. Mc Elhatton P.R: The Effects of Benzodiazepine use during pregnancy and Lactation.The Teratology Information Service, The UDMS, St Thomas' Hospital, London. Reproductive Toxicology, Vol 8, No 6 pp. 461 - 475. 1994.

33. Cochlan D., Milner M., Clarke T., Lambert I., McDermott C., McNally M., Beckett M., Matthews T: Neonatal Abstinence Syndrome, Department of Paediatrics and Obstetrics, Rotunda Hospital, Parnell Square, Dublin 1.  Irish Medical Journal, January/February 1999, Volume 92, No http://www.imj.ie/news_detail.php?nNewsId=2071&nVolId=70  

34. Wilbourne P.L., Dorato V., Miller W.R., Curet L.B.,  Benzodiazepine and Methadone use is associated with Longer Neonatal Withdrawal in Poly-Substance exposed Infants, Department of Psychiatry, University of New Mexico, Albuquerque, NM.  In American Journal of Obstet.  Gynecol., January 2000; 182 (1 pt 2): S177.

35. Robertson J., Paediatrician, Observations on role of benzodiazepines in babies admitted to SCBU. Special Care Baby Unit, Arrowe Park Hospital, The Wirral, Merseyside, UK, 1996.

36. Advisory Council on the Misuse of Drugs, Hidden Harm – Responding to the needs of children of problem drug users, The Prevention Working Group, 2003.  

37. Ward S.L.D., et al., Abnormal Sleeping Patterns in infants of substance Abusing Mothers,  American Journal of Diseases of Children, 1987.
38. Speight, A.N.P., Chilldren's Department, Newcastle General Hospital, Newcatle Upon Tyne, NE4 6BE: Floppy Infant Syndrome and Maternal Diazepam and/or Nitrazepam. The Lancet, October 22, 1977.

39. Robertson J., Paediatrician, Arrowe Park Hospital, The Wirral, Merseyside, UK. Presentation at ‘Beat the Benzos’ Campaign launch conference, November 2000.  http://www.benzact.org.uk/talks.htm
40. Smart RG, Fejer D. Drug Use Among Adolescents and Their Parents: Closing the Generation Gap in Mood Modification Journal of Abnormal Psychology. 1972;79:153-160.   
41. Pederson W., Lavik N. J., Adolescents and benzodiazepines: Prescribed use, medication and intoxication, 1991.

42. Seivewright N., Theory and practice in managing benzodiazepine dependence and misuse, accepted Aug. 1997, in Journal of Substance Misuse (1998) 3, 170-77 © 1998 Harcourt Brace & co Ltd.

43. Bleich A., Gelkopf M., Schmidt V., Hayward R.,  Bodner G., Adelson M., Correlates of benzodiazepine abuse in methadone maintenance treatment.  A one year prospective study in an Israeli clinic. Addiction 94(10): 1533-1540, 1999. (26 refs).

44. Van der Vaals F.W. Benzodiazepine use in the Netherlands: changes and hope for the future, The Pompidou Group, Seminar: A contribution to the sensible use of benzodiazepines, Strasbourg, January 2001.

45. Ashton C.H., Golding J., Tranquillisers: Prevalence, predictors and possible consequences: Data from a Large United Kingdom survey, Br J Addict.  1989; 84:541-46.

46. Lader M., Professor Clinical Psychopharmacology, Editorial, Benzos & Memory Loss: more than just old age, Prescriber, Feb 1992.

47. Ford C., Bury J., Reviewing Benzodiazepines Prescribing in General Practice in SMMGP Newsletter number 12, December 1988.

48. Higgitt  A., Fonagy P., Toone B., Shine P., The Prolonged Benzodiazepine Withdrawal Syndrome: Anxiety or Hysteria ?  Acta Psychiatrica Scandinavica 1990; 82: 165-168.

49. Ashton C.H., DM, FRCP., Protracted Withdrawal Syndromes from Benzodiazepines First published: Journal of Substance Abuse Treatment Vol. 8 pp. 19-28 · 1991.

50. WHO Review Group, Use and Abuse of Benzodiazepines, Bulletin of the World Health Organization 1983; 61: 551-562. 
51. Ryan H.F., Merritt B., Scott G.E., Krebs R., Thompson B.L., Increase in Suicidal Thoughts and Tendencies: Association with Diazepam Therapy, Denver General Hospital (Ryan H.F, Scott G.E, Krebs R., Thompson B. L.); Mount Airey Hospital (Ryan H.F., Merritt B.); Bethesda Hospital (Ryan H.F.).  Reprints: (Dr Ryan), Denver General Hospital, W Sixth Avenue & Cherokee Street, Denver 80204, JAMA, March 25th, 1968. Vol 203, No 13.

52. Hall R.C.W., Joffe J.R., Aberrant Response to Diazepam: A New Syndrome,  American Journal of Psychiatry 1972; 129: 738-742.

53. Hindmarch I., Benzodiazepines and their effects, Heaqd of Humand Psychpharmacology, Research Unit, University of Surrey, Milford Hospital, Godalming, Surrey, 1997. 
54. Lader M., Royal Maudsley Hospital, ISDD, Drug Notes, ©ISDD, 1993.

55. Law Society Gazette, Defendant Acquitted of Murder Due to Excessive Prescriptive Doses of Valium [R v McGuire], Wednesday, 22nd July, 1987.(pp:2/77).

56. Jouglard J., Adverse effects of Benzodiazepines (BZDs) with potential social consequences,  A contribution to the sensible use of benzodiazepines  Seminar, Strasbourg, January 2001.

57. Latour J.F., Husson M.C., Escousse A., Fréville C., Fusier I., I. Grenet I., D. Hillaire-Buys D., A. Lillo-Le-Louet A., B. Miquel B., M. Ollagnier M., Pujol M.S., Tollier C., Guillon N : Mini Dossier du CNHIM, Bulletin sur la Medicament Du Centre  Hospitalier,d’Information sur le Medicament, CNHIM - Hôpital de Bicêtre - 78, rue du Général Leclerc BP 11 - 94 272  Kremlin Bicêtre cedex T: +33 (0)1 56 20 25 50 - F. : +33 (0)1 46 72 94 56, Imprimé par b.combrun communication - 14, rue Christine de Pisan - 75 017  Paris. CNHIM 2002   

58. Labianca D.A., Rohypnol: Profile of the “Date-Rape Drug,” Department of Chemistry, Brooklyn College of the City of New York, Brooklyn, NY11210.2001.

59. Browne R., Sloan D., Fahy S., Keating S., Moran C., O’Connor J: Detection of Benzodiazepine abuse in opiate addicts, The Drug Treatment Centre Board, Trinity Court, 30/31 Pearse Street, Dublin 2.In Irish Medical Journal, January/February 1998, Volume 91, Number 1.

60. Scottish Prison Service, October 2000,  364 prisoners (widespread sample from prisons in Scotland) Tested for drugs at entry to prison, 75% tested + for drugs,  Drug Misuse in Scotland – statistics 2001. National prevalernce study, CDMR & SCIEH.

61. Bennett T., Sibbitt R. (2000), Drug use among arrestees, Home Office Research, Development and Statistics.
62. HM Chief Inspector of Prisons: Report on full, announced inspection of HM Prison Swansea. 7-16th June 1999.

63. Brown C.R., The Use of Benzodiazepines in Prison Populations: Journal of Clinical Psychiatry 1978; 39: 219-222.

64. Corrections Health Service: At risk Behaviour associated with Clonazepam,  Achieving Excellence in Health Care, Annual Report, New South Wales 1995 - '96.

65. Workman D.G., Cunningham D.G., Effect of Psychotropic Drugs in a Prison Setting. A Federal Maximum Security Institution, Canadian Family Physician, November 1975.
66. Johnson R., MRC Psych, MRCGP, Levels of Violence and Medication in a Special Prison Unit, 1986-1995.

67. Assessments, Her Majesty’s Chief Inspector of Prisons for Scotland, Report for 1999-2000, 3. Major custody issues and general assessments.
© S.Tuke, Benzact

Tel: 01670 504155

Email: Benzact.sue@virgin.net
July 2003
1





2





� EMBED MSGraph.Chart.8 \s ���





Figure 1. Selected drugs mentioned in drug-related deaths in Scotland, 1996-2000, (adapted) 118 Key: HRN= Heroin, MNE=Morhine, DZ=Diazepam, TZ=Temazepam. Meth=Methadone 24
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