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Abstract 

Background: Prescription audit is a quality 

improvement process that seeks to improve patient care. 

The exercise of prescription audit by the medical students 

at an early stage will develop the understanding of 

correct and complete prescriptions. With our study, we 

aim at introducing the students to the practicality of 

doing a prescription analysis giving them a hands-on 

approach while ensuring the credibility of their findings 

with appropriate validation 

Materials and Methods: The observational cross-

sectional study was conducted in Department of 

Pharmacology, from June 2022 to August 2022. Process 

of prescription audit and prescription analysis were 

explained to Second professional students. They were 

directed to submit prescription copies with the audit data 

in a predefined excel sheet. The submitted prescriptions 

were independently audited by faculty in similar excel 

sheet and the outcomes were compared to that of 

students. 

Results: 700 prescriptions were analyzed by 175 students 

and the average number of drugs per encounter was 

found to be 3.3. The study showed that the 65% of drugs 

were prescribed in generic names and 82% drugs were 

prescribed from the Essential Medicines list. 68% 

prescriptions had legible handwriting. Only 34% had an 

antibiotic prescribed.  

Conclusion: The exercise of Prescription audit proved to 

be an effective teaching tool for MBBS Second 

professional Students. The low scoring attributes in 

prescriptions were identified and conveyed to the Drug 

and Therapeutics Committee for implementation and 

Improvement.  

Keywords: Prescription Audit, CBME, MBBS Students, 

WHO Core prescribing indicators, Legibility 

Introduction 

Acquiring adequate knowledge about drugs is one of the 

preliminary steps in preparing the medical students for 

future practice. Prescription writing is an essential and 

basic skill in a process of providing better clinical care to 

http://ijmsir.com/
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the patients. Since it’s a medicolegal document, utmost 

care is required while writing a prescription by a 

Registered Medical Practitioner.  The ideal prescription 

is a step towards rational prescribing. 

For all medical professionals, rational prescribing is a 

monumental task since it requires a sophisticated 

integration of knowledge, abilities, and attitudes into the 

social environment of the clinical workplace. Educating 

medical students how to rationally prescribe through 

interactive teaching techniques like problem-based 

learning, P-drug exercises and prescription writing are 

useful in reducing the development of irrational 

prescription behaviors in the future.1 One of the key 

teaching techniques for educating aspiring medical 

graduates about rational prescribing is prescription audit.2  

The practice of prescription audit by medical students at 

an early level will help them to grasp the importance of 

accurate and comprehensive prescriptions and how they 

might improve patient care. Prescription writing and 

auditing are skills that the National Medical Council has 

included in its Competency-Based Medical Education 

(CBME) curriculum3 in the subject of Pharmacology for 

Second Professional MBBS students. With our study, we 

aim at introducing the students to the practicality of 

doing a prescription analysis giving them a hands-on 

approach while ensuring the credibility of their findings 

with appropriate validation.  

Material and Methods 

The study was designed and conducted as an 

observational cross-sectional study in the Department of 

Pharmacology, Government Doon Medical College. The 

study was carried out over a period of three months (June 

2022 to August 2022). 

Approval from Institutional Ethics Committee was not 

required as current study is done as a part of CBME 

teaching curriculum. Process of prescription audit and 

prescription analysis were explained to Second 

professional MBBS students as part of their 

undergraduate teaching program. Each of the 175 

students were instructed to collect 4 prescriptions from 

Outpatient Department (OPD) patients of any department 

during their clinical postings and analyze them.  

They were divided into 17 small groups (16 groups of 10 

and one group of 15 students) and directed to submit 

prescription copies with the audit data in a predefined 

excel sheet. 

(Annexure - 1) The submitted prescriptions were 

independently audited by faculty in similar excel sheet 

and the outcomes were compared to that of students. The 

prescriptions were analyzed on the following Parameters.  

1. Patient and Prescriber information 

2. Drug related information 

3. World Health Organization (WHO) Core Prescribing 

indicators4  

The data obtained were summed up and presented as 

descriptive statistics using Microsoft excel. The data 

were analyzed using SPSS version 22.  

Results 

A total of 700 handwritten prescriptions were collected 

and audited by Second Professional MBBS students of 

Government Doon Medical College as part of their 

undergraduate training programme and then verified by 

faculty of Department of Pharmacology.  

When we compared the student analysis of the 

prescriptions to that of the faculty, we discovered 

discrepancies in 18% of the cases. The discrepancies 

were separately addressed within each small group and 

resolved. 

The parameters in which the analysis of the students is 

inconsistent with that of the faculty are listed in Table 1.  

 

 



 Dr. Libin Sanjeev L, et al. International Journal of Medical Sciences and Innovative Research (IJMSIR) 

 
© 2022 IJMSIR, All Rights Reserved 

 
                                

P
ag

e1
3

2
 

P
ag

e1
3

2
 

P
ag

e1
3

2
 

P
ag

e1
3

2
 

P
ag

e1
3

2
 

P
ag

e1
3

2
 

P
ag

e1
3

2
 

P
ag

e1
3

2
 

P
ag

e1
3

2
 

P
ag

e1
3

2
 

P
ag

e1
3

2
 

P
ag

e1
3

2
 

P
ag

e1
3

2
 

P
ag

e1
3

2
 

P
ag

e1
3

2
 

P
ag

e1
3

2
 

P
ag

e1
3

2
 

P
ag

e1
3

2
  

Table 1: Discrepancies in analysis of students 

S.no Parameter Inconsistent 

prescriptions  

1 Brief history written 19 (2.7%) 

2 Salient features of clinical 

examination recorded 

13 (1.9%) 

3 Follow up advice and precautions are 

recorded 

14 (2%) 

4 In case of referral, the relevant 

clinical details and reason for referral 

given 

13 (1.9%) 

5 Prescribed by Generic Name 15 (2.1%) 

6 Prescribed as per NLEM 14 (2%) 

7 Prescribed as per Facility’s Antibiotic 

Policy 

17 (2.4%) 

8 Prescribed in line with Standard 

Treatment Guidelines 

21 (3%) 

9 Total prescriptions with discrepancies 126 (18%) 

The prescriber information is printed by default on the 

prescriptions. Most of the prescriptions contained the 

basic patient details like name, age, gender and date of 

consultation along with prescriber signatures but failed to 

mention any follow up advice or precautions for the 

medications. Majority of the prescriptions lacked the 

mentioning of a Provisional diagnosis and the date for 

next visit. The findings of our study from patient and 

prescriber data are listed in Table 2. 

Table 2: Patient and Prescriber information 

S. No Parameter Percentage 

1 OPD Registration number mentioned 96% 

2 Complete name of the patient is written 92% 

3 Age in years (months if <5 years) 

mentioned 

98% 

4 Weight in kg (only patients of 

paediatric age group) 

72% 

5 Gender of patient 96% 

6 Date of consultation (day/month/year) 95% 

7 Brief history written 56% 

8 Salient features of clinical examination 

recorded 

45% 

9 Allergy status mentioned 4% 

10 Presumptive/definitive diagnosis 

written 

54% 

11 Investigations advised 44% 

12 Follow up advice and precautions are 

recorded 

37% 

13 In case of referral, the relevant clinical 

details and reason for referral given 

22% 

14 Date of next visit written 23% 

15 Prescription duly signed 86% 

Vitamins, tonics and enzymes were prescribed in 51% of 

the prescriptions. 74% of the prescribed medicines were 

available in the hospital dispensary. 68% of the 

prescriptions were found to be legible while duration of 

drug therapy was missing from 46% and the 

doses/schedule from 19% of prescriptions. The drug data 

findings are depicted in Figure 1. 

Figure 1: Drug Related Information 

 

Regarding the WHO core prescribing indicators, the 

average number of drugs per prescription is 3.3. 

Antibiotics were prescribed in 34% prescriptions and 

13% had an injection. 65% drugs were prescribed in their 

generic names and 82% drugs were prescribed from the 

National List of Essential Medicines (NLEM)5. 

Findings are mentioned in table 3.  
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Table 3: WHO Core Prescribing Indicators 

S. 

No 

WHO Indicators Findings WHO 

standard6 

1 
Average number of drugs 

per prescription 
3.3 1.6 - 1.8 

2 
Percentage of drugs are 

prescribed by generic name 
65% 100% 

3 

Percentage of encounters 

with an antibiotic 

prescribed? 

34% 
20.0 - 

26.8% 

4 
Percentage of encounters 

with an injection prescribed? 
13% 

13.4 - 

24.1% 

5 
Medicines prescribed are as 

per NLEM/Formulary 
82% 100% 

Discussion 

Performing a prescription analysis and involving the 

students in the process was an innovative and 

enlightening experience for both the faculty and the 

students. The inconsistencies that we found during 

validation of the results from the analysis by the students 

could be due to inexperience of the students.  

Some students found it challenging to differentiate 

between the patient history and the clinical examination 

findings mentioned in the prescriptions. They 

misinterpreted the suggested investigations for follow-up 

advice and the inclusion of any clinical results as a 

justification for referral, despite the absence of a clear 

indication in the prescriptions. 

Few students had trouble distinguishing between brand 

names and generic names. Some students wrongly 

included Fixed Dose Combinations (FDCs) even if only 

one of the components were present in the NLEM.  

The WHO core prescribing indicators are important 

standards for assessing the rationality of drug use in a 

medical facility. The average number of drugs per 

prescription was 3.3 which was a bit on the higher side 

when compared to similar studies. It might be attributed 

to the high incidence of prescription of vitamins, tonics 

and enzymes.  

The number of medicines prescribed by generic names 

and medicines prescribed from the National List of 

Essential Medicines were higher compared to other 

studies. With our continued efforts, we aspire to move 

closer to the WHO recommended goal of 100% in these 

attributes. The number of encounters with at least one 

antibiotic prescribed was relatively high in our study, 

compared to similar studies. But most of them were well 

within standard treatment guidelines. Therefore, this 

could be explained by the patients' varied diagnoses. 

The percentage of injections among the prescriptions in 

our study was higher than in similar studies but within 

WHO standards. A comparison of WHO indicators with 

other similar studies have been depicted in Table 4. 

Table 4: Comparison of WHO Core Prescribing 

Indicators. 

The number of legible prescriptions on our study were 

68%. The number is higher when compared to similar 

studies Ahsan et al (25.3%), Saha et al (54.5) and Atal et 

WHO 

Core 

Indicat

ors 

Our 

Findi

ngs 

Band

yopa

dhya

y et al 

20147 

Ahsa

n et 

al 

20168 

Saha 

et al 

20189 

Atal 

Et al 

20211

0 

Prasa

d et 

al 

20221

1 

Mean 

No of 

drugs 

3.3 4.4 4.02 2.64 2.53 2.7 

Generic 

names 

65% 20.9% 0% 19.07

% 

15.96

% 

42.9

% 

Antibio

tics 

34% 28.9% 39.0

% 

15.05

% 

19.82

% 

9.6% 

Injectio

ns 

13% 28.9% 7.54

% 

1.19

% 

1.98

% 

1.6% 

NLEM 82% 60.9% 79.2

% 

52.86

% 

37.37

% 

95.6

% 
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al (37%) Comparison of parameters such as duration of 

drug therapy, dosing schedule and complete diagnosis in 

the prescription are shown in Table 5. 

Table 5: Comparison of other parameters 

Conclusion 

For MBBS Second Professional Students, the exercise of 

Prescription Audit proved to be a useful teaching 

technique. Students were able to appreciate the 

importance of prescribing generic drugs and to keep 

themselves updated with the standard treatment 

guidelines and antibiotic policy. The study promoted 

embedding of WHO indicators and the concepts of 

rational prescribing as a practice among the 

undergraduates who aspire to become future treating 

physicians. The low scoring attributes such as duration of 

drug therapy, date of next visit and allergy status in 

prescriptions were identified and conveyed to the Drug 

and Therapeutics Committee for implementation and 

Improvement. We highly recommend conducting similar 

research to sensitize students towards rational prescribing 

and routine data sharing with management committee to 

improve the caliber of care given to patients. 
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