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Abstract
Background: A prescription is standard form that is used by doctors to prescribe medicines. A
prescription done ideally include some demographic profile and detail instructions of what
medicines should be given to whom, what formulations, how much doses, by which route, when,
how frequently and for how long. The rational drugs prescribing and prescription writing is
important in patient care. The incomplete prescription and irrational drugs would be harmful to
patient. The WHO has defined rational use of medicines as requiring that “patients receive
medications appropriate to their clinical needs, in doses that meet their own requirements for an
adequate period of time at the lowest cost to them and their community.” Assessment of
prescription pattern helps in formulating prescribing policies of the institution. Objective: The
study aims to finding out the prescription writing skill on the base rational drug prescribing in
GOPD, BPKIHS. Method: A cross sectional study was conducted in GOPD, BPKIHS, in two
week period from 13th July 2012 to 27th July 2012. A semi structured questionnaire was used
to document difficult variables and interviewing the patients. A total number of 100 prescriptions
were analyzed and the same number determined. Results: The number of male and female
patients was 57 and 43 respectively. The minimum age recorded was 15 and maximum age 85.
The mean age was 38.64 +£18.702 (range 15-85 years). General physical examination and
systemic examination were mentioned in 63 and 72% cases respectively. Likewise 91 % cases
were advised for laboratory investigations. Provisional and final diagnoses were mentioned in
49% and 54% respectively. Forty-six patients were treated on empirical basis. Six percent of
patients were prescribed more 5 items, 18% patients. 4 items and 36 % patients were
prescribed 3 items of drugs. Only 31% patients were prescribed 2 items of drugs that would
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the WHO guidelines with many missing important details. Seventeen percent of patients had no

recall, only 29% of patients had excellent recall for how to take prescribed medicines. In 51%

patients special advises related with prescribed drugs were provided. The follow up visit was

mentioned in 78% patients. Seventy percent patients did not known the name of treating doctors

and 58% patients were happy with the doctor's consultation. Conclusion: A majority of the

doctors were not able to correctly define rational drugs prescribing and there is missing many

important details in prescription writing. Therefore an educational intervention regarding the

rational drug prescribing and prescription writing skills should be carried out in all doctors

working in GOPD.
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Introduction

“Hippocrates’ advice still holds today.
Prescribe only where necessary, and
consider benefits versus risks. Involve the

patient in decisions about their care and
respect patient autonomy.”

A prescription is a standard form that is used
A
prescription includes detail instructions of

by doctors to prescribe medicines.
what medicines should be given to whom,
what formulations, how much doses, by
which route, when, how frequently and for
how long." In every prescription patient’s
some characteristics demographic need to be
included. The demographic factors such as
low socioeconomic status and low level of
education have been associated with lower
regimen adherence.?

The prescription includes not only the name
of a patient but also includes the name of the

treating doctor, the date on which the
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prescription is written. After completing these
formations further step is followed by general
physical examination, systemic examination,
needful investigations, provisional diagnosis
and/or final diagnosis, lists of prescribed
medicines and validity of prescription.

Similarly, the prescription is symbol of rational
use of medicines. The WHO has defined
rational use of medicines as requiring that
“Patients receive medications appropriate to
their clinical needs, in doses that meet their
own requirements for an adequate period of
time at the lowest cost to them and their

"3 The rational use of medicines

community.
has many components, all of which must be
in place before we can say that a drug has
been rationally used. Rational use of drugs
should ensure: correct drug, appropriate

indication” appropriate drug considering

efficacy, safety, suitability for the patient, and
administration,

cost, appropriate dosage,



duration, no contraindications, correct
dispensing, including appropriate information
for patients and patient adherence to
treatment.

Promotion of rational drug use improves
prescribing habits: When many drugs are
prescribed for a patient, verify that they are
the

diagnosed condition. Use standard treatment

absolutely necessary for treating
schemes for common illnesses. Verify a
second time that the drug is appropriate
before dispensing it to the patient®.

Good prescribing habits imply the use of a
limited number of drugs of which the doctor
The

inappropriate prescribing is higher among

has a good knowledge. risk of
doctors who prescribe many different drugs.

However the prescribing habits of an
individual doctor is quite stable and changes
usually occurs slowly as a result of various
influences, scientific

including papers,

specialist ~ recommendations, meetings,
colleagues, patients, and drug companies.*
The minimum information that should be
given to the patient include effect of the drug,
side effects, instruction of the warnings,
future consultations and confirmation of clear
understanding.

An incomplete prescription and the use of
drugs which are considered irrational would
be harmful to patient and bad prescribing
habits

treatment, exacerbation or prolongation of

lead to ineffective and unsafe
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illness, distress and harm to the patient and
causes higher costs.

Methods

The study was a cross-sectional survey of all
prescriptions received from the patients over
two week’s period from 13th July 2012 to
27th July 2012.

The inclusion criteria were: new patients
attending in GOPD, the age of 15 or above,
of both gender, patients agree to give
The

exclusion criteria were old patient (age >85),

consent to participate in the study.

patients with hearing and speak disability, the
referred cases from outside, uncooperative,
unwilling to participate in the study and
patients denying consent.

The layout of the prescriptions was assessed
on the basis of the following details: doctor's
name, address, phone number, qualifications,
registration number and signature, patient
details: patient's name and address and date
of consultation. The content of prescription
was assessed on the basis of drugs used i.e.
number, duration of therapy, type of
medications, whether generic names or brand
names. To remove bias, all forms had the
same clinical questions to maintain the
standard assessment criterion.

The working hours defined as from 10 to
12pm on Sunday to Friday from 13 July to 27
July 2012 except holiday. The prescriptions

were collected on random basis. The patients
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coming outside the consultation room after Table 1:

consultation were involved and the Frequency | Percent
information of the prescription was collected. Gender
Those patients who fit to inclusion criteria Male 43 43
were randomly selected. The detail of the Female 57 57
study was explained to the each patient. The Total 100 100
verbal consent was taken. The semi- Age
structured questionnaire sheet was filled up <30 14 14
by interviewers. The first segment of the 20-40 46 46
questionnaire was related to the demographic 40-60 22 22
profile patient’'s age and sex, address, date, 60+ 18 18
occupation, economic status and education Total 100 100
status. District
The second segment of the questioner’s Bhojpur 3 3
sheet was the layout of the prescription Dhankuta 3 3
details i.e. general examination, systemic llam 2 2
examination, provisional diagnosis, | Janakpur 1 1
investigations, final diagnosis numbers of Sarlahi 1 1
drugs prescribed, drugs side effect, specific Jhaoa 11 11
advices, follow up, doctor's name, signature | Khotang 1 1
and happy with consultation were included. Kathmandu 1 1
None of the doctors were informed about the | Morang 9 9
prescription writing skills assessment until the Saptari 5 5
day and date of survey. Data was analyzed Shankhusabha | 1 1
using SPSS20. Siraha 1 1
Sunsari 58 58
Results Terathum 1 1
Ethical clearance was taken from Institution Udayapur 1 1
Review Committee of BPKIHS. The total Taplejung 1 1
percent were 100. Total 100 100
The mean age was 38.64+18.70 with the age Education
range of 15-85 years old. Literate 70 70
llliterate 30 30
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Total 100 100 Others 27 27
Economic Total 100 100
Status 13 13 Provisional
Low 84 84 diagnosis 49 49
Middle 3 3 Yes 51 51
Higher 100 100 No 100 100
Total Total
Occupation Final diagnosis
Housewife 44 44 Yes 46 46
Farmer 20 20 No 54 54
Service holder |9 9 Total 100 100
Table 2:

Frequency Percent
General examination
Yes 63 63
No 37 37
Total 100 100
Systemic examination
Yes 72 72
No 29 28
Total 100 100
Investigation
Yes 91 91
No 9 9
total 100 100
Discussion prescriptions collected on random basis after

This is a descriptive cross-sectional hospital
GOPD based study. This study was an

attempt to find the existing pattern of

prescription writing in  GOPD. The
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consultation. The semi structure questioners’
form filled up with the help of prescription.
The 100 samples fulfilled within 2 weeks
period from 13" July to 27" July 2012.



The numbers of male and female patient
were found 57% and 43% respectively. The
minimum age was recorded 15 and maximum
age of 85. The mean age was found 38.64
18.702. The
highest percentage of patients came under
the age group of 20-40 (46%) followed by 40
to 60
patients came from Sunsari. and
11% By
occupation it was found 44 % patients were

and standard deviation of

(22%). The maximum number of
(58%)
followed by Jhapa patients.
belonging to household and 22% patients
were farmer. The middle class families were
84% and lower class were 13% and 70%
patients were literate 30 % patients were
illiterate.

In 63 % and 72% patients have mentioned
examination and

about general physical

systemic examination respectively. The 91 %

patients were advised for laboratory
investigations. It was found that 49 %
patients have been mentioned about

provisional diagnosis and 54% patients have
final diagnosis. The most interesting part of
the study was found 46 % cases were treated
on empirical basis. It was found that in 6
patients were prescribed more 5 items of
various drugs, 18% patients were prescribed
4 items of drugs. Similarly 36 % patients
were prescribed 3 items of drugs. Only 31%
patients were prescribed 2 items of drugs that
would meet the criteria of world Health

Organization a guide to prescription “Average
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number of drug prescribe should not be more
than 2 items of drugs”. It was found that 84%
patients were not making aware about drugs
side effects of prescribed drugs. 17% patients
have no recall what the doctor said about
drugs how to take , how many time per day,
when to take and how long to take. Similarly
23% patients were found poor recall, average
recall 31% and excellent recall was found
29% for how to take prescribed medicines.

In 51% patients had provided special advises
related with prescribed drugs. The follow up
visit was mentioned in 78% patients. The
another interesting part of the study was 70%
patients did not known the name of doctors
and only 58% patients were happy with the
doctor’s consultation.

Conclusion

A majority of the doctors were not able to
correctly define rational drugs prescribing and
there is missing of many important details in
prescription writing. Therefore an educational
the
prescribing and prescription writing skills

intervention regarding rational drug
should be carried out in all doctors working in
GOPD. The MBBS students who were
actively involved in this research as a co-
investigator had got sufficient amount of
exposure with patients and had a golden
opportunity to know the importance of rational
of prescribing drugs and prescription writing

skill.
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