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ABSTRACT 

Prescription is an important communication between the Doctor and Patient, and also Pharmacist other special consultants. 
Unfortunately, in India, where practically any drug is available on showing a scrap of paper, or worse, by word of mouth alone, not 
much value is appended to framing or interpreting a prescription correctly. The confusion & the harm that can result is anybody’s 
guess. Evidence of poor prescribing in the India is abundant. Patients are having poor knowledge on the written prescription. 
Prescription error has been identified as one of leading causes of Patient compliance, medication errors and adverse drug events. All 
must share the blame for this. Modern clinician-patient encounters are increasingly marked by competing demands for limited 
attention by the clinician. Distractions can be reduced by separating competing demands from the “prescribing moment.” The 
importance of this review article is to improve the quality of written prescriptions by improving the patient compliance and 
preventing Medication errors and prescription errors.  
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INTRODUCTION 

 Prescription is medication information from a 
prescriber to a Pharmacist about Medicine. The 
prescriber is not only a doctor but can also be a 

paramedical worker, such as a medical assistant, a 
midwife or a nurse. Each and every country has different 
standards to write a prescription, and its own rules and 
regulations to define Prescription drugs and over the 
counter drugs

 1
. To write a prescription every country has 

its own rules and regulations. It must be clear to the 
dispenser that what should be given. Patient can easily 
understand if will make in local language for few 
prescriptions. No one is insisting prescription must be a 
model but handwriting must be clear and legible 2. A 
written prescription for a medicinal drug issued by a 
health care practitioner licensed by law to prescribe such 
drug must be legibly printed or typed so as to be capable 
of being understood by the pharmacist filling the 
prescription; must contain the name of the prescribing 
practitioner, the name and strength of the drug 
prescribed, the quantity of the drug prescribed, and the 
directions for use of the drug; must be dated; and must 
be signed by the prescribing practitioner on the day when 
issued 

3
. Medication errors leads seven thousand deaths 

have been reported annually. Distractions like prescribing 
errors account for a large portion of errors in health care. 
Prescription errors are often caused by illegibility and 
misunderstood translations of symbols or abbreviations. 
Scientific abbreviations may cause errors in drug and 
dosage information and medication directions and routes 
of administration. This can be prevented by competing 
demands from prescribing moment 4.  

 

A Prescription Should Include 1: 

 Name, address, telephone of prescriber 

 Date 

 Generic name of the drug, strength 

 Dosage form, total amount 

 Label: instructions, warnings 

 Name, address, age of patient 

  Signature or initials of prescriber 

Good Prescription Practices 5-7: 

 A prescription must be neat and legible 

 The prescription must be written on a letterhead 
so that the doctor can be identified and 
contacted if clarifications are necessary. 

 Date should be must in any prescription.  

 Patient’s identification information must be 
complete. This implies that the full name and the 
postal address of the patient be noted down 
along with age and sex 

 Abbreviations are to be used as sparingly as 
possible 

 Drug names should be spelt correctly and should 
not be abbreviated 

 Brand names, if specified must also be spelt 
correctly. This is vital since entirely different 
drugs may have similar sounding brand names. 

 A decimal number less than 1 should always 
have a leading zero e.g. writing 0.5ml rather 
.5ml. On the other hand a zero alone should not 
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follow the decimal point e.g. writing 1 ml instead 
of 1.0 ml. 

 Prescribing by generic / non-proprietary versus 
brand / proprietary names is a matter of 
perpetual controversy. Generic prescribing has 
several advantages. However, one may need to 
use a brand name if prescribing a formulation 
with multiple active ingredients or if the drug has 
critical bioavailability so that indiscriminate 
brand changes are not advisable. Some doctors 
also use brand names to be sure of the quality of 
medication being received by the patients. 

 The exact number of the doses or the exact 
duration of the drug use should be specified 
rather than leaving the patient and pharmacist 
guessing as to the quantity that should be 
dispensed. This, however, does not apply to 
items to be used as required. 

 The dosing frequency and the timing of drugs 
with meals, if any, should also be specified 
unambiguously. These matters often cause 
considerable unnecessary worry to the patients/ 
parents and their relatives. 

 Special instructions for the pharmacist, if any, 
should also be written down explicitly rather 
than depending upon patients to convey them 

 The prescription must always be signed. 

 It should be revised after writing. 

 Finally, the prescription must be explained 
clearly to the patients and also to Family 
members or their attendants. This is all the more 
important in India as prescriptions may not be 
written down in vernacular languages or the 
patients may be illiterate. The doctor must be 
sure that the use of special formulations, for 
example dispersible tablets, has been correctly 
understood by the patient. 

South Indian Bilingual Prescription: 

To prevent prescription errors in terms of patient 
understanding, we thought that if will make bilingual 
prescription should contain English as well as local 
language, it will improve the patient understanding, so 
that we can prevent prescription errors and adverse 
events. Local language conversion we have used Google 
translation 8. We made prescription in 5 different 
languages like English/Kannada, English/Hindi, 
English/Telugu, English/Tamil, and English/Malayalam and 
with English as a common language for all prescriptions.  

 

Figure 1: English/ Kannada Prescription 
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Figure 5: English/ Hindi Prescription 

 

Figure 2: English/ Telugu Prescription 
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Figure 3: English/ Tamil Prescription 

 

Figure 4: English/ Malayalam Prescription 
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DISCUSSION 

Prescription is trade mark for Clinicians. 70% of 
medication errors due to prescription errors results in 
adverse effects. 4 in 1000 prescriptions were recorded as 
prescribing errors with the potential for adverse drug 
events in a teaching hospital. Incomplete writing of 
prescription, Poor handwriting, and use of abbreviation 
can lead to misinterpretation of patients 

9
. Rational use of 

drugs should follow rule of RIGHT (right drug, right 
patient, right dosage, and right cost) and SANE criteria 
(safety, affordability, need, and efficacy). The irrational 
use of drugs is a major problem of present day medical 
practice and its consequences include the development of 
resistance to antibiotics, ineffective treatment, adverse 
effects and an economic burden on the patient and 
society 10. A well-written and well-understood 
prescription maximizing Patient compliance and that 
develops confidence in between the patient and Clinician. 
It is beneficial for Hindi, Kannada, Telugu, Tamil & 
Malayalam speaking population in India.  
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