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Dear Editor,

Recently, Oliveira et al drew some conclusions about
the use of benzodiazepines (BZDs) in opioid maintenance
users in Portugal,’ thus raising again the discussion about
misuse of BZDs.

Although BZDs are approved for short-term treatment,
its long-term use is common and recognized as a relevant
public health problem.? There are reports stating that the
long-term consumption increased in recent decades espe-
cially in older age.?® In Europe, the level of consumption is
high, and, Portugal has one of the highest levels of con-
sumption of BZDs when compared with other European
countries.*

Long-term use of BZDs has been discouraged due to
risks of addiction and its negative impact on multiple levels:
i) increased risk of road-traffic accidents due to its influence
on psychomotor abilities; ii) increased risk of falls and frac-
tures and its association with cognitive deficits, dementia
syndromes and delirium, in older patients; iii) its accessi-
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bility raises the risk of intoxications (sometimes voluntary)
when BZDs are misused.*

Even though guidelines recommended non-pharma-
cological interventions as first-line treatment for anxiety or
sleep disorders, this is not always put into practice. This is
due to lack of resources, especially in terms of psychologi-
cal counselling and brief psycho- therapeutic interventions,
and also a contemporary medicalization phenomenon of hu-
man suffering. The prescribing of BZDs may be perceived
by medical doctors as a more accessible way to address
these health conditions.*

It is well known that the proper use of BZDs depends on
the information prescribers provide to patients. Patient edu-
cation combined with a tapering schedule lead to significant
increase in discontinuation success.?

It is important to implement prevention programs for
appropriate BZD use and to motivate patients with chronic
consumption to participate in BZD discontinuation. It is also
necessary to develop guidelines to help general practitio-
ners manage these situations and to identify and better
treat depression and anxiety in the community.
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