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Abstract
A prescription is an instruction from a prescriber to a dispenser. Prescription errors are common in general practice and can
result in harm to patients. In most cases, errors in prescribing can be avoided with simple measures. Therefore, teaching good
prescribing translates into a safe working environment. There is no international standard for prescriptions, and every country has
its own regulations. The most significant requirement is that the prescription be legible and should indicate precisely what needs
to be given. This paper reviews the basics of good prescribing, before, during and after the process of writing the prescription.
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Introduction
A prescription is a direction, mainly written, by the physician
to the pharmacist for the preparation and use of a medicine. Usually,
prescribing has been limited to doctors or dentists [1]. The word
prescribe comes from a Latin word meaning to write in advance
[of giving a medicine]. However, the actual writing is a late
event in the prescribing process. It need to be preceded by many
other processes [2]. Each country has its own standards for the
minimum information required for a prescription, as well as laws
and regulations determining which drugs require a prescription,
such as opiates, and who is eligible to write them [3].

Teaching Good Prescribing
Teaching prescribing has become increasingly difficult, as
drug therapy has grown more complex and errors more common [3].
Prescribing requires a comprehensive knowledge and understanding
of the pathophysiology of disease, the pharmacological
properties of the relevant drugs, including their pharmaceutical,
pharmacokinetic and pharmacodynamic properties and how those
properties are interpreted into a therapeutic effect through a chain
of biochemical and physiological events [2]. A study analysed
the errors made by medical students in drug prescribing to gain a
greater understanding of the reasons for non-optimal prescribing
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and of how to improve basic training in pharmacotherapeutics.
The results showed the main cause of prescribing errors was the
lack of a knowledge base that integrated scientific and clinical
knowledge [4]. Furthermore, prescribing requires understanding
how to measure the evidence on which drug therapy is based, as
well as the effects of co-morbidity, adverse drug reactions and the
cost-effectiveness of drug therapy [2,5]. A detailed understanding
of these basic principles translates into good prescribing and helps
provide prescribers with three crucial characteristics concerning
the use of drugs:
•

Knowledge and Understanding,

•

Skills and

•

Attitudes [6].

Before Prescribing
There are three main fundamentals that must be considered
before prescribing a drug:
•

The diagnosis must be exactly made and supported by an
understanding of the basic pathophysiology (if a drug is not
properly matched to the disease pathophysiology, the wrong
choice may be made).

•

The prescriber must measure the treatment’s balance of
benefit to harm and the prescriber and patient must discuss the
planned treatment and its potential effects, both beneficial and
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adverse, and careful monitoring is necessary for any dosage
adjustment [2].
Furthermore, there are many practical matters related to the
drug choice must be addressed, such as:
•

Selecting the right drug from a range of alternatives,

•

Designing the dosage regimen, and

•

Considering the patient’s susceptibilities that may lead to
adverse drug reactions.

Drug Interactions
Drug interactions have a significant role in the practice
of polypharmacy and can be defined as an interaction which
happens when the effects of one drug are altered by the presence
of another. Also, likely interactions with other drugs, including
herbal formulations, and foods should be considered. The reasons
for drug interactions, as well as their implications, are manysided and include dosage form, therapeutic drug level, route of
administration, drug metabolism, management period and patient
factors, such as age, sex, body mass and genetic tendency [7]. Of
all the prescriptions 2.39% (N=326) of the prescription showed
drug-drug interactions according to a survey conducted in 2012 on
polypharmacy and use of inappropriate medications [8].

During Prescribing
The content of a prescription should include the name
and address of the prescriber and other legal requirement such
as a registration number. This is often pre-printed on the form.
Accordingly, if there are any questions about the prescription, the
pharmacist can simply contact the prescriber. In several countries,
the prescription has no limit time for validity, although in other
countries dispensers do not provide drugs for prescriptions older
than three months, and in some situations six months is the
maximum. Also, the prescription form’s design and the period of
validity may vary between countries [9,10]. For controlled drugs
and narcotics, prescriptions need to be signed and dated by the
prescriber, specifying his/her address. Some countries require
prescriptions for opiates on a separate sheet, and hospitals often
have their own standard prescription forms [11]. Furthermore, two
key points must be considered during the prescribing of a drug: the
drug’s name and dosage (strength).

Drug Name
R/ (not Rx) is derived from Recipe (Latin for ‘take’). After
R/, one should write the name of the drug and the dosage (strength).
Each medicine has an approved name called the generic name.
However, a group of medicines that have similar actions often have
similar-sounding generic names. It is strongly recommended that
the generic drug (non-proprietary) name be used, as certain brands
may be unnecessarily expensive for the patient because they are
therapeutically and biochemically equivalent. If there is a specific
reason to prescribe a special brand, the brand (trade) name can
be added [12]. Also, many drugs have one or more brand names.
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This is selected by the company which manufactured the drug.
Several companies may make the same generic medicine, each
with its own brand name. However, some countries allow generic
drug substitutions by the pharmacist and ask for the addition of
‘Dispense as written’ if that brand and no other is to be dispensed [9].

Drug Dosage
The dosage of the drug shows how many milligrams each
tablet or millilitre of fluid should contain (such as: g for gram, ml
for millilitre) [10]. Moreover, the prescriber should try to avoid
decimals and, when necessary, he/she should write the words in
full to avoid confusion. Instructions for use must be clear and
mention the maximum daily dose. Inaccuracy in writing and poor
handwriting legibility can lead to misinterpretation by health care
staffs, and it is the legal duty of the doctor to write legibly [13]. As
to dosage form and total amount, the prescriber needs to only use
standard abbreviations that will be known to the pharmacist. The
number of drugs per prescription may be restricted or vary between
countries. In prescriptions for controlled drugs or those with high
risk for abuse, it is better to write the dosage and total amount in
words to avoid alterations or enhanced prescription requirements.
It safer to write the prescription in indelible ink (or printed) [11].

After Prescribing
A World Health Organization analysis of 1533 (=100%)
drug package labels showed: no label or illegible: 1%, quantity not
recorded: 50%, no directions or only ‘as before/as directed’: 26%
and no date: 14%. [12]. Therefore, some points must be considered
after prescribing a drug, such as:
•

Prescriber’s initials or signature and

•

Patient’s details, including name, age, address and health
insurance (if needed) [10].

Information for the Package Label
S stands for Signa (Latin for ‘write’). The dispenser must
copy all information following the S or the word ‘Label’ onto
the package label. This information contains the amount and the
frequency of the taken drug, as well, any specific instructions and
warnings. These information and instructions need to be in lay
language. The brands name is often written most clearly on any
packaging. However, the generic name often is written somewhere
on the packet. It is recommended that abbreviations or statements
such as ‘as before’ or ‘as described’ not be used. Moreover,
when the prescriber writes ‘as required’, the maximum dose and
minimum dose period should be specified.
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