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Abstract: Aims and Objective: To assess the prescriptions of private practitioners for legibility and
accuracy.Materials and Methods: One hundred twenty prescriptions of private practitioners were taken for
assessment of legibility and accuracy. The prescriptions were assessed by two investigators and a third
adjudicated in case of disagreement. For assessment of handwriting, a scoring method was used. Other
parameters which were assessed were: spelling of medicine names, formulation, drugs strength and dosage
form, use of nonspecific abbreviations, use of archaic terminologies such as OD, HS etc. and use of capital
letters.

Results: Results were expressed in percentages. Spellings of medicine names in all prescriptions were correct.
About ninety four percent of prescriptions were legible (scored 3 or 4). In formulations and drugs strength were
not mentioned in 4.2% and 5% of cases respectively. Abbreviations of names of drugs were written by 6.6% of
prescribers. Sixty percent of prescribers preferred to use archaic terminology and only 6.6% of the prescribers
written the prescriptions in capital letters.

Conclusions: A major percentages (60%) of private practitioners using the archaic terminologies which usually
cause confusion to the dispensers and consumers. Use of capital letter while preparing a prescription, avoiding
use of abbreviations and archaic terminologies as well as using the technology such as printing the prescription
may ensure a quality service to the consumer.
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l. Introduction

Since the introduction of Consumer Protection Act-1986(CPA-1986) in India, prescription has become
a valuable, consumable linkage between the patient and the prescriber. A prescriber, in India, is usually a
registered medical practitioner. The ethical and legal duty of a medical practitioner is to write the prescription
clearly and legibly [1]. Legibility and accuracy are the essential features of every prescription [2,3].The
introduction of ‘Right to Information Act 2005’ (RTI Act-2005) also extends message to the people about the
transparency of any social intervention. Therefore, it is the inherent right of every patient to have a correct,
unambiguous and clear prescription. A large number of medical errors include medication errors which may be
related to writing of a illegible prescription and dispensing of wrong, inappropriate medications which results in
adverse events and death also [2].

There is paucity of data in India in the field of prescription surveys, particularly covering the aspects of
legibility and accuracy. But the experts’ conclude that ambiguity or confusion in prescription order may be
avoided by following some principles while preparing a prescription. These are usually: hand writing-must be
clear, spelling of medicine name-must be correct, formulation and strength of medicines-should be quoted
clearly, abbreviation of medicine name should be avoided, using archaic terminologies such as Q.D.,0.D.,-
should be avoided, leading zero should always be used, capital letter-should be used [2-4].

We made assessment of the prescriptions by following the above parameters which might cause ambiguity in
prescription.

Aims and Objectives

In the background of paucity of literature addressing the prescription related problem in India, this
preliminary cross-sectional prescription survey was planned to assess the legibility and accuracy of prescriptions
of private practitioners.

Materials and Methods
For the study, 120 photocopied prescriptions of private practitioners of Kolkata and adjacent areas of
West Bengal were collected. From a bunch of nearlyl000 prescriptions, 120 prescriptions were collected by
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following the simple random method. The prescriptions were spread on the floor and a ten years old male child
was asked to pick up 120 prescriptions one by one with his eyes closed by handkerchief.

In India, a patient usually buys a prescription and it becomes a property and a belonging to him. Therefore, for
collecting the prescriptions, written consent from every patient was obtained and all the communications were
free from conflicts of interest. The prescriptions were collected from the patients who came to us for counseling
about their disease, treatment, drug use, operation and legal problems. The prescriptions of Government and
private hospitals were not included for the study. A prescription data record form was prepared. To maintain
identity in record each prescription was given a code number starting from 01 to 120. The prescriptions were
assessed by two investigators and a third adjudicated in case of disagreement. The parameters we chose for
assessing in every prescription were : Hand writing- assessed by a four point scoring method (Bad=0, good=1,
better=2, best=3), Spelling of medicines: correct / incorrect, Formulations and strength of drugs : mentioned/
not mentioned, Abbreviations of drug names: not used/used, Archaic terminology ( Q.D., O.D.,H.S,, etc ): not
used/ used, Leading zero: used/not used, Capital letter: used/ not used [2-4]. Legibility scoring was done by
following the scoring method which has been used by others [5]: i) illegible (most or all words impossible to
identify), ii) most words illegible; meaning of the whole unclear, iii) some words illegible, but report can be
understood by a clinician and iv) legible (all words clear).

1. Results

Results were expressed in percentages. Spellings of medicine names in all prescriptions were correct.
About ninety four percent of prescriptions were legible (scored 3 or 4) and rests of prescriptions were illegible
or legible with effort (scored 1 or 2). In formulations and drugs strength not mentioned in the prescriptions were
respectively 4.2% and 5% of cases. Abbreviations of names of drugs were written by 6.6% of prescribers. Sixty
percent of prescribers preferred to use archaic terminology and only 6.6% of the prescribers written the
prescriptions in capital letters. Nearly sixteen percent of the prescribers did not put the leading zero where
applicable.

1. Discussion

Illegible prescriptions result in a lower quality of healthcare by loss of time and money, medication
errors and patient harm, inefficient or faulty communications and create legal issues [6]. Factors which might
affect the aspect and quality of prescribing and errors which may occur while prescribing have been revealed [2-
4, 6]. Remedial measures to avoid the prescription errors and to improve the legibility of prescriptions have also
been evaluated by researchers [6]. Legibility of doctors’ handwriting was assessed in some studies. In one study,
it was found that doctors’ handwriting was no less legible than other professionals [7]; in another study, it was
revealed that doctors’ handwriting when was compared to other healthcare professional and administrators was
the worst of all [8].

In this study, we assessed the prescriptions of private practitioners who practice in nursing home or
clinic setup. In other studies, the handwritten medication orders or case-notes of indoor and outdoor patients
were evaluated. In this study, we observed that 6.6% (n=120) of prescriptions were illegible or legible with
effort and scored 1 or 2. In two different studies where case-notes (n=117) and out-patient progress notes (n=50)
were studied, respectively 15% and 16% of the prescriptions were found to be illegible [8, 9]. In one study 176
indoor-patients medication orders were evaluated, 20% of them were illegible or legible with effort [10].
Another study revealed that 15% of prescriptions of out-door patients were illegible [11]. So far we were unable
to relocate any study which would comment about spelling of medicine names. In this study, spellings of
medicine names were correct in all prescriptions. In order to get information about the dosage form,
formulations-we evaluated about the use of formulations, drugs strength and use of non-specific abbreviations.
In 4.2% and 5% cases the formulations and drugs strength were not mentioned in the prescriptions, but
abbreviations were used in 6.6% of prescriptions. In one study it was found that 11.4% of prescribers used
wrong drug name, dosage form or abbreviations [12]. Two important factors which usually affects the accuracy
of prescriptions and causes confusion and misinterpretation of prescriptions are: use of archaic terminologies
such as OD,BD,HS etc. and omission of leading zero where applicable [4,10]. In this study, we found that 60%
of the prescribers used archaic terminologies, 15.4% of prescribers did not put the leading zero and 6.6% of
prescriptions were written in capital letter.

v. Conclusion
The study reveals that the private practitioners are not maintaining the standard and are not ensuring
adequate quality of prescribing. Generation of a error-free prescription requires adequate care and attention
about the multiple components which affects the legibility and accuracy of prescriptions.
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Table-1:

Showing the results in percentages:-

Parameters for assessment

Hand Writing

Score 3 or 4 =112 (93.4%)

Score 1 or 2 =8 (6.6%)

Spelling of medicine name

Correct in all prescriptions

Formulations

Mentioned in 115 (95.8%)

Not mentioned in 5 (4.2%)

Drugs strength

Mentioned in 114 (95%)

Not mentioned in 6 (5%)

abbreviations

Used in 8 (6.6%)

Not used in 112 (93.4%)

Archaic terminologies

Used in 72 (60%)

Not used in 48 (40%)

Leading zero

Used in 11(84.6%)

Not used in 2 (15.4%)

Capital letter

Used in 8 (6.6%)

Not used in 112 (93.4%)
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