
 

 

© 2017 Mainul Haque. This is an open access article distributed under the terms of the Creative Commons Attribution License -NonCommercial-

ShareAlikeUnported License (http://creativecommons.org/licenses/by-nc-sa/3.0/). 

 

 
 
 

Journal of Applied Pharmaceutical Science Vol. 7 (08), pp. 001-002, August, 2017 
Available online at http://www.japsonline.com 
DOI: 10.7324/JAPS.2017.70801 

ISSN: 2231-3354    

 

 

Pharmacology is the Backbone of  
Rational Prescribing   
 

        ational use of medicines defined as "patients receive 

medications appropriate to their clinical needs, in doses that meet 

their own individual requirements, for an adequate period, and at 

the lowest cost to them and their community" (WHO, 2002). 

Globally, it is appraised that half of all medicines are incorrectly 

prescribed, dispensed or sold, and that half of all patients fail to 

take their medicine properly. The irrational use of medicines is not 

only extensive, it is expensive and enormously injurious both to 

the individual and for the community and country (WHO, 2004). 

WHO and other studies described that the rational prescribing 

essentially gauges polypharmacy, excessive use of antibiotics, and 

the percentage of drugs prescribed by from Essential Drugs List 

(WHO, 2016; Summoro et al., 2015; Duerden et al., 2013). 
 
Quite 

a lot of studies including WHO reported that time and again 

quality and rational prescribing promotes health outcomes, 

improves patient care and prevents polypharmacy, unnecessary 

antibiotic and injection prescribing (Mugada et al., 2016; Fadare et 

al., 2013; Akram et al., 2012). Pharmacology and Therapeutics is 

one the most important branch of medical science with much 

scientific, social and financial responsibility and commitment 

(Mukopadhyay, 2005). Pharmacology, clinical pharmacology, 

pharmacology and therapeutics, etc., all these names are denoting 

the same subject that provides the knowledge for rational and 

prudent use of right drug, in the right form, right dosage schedule, 

right inter-dose interval, right duration, the right clinical 

indication, and along with mechanism of action and adverse 

reaction of drug (Mukopadhyay, 2005). Therefore, practically 

efficient teaching-learning in undergraduate medical 

pharmacology course will inoculate and implant ideas to promote 

rational, prudent, and precise justification for high quality 

prescribing among medical students (deVries et al., 1994; Keijsers 

and Ross, 2015).  Moreover, quite a few studies conducted among 

medical students and interns opined that medical undergraduates 

were not adequately trained and prepared for selecting appropriate 

medicine for any clinical situation (Desai et al., 2016; Islam et al., 

2014; Muthaura et al., 2015; Nitya et al., 2013; Rauniar et al., 

2012). One recent systematic research reviewed 47 studies and 

revealed that educational interventions improve and increase the 

appropriateness of prescribing; specifically, promote prescribing      
. 
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first-line therapy or reduce inappropriate prescribing (Kamarudin 

et al., 2013).            . 

WHO developed more than a few manuals on principles 

of rational prescribing for undergraduate medical students for 

developing and developed countries (deVries et al., 1994; 

Hogerzeil et al., 2001).  The notion of P-drug pronounced in 

“Guide to Good Prescribing” for the medical students, hands-on, 

program of study, is a good tool to promote the practice of rational 

use of medicine with the objective to promote use of cost effective, 

safe and suitable medicines (Khilnani, 2008; Singh, 2008). Guide 

to Good Prescribing teaches and promotes personal drug selection 

on basis of science, henceforth, prescribers can choose medicine 

rationally. Thereafter, reduces irrational prescribing and improve 

the prescribing behavior of healthcare professionals (Shankar, 

2011). There are lot of successful studies reporting that P-Drug 

exercise among medical students has promoted much better and 

rational selection of medicines (Banerjee et al., 2014; Shankar, 

2013; Shankar et al., 2011, Shankar et al., 2007). Nonetheless, the 

P-drug exercise among medical students has not been widely 

executed in medical and health professional schools in South Asia 

(Shankar, 2011). Another study also reported that essential drugs 

concept plays the most critical part to rational prescribing (Akhtar, 

2009). Educational mediation and arbitration especially bed-side 

clinical teaching promoted by the Basic and Clinical 

Pharmacology through full of life teamwork with other clinical 

departments were considered essential as like backbone of rational 

prescribing, nevertheless, need to be combined with management 
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and regulatory intervention and strict policy needed for new drug 

molecule registration (WHO, 2002; Akhtar, 2009).  
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