
835 

 International Journal of Medicine and Public Health, Vol 16, Issue 2, April - June 2026 (www.ijmedph.org) 

 

 
 

 

 

 
 
 

 
 
 

Review Article 

 

PRESCRIPTION WRITING SKILLS IN FRESH MEDICAL 

GRADUATES 
 

Ramesh Lolla1, Shilpa Karkera2, Yoga Rajamani3, Kapili Dada4 

1Ramesh Lolla, Professor, Department of Pharmacology, Trinity Medical Sciences University, Saint Vincent, West Indies 
2Shilpa Karkera, Associate Professor of Neuroscience & Anatomy, Trinity Medical Sciences University, Saint Vincent, West Indies 
3Yoga Rajamani, MD Student, Term 4, Trinity Medical Sciences University 
4Kapili Dada, MD Student, Term 3, Trinity Medical Sciences University. 
 

Prescription writing is one of the most important clinical responsibilities 

entrusted to fresh medical graduates and serves as a key indicator of their 

readiness for independent practice. It is not merely a technical act of writing the 

name of a medicine, but a complex professional skill that integrates 

pharmacological knowledge, clinical reasoning, ethical responsibility, legal 

awareness, communication, and patient safety. This review examined the 

concept, scope, and educational significance of prescription writing skills in 

fresh medical graduates, with particular attention to the transition from 

undergraduate learning to real-world prescribing. The review highlights that 

new graduates frequently encounter difficulties in converting theoretical 

knowledge into safe and rational prescribing decisions in actual clinical settings. 

Common concerns include incomplete prescriptions, unclear instructions, 

inadequate dose individualization, weak patient counselling, and insufficient 

safety checks. These problems are influenced not only by individual 

inexperience, but also by limitations in undergraduate training, lack of repeated 

practical exposure, and the pressures of busy clinical environments. The review 

further emphasizes that good prescription writing is grounded in regulatory 

compliance, ethical prescribing, completeness of documentation, rational drug 

selection, and sound clinical reasoning before the order is written. It also 

underlines the importance of communication and patient-centredness, as a 

prescription must be understandable and usable for patients, pharmacists, 

nurses, and other healthcare professionals. 

Keywords: Prescription writing, fresh medical graduates, rational prescribing, 

patient safety, prescribing education. 
 

 

INTRODUCTION 
 

Prescription writing is one of the most essential 

professional competencies expected from a fresh 

medical graduate and remains a central component of 

safe and effective clinical practice. Although it may 

appear to be a routine act, prescription writing is in 

fact a complex clinical responsibility that combines 

scientific knowledge, therapeutic reasoning, 

professional accountability, communication skills, 

and legal awareness. A prescription is not merely a 

written order for medicines; it is a formal clinical 

document that reflects the prescriber’s judgment 

regarding diagnosis, treatment selection, dosage, 

route, frequency, duration, and follow-up. It serves as 

an important link between the doctor, the patient, the 

pharmacist, and the wider healthcare system. For this 

reason, the ability to write a clear, rational, complete, 

and patient-centred prescription is a fundamental 

requirement in the transition from medical student to 

independent practitioner.[1] For a fresh medical 

graduate, prescription writing extends far beyond 

recalling the names of drugs or memorizing treatment 

regimens. It requires the integration of multiple 

domains of competence. The prescriber must first 

identify the patient’s clinical problem accurately, 

determine whether drug therapy is indicated, select 

the most appropriate medicine, tailor the treatment to 

the patient’s age, weight, comorbidities, pregnancy 

status, allergy history, and concurrent medications, 

and provide instructions in a manner that is legible, 

unambiguous, and clinically practical. At the same 
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time, the prescription must satisfy legal and 

professional standards, support continuity of care, 

and minimize the risk of medication-related harm. 

Thus, safe prescribing is both a technical and 

cognitive skill, requiring not only pharmacological 

knowledge but also sound judgment, precision in 

documentation, and awareness of patient safety 

principles.[2] The significance of prescription writing 

is particularly evident at the beginning of clinical 

practice. Fresh medical graduates, especially during 

internship and early residency, often encounter a 

sudden shift from supervised academic learning to 

real-world therapeutic decision-making. In 

undergraduate training, pharmacology is frequently 

taught as a knowledge-based subject, with emphasis 

on mechanisms of action, classifications, and 

standard indications. However, when graduates begin 

working in clinical settings, they must convert this 

theoretical understanding into practical prescribing 

decisions for actual patients. These patients often 

present with multiple illnesses, concurrent 

treatments, socioeconomic constraints, and variable 

health literacy. Under such circumstances, 

prescription writing becomes a demanding applied 

skill that must be exercised under time pressure and 

within institutional, legal, and ethical boundaries. 

This transition highlights a persistent gap between 

learning about medicines and prescribing them safely 

in practice.[3-5] The literature in medical education 

increasingly recognizes prescribing competence as a 

major marker of preparedness for practice. New 

graduates are expected to prescribe in outpatient 

clinics, inpatient wards, emergency units, and 

discharge settings, often from the very beginning of 

their professional responsibilities. In each of these 

settings, the prescription must be accurate, rational, 

and adapted to the clinical context. Even a minor 

lapse in writing, such as omission of dose, duration, 

route, or clear instructions, may lead to confusion, 

dispensing problems, treatment failure, or patient 

harm. Therefore, prescription writing cannot be 

treated as a minor clerical act; it is a critical patient 

safety skill. The educational emphasis placed by 

global and national frameworks on rational 

prescribing reflects the recognition that prescribing 

errors are often preventable and that competence in 

prescription writing must be developed through 

structured teaching, repeated practice, and 

appropriate assessment.[5] Another important 

dimension of prescription writing is its rational and 

ethical character. A good prescription should not 

simply contain the name of a drug; it should represent 

a thoughtful therapeutic decision based on clinical 

need, evidence, safety, suitability, and affordability. 

Rational prescribing includes choosing a medicine 

appropriate to the patient’s condition, using the 

correct formulation and dose, avoiding unnecessary 

polypharmacy, and communicating instructions that 

promote adherence and safe use. It also includes 

avoiding ambiguity, unsafe abbreviations, and 

incomplete information. In this sense, prescription 

writing is not limited to technical correctness but 

includes responsibility toward the patient’s overall 

well-being. It reflects the prescriber’s commitment to 

responsible medicine use and to the broader goals of 

quality healthcare delivery.[2] The topic is especially 

relevant in the context of fresh medical graduates 

because this group stands at the threshold of 

independent clinical responsibility. During this 

period, confidence may be developing faster than 

competence, or competence may remain 

underutilized because of uncertainty and lack of 

structured supervision. Graduates may know what 

medicine is commonly used for a disease, yet still 

struggle with writing a complete prescription, 

adjusting treatment for individual needs, or 

communicating medicine-related instructions 

appropriately. These early prescribing experiences 

often shape long-term professional habits. Therefore, 

training in prescription writing should aim not only 

to improve immediate performance but also to build 

durable habits of clarity, rationality, and safety that 

remain relevant throughout medical practice.[3-6] 

Concept and scope of prescription writing skills in 

fresh graduates: Prescription writing should be 

understood as a comprehensive professional 

competency rather than a simple clerical or 

mechanical act. For a fresh medical graduate, the 

process begins much earlier than the actual writing of 

a drug order, whether on paper or through an 

electronic prescribing system. It begins with the 

recognition of a clinical need, followed by a 

thoughtful therapeutic decision regarding whether 

medicine is required, which medicine is most 

appropriate, and how that medicine should be 

prescribed in a manner that is safe, rational, lawful, 

and understandable. In this sense, prescription 

writing represents the final expression of a chain of 

clinical reasoning, and its quality depends upon the 

prescriber’s ability to combine pharmacological 

knowledge with patient-specific judgment and 

professional responsibility. The scope of prescription 

writing extends far beyond the inclusion of a drug 

name and dose. A proper prescription must reflect 

accuracy in patient identification, appropriateness of 

drug selection, clarity in dose calculation, route, 

frequency, duration, and instructions for use, along 

with attention to contraindications, precautions, and 

relevant monitoring. It must also comply with legal 

and institutional standards and avoid ambiguity that 

could lead to errors during dispensing or 

administration. For fresh graduates, this broad scope 

is especially important because they are often at the 

stage where theoretical knowledge is still being 

converted into habitual clinical practice. If 

prescription writing is taught only as a format to be 

memorized for examinations, the learner may fail to 

appreciate its broader implications for patient safety, 

treatment continuity, and professional 

accountability.[7] 

In practical terms, prescription writing includes 

several interrelated dimensions. It is a clinical skill, 

because it requires rational therapeutic decision-

making; it is a communication skill, because the 
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prescription must be clearly understood by patients, 

pharmacists, nurses, and other doctors; it is a legal 

skill, because the document carries professional and 

regulatory significance; and it is a patient-safety skill, 

because any lack of clarity, completeness, or 

appropriateness may create the possibility of 

medication-related harm. For fresh graduates, 

recognizing this multidimensional nature of 

prescribing is essential. It helps shift their 

understanding from seeing the prescription as a 

routine end-point of consultation to recognizing it as 

a critical part of the treatment process itself. Another 

important aspect of scope is that prescription writing 

is no longer confined to the traditional handwritten 

outpatient prescription. In modern healthcare 

systems, fresh graduates may be expected to 

prescribe through inpatient drug charts, discharge 

prescriptions, emergency treatment sheets, digital 

prescribing platforms, and medication reconciliation 

records. Each of these settings requires not only 

technical competence but also contextual awareness. 

A discharge prescription, for example, has different 

communication needs from an inpatient order, and an 

electronic prescribing system requires familiarity 

with digital workflows, alerts, and entry standards. 

Thus, the scope of prescription writing in 

contemporary medical practice is broader than ever, 

and early medical training must prepare graduates to 

function across different prescribing environments 

with consistency and confidence.[8] 

Transition from undergraduate learning to real-

world prescribing: The transition from 

undergraduate medical education to real-world 

prescribing is one of the most challenging phases in 

the professional development of a young doctor. 

During undergraduate training, students are generally 

introduced to drugs through lectures, practical 

classes, tutorials, and case discussions that emphasize 

mechanisms of action, classifications, indications, 

adverse effects, and standard treatment principles. 

While this knowledge forms an essential foundation, 

it does not automatically ensure readiness for 

independent prescribing in clinical practice. The real 

test begins when the fresh graduate is expected to 

prescribe for actual patients, often in busy hospital 

wards or outpatient departments where decisions 

must be made promptly, accurately, and responsibly. 

At this stage, the learner must move from knowing 

about prescribing to actually performing it in 

complex and often unpredictable conditions. This 

transition is difficult because the real clinical 

environment demands far more than theoretical 

knowledge. A fresh graduate may understand which 

medicine is commonly recommended for a particular 

condition, yet hesitate when required to individualize 

the prescription for a patient with multiple 

comorbidities, concurrent medications, allergy 

history, organ dysfunction, or uncertain diagnosis. In 

practice, prescribing also involves reviewing 

previous medications, reconciling drug histories, 

anticipating interactions, aligning with local policies, 

and documenting instructions in a way that is safe and 

practical. These responsibilities require confidence, 

organization, and situational judgment, all of which 

tend to mature gradually through supervised 

exposure rather than through theory alone.[9] 

Another challenge in this transition is the difference 

between educational settings and workplace realities. 

Undergraduate learning often takes place in 

structured environments where there is time to 

discuss treatment options, consult textbooks, and 

work through clinical reasoning step by step. By 

contrast, real-world practice requires decisions to be 

made under pressure, sometimes with incomplete 

information and in the presence of competing clinical 

priorities. The fresh graduate may be expected to 

write prescriptions while simultaneously responding 

to patient questions, team instructions, 

documentation tasks, and urgent clinical needs. Such 

a setting can make even basic prescribing tasks feel 

demanding. As a result, prescribing competence at 

this stage is influenced not only by knowledge but 

also by adaptability, confidence, and the ability to 

function safely within a team-based clinical 

system.[10] 

The transition from student to doctor is also marked 

by a change in responsibility. As students, learners 

often observe or suggest treatment plans under direct 

supervision. As fresh graduates, they begin to 

participate more actively in therapeutic decision-

making, and their prescriptions may have immediate 

consequences for patient care. This increase in 

responsibility can be both empowering and stressful. 

Some graduates may prescribe cautiously because 

they fear making mistakes, whereas others may 

overestimate their readiness and prescribe without 

sufficient checking. Both patterns reflect the 

vulnerability of this transition stage. It is therefore 

important that early clinical practice provides not 

only opportunity for prescribing but also structured 

supervision, feedback, and a culture in which 

questions and verification are encouraged rather than 

viewed as weakness.[9] 

Preparedness for real-world prescribing is now 

widely recognized as a major issue in medical 

education because prescribing represents one of the 

earliest tasks in which new graduates must exercise 

independent judgment. Difficulties in this area do not 

necessarily indicate poor teaching; rather, they reflect 

the fact that prescribing is a high-level applied skill 

that depends on the integration of knowledge, 

reasoning, communication, and practical experience. 

Undergraduate education can provide the necessary 

foundations, but those foundations must be 

reinforced through repeated application in clinical 

contexts. Safe prescribing develops progressively, 

through exposure to real cases, observation of good 

role models, and opportunities to reflect on errors and 

near misses. For this reason, the transition period 

should be regarded as a critical learning stage rather 

than simply a point at which competence is assumed. 

The importance of supporting this transition is 

particularly great for fresh graduates because early 

prescribing habits can become deeply embedded in 
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future practice. If the transition is poorly supported, 

incomplete documentation, vague instructions, weak 

medication review, and casual reliance on routine 

may become normalized. Conversely, if graduates 

are trained to verify information, prescribe carefully, 

seek guidance appropriately, and document clearly, 

they are more likely to develop sound professional 

habits from the outset. Therefore, the movement from 

undergraduate education to real-world prescribing 

should not be seen as a sudden change from learner 

to expert, but as a guided progression toward safe and 

responsible practice.[10] 

 

 
 

Regulatory and ethical foundations of prescribing 

A prescription is not merely a therapeutic note; it is a 

formal professional document with legal, ethical, and 

clinical significance. For fresh medical graduates, 

understanding this foundation is essential because 

every prescription reflects not only a treatment 

decision but also the quality of professional judgment 

behind that decision. The act of prescribing carries 

accountability, and this accountability extends to the 

selection of the medicine, the clarity of the written 

order, the safety of the instructions, and the 

appropriateness of the decision in relation to the 

patient’s condition. In this sense, prescribing is 

inseparable from professionalism. A doctor who 

writes a prescription is not only recommending 

treatment but also certifying that the order is 

justifiable, responsible, and consistent with accepted 

standards of care. The regulatory foundation of 

prescribing requires fresh graduates to understand 

that medicines cannot be ordered casually or 

incompletely. A valid prescription must meet 

accepted legal and institutional requirements, 

including clear patient identification, proper naming 

of the medicine, accurate dosing instructions, route, 

frequency, duration, and adequate prescriber 

identification. It must also comply with local policies 

on generic naming, restricted medicines, 

documentation practices, and prescription 

formatting. These requirements exist because the 

prescription serves multiple purposes at once: it 

guides dispensing, administration, patient use, 

follow-up, and professional review. Any weakness in 

its structure can create uncertainty and may 

compromise safety. For fresh graduates, awareness of 

these regulatory expectations helps establish the 

discipline needed to prescribe responsibly from the 

outset of their careers.[11] 

Ethical prescribing, however, goes beyond legal 

compliance. A prescription may be legally complete 

and yet still fall short of ethical practice if it is 

irrational, unnecessary, poorly explained, or not 

suited to the patient’s context. Ethical prescribing 

requires that the medicine be chosen with genuine 

attention to patient welfare, clinical appropriateness, 

likely benefit, safety, affordability, and feasibility of 

adherence. It also requires honesty in 

communication, avoidance of unnecessary or 

inappropriate medicines, and sensitivity to the 

patient’s values, understanding, and circumstances. 

For fresh graduates, this ethical dimension is 

especially important because early professional 

habits are often formed during the first period of 

independent prescribing. If prescribing is approached 

simply as a task of writing down a drug name, the 

deeper moral responsibility of treatment decisions 

may be overlooked. Ethical prescribing reminds the 

young doctor that every prescription affects a person, 

not just a diagnosis.[12] 

In addition, the ethical basis of prescribing is closely 

linked with patient safety. Poorly written, 

incomplete, or thoughtless prescriptions may expose 

patients to avoidable harm, create confusion for 

pharmacists and nurses, and weaken continuity of 

care. A fresh graduate must therefore understand that 

good prescribing is a preventive act as much as a 

therapeutic one. It aims not only to treat disease but 

also to minimize foreseeable risk. This includes 

careful documentation, accurate communication, 

avoidance of ambiguity, and readiness to review or 

modify treatment where necessary. The prescription 

should represent deliberation, not haste. In modern 

clinical practice, where multiple professionals 

interact around the same patient, the written 

prescription becomes part of the shared safety system 

of care. Its quality therefore has consequences 

beyond the immediate doctor–patient interaction. 

The importance of regulatory and ethical awareness 

is particularly relevant in the current educational 

environment. National and international frameworks 

increasingly identify safe prescribing as a core 

graduate outcome, reflecting the view that the ability 

to prescribe responsibly is central to readiness for 

practice. In India, competency-based medical 

education has made rational and safe prescribing an 

explicit expectation of the Indian Medical Graduate, 

while international discussions on preparedness 

similarly place prescribing among the essential 

responsibilities that newly qualified doctors must be 

able to perform with accountability. This shared 

emphasis demonstrates that prescribing competence 

is not limited to pharmacological knowledge alone; it 

includes legal awareness, ethical maturity, 

professional responsibility, and a commitment to safe 

clinical conduct.[11,12] 
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Essential elements of a complete prescription 

The quality of a prescription depends fundamentally 

on completeness, clarity, and precision. For a fresh 

medical graduate, it is important to understand that 

even an appropriate therapeutic choice may become 

unsafe if it is recorded incompletely or ambiguously. 

A complete prescription is not simply a well-

organized document; it is a critical tool for safe 

treatment delivery. Every essential element 

contributes to correct interpretation, accurate 

dispensing, proper administration, patient 

understanding, and continuity of care. Missing or 

unclear details can lead to delay, confusion, misuse, 

or preventable harm. Therefore, completeness must 

be viewed not as a matter of formality, but as a core 

component of prescribing safety and professional 

competence. 

A complete prescription should contain clear patient 

identifiers so that the treatment is linked 

unmistakably to the correct individual. It should 

specify the medicine in a standard and recognizable 

manner, include the correct dose, dosage form, route 

of administration, frequency, timing, and duration, 

and provide instructions that are understandable to 

those who will dispense, administer, or use the 

medicine. It should also include prescriber 

identification and any necessary authentication 

required by policy or law. In many settings, 

additional details such as review advice, cautionary 

instructions, or follow-up recommendations may also 

be important for safe use. For fresh graduates, 

learning these elements early helps develop a 

disciplined prescribing style that reduces omissions 

and strengthens consistency in practice.[13] 

Completeness is particularly important because 

prescriptions are read and acted upon by multiple 

people. The pharmacist interprets the written order 

for dispensing, nursing staff may rely on it for 

administration, and the patient uses it as a guide for 

treatment at home. In this chain, any lack of clarity 

may produce misunderstanding at different points. A 

dose written imprecisely, a route omitted, an unclear 

duration, or vague instructions regarding 

administration can each affect how the medicine is 

actually used. Fresh graduates may sometimes 

assume that the clinical intention is obvious, but 

prescribing requires writing in a way that makes the 

intention explicit to everyone involved. The complete 

prescription is therefore a communication tool as well 

as a treatment order. 

Another important aspect is that the essential 

elements of a prescription must be adapted to the 

clinical setting. An outpatient prescription may need 

especially clear usage instructions for the patient, 

while a discharge prescription must support 

continuity after hospitalization, and an inpatient order 

must fit ward-based medication processes. Although 

the setting may vary, the underlying principle 

remains constant: the prescription must contain 

enough information to allow safe, accurate, and 

context-appropriate use of the medicine. For fresh 

graduates entering practice across different clinical 

environments, standardization of core prescription 

elements becomes especially valuable. It reduces 

avoidable variation and encourages reproducible 

habits that can be carried from one setting to another. 

Educational efforts that focus on prescription-writing 

modules and early prescribing induction highlight the 

importance of teaching completeness as a habitual 

practice rather than as a theoretical checklist. When 

graduates repeatedly learn to write all required 

elements in a standard sequence, they are more likely 

to internalize careful prescribing behaviour. This is 

especially important during the early stage of 

professional development, when habits are still 

forming. A graduate who is trained to check for 

patient details, drug clarity, dose, route, frequency, 

and duration each time is less likely to rely on 

memory or assumption under pressure. In this way, 

completeness becomes part of clinical discipline and 

not merely a feature of good handwriting or neat 

formatting.[14] 

Rational drug selection and the place of P-drug 

thinking: Prescription writing cannot be separated 

from the reasoning that supports the choice of 

medicine. A well-written prescription is meaningful 

only when the selected drug is appropriate for the 

patient’s condition and therapeutic goal. Fresh 

medical graduates must therefore be trained not 

merely to reproduce common treatment patterns, but 

to select medicines rationally and responsibly. 

Rational drug selection involves matching the 

medicine to the diagnosis, considering the expected 

benefit, evaluating safety, assessing the patient’s 

specific circumstances, and ensuring that the chosen 

treatment is practical, affordable, and likely to be 

followed correctly. In this way, prescribing becomes 

an act of clinical judgment rather than a simple act of 

recall. The concept of rational prescribing is 

especially important for fresh graduates because 

early clinical practice may otherwise encourage 

reliance on routine, imitation, or convenience. 

Without a structured approach, the young doctor may 

prescribe what is commonly used in a department 

without fully considering whether that medicine is 

the best option for the patient in front of them. 

Rational drug selection requires a more thoughtful 

process. The prescriber must ask whether drug 

therapy is needed at all, whether a non-drug approach 

may be sufficient or complementary, which medicine 

best fits the therapeutic objective, and how that 

medicine should be used safely in a specific 

individual. This type of reasoning prevents 

prescribing from becoming automatic and instead 

makes it deliberate and patient-centred.[15] 

In this context, P-drug or personal-drug thinking has 

enduring educational value. This approach 

encourages the learner to compare medicines 

systematically using criteria such as efficacy, safety, 

suitability, and cost, and then develop a reasoned 

preference for a medicine in a given clinical situation. 

The importance of this model for fresh graduates lies 

in the fact that it transforms pharmacology from a list 

of drug facts into a framework for decision-making. 
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Rather than prescribing on the basis of memory 

alone, the learner is trained to justify why one 

medicine is more appropriate than another. This helps 

create a prescribing habit based on logic, consistency, 

and reflection rather than imitation or external 

influence.[16] 

The educational significance of rational drug 

selection is also seen in patient-based and problem-

based approaches to teaching. These methods require 

students to think through actual or simulated patient 

scenarios and justify their therapeutic choices in 

context. Such approaches are valuable because they 

expose the learner to the complexity of prescribing 

decisions. The same medicine may not be equally 

suitable for all patients, and the best prescription 

depends on a range of factors, including 

comorbidities, age, previous treatment, risk of 

adverse effects, likelihood of adherence, and local 

availability. By forcing the learner to reason through 

these factors, rational prescribing education helps 

bridge the gap between pharmacological knowledge 

and clinical application. 

Clinical reasoning before writing the order: A 

prescription should be seen as the final product of 

clinical reasoning, not as the starting point of 

treatment. Before any medicine is written, the fresh 

graduate must first understand the patient’s problem 

clearly, define the therapeutic objective, consider 

whether medication is actually indicated, and 

evaluate the factors that may influence safe use. In 

this way, prescribing is a decision that emerges from 

assessment, judgment, and planning. If the 

underlying reasoning is weak, the written 

prescription may also be flawed, even if its format 

appears correct. Therefore, safe prescription writing 

begins with sound clinical thinking rather than with 

the act of documentation itself.[17,18] 

The importance of clinical reasoning lies in the fact 

that medicine use must always be individualized. The 

same clinical condition may require different 

prescribing decisions depending on the patient’s age, 

organ function, pregnancy status, allergy history, 

concurrent illness, and existing medications. A fresh 

graduate must therefore think beyond the standard 

textbook regimen and ask whether the planned 

medicine fits the patient’s actual clinical context. 

Clinical reasoning also includes consideration of 

disease severity, differential diagnosis, expected 

benefit, possible harm, and monitoring requirements. 

In some situations, the correct decision may be to 

delay prescribing, investigate further, or avoid 

medicine altogether. This demonstrates that 

prescribing is not merely about knowing what can be 

given, but about deciding what should be given, 

when, and under what conditions. 

Poor prescribing often reflects weaknesses at earlier 

stages of reasoning. If the problem has not been 

properly defined, if relevant comorbidities have been 

overlooked, or if the treatment goal is unclear, then 

the prescription may not serve the patient well. Fresh 

graduates are particularly vulnerable to this because 

they are still learning to manage uncertainty and may 

feel pressure to act quickly. In such circumstances, 

the temptation may arise to prescribe reflexively 

rather than thoughtfully. However, safe prescribing 

requires a pause for judgment. The doctor must assess 

whether drug treatment is necessary, whether a safer 

alternative exists, and whether the chosen medicine 

is appropriate in light of the full clinical picture. This 

is why prescription writing cannot be taught 

effectively as an isolated procedural skill; it must be 

embedded within broader clinical reasoning 

training.[17,18] 

Common prescribing weaknesses and the need for 

a safety culture: The literature on prescribing 

education consistently identifies a pattern of 

recurring weaknesses among novice prescribers, 

particularly during the transition from student to 

independent practitioner. These weaknesses include 

incomplete prescriptions, inappropriate 

abbreviations, unclear or impractical instructions, 

inadequate attention to dose individualization, weak 

documentation, insufficient review of concurrent 

medications, and failure to incorporate basic safety 

checks into routine prescribing. Such problems are 

important not only because they affect the technical 

quality of the prescription, but also because they 

reveal gaps in the way prescribing is understood and 

practiced by fresh graduates. A prescription may 

appear acceptable at first glance, yet still contain 

weaknesses that increase the risk of 

misunderstanding, medication error, or poor 

continuity of care. For this reason, common 

prescribing weaknesses must be viewed as clinically 

meaningful educational concerns rather than as minor 

beginner mistakes. 

These weaknesses do not arise solely from a lack of 

intelligence or effort on the part of the young doctor. 

In many cases, they reflect the structure of medical 

training itself. If prescribing is taught as a limited 

academic exercise rather than a repeated clinical 

skill, fresh graduates may leave medical school with 

theoretical knowledge but without reliable habits of 

safe prescribing practice. Limited deliberate practice, 

insufficient opportunities to write and review 

prescriptions in authentic scenarios, and lack of 

timely feedback can all contribute to incomplete skill 

development. In addition, the hidden curriculum of 

clinical practice may unintentionally reinforce 

hurried, abbreviated, or overly routine prescribing 

behaviour. When learners observe prescription 

writing being treated as a rushed administrative task, 

they may adopt the same attitude, even when formal 

teaching emphasizes caution and completeness.[19] 

Another important concern is that novice prescribers 

may not always recognize the significance of 

seemingly small errors. Ambiguous wording, omitted 

duration, incomplete route specification, or failure to 

tailor the dose to the patient can each create avoidable 

risk. Because fresh graduates are still developing 

confidence and workplace fluency, they may focus 

on finishing the task quickly rather than on 

consciously checking the order before finalizing it. 

This is precisely why prescribing education must 



841 

 International Journal of Medicine and Public Health, Vol 16, Issue 2, April - June 2026 (www.ijmedph.org) 

 

include a strong safety orientation. Graduates need to 

understand that safe prescribing is not defined by 

speed, nor by appearing independent at all costs, but 

by careful thinking, verification, and readiness to 

seek clarification when necessary. A culture that 

values checking and review reduces the chance that 

unsafe habits will become normalized during the 

earliest stages of practice. 

The idea of a safety culture is especially important in 

prescription writing because prescribing rarely 

occurs in ideal conditions. Clinical work often 

involves time pressure, interruptions, incomplete 

information, and rapidly changing patient status. In 

such settings, the risk of error increases if safety 

practices are not embedded into routine behaviour. 

For fresh graduates, a safety culture means learning 

to pause before prescribing, confirm essential 

information, consider interactions and 

contraindications, review documentation carefully, 

and communicate clearly with the wider team. It also 

means feeling permitted to ask questions, discuss 

uncertainty, and seek senior input without 

embarrassment. In safe learning environments, such 

behaviours are encouraged as marks of professional 

maturity rather than interpreted as weakness or 

dependence. 

Educational reviews suggest that prescribing 

competence improves most effectively when learners 

receive structured instruction that is directly linked to 

realistic tasks, repeated application, and meaningful 

assessment. This is important because prescribing 

weakness cannot be corrected by information alone; 

it requires habit formation. A graduate who has 

repeatedly practiced reviewing drug charts, writing 

complete prescriptions, identifying potential hazards, 

and discussing prescribing choices with feedback is 

likely to be more reliable than one who has only heard 

general principles in lectures. Safety culture therefore 

depends not only on attitudes but also on pedagogy. 

When teaching, assessment, and workplace 

supervision all reinforce the value of careful 

prescribing, learners are more likely to internalize 

safe behaviour as part of their professional 

identity.[20] 

 
 

Communication, clarity, and patient-centred 

prescription writing: Prescription writing does not 

end with selecting the right medicine and recording 

the correct dose. It also involves communication, and 

this communicative function is essential to the safe 

and effective use of medicines. A prescription must 

be understandable not only to the prescriber who 

writes it, but also to the pharmacist who dispenses it, 

the nurse who may administer it, and the patient who 

is expected to follow it. For fresh graduates, this 

means that a good prescription is one that 

communicates clearly across the entire chain of care. 

Technical correctness alone is not sufficient if the 

wording is unclear, the instructions are confusing, or 

the document fails to support safe and confident 

medicine use in real life. 

Clarity in prescription writing is especially important 

because medicines are often used outside the direct 

supervision of the doctor. Once the patient leaves the 

consultation area, ward, or hospital, the prescription 

becomes one of the main sources of guidance for 

continuing treatment. If the instructions are vague, 

overly abbreviated, or not aligned with the patient’s 

likely understanding, the chance of improper use 

increases. Fresh graduates must therefore learn to 

write in a manner that anticipates how the 

prescription will be interpreted in practice. Directions 

should be explicit, readable, and meaningful to those 

responsible for using or implementing them. This 

includes clarity regarding timing, frequency, route, 

duration, and any necessary precautions or follow-up 

advice.[21] 

Patient-centred prescription writing adds another 

important dimension. It requires the prescriber to 

consider not only what should be written, but also 

how the patient will understand and act upon it. A 

medicine regimen that appears straightforward to the 

doctor may be difficult for the patient to follow 

because of limited health literacy, language barriers, 

complex scheduling, or uncertainty about the 

medicine’s purpose. Fresh graduates should therefore 

appreciate that prescription writing is closely linked 

with explanation and counselling. A good 

prescription supports patient understanding by being 

specific, practical, and oriented toward real-world 

use. This is particularly important in first-contact 

consultations and discharge settings, where the 

patient may rely heavily on written instructions after 

leaving the healthcare facility. Communication in 

prescribing also has a strong interprofessional 

component. The prescription is a shared document 

within the healthcare team, and its quality influences 

how smoothly care is coordinated. Pharmacists need 

clear and complete information to dispense safely, 

nurses require precise instructions to administer 

correctly, and other doctors may rely on the 

prescription as part of ongoing clinical management. 

For fresh graduates, this means that prescription 

writing should be viewed as a form of professional 

communication within a multidisciplinary system. 

Unclear writing, ambiguous abbreviations, or 

insufficient detail can create unnecessary barriers for 

colleagues and may increase the risk of medication-

related misunderstandings. Safe prescribing is 
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therefore inseparable from collaborative clarity. 

Recent educational work has also highlighted the 

importance of prescription usability in both paper-

based and electronic systems. As prescribing 

increasingly takes place in digital environments, 

clarity remains just as important, although its 

expression may differ. Fresh graduates must be able 

to use structured prescription systems while still 

ensuring that the intent of the order is precise and 

clinically meaningful. Digital systems may reduce 

some forms of illegibility, but they do not eliminate 

the need for thoughtful wording, patient-specific 

instructions, or appropriate communication. A poorly 

thought-out electronic prescription can still be 

confusing or unsafe if its content does not reflect 

clear clinical reasoning and practical guidance.[22] 

Educational strategies for improving prescription 

writing competence: Prescription writing 

competence is best developed through deliberate, 

repeated, and context-rich educational strategies 

rather than through isolated didactic teaching. 

Although lectures may provide conceptual 

foundations in pharmacology and rational 

prescribing, they are not sufficient on their own to 

build the practical competence required for safe 

prescribing in clinical settings. Fresh medical 

graduates need educational experiences that require 

them to choose medicines, write prescriptions, 

identify weaknesses, respond to clinical variation, 

and reflect on the safety implications of their 

decisions. This is because prescribing is a 

performance-based skill that depends on application, 

not merely on recall. Effective prescribing education 

must therefore move beyond information transfer and 

engage learners in realistic, structured, and 

progressively challenging learning tasks. A number 

of educational methods have been described as useful 

for strengthening prescription writing competence. 

These include structured skill sessions, case-based 

learning, patient-based teaching, simulated 

prescribing tasks, supervised ward-based practice, 

peer-assisted learning, and interprofessional 

workshops. Each of these approaches contributes 

something valuable to the learning process. Case-

based and patient-based methods help learners 

connect drug knowledge to real clinical problems. 

Simulation allows practice in a low-risk environment 

where errors can be examined and corrected. 

Supervised clinical prescribing exposes learners to 

the practical realities of documentation, medication 

review, and treatment communication. Peer-assisted 

and pharmacy-supported models enrich the learning 

environment by creating opportunities for 

collaborative problem-solving and medication-

focused feedback.[23] 

The educational value of these methods lies in the 

fact that they expose learners to the full sequence of 

prescribing activity. The student or fresh graduate is 

not simply asked to recall the name of a medicine, but 

to think through why that medicine is appropriate, 

how it should be prescribed, what risks may 

accompany it, and how the written order should be 

communicated. This broader approach is important 

because weak prescribing often reflects 

fragmentation in learning. When pharmacology, 

therapeutics, communication, and clinical reasoning 

are taught separately, learners may struggle to 

integrate them at the point of prescribing. 

Educational strategies that unify these elements are 

therefore more likely to produce competence that is 

usable in practice. Repeated practice is another 

essential principle. Prescription writing cannot be 

mastered through occasional exposure. Fresh 

graduates need multiple opportunities to write 

prescriptions, receive feedback, identify mistakes, 

and improve performance over time. Repetition helps 

transform careful prescribing from a conscious effort 

into a stable habit. This is especially important during 

the early stages of clinical training, when prescribing 

habits are still forming and learners are highly 

influenced by their educational environment. 

Structured repetition also supports consistency, 

making it more likely that graduates will approach 

each prescription with an organized and safety-

oriented method.[24] 

Assessment, interprofessional learning, and 

future directions: The future of prescription writing 

education depends greatly on how prescribing 

competence is assessed and how effectively learning 

is integrated across professional boundaries. Fresh 

medical graduates should not enter practice having 

been examined primarily on theoretical 

pharmacology while their practical prescribing 

ability remains only partially evaluated. If 

prescription writing is truly regarded as a core 

clinical responsibility, then assessment systems must 

reflect that importance. Modern educational 

approaches increasingly support competency-based 

evaluation of prescribing through structured written 

tasks, simulation-based exercises, online prescribing 

assessments, and workplace-linked review. These 

developments represent an important shift from 

testing what learners know about drugs to testing 

what they can actually do with that knowledge in 

patient-care situations. Assessment is particularly 

important because it shapes both learning priorities 

and professional identity. When prescribing is 

formally evaluated, students and fresh graduates are 

more likely to approach it with seriousness, 

preparation, and reflection. Effective assessment 

should not only identify whether the correct medicine 

has been chosen, but also whether the prescription is 

complete, safe, clearly written, and appropriate for 

the patient’s context. It should examine reasoning, 

clarity, and practical usability rather than focusing 

only on factual correctness. For fresh graduates, such 

assessment can reveal the difference between 

theoretical familiarity and operational readiness, 

helping educators support learners before unsafe 

habits become established. Interprofessional learning 

is another essential direction for the future of 

prescribing education. In real clinical practice, a 

prescription moves through a pathway involving 

multiple professionals. Pharmacists review and 
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dispense it, nurses may administer it, and other 

doctors may interpret or continue it. The quality of 

prescribing therefore affects and depends on team 

communication. Educational activities that bring 

medical students together with pharmacy learners or 

other healthcare trainees help clarify these 

relationships and foster mutual respect for 

medication safety responsibilities. For fresh 

graduates, such experiences are highly valuable 

because they prepare them for the collaborative 

reality of clinical practice rather than reinforcing an 

isolated view of prescribing as a doctor-only task. 

Interprofessional prescribing education also helps 

learners understand how errors can emerge within 

systems rather than from individual action alone. By 

engaging with colleagues from other disciplines, 

fresh graduates become more aware of how 

ambiguous wording, missing information, or poorly 

explained intentions can create problems 

downstream. They also gain insight into how 

pharmacists and nurses contribute to medication 

safety through checking, clarification, and patient 

support. This broader perspective encourages a 

systems-based understanding of prescription quality. 

It reinforces the idea that safe prescribing is 

strengthened when professionals communicate 

openly and work with shared attention to accuracy 

and patient welfare.[25,26] 

 

CONCLUSION 

 

Prescription writing skills in fresh medical graduates 

represent a vital indicator of readiness for safe 

clinical practice. This review shows that effective 

prescribing depends not only on pharmacological 

knowledge, but also on clinical reasoning, 

completeness of documentation, ethical 

responsibility, communication, and patient-centred 

care. Strengthening these skills requires structured 

teaching, supervised practice, safety-oriented 

assessment, and interprofessional learning during the 

transition from undergraduate education to 

independent practice. Improving prescription writing 

competence at this stage can promote rational 

medicine use, reduce preventable errors, and enhance 

the quality of patient care. 

 

REFERENCES 
 
1. World Health Organization. Guide to Good Prescribing: A 

Practical Manual. Geneva: WHO; 1994. Available from: 
WHO guide PDF  

2. Ross S, Maxwell S. Prescribing and the core curriculum for 

tomorrow’s doctors: BPS curriculum in clinical pharmacology 
and prescribing for medical students in the UK. Br J Clin 

Pharmacol. 2012;74(4):644-661. doi: 10.1111/j.1365-

2125.2012.04186.x  
3. McLellan L, Tully MP, Dornan T. How could undergraduate 

education prepare new graduates to be safer prescribers? Br J 

Clin Pharmacol. 2012;74(4):605-613. doi: 10.1111/j.1365-
2125.2012.04271.x  

4. Geoghegan SE, Clarke E, Byrne D, Power D, Moneley D, 

Strawbridge J, Williams DJ. Preparedness of newly qualified 

doctors in Ireland for prescribing in clinical practice. Br J Clin 

Pharmacol. 2017;83(8):1826-1834. doi: 10.1111/bcp.13273  

5. Maxwell SRJ, Coleman JJ, Bollington L, Taylor C, Webb DJ. 

Prescribing Safety Assessment 2016: Delivery of a national 

prescribing assessment to 7343 UK final-year medical 
students. Br J Clin Pharmacol. 2017;83(10):2249-2258. doi: 

10.1111/bcp.13319  

6. National Medical Commission. Competency Based 
Undergraduate Curriculum for the Indian Medical Graduate. 

Vol II. New Delhi: NMC; 2019/2020. Available from: NMC 

UG Curriculum Vol II PDF  
7. Imran M, Doshi C, Kharadi D. Time to teach basic and 

regulatory aspects of art of prescription writing for better 

doctor-patient safety and keeping communication accessible 
and straight. Daru. 2020;28(1):25-32. doi: 10.1007/s40199-

018-00236-1  

8. Guyer C, Stewart B, Khalifa Z, Saad A, Spagnoletti C, Rho J. 
Implementation and evaluation of an interprofessional 

prescription writing workshop with a simulated electronic 

prescribing activity for preclerkship medical students. BMC 
Med Educ. 2024;24:Article linked online. doi: 

10.1186/s12909-024-05326-0  

9. Alexander C, Millar J, Szmidt N, Hanlon K, Cleland J. Can 
new doctors be prepared for practice? A review. Clin Teach. 

2014;11(3):188-192. doi: 10.1111/tct.12127  

10. Illing JC, Morrow GM, Rothwell C, Burford BC, Baldauf BK, 
Davies CL, et al. Perceptions of UK medical graduates’ 

preparedness for practice: a multi-centre qualitative study 

reflecting the importance of learning on the job. BMC Med 
Educ. 2013;13:34. doi: 10.1186/1472-6920-13-34  

11. General Medical Council. Preparedness of recent medical 

graduates to meet anticipated healthcare needs. London: 
GMC; 2022. Available from: GMC report PDF  

12. Indian Council of Medical Research / NIE. ICMR NvCCP 

Prescribing Skills course for Indian Medical Graduates. 
Available from: Official course page  

13. Sharma PK, Kansal DK, Bansal R, Sharma A. To design and 

implement a prescription writing teaching module for second 
professional medical students. Int J Appl Basic Med Res. 

2015;5(Suppl 1):S38-S40. doi: 10.4103/2229-516X.162270  

14. Cheetham J, Mathews R, Sanghvi S, MacKenna B, Mitchell 
F, Provis E, Doll A, Gandham P. What does a good 

prescribing induction for the newly qualified doctor look like? 

Future Healthc J. 2020;7(Suppl 1):s88-s89. doi: 
10.7861/fhj.7.1.s88  

15. Thenrajan P, Murugan PR. Impact of patient-based teaching 

in improving prescription writing skills of II MBBS students. 
Int J Appl Basic Med Res. 2016;6(3):174-177. doi: 

10.4103/2229-516X.186954  

16. Celebi N, Weyrich P, Riessen R, Kirchhoff K, Lammerding-
Köppel M. Problem-based training for medical students 

reduces common prescription errors: a randomised controlled 
trial. Med Educ. 2009;43(10):1010-1018. doi: 

10.1111/j.1365-2923.2009.03452.x  

17. Tallentire VR, Smith SE, Wylde K, Cameron HS. Are medical 
graduates ready to face the challenges of Foundation training? 

Postgrad Med J. 2011;87(1031):590-595. doi: 

10.1136/pgmj.2010.115659  
18. Omer U, Danopoulos E, Veysey M, Crampton P, Finn G. A 

Rapid Review of Prescribing Education Interventions. Med 

Sci Educ. 2021;31(1):273-289. doi: 10.1007/s40670-020-
01131-8  

19. Kamarudin G, Penm J, Chaar B, Moles R. Educational 

interventions to improve prescribing competency: a 
systematic review. BMJ Open. 2013;3(8):e003291. doi: 

10.1136/bmjopen-2013-003291  

20. Shi W, Qin H, Vaughan B, Ng L. Educational Interventions 
for Medical Students to Improve Pharmacological Knowledge 

and Prescribing Skills: A Scoping Review. Perspect Med 

Educ. 2023;12(1):348-360. doi: 10.5334/pme.1006  
21. Mokrzecki SM, Nguyen T, Wong A, et al. Do educational 

interventions improve prescribing skills of medical students 

compared to standard teaching methods? A systematic review. 
Med Educ Online. 2023;28(1):2259166. doi: 

10.1080/10872981.2023.2259166  

22. Chin PKL, Charles K, Murnion B, McGuire TM, Hilmer SN, 
Martin J, et al. Evaluation of the Prescribing Skills 



844 

 International Journal of Medicine and Public Health, Vol 16, Issue 2, April - June 2026 (www.ijmedph.org) 

 

Assessment implementation, performance and medical 

student experience in Australia and New Zealand. Br J Clin 

Pharmacol. 2023;89(10):3105-3115. doi: 10.1111/bcp.15814  

23. Magavern EF, Hitchings A, Bollington L, Wilson K, Hepburn 

D, Westacott RJ, Sam AH, Caulfield MJ, Maxwell S. UK 
Prescribing Safety Assessment (PSA): The development, 

implementation and outcomes of a national online prescribing 

assessment. Br J Clin Pharmacol. 2024;90(2):493-503. doi: 
10.1111/bcp.15919  

24. Mohammed Z, Shah MS, Abbas I, Hussain N, Shah S, 

Chowdry S, Balasubramanian S, Owen K. Pharmacist Peer-

Led Teaching Enhances Medical Undergraduate Prescribing: 

A Mixed-Methods Study. Clin Teach. 2025;22(5):e70192. 

doi: 10.1111/tct.70192  

25. Cooke C, Gormley GJ, Haughey S, Barry J. Tracing the 

prescription journey: a qualitative evaluation of an 
interprofessional simulation-based learning activity. BMC 

Med Educ. 2018;18:55. doi: 10.1186/s41077-017-0047-0  

26. Allen SM, Kachlic MD, Parent-Stevens L. Pharmacy Students 
Teaching Prescription Writing and Nonprescription Product 

Selection to Medical Students. Am J Pharm Educ. 

2020;84(3):6972. doi: 10.5688/ajpe6972. 
 


