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Benzodiazepines Prescribed
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National Ambulatory Medical Care Survey 2018—2019
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he number of annual ambulatory
T visits with a prescription of

benzodiazepine increased from
27.6 million in 2003 to 65.9 million
in 2016.12 Despite the majority of
benzodiazepine-related overdose
deaths also involving opioids,
coprescription of benzodiazepines
and opioids increased from 0.5%
of physician office visits in 2003%
to 2% in 2015.1% The objective
of this study was to analyze the
National Ambulatory Medical Care
Survey (NAMCS) data from 2018 to
2019 to calculate the more recent
changes in rates and percentages
of benzodiazepine prescription
after the release of the Centers for
Disease Control and Prevention
(CDC) guidelines for prescribing
opioids for chronic pain in response
to the opioid epidemic in 2016.*

Table1.

Methods

We performed a secondary analysis
of publicly available de-identified data
for 2018-2019 obtained from NAMCS,
a national sample of office-based
physician visits.® The methodology
of NAMCS is reported elsewhere.®
Opioids were defined using the Cerner
Multum third-level therapeutic
category codes for narcotic analgesics
(code 60) and narcotic analgesic
combinations (code 191). In contrast,
benzodiazepines were defined using
the category code for anxiolytics,
sedatives, and hypnotics (code 69)
and category code benzodiazepine
anticonvulsant (code 203).

We analyzed data using the
sampled visit weight, adjusted to
yield an unbiased national estimate,
and examined all 30 medications
listed in the survey. Estimates

Benzodiazepine and Opioid Visits in the US Ambulatory Setting

(2018-2019 combined visits)?

95% Cl (in thousands)

Weighted

Variable Unweighted (in thousands) Lower Upper

Total adult visits® 15,885 1,631,168 1,514,846 1,747,491
Total elderly visits* 8,387 820,026 751,821 888,232
Adult opioid visits 1,266 152,389 136,920 167,857
Elderly opioid visits 648 78,811 70,485 87,138
Adult benzodiazepine visits 1,005 111,657 98,271 125,043
Elderly benzodiazepine visits 534 59,805 52,698 66,912
Adult benzodiazepine and opioid visits 229 30,496 25,101 35,892
Elderly benzodiazepine and opioid visits 118 15,444 13,844 17,043

Data from National Ambulatory Medical Care Survey 2018 and 2019.

®Aged=>18 years.
‘Aged 260 years.
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were determined using IBM SPSS
statistics version 28 with a complex
sampling module, which considers
the clustered nature of the sample.
Data for adult visits (aged >18 years)
and elderly visits (aged > 60 years)
were also analyzed. The groups
included in this analysis were visits
with benzodiazepines prescribed,
visits with opioids prescribed, and
visits with both benzodiazepines
and opioids prescribed.
Population-based rates (visits per
100 adults) were calculated using
estimates from the US Census Bureau.”
Annual visits were calculated as a
mean of the visits made in 2018 and
2019. All estimates were based on over
30 unweighted samples with a relative
standard error < 30%. The study was
exempt from institutional review due
to the use of publicly available data.

Results

Benzodiazepines were prescribed
in 6.8% of all adult visits, comprising
56 million annual visits to the
physician’s office (22 per 100
adults) between 2018 and 2019.
Thirty million annual visits involved
elderly adults (40.5 visits per 100
elderly adults) (Table 1). Opioids
were prescribed in 76 million adult
yearly visits, of which 39.5 million
involved elderly adults (Table 1).

Fifteen million adult annual visits
involved a coprescription of opioids
and benzodiazepines (5.9 visits per
100 adults/1.9% of adult visits).
Also, 27% of adult patient visits
that involved benzodiazepines also
had at least 1 opioid prescription.
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Further, 7.5 million annual
visits involved elderly adults
coprescribed benzodiazepines
and opioids (Table 1).

Discussion

The annual physician office
visits involving benzodiazepine
prescriptions decreased from 65.9
million (2014-2016)7 to 56 million
(2018-2019). Coprescriptions
of benzodiazepines and opioids
decreased from 23 million to 15
million adult annual visits. The
percentage of benzodiazepine visits
with coprescriptions of opioids
decreased from 35% to 27% in
2018-2019. Additionally, 1.9%
of all adult visits involved the
coprescription of benzodiazepines
and opioids in 2018-2019.

These findings indicate a
decreasing trend in prescribing
benzodiazepines, both with and
without opioids, during physician
office visits. Our study results align
with previous research conducted by
Marwitz and Noureldin® and Zhang
et al,® albeit with methodological
differences. While Marwitz and
Noureldin® relied on the National
Health and Nutrition Examination
Survey, which is subject to recall
bias, Zhang et al® utilized the IQVIA
Longitudinal Prescription (LRx)
database, which is unweighted
and not nationally representative.
The strength of our study lies in
using the NAMCS dataset, which is
based on chart review and provides
nationally representative data.

These studies also reported
a decline in the simultaneous
prescription of opioids and
benzodiazepines after 2016, likely
due to policy and regulatory changes,

including recommendations against
their concurrent use, boxed warnings
issued by the US Food and Drug
Administration regarding the risk of
an opioid overdose when used with
benzodiazepines, and prescribing
restrictions on first-time opioid
prescriptions by certain states.”
However, there are some
limitations to consider. The
NAMCS dataset represents visits
rather than individual patients
and lacks information on dosage,
adherence, and the number of refills
provided. A parallel increase in refill
prescriptions may have accompanied
the decrease in benzodiazepine
visits. Additionally, the results can
only be generalized to nonfederal
office-based physician practices.

Conclusion

Benzodiazepine visits decreased
in 2018-2019, both with and
without opioids, in the nonfederal
physician’s office. Although this
finding is encouraging, a deeper
analysis is needed to understand
the associated factors.

Rizvi et al

Relevant Financial Relationships: None.

Funding/Support: None.

Article Information

Published Online: December 5, 2023.
https://doi.org/10.4088/PCC.23br03583

© 2023 Physicians Postgraduate Press, Inc.

Prim Care Companion CNS Disord
2023;25(6):23br03583

Submitted: June 16, 2023; accepted August 16, 2023.
To Cite: Rizvi A, Yadava D, Safwi SR. Benzodiazepines
prescribed with and without opioids: a cross-sectional
study of data from the National Ambulatory Medical
Care Survey 2018-2019. Prim Care Companion CNS
Disord 2023;25(6):23br03583.

Author Affiliations: Department of Behavioral Medicine
and Psychiatry, West Virginia University, Morgantown
(Rizvi, Yadava); Yale School of Public Health, New
Haven, Connecticut (Safwi).

Corresponding Author: Abid Rizvi, MD, 936 Sharpe
Hospital Rd Weston, West Virginia 26452 (Abidrizvi021@
gmail.com).

e2 Prim Care Companion CNS Disord 2023;25(6):23br03583 | Psychiatrist.com

References

1. Agarwal SD, Landon BE. Patterns in outpatient
benzodiazepine prescribing in the United States.
JAMA Netw Open. 2019;2(1):187399.

2. Santo L, Rui P, Ashman JJ. Physician office visits at
which benzodiazepines were prescribed: findings
from 2014-2016 National Ambulatory Medical Care
Survey. Natl Health Stat Rep. 2020;(137):1-16.

3. National Institutes of Health. Drug overdose death
rates. Published February 9, 2023. Accessed
February 2, 2023. https://nida.nih.gov/research-
topics/trends-statistics/overdose-death-rates/

4. Dowell D, Haegerich TM, Chou R. CDC Guideline for
Prescribing Opioids for Chronic Pain—United States,
2016. JAMA. 2016;315(15):1624-1645.

5. pub/health_statistics/nchs/dataset_documentation/
namcs/SPSS/. Centers for Disease Control and
Prevention. Accessed February 2, 2023. https://ftp.
cdc.gov/pub/Health_Statistics/NCHS/dataset_
documentation/namcs/spss/

6. Centers for Disease Control and Prevention. pub/
health_statistics/nchs/dataset_documentation/
NAMCS/. Accessed February 2, 2023. https:/ftp.cdc.
gov/pub/Health_Statistics/NCHS/Dataset_
Documentation/NAMCS/

7. Bureau USC. Explore census data. Accessed
February 2, 2023. https:/data.census.gov/
table?q=United%2BStates%2F

8. Marwitz KK, Noureldin M. A descriptive analysis of
concomitant opioid and benzodiazepine medication
use and associated adverse drug events in United
States adults between 2009 and 2018. Explor Res
Clin Soc Pharm. 2022;5:100130.

9. ZhangK, Strahan AE, Guy GP, et al. Trends in
concurrent opioid and benzodiazepine prescriptions
in the United States, 2016 to 2019. Ann Intern Med.
2022;175(7):1051-1053.

10. Bulloch M. Opioid prescribing limits across the
states. Pharmacy Times. February 5, 2019. Accessed
February 2, 2023. https://www.pharmacytimes.com/
view/opioid-prescribing-limits-across-the-states

Scan Now

s tab 4 -
Zo
’ﬁ_&. e :;

‘w0

Cite and Share
this article at
Psychiatrist.com


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30681713&dopt=Abstract
https://doi.org/10.1001/jamanetworkopen.2018.7399
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32510318&dopt=Abstract
https://nida.nih.gov/research-topics/trends-statistics/overdose-death-rates/
https://nida.nih.gov/research-topics/trends-statistics/overdose-death-rates/
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26977696&dopt=Abstract
https://doi.org/10.1001/jama.2016.1464
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/dataset_documentation/namcs/spss/
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/dataset_documentation/namcs/spss/
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/dataset_documentation/namcs/spss/
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/NAMCS/
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/NAMCS/
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/NAMCS/
https://data.census.gov/table?q=United%2BStates%2F
https://data.census.gov/table?q=United%2BStates%2F
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35478505&dopt=Abstract
https://doi.org/10.1016/j.rcsop.2022.100130
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35667064&dopt=Abstract
https://doi.org/10.7326/M21-4656
https://www.pharmacytimes.com/view/opioid-prescribing-limits-across-the-states
https://www.pharmacytimes.com/view/opioid-prescribing-limits-across-the-states

