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Deprescribing benzodiazepine receptor agonists. Prescribing 

of benzodiazepine receptor agonists (BZRAs, which include benzodiazepines 

and the Z drugs) for the management of insomnia is common in both community 

and long-term care. However, while BZRAs may be associated with short-term 

improvements in sleep, evidence shows that their efficacy for insomnia can 

diminish in 4 weeks, but that adverse effects persist; these include increased risk of falls, road traffic 

accidents, memory problems and daytime sedation, all of which may be increased in elderly patients 

taking BZRAs. A new evidence-based clinical practice guideline (Can Family Physician 2018; 64: 

339-352) has been published to help clinicians make decisions about when and how to safely taper 

and stop BZRAs.  It focuses on BZRA usage for insomnia (on its own or with managed co-

morbidities), in adults up to 64 years of age with > 4 weeks use and in > 65 year-olds regardless 

of duration. It recommends initial engagement with patients (and caregivers) to discuss potential risks 

and benefits, and the withdrawal plan (including symptoms and duration). The recommended 

tapering process consists of a 25% reduction every two weeks, and if possible 12.5% reductions 

and/or planned drug-free days near the end of the deprescribing process. Patients should be monitored 

every 1 to 2 weeks during the tapering process and behavioural sleeping advice / therapy should be 

offered where appropriate. The guideline, which contains a detailed deprescribing algorithm and 

information on behavioural management for primary and institutional care, is available to download at: 

www.cfp.ca/content/cfp/64/5/339.full.pdf. [Editor’s note: readers are reminded that the Medicines 

Management Programme has recently published guidance on BZRAs for use in insomnia and anxiety, 

which includes a helpful Tips and Tools document and a guide for patients on stopping BZRAs. 

Check out: www.hse.ie/eng/about/who/cspd/ncps/medicines-management/] 

 

Are probiotics useful in preventing Clostridium difficile 

infection?  Antibiotics are the most commonly prescribed medications 

globally; however they may disturb the gastrointestinal microbiota and lead to 

reduced resistance to pathogens such as Clostridium difficile (C. difficile). 

Probiotics are live organisms (bacteria or yeast) found in dietary supplements or 

yogurts, which have been suggested as a method of preventing and treating C. 

difficile-associated diarrhoea (CDAD). A recent Cochrane review assessed 

whether probiotics prevent CDAD or cause adverse effects in adults and children receiving antibiotic 

therapy (Cochrane Database of Systematic Reviews 2017, Issue 12.Art.No.:CD006095. 

DOI:10.1002/14651858.CD006095.pub4). The results of the review which included 31 randomised 

controlled trials (n=8,672) suggested that when probiotics are given with antibiotics, the risk of 

CDAD is reduced by an average of 60%; the findings are more pronounced in patients who have a 

high risk (>5%) of developing CDAD. The review found no associated increased risk of adverse effects 

with concomitant administration. Limitations of the review include that the trials were conducted in 

immunocompetent patients only, occurred across clinical settings and not all trials were appropriately 

blinded. In a recently published summary of the review (JAMA 2018;320(5):499-500)  the authors 

agreed that these findings (based on moderate-quality evidence) suggest that probiotics are associated 

with a lower risk of C. difficile infection in immunocompetent patients.  
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Update on methotrexate. Methotrexate (MTX) is indicated for the 

treatment of conditions including rheumatoid arthritis, psoriasis and a number 

of oncological conditions. MTX is a known teratogen and is contraindicated in 

pregnancy and lactation. Following a recent review of the literature which took 

place at EU level, the product information for MTX is being updated to reflect current scientific 

knowledge in relation to the use of MTX in women of child-bearing potential and paternal use 

(HPRA Drug Safety Newsletter August 2018 89th Edition). Prior to commencing treatment with 

MTX, women of child-bearing potential should be fully informed of the risks of malformations 

associated with MTX, and in addition, pregnancy should be excluded prior to commencing 

treatment (e.g. a negative pregnancy test). Women should be advised that they must not become 

pregnant while taking MTX and that effective contraception should be used throughout treatment 

with MTX and for at least 6 months after cessation of treatment. It is not known if MTX is present in 

semen; however as a precautionary measure, it is advised that male patients taking MTX and 

their female partners are recommended to use reliable contraception during treatment with MTX 

and for 6 months after cessation of treatment. The product information will be updated to reflect 

the most up-to-date information on the risks associated with MTX. The Health Products Regulatory 

Authority (HPRA) also reminds healthcare professionals of the need for vigilance when 

prescribing, dispensing and/or counselling patients who are taking MTX. MTX should be 

prescribed as a once weekly dose only for rheumatology and dermatology indications. 

Medication errors resulting in inadvertent overdose due to daily intake of a weekly dose of MTX 

have been reported in Ireland and elsewhere; these reports included cases of serious adverse 

reactions, some of which have resulted in a fatal outcome. It is suggested that the day of intake 

should be specified on the prescription and dispensing label; patients and/or carers should 

be informed of the risks associated with MTX overdose and the importance of adhering to the once 

weekly dosing regimen.   

[Editor’s note: further information is available on the HPRA website: www.hpra.ie]  

Uptake of influenza and pertussis vaccines in pregnant 

women in Ireland. Influenza and pertussis vaccines are 

recommended for pregnant women in Ireland to prevent disease in the 

mother and to protect their babies before and after delivery. The August 

edition of Epi-Insight reported on a survey which estimated recent uptake 

of these vaccines and the factors associated with their uptake in pregnant women in Ireland 

(www.hpsc.ie). A total of 241 pregnant or recently pregnant women (enrolled through quota 

sampling to provide a nationally representative sample) were interviewed (February to March 

2018) to elicit information in relation to their vaccination status. Results showed a total of 61.7% of 

subjects had received influenza vaccine in 2017/8 while 48.7% had received pertussis vaccine 

during pregnancy. The main reported reason for vaccination was that it had been 

recommended by their GP. Other factors associated with higher vaccine uptake included 

higher socio-economic status and awareness of vaccination recommendations during pregnancy; 

of note, 80.6% and 69.9% of women were aware of the current advertising campaigns promoting 

the seasonal influenza vaccine and pertussis vaccine respectively. The authors note that these 

findings represent a moderate increase in uptake of these vaccines compared with previous 

surveys, especially for pertussis vaccine. They recommend that continued training and educational 

programmes should be provided to GPs and other healthcare providers to empower them in 

providing evidence-based recommendations in relation to vaccination to pregnant women.  

Every effort has been made to ensure that this information is correct and is prepared from the best available resources at our disposal at the time of issue.  
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