
Introduction For the past five years
health authorities (HAs) have received
a prescribing indicator report from the
Prescription Pricing Authority as part of
the prescribing toolkit. The benzodi-
azepine prescribing indicator,
DDD/STAR-PU (defined daily
doses/specific therapeutic group age-
sex related prescribing unit), was one
of the first to be included in the NHS
performance indicator set for HAs. 

These indicators aim to draw atten-
tion to issues that may need investiga-
tion or action. They therefore place
pressure on HAs to show improvement
over time. During the past five years
benzodiazepine prescribing has de-
creased in all HAs. 

However, national data show no
overall decrease in prescribing of anx-
iolytics and hypnotics because pre-
scribing of newer drugs such as
zopiclone has increased. These newer
hypnotics are only licensed for short-
term use and there have been case re-
ports of dependence with long-term
use.1

Routine prescribing of any hypnotic
is undesirable. This study aimed to
identify factors to take into considera-
tion when comparing HAs on the ben-
zodiazepine prescribing indicator.

Method Average daily quantities
(ADQ) were calculated for the 95 HAs
for temazepam, nitrazepam, zopi-
clone, zolpidem and zaleplon for Oc-
tober to December, 1999 and 2001.
These five drugs accounted for 93 per
cent of all hypnotic prescriptions in
October to December 2001 in Eng-
land. ADQs are an alternative to de-
fined daily doses for calculating
drug-volume usage where the ADQ
value for each drug is based on dos-
es prescribed in the UK.2

To compare HAs, ADQs were
adjusted for age and sex for the pop-
ulation in which hypnotics were most
likely to have been used (STAR-PUs).
Linear regression was used to examine
the relationship between prescribing of
older and newer hypnotics. 

Regression analysis of the
ADQ/STAR-PU of the five hypnotics for
October to December 2001 with the
IMD 2000 health deprivation and dis-
ability index3 was also performed. This
index identifies people whose quality of

life is impaired by either poor health or
disability.

Results Not surprisingly, linear regres-
sion across HAs showed a strong rela-
tionship (R2 0.96) between
ADQ/STAR-PU for temazepam and ni-
trazepam and the benzodiazepine in-
dicator for October to December
2001. The relationship between
ADQ/STAR-PU for zopiclone, zolpi-
dem and zaleplon (newer hypnotics)
and the benzodiazepine indicator for
October to December 2001 was much
weaker (R2 0.39). 

The median change was a 3.8 per
cent decrease in ADQ/STAR-PU for
October to December from 1999 to
2001 for the five hypnotics. However,
prescribing increased in 10 HAs
(largest increase 5 per cent). Prescrib-
ing of temazepam and nitrazepam fell
in every HA (median decrease 16.4
per cent, range 10.0 to 27.3 per cent). 

Prescribing of newer hypnotics in-
creased in all except one HA (median
28.5 per cent) with a wide variation
(4.9 per cent decrease to 84.2 per
cent increase). No relationship was
seen between prescribing of newer
hypnotics and prescribing of
temazepam and nitrazepam. 

In the 47 HAs where the percentage
increase in newer hypnotics was
greater than the median, 24 had a
smaller decrease in prescribing of

temazepam and nitrazepam than the
median. Regression analysis of the
ADQ/STAR-PU of the five hypnotics
with the IMD 2000 health deprivation
and disability index3 showed a weak
linear relationship (R2 0.47). 

Discussion Lower prescribing of
temazepam and nitrazepam is a major
factor in the improvement in the benzo-
diazepine prescribing indicator. In-
creased prescribing of newer hypnotics
has, however, replaced some of the use
of these drugs in all HAs except one. To-
tal hypnotic prescribing has increased in
10 HAs, indicating inappropriate pre-
scribing is occurring. 

To determine whether an HA has
achieved a true improvement in hyp-
notic usage, prescribing of both ben-
zodiazepines and newer drugs should
be reviewed. Prescribers may feel
some patients expect drug treatment
for insomnia and therefore find it diffi-
cult to refuse to prescribe. A high score
on the health deprivation and disabil-
ity index is associated with a higher
prescribing rate for hypnotics. The
NHS plan aims to tackle factors lead-
ing to health inequalities, which in the
long term may reduce the need for
hypnotics. 

R00 THE INTERNATIONAL JOURNAL O F PHARMACY PRACTICE, SEPTEMBER 2001

Does improvement in the benzodiazepine
prescribing indicator reflect more
appropriate prescribing of hypnotics?
H. E. KENDALL and S. M. NAISBITT

PRACTICE RESEARCH

References
1. Jones IR, Sullivan
G. Physical
dependence on
zopiclone: case
reports. BMJ
1998;316:117.
2. Whiteside H,
Scrivener G, Roberts
D, Walley T. ADQs:
a new measure of
prescribing volume.
Prescriber
2001;12:23–9.
3. Indices of
deprivation 2000.
Regeneration
Research Summary
No. 31, 2000.
London: Department
of the Environment,
Transport and the
Regions; 2000.

Pharmaceutical
Directorate,
Prescription  Pricing
Authority,  
Bridge  House,  
152  Pilgrim  Street,
Newcastle  upon
Tyne  NE1  6SN

Int J Pharm Pract
2002:10(suppl):R54

FOCAL POINTS

** TThhee  bbeennzzooddiiaazzeeppiinnee  pprreessccrriibbiinngg  iinnddiiccaattoorr  iinncclluuddeedd  iinn  tthhee  NNHHSS
ppeerrffoorrmmaannccee  iinnddiiccaattoorr  sseett  ffoorr  hheeaalltthh  aauutthhoorriittiieess  ((HHAAss))  hhaass  sshhoowwnn
ddeeccrreeaasseedd  pprreessccrriibbiinngg  ooff  bbeennzzooddiiaazzeeppiinneess,,  iiee,,  iimmpprroovveedd  ppeerrffoorrmmaannccee
** NNaattiioonnaall  ddaattaa  sshhooww  tthhaatt  uussee  ooff  hhyyppnnoottiiccss  hhaass  nnoott  ddeeccrreeaasseedd  dduuee  ttoo
iinnccrreeaasseedd  pprreessccrriibbiinngg  ooff  nneewweerr  nnoonn-bbeennzzooddiiaazzeeppiinnee  hhyyppnnoottiiccss
** AAnnaallyyssiiss  ooff  cchhaannggee  iinn  pprreessccrriibbiinngg  aaccrroossss  HHAAss  ffoorr  OOccttoobbeerr  ttoo
DDeecceemmbbeerr  11999999  aanndd  22000011  sshhoowwss  tthhaatt  uussee  ooff  tteemmaazzeeppaamm  aanndd
nniittrraazzeeppaamm  hhaass  ddeeccrreeaasseedd  iinn  eeaacchh  HHAA  bbuutt  oonnllyy  oonnee  HHAA  hhaass  sshhoowwnn  aa
ddeeccrreeaassee  iinn  pprreessccrriibbiinngg  ooff  zzooppiicclloonnee,,  zzoollppiiddeemm  aanndd  zzaalleepplloonn
**IInn  1100  HHAAss  oovveerraallll  pprreessccrriibbiinngg  ooff  tthheessee  55  hhyyppnnoottiiccss  hhaass  iinnccrreeaasseedd
ssuuggggeessttiinngg  tthhaatt  pprreessccrriibbiinngg  ooff  tthheessee  ddrruuggss  iiss  nnoott  wweellll  mmaannaaggeedd  iinn
tthheessee  HHAAss
** AA  hhiigghh  ssccoorree  oonn  tthhee  hheeaalltthh  ddeepprriivvaattiioonn  aanndd  ddiissaabbiilliittyy  iinnddeexx is
associated with a higher prescribing rate for hypnotics
therefore tackling the root causes of health inequalities may
eventually lead to less demand for hypnotics
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