Effective strategies for Benzodiazepine weaning in
patient care

PANELISTS
Dr. Ali Damji « Dr. Jonathan Bertram

WITH
Dr. Stephanie Zhou « Dr. Nikki Bozinoff

January 17, 2024

Practising
Well
Share.

Qntario Co}lqge of Inspire.
Family Physicians | Connect.

Famﬂy & Community Medicine
%% UNIVERSITY OF TORONTO

Practising Well: Your Community of Practice



Please introduce yourself in the chat!

Your name,
Your community,

Your twitter handle

Yy

@OntarioCollege
#PractisingWell



Your Panelists: Disclosures

Dr. Ali Damji @DrAliDamji

Relationships with financial sponsors (including honoraria):
 Practising Well CoP speaker

Ontario Medical Association

Medical Post Advisory Board

Ontario Health Mental Health & Addictions Advisory Committee
Foundation for Advancing Family Medicine

Dr. Jonathan Bertram

Relationships with financial sponsors (including honoraria):
 Practising Well CoP speaker

« CAMH

* Ontario Medical Association

« Health Canada



Disclosures

Dr. Stephanie Zhou @stephanieyzhou

Relationships with financial sponsors (including honoraria):

Ontario College of Family Physicians — Practising Well Implementation Group Member, CoP Speaker
Canadian Medical Association — Honoraria for practice management lectures

Habitat for Humanity GTA — Board of Directors member

Toronto Public Health — Board of Directors member

Dr. Nikki Bozinoff @NikkiBozinoff

Relationships with financial sponsors (including honoraria):

Ontario College of Family Physicians — Practising Well Implementation Group Member, CoP Speaker
CAMH

Department of Family and Community Medicine (University of Toronto)

National Institute on Drug Abuse

Womenmind

CIHR

Academic Health Sciences Alternate Payment Plan



Disclosure of Financial Support  Mitigating Potential Bias

This program has received funding from the » The Scientific Planning Committee

Ontario Ministry of Health and in-kind (SPC) has control over the choice of
support from the Ontario College of Family

iC : topics and speakers.
Physicians and the Department of Family op p

and Community Medicine, University of « Content has been developed according
Toronto. to the standards and expectations of the

Mainpro+ certification program.
« The program content was reviewed by

Potential for conflict(s) of interest: the SPC.
N/A



Land Acknowledgement

We acknowledge that the lands on which we are hosting this meeting include the traditional
territories of many nations.

The OCFP and DFCM recognizes that the many injustices experienced by the Indigenous
Peoples of what we now call Canada continue to affect their health and well-being. The
OCFP and DFCM respects that Indigenous people have rich cultural and traditional
practices that have been known to improve health outcomes.

I invite all of us to reflect on the territories you are calling in from as we commit ourselves to
gaining knowledge; forging a new, culturally safe relationship; and contributing to
reconciliation.







Effective strategies for Benzodiazepine weaning in patient care
You raised important questions we'll try to work through together today:

1. For benzodiazepine tapering, what are the advised rates for different ages and how
to distinguish symptoms needing immediate action from those to observe?

2. Besidestapering, what are other treatment options for the main condition, and when should
they start?

3. What's the best management strategy for elderly patients long-term on benzodiazepines?

?
And other questions you add in the Q&A box... C



' You can't set her iree.
But you can help her
4 feel less anxious.

§ g H i You know this woman.
Ui ana She's anxious, tense, irritable. She's felt this way for months

| v
" / Beset by the seemingly insurmountable problems of raising a young tamily, and con
/ / fined to the home most of the time, her symptoms reflect a sense of inadequacy and
‘ ! ’
v/

isolation. Your reassurance and guidance may have helped some, but not enough

Serax (oxazepam) cannot change her environment, of course. But it can help
relieve anxiety, tension, agitation and irritability, thus strengthening her ability to
cope with day-to-day problems. Eventually—as she regains confidence and com
posure—your counsel may be all the support she needs.

Indicated in anxiety, tension, agitation, irritability, and anxiety associated
with depression.

May be used in a broad range of patients, generally with considerable
dosage flexibility.

Contraindications: History of previous hypersensitivity to oxazepam. Oxazepam is not indi
cated in psychoses

Precautions: Hypotensive reactions are rare, but use with caution where complications could
ensue from a fall in blood pressure, especially in the elderly. One patient exhibiting drug de
pendency by taking a chronic overdose developed upon cessation questionable withdrawal
symptoms. Carefully supervise dose and amounts prescribed, especially for patients prone
to overdose; excessive prolonged use in susceptible patients (alcoholics, ex-addicts, etc.) may
result in dependence or habituation. Reduce dosage gradually after prolonged excessive
dosage to avoid possible epileptiform seizures. Caution patients against driving or operating
machinery until absence of drowsiness or dizziness is ascertained. Warn patients of possible
reduction in aicohol tolerance. Safety for use in pregnancy has not been established

Not indicated In children undar 6 yaars; absolute dosage for 6 to 12 year.olds not established

Side EHfects: Therapy-interrupting side effects are rare. Transient mild drowsiness is common
initially; if persistent, reduce dosage. Dizziness, vertigo and headache have also occurred
infrequently; syncope, rarely. Mild paradoxical reactions (excitement, stimulation of affect) are
reported in psychiatric patients. Minor diffuse rashes (morbilliform, urticarial and maculopapu
lar) are rare. Nausea, lethargy, edema, slurred speech, tremor and altered libido are rare
and generally controllable by dosage reduction. Although rare, leukopenia and hepatic dys-
function inciuding jaundice have been reported during therapy. Perlodic blood counts and
liver function tests are advised. Atax|a, reported rarely, does not appear related to dose or age

These side reactions, noted with related compounds, are not yet reportad: paradoxical excita
tion with severe rage reactions, hallucinations, menstrual irregularities, change in EEG pattern
blood dyscrasias (including agranulocytosis), biurred vision, diplopia, incontinence, stupor
disorientation, fever, euphoria and dysmetria

Avallabllity: Capsules of 10, 15 and 30 mg. oxazepam.

To help you relieve anxiety and tension

Seraxy ©

' (oxazepam) iz

00333050 cel .



Ontarians with prescription
benzodiazepine use, overall and by sex,
between 2013 and 2019 ‘
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Characteristics of individuals initiating benzodiazepine therapy between January 1, 2019 and December 31, 2019

Age, years
Median (IQR)
0-18
19-24
25-34
35-44
45-64
65-74
75+
Sex
Female
Male
Location of residence
Urban
Rural
Missing
Residence in northern Ontario
Neighbourhood income quintile
1 (lowest)
2
3
4
5 (highest)

Overall

53 (37-67)
15,434 (3.2%)
27,907 (5.9%)
56,928 (12.0%)
67,849 (14.3%)

167,146 (35.1%)
72,952 (15.3%)
67,540 (14.2%)

310,192 (65.2%)
165,564 (34.8%)

426,140 (89.6%)
48,777 (10.3%)
839 (0.2%)
29,978 (6.3%)

90,177 (19.0%)
93,174 (19.6%)
94,377 (19.8%)
95,595 (20.1%)
96,451 (21.6%)

Ontario Drug Policy Research Network on behalf of the ODPRN Citizens’ Panel. Characterizing Prescription Benzodiazepine Use Among Community-Dwelling Residents of
Ontario, Canada. Toronto. Ontario Drug Policy Research Network. April 2021. doi: 10.31027/ODPRN.2021.01.



Figure 9: Ontarians with new* prescription benzodiazepine use, overall and by age, between
2013 and 2019
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Ontario Drug Policy Research Network on behalf of the ODPRN Citizens’ Panel. Characterizing Prescription Benzodiazepine Use Among Community-Dwelling Residents of
Ontario, Canada. Toronto. Ontario Drug Policy Research Network. April 2021. doi: 10.31027/ODPRN.2021.01.



Snapshot: Characteristics

445,867 Ontario residents were newly dispensed a benzodiazepine in 2019. Among
these individuals:

were
prescribed the medication by a
family physician

Almost
were women

More than Almost were
were between the ages of prescribed a supply of more
45 and 64 than four weeks

Ontario Drug Policy Research Network on behalf of the ODPRN Citizens’ Panel. Characterizing Prescription Benzodiazepine Use Among Community-Dwelling Residérits of
Ontario, Canada. Toronto. Ontario Drug Policy Research Network. April 2021. doi: 10.31027/ODPRN.2021.01.



Open access Original research

BM) Open Risk of long-term benzodiazepine and Z-
drug use following the first prescription
among community-dwelling adults with
anxiety/mood and sleep disorders: a
retrospective cohort study

Jaden Brandt,’ Donica Janzen," Silvia Alessi-Severini," Alexander Singer,?
Dan Chateau,® Murray Enns,* Christine Leong © '

Open access

Table 1 Characteristics of BZRA users by first use episode duration

No of users Short term
197606 (100%

Sex distribution* 74487 (37.7%)
123057 (62.3%)

66752 (33.8%)
29143 (14.7%)

Long term
9327 (100%

4295 (46.1%)
5029 (53.9%)

3320 (35.6%)
3231 (34.6%)

78782 (38.1%)
128086 (61.9%)

70072 (33.9%)
32374 (15.6%)



Eur J Clin Pharmacol (2017) 73:1001-1008 @ CroasMatk
DOI 10.1007/500228-017-2253-z

PHARMACOEPIDEMIOLOGY AND PRESCRIPTION

Patterns, predictors and persistence of chronic sedative use:
a population-based observational study of older adults in British
Columbia, Canada

Steven G. M

Non-users Short-term Moderate-term Chronic users
Uusers Uusers
N % N % N % N %
Population 607,678 — 35227 — 22182 — 68.619 —
Using Z-drugs 0 s 12,796 36.3% 12,023 54.2% 38.066 55.5%

297,633 49.0%

310045 51.0%

15



OPEN

Benzodiazepine receptor agonist dispensations in Alberta:
a pOpT_I s . R T A C oa®  a W

Background: There is increasing concern over the use of benzodiazepine receptor agonists (BZRAs). The objective of this study
was to describe BZRA dispensations in the province of Alberta in 2015 according to age, sex and appropriateness.

Daniala L. methods: A population-based descriptive study of people 10 years of age or older with at least 1 BZRA dispensation in Alberta, Can- )
ada, between Jan. 1 and Dec. 31, 2015, was conducted. Prevalence of BZRA use, characteristics of BZRAs dispensations, use at

the individual level and appropriateness were determined.

Results: A total of 372 870 people received 2 463 585 BZRA dispensations in Alberta in 2015. (Prévalence of Uise at the population)
level was 10% overall, increased with age (p value for trend < 0.001) and was consistently highest among females.| Twenty percent

of patients used both Z-drugs and benzodiazepines. BZRA users had an average of 7 dispensations (standard deviation [SD] 20),
137 days of use overall (SD 123) and a maximum period of consecutive use of 90 days (SD 95). Days of consecutive use were
highest among those aged 65 years or older (126 d). A total of 62 795 (17%) people used more than 1 distinct BZRA ingredient
concurrently and 10% had 3 or more distinct prescribers.

Interpretation: The prevalence of BZRA use was high and a substantial proportion of use appeared to be potentially inappropriate.
This study supports the need for continued monitoring for the prescribing and use of these medications at the population level.

16



Socio-demographic factors associated with long-term
use of benzodiazepines in Canada

v'Older age

v'Lowerincome . .

v'Higher co-morbidity (in particular, cardiovascular
disease, diabetes and dementl.zé). . .
v'Higher psychiatric co-morbidity (schizophrenia,
mood/anxiety disorders, insomnia)

v'Rural residence

17



Prescribing factors associated with long-term
benzodiazepine use

v'Use of short—acting},lhigh—potency benzodiazepines
v'Factors related to the initial prescription (longer
duration, higher number of pills dispensed)
v'Psychiatrist as prescriber | .
v’ Multiple prescribers, multiple pharmacies
v'Prescription on discharge from hospital

Kurko TA, Saastamoinen LK, Tahkdpéaa S, Tuulio-Henriksson A, Taiminen T, Tiihonen J, Airaksinen MS, Hietala J. Long-term use of benzodiazepines: definitions,

prevalence and usage patterns—a systematic review of register-based studies. European Psychiatry. 2015 Nov;30(8):1037-47. 18



Structural causes of disproportionate benzodiazepine prescribing
to women

v'Psychiatric co-morbidity does not fully explain disproportionate
benzodiazepine prescribing to women
v'Other factors may include:

oBenzodiazepine prescribing for symptoms that are not an indication for

their use including headache, fatigue, chest pain, vertigo etc.

oLimited access to OHIP-covered psychotherapy

oMaterial deprivation

oSocio-cultural expectations of women

Bernardy, N.C., Lund, B.C., Alexander, B. et al. Gender Differences in Prescribing Among Veterans Diagnosed with Posttraumatic Stress Disorder. J GEN INTERN
MED 28 (Suppl 2), 542-548 (2013). hitps://doi.org/10.1007/s11606-012-2260-9 19
Van Der Waals FW, Mohrs J, Foets M. Sex differences among recipients of benzodiazepines in Dutch general practice. British Medical Journal. 1993 Aug 7;307(6900):363-6.



https://doi.org/10.1007/s11606-012-2260-9

Physician attitudes may play a role

“It's constitutional. The female's nervous system is more sensitive. They re
affected by problems and emotional upsets more. That's the way the Lord
made them.”

“Rapport between the female patient and the doctor seems better. The
average male won't discuss his emotional problems which the female
will do quite readily. Therefore our diagnostic acumen is better with the
female.”

“Females have more time to indulge in neurosis than men. They're
bored often and frustrated. As they get older, there's the menopause,
which we men do not indulge in.”

20
Cooperstock R. Sex differences in the use of mood-modifying drugs: an explanatory model. J Health Soc Behav. 1971 Sep;12(3):238-44. PMID: 5110301.



Bottom line

v'One in in 18 people in Ontario are prescribed benzodiazepines

v'Use is decreasing in those >65, but increasing in women less than 30 years
old

v'Globally, women are prescribed benzodiazepines at 1.5-2x the rate they are
prescribed to men

v'Factors associated with chronic benzodiazepine use include older age,
multi-morbidity and prescription-related factors

v'Disproportionate benzodiazepine prescribing to women is not fully
explained by psychiatric co-morbidity, and structural causes are likely at

play



' You can't set her iree.
But you can help her
4 feel less anxious.

§ g H i You know this woman.
Ui ana She's anxious, tense, irritable. She's felt this way for months

| v
" / Beset by the seemingly insurmountable problems of raising a young tamily, and con
/ / fined to the home most of the time, her symptoms reflect a sense of inadequacy and
‘ ! ’
v/

isolation. Your reassurance and guidance may have helped some, but not enough

Serax (oxazepam) cannot change her environment, of course. But it can help
relieve anxiety, tension, agitation and irritability, thus strengthening her ability to
cope with day-to-day problems. Eventually—as she regains confidence and com
posure—your counsel may be all the support she needs.

Indicated in anxiety, tension, agitation, irritability, and anxiety associated
with depression.

May be used in a broad range of patients, generally with considerable
dosage flexibility.

Contraindications: History of previous hypersensitivity to oxazepam. Oxazepam is not indi
cated in psychoses

Precautions: Hypotensive reactions are rare, but use with caution where complications could
ensue from a fall in blood pressure, especially in the elderly. One patient exhibiting drug de
pendency by taking a chronic overdose developed upon cessation questionable withdrawal
symptoms. Carefully supervise dose and amounts prescribed, especially for patients prone
to overdose; excessive prolonged use in susceptible patients (alcoholics, ex-addicts, etc.) may
result in dependence or habituation. Reduce dosage gradually after prolonged excessive
dosage to avoid possible epileptiform seizures. Caution patients against driving or operating
machinery until absence of drowsiness or dizziness is ascertained. Warn patients of possible
reduction in aicohol tolerance. Safety for use in pregnancy has not been established

Not indicated In children undar 6 yaars; absolute dosage for 6 to 12 year.olds not established

Side EHfects: Therapy-interrupting side effects are rare. Transient mild drowsiness is common
initially; if persistent, reduce dosage. Dizziness, vertigo and headache have also occurred
infrequently; syncope, rarely. Mild paradoxical reactions (excitement, stimulation of affect) are
reported in psychiatric patients. Minor diffuse rashes (morbilliform, urticarial and maculopapu
lar) are rare. Nausea, lethargy, edema, slurred speech, tremor and altered libido are rare
and generally controllable by dosage reduction. Although rare, leukopenia and hepatic dys-
function inciuding jaundice have been reported during therapy. Perlodic blood counts and
liver function tests are advised. Atax|a, reported rarely, does not appear related to dose or age

These side reactions, noted with related compounds, are not yet reportad: paradoxical excita
tion with severe rage reactions, hallucinations, menstrual irregularities, change in EEG pattern
blood dyscrasias (including agranulocytosis), biurred vision, diplopia, incontinence, stupor
disorientation, fever, euphoria and dysmetria

Avallabllity: Capsules of 10, 15 and 30 mg. oxazepam.

To help you relieve anxiety and tension

Seraxy ©

' (oxazepam) iz

00333050 cel .



Ontarians with prescription benzodiazepine use,
overall and by sex, between 2013 and 2019
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Characteristics of individuals initiating benzodiazepine therapy between January 1, 2019 and December 31, 2019

Age, years
Median (IQR)
0-18
19-24
25-34
35-44
45-64
65-74
75+
Sex
Female
Male
Location of residence
Urban
Rural
Missing
Residence in northern Ontario
Neighbourhood income quintile
1 (lowest)
2
3
4
5 (highest)

Overall

53 (37-67)
15,434 (3.2%)
27,907 (5.9%)
56,928 (12.0%)
67,849 (14.3%)

167,146 (35.1%)
72,952 (15.3%)
67,540 (14.2%)

310,192 (65.2%)
165,564 (34.8%)

426,140 (89.6%)
48,777 (10.3%)
839 (0.2%)
29,978 (6.3%)

90,177 (19.0%)
93,174 (19.6%)
94,377 (19.8%)
95,595 (20.1%)
96,451 (21.6%)

Ontario Drug Policy Research Network on behalf of the ODPRN Citizens’ Panel. Characterizing Prescription Benzodiazepine Use Among Community-Dwelling Residents of Ontario, Canada.
Toronto. Ontario Drug Policy Research Network. April 2021. doi: 10.31027/0ODPRN.2021.01.



Figure 9: Ontarians with new* prescription benzodiazepine use, overall and by age, between
2013 and 2019
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Snapshot: Characteristics

445,867 Ontario residents were newly dispensed a benzodiazepine in 2019. Among
these individuals:

were
prescribed the medication by a
family physician

Almost
were women

More than Almost were
were between the ages of prescribed a supply of more
45 and 64 than four weeks

Ontario Drug Policy Research Network on behalf of the ODPRN Citizens’ Panel. Characterizing Prescription Benzodiazepine Use Among Community-Dwelling Residents of Ontario, Canada.
Toronto. Ontario Drug Policy Research Network. April 2021. doi: 10.31027/0ODPRN.2021.01.



Open access Original research

BM) Open Risk of long-term benzodiazepine and Z-
drug use following the first prescription
among community-dwelling adults with
anxiety/mood and sleep disorders: a
retrospective cohort study

Jaden Brandt,’ Donica Janzen," Silvia Alessi-Severini," Alexander Singer,?
Dan Chateau,® Murray Enns,* Christine Leong © '

o Open access

Table 1 Characteristics of BZRA users by first use episode duration

No of users Short term Long term
197606 (100% 9327 (100%

Sex distribution* 74487 (37.7%) 4295 (46.1%) 78782 (38.1%)
123057 (62.3%) 5029 (53.9%) 128086 (61.9%)

66752 (33.8%) 3320 (35.6%) 70072 (33.9%)
29143 (14.7%) 3231 (34.6%) 32374 (15.6%)




Eur J Clin Pharmacol (2017) 73:1001-1008 @ CroasMatk
DOI 10.1007/500228-017-2253-z

PHARMACOEPIDEMIOLOGY AND PRESCRIPTION

Patterns, predictors and persistence of chronic sedative use:
a population-based observational study of older adults in British
Columbia, Canada

Steven G. M

Non-users Short-term Moderate-term Chronic users
Uusers Uusers
N % N % N % N %
Population 607,678 — 35227 — 22182 — 68.619 —
Using Z-drugs 0 s 12,796 36.3% 12,023 54.2% 38.066 55.5%

297,633 49.0%

310045 51.0%

28



OPEN

Benzodiazepine receptor agonist dispensations in Alberta:
a pOpT_I s . R T A C oa®  a W

Background: There is increasing concern over the use of benzodiazepine receptor agonists (BZRAs). The objective of this study
was to describe BZRA dispensations in the province of Alberta in 2015 according to age, sex and appropriateness.

Daniala L. methods: A population-based descriptive study of people 10 years of age or older with at least 1 BZRA dispensation in Alberta, Can- )
ada, between Jan. 1 and Dec. 31, 2015, was conducted. Prevalence of BZRA use, characteristics of BZRAs dispensations, use at

the individual level and appropriateness were determined.

Results: A total of 372 870 people received 2 463 585 BZRA dispensations in Alberta in 2015. (Prévalence of Uise at the population)
level was 10% overall, increased with age (p value for trend < 0.001) and was consistently highest among females.| Twenty percent

of patients used both Z-drugs and benzodiazepines. BZRA users had an average of 7 dispensations (standard deviation [SD] 20),
137 days of use overall (SD 123) and a maximum period of consecutive use of 90 days (SD 95). Days of consecutive use were
highest among those aged 65 years or older (126 d). A total of 62 795 (17%) people used more than 1 distinct BZRA ingredient
concurrently and 10% had 3 or more distinct prescribers.

Interpretation: The prevalence of BZRA use was high and a substantial proportion of use appeared to be potentially inappropriate.
This study supports the need for continued monitoring for the prescribing and use of these medications at the population level.

29



Socio-demographic factors associated with long-term use of
benzodiazepines in Canada

v'Older age
v'Lower income

v'Higher co-morbidity (in particular, cardiovascular disease,
diabetes and dementia)

v'Higher psychiatric co-morbidity (schizophrenia,
mood/anxiety disorders, insomnia)

v'Rural residence



Prescribing factors associated with long-term benzodiazepine
use

v'Use of short-acting, high-potency benzodiazepines

v'Factors related to the initial prescription (longer duration,
higher number of pills dispensed)

v'Psychiatrist as prescriber
v'Multiple prescribers, multiple pharmacies
v'Prescription on discharge from hospital

Kurko TA, Saastamoinen LK, Tahk&paa S, Tuulio-Henriksson A, Taiminen T, Tiihonen J, Airaksinen MS, Hietala J. Long-term use of benzodiazepines: definitions,
prevalence and usage patterns—a systematic review of register-based studies. European Psychiatry. 2015 Nov;30(8):1037-47.



Structural causes of disproportionate benzodiazepine prescribing to women

v'Psychiatric co-morbidity does not fully explain disproportionate
benzodiazepine prescribing to women

v'Other factors may include:

o Benzodiazepine prescribing for symptoms that are not an indication for their
use including headache, fatigue, chest pain, vertigo etc.

o Limited access to OHIP-covered psychotherapy
o Material deprivation
o Socio-cultural expectations of women

Bernardy, N.C., Lund, B.C., Alexander, B. et al. Gender Differences in Prescribing Among Veterans Diagnosed with Posttraumatic Stress Disorder. J GEN INTERN
MED 28 (Suppl 2), 542-548 (2013). https://doi.org/10.1007/s11606-012-2260-9
Van Der Waals FW, Mohrs J, Foets M. Sex differences among recipients of benzodiazepines in Dutch general practice. British Medical Journal. 1993 Aug 7;307(6900):363-6.



https://doi.org/10.1007/s11606-012-2260-9

Physician attitudes may play a role

“It's constitutional. The female's nervous system is more sensitive. They're affected
by problems and emotional upsets more. That's the way the Lord made them.”

“Rapport between the female patient and the doctor seems better. The
average male won't discuss his emotional problems which the female

will do quite readily. Therefore our diagnostic acumen is better with the
female.”

“Females have more time to indulge in neurosis than men. They're

bored often and frustrated. As they get older, there's the menopause,
which we men do not indulge in.”

Cooperstock R. Sex differences in the use of mood-modifying drugs: an explanatory model. J Health Soc Behav. 1971 Sep;12(3):238-44. PMID: 5110301.



Bottom line

v'One in in 18 people in Ontario are prescribed benzodiazepines
v'Use is decreasing in those >65, but increasing in women less than 30 years old

v'Globally, women are prescribed benzodiazepines at 1.5-2x the rate they are
prescribed to men

v'Factors associated with chronic benzodiazepine use include older age, multi-
morbidity and prescription-related factors

v'Disproportionate benzodiazepine prescribing to women is not fully explained
by psychiatric co-morbidity, and structural causes are likely at play
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Topics to Address

The role of family medicine and addiction medicine specialists in
managing complex cases of benzodiazepine use disorder

Evidence-based approaches to tapering benzodiazepines in the
family practice setting

When to consider prescribing or not prescribing a benzodiazepine
for your patient



Our roles

Family doctors are well placed to treat
patients suffering from benzodiazepine
use disorders

Addiction medicine specialists can clarity
diagnoses, provide a taper plan and help
troubleshoot along the way

Don't forget other members of your
team!




[ know they have a use disorder but how do I
taper:

Ashton Manual is an excellent evidence-based resource that
provides tapering schedules

Address the whole person, and go slow. It is not a race.
Close follow up is necessary in the initial stages

Very much in the realm of the family doctor’s oftice!



consideration below.

Option 1 (Using CLONZ only):

CLONZ is available in 0.5 mg and 0.25 mg tablets, which can be divided in half, therefore the increments
can be as small as 0.125 mg, so a potential tapering schedule using only CLONZ would be to reduce one
of her TID doses by 0.125 at a time, on a rotating basis, approximately every 2 weeks, or as tolerated by
the patient. For example:

Step 1: 1 mg QAM, 0.875 mg QPM, 1 mg QHS

Step 2: 0.875 mg QAM, 0.875 mg QPM, 1 mg QHS
Step 3: 0.875 mgTID

Step 4: 0.875 mg QAM, 0.75 mg QPM, 0.875 mg QHS

And so on (recognizing this incremental pattern: 1mg --> 0.875 mg --> 0.75 mg --> 0.625 mg --> 0.5 mg --
>0.375 mg --> 0.25 mg --> 0.125 mg --> Discontinue).

Option 2 (Switching from clonazepam with diazepam (DZP) substitution):

Given that at her baseline she takes CLONZ 1 mg TID, and noting that CLONZ 1 mg = DZP 20 mg). Please
refer to “Schedule 6” within the Ashton Manual (available at
https://www.benzo.org.uk/manual/bzsched.htm#s6 ) which is identical to the patient’s current dose of

clonazepam 1 mg TID as a starting point.

In either case. follow-up visits with the ohvsician everv 1-2 weeks would be reasonable. If anv concerns.



When do I use benzodiazepines?

Acutely to help stabilize patients with severe anxiety/panic
disorders

Short Rx only (<2 weeks), low doses, while concurrently starting a chronic
antidepressant

Be cautious in elderly, history of substance use, suicidality, other sedating
medications, triggering social context, or complex medical conditions

Chronic prescriptions given only in limited circumstances



Take Home Points:

1) You can do this. You know your
patient best.

2) You are not alone.

3) Simplify your approach.
Individualize your strategy.
Prescribe Benzos sparingly!
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Table 5. Management of Benzodiazepine (BZD) Withdrawal.

Situation Treatment Approach Level of Evidence
Approach to BZD dependence in general  Gradual withdrawal over a period of several High
weeks or months
Use of several BZDs or sedatives Switch to use of only one BZD for detoxification Good
(diazepam)
Choice of BZD for detoxification Switch to a long-acting BZD (diazepam) Low
BZD withdrawal in a patient receiving opi- Adjustment of opioid dose to prevent opioid Good for adjustment of opioid dose; moderate
oid maintenance therapy withdrawal; switch to a partial agonist for switch to partial agonist
(buprenorphine)
Concomitant pharmacotherapy for BZD  Carbamazepine, 200 mg twice a day Moderate
withdrawal
Sleep disorders Antidepressants, antihistaminergic drugs, mela- Moderate

tonin; improved sleep hygiene, sleep restric-
tion, relaxation techniques

Other drugs for treatment of withdrawal ~ Pregabalin, gabapentin, beta-blockers; flumazenil Low for pregabalin, gabapentin, and beta-
symptoms blockers; experimental for flumazenil

Psychotherapy Cognitive behavioral therapy and other approaches Good
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SPECIALARTICLE (3 Free Access

American Geriatrics Society 2023 updated AGS Beers
Criteria® for potentially inappropriate medication use in
older adults

By the 2023 American Geriatrics Society Beers Criteria® Update Expert Panel %4

First published: 04 May 2023 | https://doi.org/10.1111/jgs.18372
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Resources

Links to resources shared today will be sent to participants following the session.



Tools and Resources

Resource

The Ashton Manual

Xylazine (CCENDU DrugAlert)

Opioid Use, Related Harms, and Access to
Treatment Among First Nations in
Ontario

American Geriatrics Society 2023 updated
AGS Bers Criteria for potentially
inappropriate medication use inolder
adults

Type
Medical Research
Information

Drug Supply
Report

Annual Update
Report

Journal Article

Link

https://www.benzoinfo.com /wp-
content/uploads/2022/07/Ashton-Manual.pdf

https://www.ccsa.ca/xylazine-ccendu-drug-alert

https://odprn.ca/research/publications/opioid-first-nations-
annual-update-2013-2021/

https://agsjournals.onlinelibrary.wiley.com/doi/epdf/10.1111/jgs.
18372
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Links to resources shared today will be sent to participants following the session.
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@ VS 2024 Gain insights from over 30

niy Physicians | FAMILY MEDICINE SUMMIT

Family Physicians

i s i e o family physician leaders!
Join us on January 26 & 27 Topics iﬂClUdE’

8& - »

Standing up for Tips and Tricks in Your Helping Reduce
Family Doctors EMR That Will Make You Administrative Burden
Very Happy Today: New Bots and Al

at Your Service

View the agenda and Earn up to Conference content

39 Mainpro+ available on-demand until

register today www.ocfpsummit.ca Credits | April 30,2024


http://www.ocfpsummit.ca/

Practising Well CoP — Self Learning Program

The Practising Well CoP is now certified for self learning credits!
Earn 1-credit-per-hour for reviewing the recording and resources from past CoP

sessions. The self learning program is certified for up to 38 Mainpro+ credits.

For more information and to
participate:

https: //www.ontariofamilyphysicians.ca/education-
practice-supports/practising-well /practising-well -

community-of-practice/practising-well-cop-self-

learning-program



https://www.ontariofamilyphysicians.ca/education-practice-supports/practising-well/practising-well-community-of-practice/practising-well-cop-self-learning-program
https://www.ontariofamilyphysicians.ca/education-practice-supports/practising-well/practising-well-community-of-practice/practising-well-cop-self-learning-program
https://www.ontariofamilyphysicians.ca/education-practice-supports/practising-well/practising-well-community-of-practice/practising-well-cop-self-learning-program
https://www.ontariofamilyphysicians.ca/education-practice-supports/practising-well/practising-well-community-of-practice/practising-well-cop-self-learning-program

Peer Connect ‘

Enabling you to connect, share and

- ®

learn from your fellow family ‘h@)

hysicians. Q y

pny ﬁ o

Mentorship Program - Connect with a Peer Guide!

An opportunity to partner with another family physician, one-to-one or in a small group, for
support as you explore clinical complexity and increase your confidence caring for patients
with mental health challenges, substance use, and chronic pain. A focus can be on your well-being as you

engage in this challenging work.

https://www.ontariofamilyphysicians.ca/supports-for-family-doctors/mental-health-and-addictions-
supports/peer-connect-mentorship/




Elevating Excellence:
Mentorship Development in Family Medicine

Learn about group facilitation in this
new self-learning program and earn 1-
credit-per hour.

More topics will be added in 2024

https://ontariofamilyphysicians.ca/supports-for-family-doctors/mental-health-
and-addictions-supports/peer-connect-mentorship/elevating-excellence/



https://ontariofamilyphysicians.ca/supports-for-family-doctors/mental-health-and-addictions-supports/peer-connect-mentorship/elevating-excellence/
https://ontariofamilyphysicians.ca/supports-for-family-doctors/mental-health-and-addictions-supports/peer-connect-mentorship/elevating-excellence/
https://ontariofamilyphysicians.ca/supports-for-family-doctors/mental-health-and-addictions-supports/peer-connect-mentorship/elevating-excellence/

Resources

Q
=

Links to resources shared today will be sent to participants following the session.



Resources to support your practice

Changes to the CPSO Continuity of Care: Farmily Physcians
Advice to the Profession

These updates provide greater clarity around administrative responsibilities for specialists and emphasize clear
communication between consultants and family physicians.

What you need to know: m Ordering Tests

W h at o u n ee d to CHANGES TO THE CP50 ADVICE TO THE PROFESSION: CONTINUITY OF CARE
know.y REFERRALS Letter

Insert practice name & information

Dear Dr. (insert name),

Templates i

Thank you for your thorough and helpful consultation note on the above-mentioned

der whether a
= scope of
accepting patients and

whethy ".‘|9: ible to the patient
meth i ol P 1 R EFE R RALS patient. Although | am always eager to collaborate with you in the care of our
to family physicians to mutual patients, | will leave the ordering of investigations you r in
ine what is appropriate in 2. O R D E R | N G T ESTS your consult to you
e

3‘ R EVI EWI N G TESTS Include the relevant tests and imaging, where applicable

4‘ REFERRAL TO SUB-SPECIALISTS You'll note that the recently updated advice from CPSO on Confinuity of Care

5. CONSULT NOTES & DISCHARGE explicitly clarified that: “Any physician who determines a test is needed is

18 By accephing SUMMARIES responsible for ordering that test, including tracking the resuits and managing any
elchiprin i mq.,,_", ir &, even if there are follow up that stems from that test. By ordering tests that they themselves have
minor issues with the reques orrect or outdatad deemed necessary, physicians ensure thal patient care is not unnecessarily
refecral forms). delayed, and that their colleagues are not required fo receive resuits or manage
b phys pec care that falls outside their scope of practice.”
= P - share responsibilizy for ensearing
decline ;e't""""ls f_"'o_‘ ulie 5'.°""'r‘:°m . parients can geoess the care they Include the following, if desired: | appreciate being copied to receive test results
s T D Lt Ié:ﬁ&:?r‘::ﬁflmmnn;: mescL however, as per the CPSO “it should be clear that | have no additional
AR i F i S ol 7] Refervals Checklist (OM: responsibilities in regard to the tests or results.”
o wor St WTICION {f n) k=
;f....,‘”;:,;; o FlCRR Caay 30y for Paticnts and Caregivers Your expertise in this specialized area is greatly appreciated. Please contact me if
{EPsey) you would like to discuss this further.

Sincerely,

& Acknowledging o referral simply means infarming the 4
fomily physician whﬂhrrﬂlrlrﬂwm! will be acesptad. [f it
is acc r‘fo specialists c the esn'm're" or actual

Dr. (insert name)
nent for timely
.\cL-nnu|cdgemmmhmmu
within 14 days ro ensure parient
care is nor delayed.

it [
rnuon. wnnru 1-0 das"s Just @ raguire ‘IEI T to rewlew the
referral and close the loep.

Ontario College of
Family Physicians -

https ://www.ontariofamilyphysicians.ca/wp-content/uploads/2023/12/ocfp
continuity-of-care-letter-templates.docx

https ://www.ontariofamilyphysicians.ca/supports -for-family-doctors/



https://www.ontariofamilyphysicians.ca/supports-for-family-doctors/
https://www.ontariofamilyphysicians.ca/wp-content/uploads/2023/12/ocfp-continuity-of-care-letter-templates.docx
https://www.ontariofamilyphysicians.ca/wp-content/uploads/2023/12/ocfp-continuity-of-care-letter-templates.docx

Supporting Family Doctors iy ()
Through Respiratory lliness Season

Respiratory Illness Season Tools and Resources

. . This respiratory illness season, the OCFP is sharing tools and resources to help family doctors and
Information to help Ontarians stay healthy patients.
Information for Physicians Information for Patients

Respiratory Iliness Tools and Resources

Find current information on vaccines, IPAC reminders, planning for high-risk groups to access
antivirals, and patient education on caring for illness at home

Tools and Resources for Family Doctors

Screening Tool

This tool will help you screen patients for respiratory symptoms to ensure high-risk patients have
timely access to antiviral treatments,

https://www.ontariofamilyphysicians.ca/educ

ation-practice-supports/respiratory-illness-
season-tools-and-resources

Patient Education

Share these tips and resources on vaccines, antivirals and when and where to seek care.



https://www.ontariofamilyphysicians.ca/education-practice-supports/respiratory-illness-season-tools-and-resources
https://www.ontariofamilyphysicians.ca/education-practice-supports/respiratory-illness-season-tools-and-resources
https://www.ontariofamilyphysicians.ca/education-practice-supports/respiratory-illness-season-tools-and-resources

Resources

Supports
Q

w ARG * PARO 24/7 Helpline for Residents, Family Members, Medical Students
v - 1-866-HELP-DOC

OMA Physician Health Program . @ * https://www.ontario.ca/#support-health-care-worker
https://php.oma.org Ontario - Self-led / With peers / Talk to a clinician

*Ontario Shores Centre for Mental Health Sciences, Whitby
+St. Joseph’s Healthcare, Hamilton

Centre for Addiction and Mental Health *The Royal Ottawa Mental Health Centre, Ottawa

. *Waypoint Centre for Mental Health Care, Penetanguishene
SHfalth Care PI‘OVldeI' (HCP) Resource *Centre for Addictions and Mental Health (CAMH), Toronto

1te
http://www.camh.ca/covidighcw
* ECHO Coping with COVID

CMA Wellness Hub . . : * for health providers (educational credits)
https: //www.cma.ca/physician-wellness- * Fridays 2-3pm EST
hllb https://camh.echoontario.ca/echo-coping-with-covid/

Support for you and those you care about.


https://php.oma.org/
http://www.camh.ca/covid19hcw
https://www.cma.ca/physician-wellness-hub
https://www.cma.ca/physician-wellness-hub

Upcoming Community of Practice

Power over pain: Managing patients with chronic pain
with Dr. Virginia McEwen, Dr. Arun Radhakrishnan and Dr. Bryan
MacLeod

February 28, 2024 /
8:00am — 9:00am =
2

Register Now @ Y“\

practisingwell @ocfp.on.ca ‘

This one-credit-per-hour Group Learning program has been certified by the College of Family Physicians of Canada and the Ontario Chapter for upto 1 Mainpro+ credit. The Practising
Well Community of Practice includes a series of planned live, interactive sessions. Each session is worth 1 Mainpro+ credits, for up to a total of 15 credits.


mailto:practisingwell@ocfp.on.ca
https://www.ontariofamilyphysicians.ca/education-practice-supports/events?&eventID=83
https://us02web.zoom.us/webinar/register/WN_RsAdA_kkScqZkq4ufZjRjg
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