ABOUT BENZODIAZEPINES

Most guidelines recommend short term
(<2-4 weeks) or intermittent use of
benzodiazepines (BZs). In spite of this,
many are prescribed daily/long term
without informed consent of the risks.

BZ risks include accidents, falls,
dementia, dependence, addiction,
development of new or worsening
anxiety, withdrawal syndrome,
neurologic injury/protracted withdrawal,
and increased healthcare costs.

Dependence and addiction are not
synonymous. Tolerance and
withdrawal symptoms are expected
results of long term BZ use, not
indicators of addiction.

Side effects and/or development of
tolerance or withdrawal are frequently
misdiagnosed as an underlying
condition or new medical problem, often
resulting in needless medical testing
and polypharmacy.

All BZs have the potential to cause
patient injury. Although each BZ has
unigue pharmacologic properties, the
idea of a “safe” BZ is a myth.

“Low” doses are deceiving. 1 mg of
Ativan or 0.5 mg of Xanax/Klonopin are
approximately equal to 10 mg of
Valium.

BZs can impair cognition and memory,
interfering with other mental health
treatments like cognitive behavioral
therapy or exposure therapy.

WITHDRAWAL AND TAPERING

The American Psychiatric Association’s
Task Force on BZ Dependence, Toxicity,
and Abuse found 40-80% of patients
discontinuing long term BZs experience
withdrawal.

In most cases, rehab/detox is not
appropriate for compliant patients as
they utilize an ineffective model for
treatment of dependence and subject
patients to over rapid cessation,
sometimes resulting in long term
damage.

Patient-led, symptom-based tapers
provide the best results. Tapering too
quickly can increase the risk for severe
and protracted symptoms.

Transitioning to Valium or another long
acting BZ may aid in tapering, as
interdose withdrawal often occurs in
patients on shorter acting BZs.

A slow taper is 5-10% of the current
dose every 2-4 weeks, depending on
patient symptoms. A taper can last
anywhere from months to years.

Commercially available BZ doses are
often too large for appropriate dosage
reductions. Compounding or
microtapering can address this.

Many patients experience a post-acute
withdrawal syndrome (PAWS) for many
months or a protracted syndrome lasting
years. These syndromes are rarely
recognized by prescribers.
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ABOUT US

We are a group of patients and medical
professionals who believe the over-
prescription of benzodiazepines without
sufficient informed consent has resulted
in a growing national health crisis. While
we recognize the utility of
benzodiazepines in medicine, their
benefits are often overstated without
consideration of the numerous risks.
Benzodiazepine-induced problems, side
effects, and long term injury are often
mislabeled as addiction and treated
inappropriately. Consequently, many
compliant patients are being damaged,
disabled, and dismissed. Prescriber
education on appropriate management of
benzodiazepine adverse effects beyond
addiction is inadequate and does not
effectively serve those who are harmed.
Our advocacy is informed by personal
experience, the scientific literature, and
input from an advisory board comprised
of physicians and other medical and
mental health professionals.

MISSION STATEMENT

Benzodiazepine Information
Coallition is a 501(c)(3) non-profit
organization that advocates for
greater understanding of the
potentially devastating effects of
commonly prescribed
benzodiazepines such as Xanax,
Ativan, Valium, and Klonopin, as
well as prevention of patient injury
through medical recognition,
informed consent, and education.

CONTACT US

1042 Fort Union Blvd. Suite 1030
Midvale, Utah 84047
www.benzoinfo.com
bic@benzoinfo.com

@BZinfocoalition
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