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Appropriate and cost-effective prescribing of short acting hypnotics 
In this briefing, we encourage you to take a look at your hypnotic prescribing. Further information, audits and leaflets are contained 
in the full bulletin which is available on the PrescQIPP website at https://www.prescqipp.info/hypnotics/category/97-hypnotics

Key recommendations
• For new patients, offer non-drug measures such as a ‘good sleep hygiene guide’ before 

prescribing medication. Identify and treat underlying causes.1,2

• Benzodiazepines and the Z–drugs (zopiclone and zolpidem) should be avoided in the 
elderly who are at greater risk of becoming ataxic and confused, leading to falls and 
injury.3

• Should a prescription be considered appropriate (non-drug measures have failed and the 
patient’s insomnia is severe, disabling or causing extreme distress), use a benzodiazepine 
or Z-drug at the lowest dose and for up to two weeks only.1,2 

• Do not routinely add hypnotics to repeat prescribing systems.
• As there is little to choose between short acting benzodiazepines and Z-drugs choose a 

hypnotic with the lowest acquisition cost. Currently, generic zopiclone 7.5mg tablets are 
the lowest cost hypnotic.1,4 Avoid long acting hypnotics, e.g. nitrazepam due to increased 
risk of residual effects the following day.  

• If a patient does not respond to one benzodiazepine or Z-drug, do not switch to 
another hypnotic in an attempt to get a response as there is no evidence to suggest that 
switching works.1

• For chronic hypnotic users, review their need for a hypnotic and offer them support to 
withdraw from their hypnotic.5

• Collaborate with substance misuse services, community mental health teams and 
voluntary agencies if necessary.  

Supporting information
Insomnia is a common complaint and NICE advocates 
non-drug measures such as advice on bedtime routine 
and relaxation techniques for the initial management.1,2 
Hypnotics used for insomnia include: short acting 
benzodiazepines, Z-drugs, which are non-benzodiazepines 
that act at the benzodiazepine receptor and melatonin, 
a pineal hormone. Risks associated with the long term 
use of benzodiazepines and Z-drugs have been well 
recognised for many years. These include falls, accidents, 
cognitive impairment, dependence and withdrawal 
symptoms.1,5,6 
Recent observational studies suggest that benzodiazepine 
use is associated with an increased risk in mortality and 
dementia.7-10

Switching from one Z-drug to another should only occur 
if a patient experiences a drug-specific adverse effect. 
Circadin® (melatonin PR) may appear to be an option 
where there is a concern over dependence, however the 
licensing authority noted that the treatment effect was 
small and it is more expensive than other hypnotics.11

Costs and savings
In England and Wales, the total annual spend for hypnotics is over £45.1 million (ePACT August to October 2016). If a 40% reduction in prescribing is 
achieved by reviewing and stopping hypnotic prescribing then the annual savings would be over £18 million, which equates to £29,532 per 
100,000 patients. 
Where an appropriate clinical decision has been made to prescribe a short acting benzodiazepine or Z-drug, use the least costly hypnotic such as 
zopiclone 7.5mg tablets or zolpidem 10mg tablets.1 Long acting benzodiazepines nitrazepam and flunitrazepam should be avoided as they can lead to 
residual effects the next day especially in the elderly. Current spend on long acting benzodiazepines is almost £3.2 million and use should be reviewed.

Bulletin
Additional resources available: https://www.prescqipp.info/hypnotics/
category/97-hypnotics Data pack Audit, contract, patient 

letters, policies
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Useful resources
The All Wales Medicine Strategy Group (AWMSG) has produced a very comprehensive education pack with “best practice” examples that have been used 
to help with the problem of long-term prescribing of hypnotics and anxiolytics. It is available on their website at: http://www.awmsg.org/docs/awmsg/
medman/Educational Resource Pack - Material to support appropriate prescribing of hypnotics and anxiolytics across Wales.pdf
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Contact help@prescqipp.info with any queries or comments related to the content of this document.

This document represents the view of PrescQIPP CIC at the time of publication, which was arrived at after careful consideration of the referenced 
evidence, and in accordance with PrescQIPP’s quality assurance framework.

The use and application of this guidance does not override the individual responsibility of health and social care professionals to make decisions 
appropriate to local need and the circumstances of individual patients (in consultation with the patient and/or guardian or carer). Terms and conditions


