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ABSTRACT A sample of prescription orders received from outpatient departments by a hospital pharmacy 
in Asir, Saudi Arabia, were analysed over 1 year for the essential elements of prescriptions. The prescriber’s 
name, address and signature were on 83.3%, 9.6% and 81.9% of prescriptions respecti-vely. The patient’s 
name, age and sex were on 94.6%, 77.3% and 51.3%. No prescription contained the patient’s address and 
weight. Generic drug names were used in only 15.1% and strength of medication and dose units were included 
in 26.6% and 55.6% of prescriptions. Most prescriptions (94.0%) had no quantity indicated and had only partial 
instructions for patient use (90.7%); the diagnosis was included in about two-thirds. The prescriber’s handwrit-
ing was illegible in 64.3% of prescriptions. Measures to improve the situation are suggested.

Respect des bonnes pratiques de rédaction des ordonnances dans les services de 
consultations externes en Arabie saoudite
RÉSUMÉ Un échantillon d’ordonnances reçues en provenance des services de consultations externes 
par une pharmacie hospitalière à Asir (Arabie saoudite) a été analysé sur une période d’un an en ce 
qui concerne les éléments essentiels des ordonnances. Le nom, l’adresse et la signature du prescrip-
teur se trouvaient sur 83,3 %, 9,6 % et 81,9 % des ordonnances respectivement. Le nom, l'âge et le 
sexe du patient figuraient sur 94,6 %, 77,3 % et 51,3 %. Aucune ordonnance ne comportait l'adresse 
et le poids du patient. Les noms de génériques n’étaient utilisés que dans 15,1 % des ordonnances 
et la concentration des médicaments et les unités de prise n’étaient mentionnées que dans 26,6 % et 
55,6 % des ordonnances. La plupart des ordonnances (94,0 %) n’avaient pas d’indications de quan-
tité et ne comportaient que des instructions partielles en ce qui concerne l’utilisation par le patient 
(90,7 %) ; le diagnostic était inclus dans environ deux tiers des ordonnances. L’écriture du prescripteur était 
illisible dans 64,3 % des ordonnances. Des mesures sont suggérées pour améliorer la situation.
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Introduction

A drug prescription is often the endpoint of 
a patient’s visit to a medical practitioner. 
As an instruction from a prescriber to a dis-
penser, it is considered to be a medicolegal 
document that should be written legibly, 
accurately and completely [1,2]. Prescri-
bing physicians as well as those involved in 
the execution of the prescription hold legal 
responsibility for the prescription [1–4].

Although the prescription format may 
vary slightly from one country to another, 
most countries agree on the core elements 
that should be included in the prescription 
order [1–4]. These are: prescriber’s name, 
address, telephone number and signature; 
patient’s name, address, age and weight 
(important at the extremes of age); prescrip-
tion date; drug name (preferably generic), 
formulation, strength, dose, frequency of 
administration, quantity prescribed, reason 
for prescribing and instructions for use 
[1–4]. In Saudi Arabia, all of these require-
ments are recommended and are available 
in local regulations. In addition, the physi-
cian is required to stamp the prescription. 
The stamp usually contains the name, title 
and address of the physician.

As good quality prescriptions are 
extremely important for minimizing errors 
in the dispensing of medications, physi-
cians should adhere to the guidelines for 
prescription writing for the benefit of the 
patient [5]. Proper documentation of pre-
scribing practice allows the identification of 
acceptable and non-acceptable prescribing 
habits. Such information is needed to set up 
continuous medical education programmes 
to encourage rational prescribing among 
physicians. It also helps in setting up moni-
toring systems to ensure good pre-scribing 
habits and to maintain them. Health profes-
sionals may also utilize this information to 
develop guidelines for safe and cost-effec-
tive prescribing. 

The purpose of this study was to screen 
drug prescriptions written by physicians in 
outpatient clinics of Asir Central Hospital 
for the essential elements of prescriptions 
mentioned above. The results would be 
used by health officials for health care plan-
ning and monitoring at the institution. 

Methods

Outpatient prescriptions kept by the phar-
macy department at Asir Central Hospital 
during the period 8 April 2000 until 7 April 
2001 were analysed retrospectively. This 
period was divided into 4 seasons: spring, 
summer, autumn and winter. Asir Central 
Hospital is located in Abha city and is the 
main referral hospital in Asir Region, which 
has a population of 1.2 million people. It is 
utilized by the College of Medicine, King 
Khalid University for training of medical 
students.

The target of the study was all outpatient 
prescriptions from within the hospital, irre-
spective of the clinic of origin, received by 
and kept in the pharmacy. In each season 
prescriptions from one week (5 working 
days) were sampled systemically by taking 
every other prescription. 

Prescriptions were analysed for the 
essential elements to be included in the 
prescription order [1–4] and the data were 
recorded using a coding key. Compliance 
with these elements was the degree to which 
the physician had met the obligation of 
including all the elements of a prescription 
in the prescription order. The information 
written within the prescription was judged 
“unclear” if one word or the dose unit was 
not written clearly and “unreadable” if none 
of the 3 investigators present during the 
screening session could read it. 

Physicians did not know about the study 
but the local ethics committee at Asir Cen-
tral Hospital gave approval. 
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Simple descriptive statistics were gene-
rated by the SPSS program version 9.

Results

The number of prescriptions sampled was 
3796, about 7.7% of the total prescriptions 
during the 1-year period. The number of 
drugs prescribed ranged between 1 and 7 
and 90.8% of prescriptions included 3 or 
less drugs. The department of origin of the 
prescriptions was not provided in 61.5% 
of prescriptions; general practitioners and 
emergency room doctors (who are also ge-
neral practitioners) wrote 6.7% and 17.3% 
respectively. 

None of the prescriptions included the 
telephone number of the prescriber or the 
address and weight of the patient. Only 
9.6% of prescriptions included the address 
of the prescriber. The name and signature of 
the prescriber were included in 83.3% and 
81.9% of prescriptions, respectively (Table 
1). Both the name and signature of the pres-
criber were included in 71.7% of prescrip-
tions. The name of the patient was present 
on 94.6% of prescriptions, whereas the 

patient’s age and sex were present in only 
77.2% and 51.3% respectively (Table 1). 
Of prescriptions that included the patient’s 
age, 6.2% were for patients < 1 year, 13.4% 
for those aged 1–5 years and 1.8% for those 
aged > 60 years of age. 

The date of the prescription was pro-
vided in only 35.7% of prescriptions. The 
handwriting of the prescriber was not clear 
in 64.3% of prescriptions. The generic drug 
name was used in 15.1% and the brand name 
in 50.1% of prescriptions, while both were 
used on the same prescription in 28.3% of 
cases. In the rest (6.5% of prescriptions), the 
drug names were unreadable (Table 2).

With regard to the strength of medica-
tion, it was included in about one-quarter of 
the prescriptions (26.6%) and was included 
for some drugs within the prescription in 
20.7%. In the rest of prescriptions (52.8%), 
the strength of medication was missing. The 
dose units were not mentioned in almost 
one-fifth (19.4%) of prescriptions and men-
tioned for some drugs within the prescrip-
tion in one-quarter of cases (25.0%). The 
units were mentioned for all drugs in 55.6% 
of prescriptions. Most of the prescriptions 
(94.0%) did not contain the quantity that 
the pharmacist should dispense. The direc-
tions for patient use were complete in only 
2.3% of prescriptions, while in the majority 
of cases (90.7%) prescriptions contained 
partial instructions either among the drugs 
prescribed or for certain drugs. The space 
provided for the diagnosis within the pre-
scription was filled clearly in 66.0%, filled 
unclearly in 18.9% and unfilled in 15.1% of 
prescriptions (Table 2).

Discussion

The study was performed to identify the de-
gree to which physicians conform to guide-
lines for prescription writing during their 

Table 1 Review of 3796 prescriptions 
issued at Asir Central Hospital: analysis of 
prescriber and patient information present 
on prescriptions

Information present No. %

Prescriber  
 Name 3162 83.3
 Address 364 9.6
 Telephone number 0 0
 Signature 3109 81.9

Patient  
 Name 3591 94.6
 Address 0 0
 Age 2929 77.2
 Sex 1947 51.3
 Weight 0 0
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clinical practice. A total of 3796 outpatient 
prescriptions from a teaching hospital in 
south-western Saudi Arabia were screened 
for the essential elements of prescriptions 
according to published guidelines [1–4]. 
This is the third study reviewing prescrip-
tions from hospital outpatient clinics in 
Saudi Arabia.

Our observations showed that pres-crip-
tions were deficient. None of the prescrip-

tions contained the telephone number of the 
prescriber and only 9.6% had the prescriber 
address. These elements should be included 
according to WHO [1]. However, the 
hospital does not require that the telephone 
number and address of the prescriber be 
included in the prescription. The pharmacy 
department fills prescriptions coming from 
within the hospital, where the physician can 
be reached through the telephone directory 
or the hospital pager system. Also, in this 
case, the address might not be relevant be-
cause physicians are required to stamp the 
prescription. The stamp usually contains 
the name, title and address of physicians. 
Unfortunately in many cases, the stamp was 
unclear. Our findings of 16.7% of prescrip-
tions deficient in the prescriber name and 
18.1% deficient in the prescriber signature 
are somewhat similar to results from other 
hospitals in Saudi Arabia. Balbaid and Al-
Dawood [6] reported that prescriptions 
from some Ministry of Health hospitals in 
Jeddah city were deficient in physician’s 
name and signature in 14% and 16.3% 
of cases, respectively. Meyer [5] from 
a hospital and clinic in Texas mentioned 
that a survey of outside provider pharma-
cies requesting information on problems 
related to prescriptions indicated that 96% 
of responders believed that failure to print 
the prescriber name was one of the main 
problems. Our finding that the prescriber 
was identified by both name and signature 
in 71.7% of prescriptions is in contrast to 
the 7.5% figure reported by Francois et al. 
[7] from a university hospital in France. 
Blatt et al. [8] have shown that 20%–30% 
of prescriptions from a central hospital in 
Yaounde, Cameroon, did not include the 
name and the function of the prescriber. 
Anderson and Beurling [9] from Copen-
hagen University Hospital reported that 
among the most frequent errors of omission 
in prescriptions was inadequate identifica-

Table 2 Review of 3796 prescriptions 
issued at Asir Central Hospital: analysis of 
information present on prescriptions 

Element No. %

Date of prescription  
 Not provided 2441 64.3

Drug names  
 Generic 573 15.1
 Brand 1902 50.1
 Mixed 1074 28.3
 Not readable 245 6.5

Strength of medications  
 Included for all drugs 1010 26.6
 Included for some drugs 786 20.7
 Not included for all drugs 2004  52.8

Dose units  
 Included for all drugs 2111 55.6
 Included for some drugs 949 25.0
 Not included for all drugs 736 19.4

Quantity of medications  
 Included for all drugs 125 3.3
 Included for some drugs 103 2.7
 Not included for all drugs 3568 94.0

Instructions for patient use  
 Included for all drugs 87 2.3
 Included for some drugs 
 or partial instructions 3443 90.7
 Missing for all drugs 270 7.1

Diagnosis  
 Not clear 717 18.9
 Missing 573 15.1

Prescriber’s handwriting 
 Not clear 2441 64.3
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tion of the physician. These deficiencies 
indicate how things are made difficult for 
the dispensing pharmacist to contact the 
prescriber in case of any clarification.

Concerning patient information, our 
finding that prescriptions were deficient in 
patient’s name, age and sex in 5.4%, 22.7% 
and 48.7% of prescriptions, respectively, 
are in contrast with the results of Balbaid 
and Al-Dawood [6]. Their corresponding 
figures were 14.5%, 10% and 4.1% respec-
tively. However, Bawazir [10], in a large 
study from 22 major hospitals from all 
health regions within Saudi Arabia, repor-
ted that patient age was missing in 18.6% 
of prescriptions, while patient name and 
sex were missing in 0.2% of prescriptions. 
Our results are somewhat similar to what 
is reported by Makonnen et al. [11] about 
the quality of prescriptions at a tertiary 
care pharmacy in Addis Ababa, Ethiopia, 
where 50% of prescriptions did not contain 
the sex and age of the patient. Francois 
et al. [7] reported that complete patient 
information was provided in only 35.3% of 
prescriptions. None of the prescriptions we 
reviewed contained the address and weight 
of the patient. The address of the patient is 
among the elements that should be included 
in the prescription according to WHO [1], 
while inclusion of weight is recommended 
for patients at the extremes of age [1–4] 
because of the implication it has on drug 
pharmacokinetics and pharmacodynamics. 
Omission of patient address from prescrip-
tions is a serious deficiency when problems 
in the prescription are discovered and the 
patient needs to be contacted to correct the 
problem. This is even more serious when 
the name of the patient is also omitted.

Our finding that almost two-thirds 
(64.3%) of prescriptions were not dated 
contrasts with Balbaid and Al-Dawood [6] 
and Francois et al. [7], who found that only 

8.7% and 4.5% of prescriptions were not 
dated, respectively.

Our finding that 50.1%, 15.1% and 
28.3% of prescriptions contained brand 
names, generic names and both generic and 
brand names, respectively, is peculiar in 
the sense that some physicians prescribed 
drugs within the same prescription utilizing 
both generic and brand names. Blatt et al. 
[8] reported that 16% of outpatient clinic 
prescriptions and 73% of emergency room 
prescriptions contained brand names. We 
did not find striking differences between 
prescriptions from emergency room and 
all other outpatient clinics in this regard. 
Using generic names in prescriptions gives 
flexibility to the dispensing pharmacist and 
may be of economic benefit to the patient. 
However, use of brand names may be 
acceptable when problems of drug bioavai-
lability are expected [1,3].

The medication information provided in 
prescriptions was worse than those reported 
previously. Balbaid and Al-Dawood [6] 
reported that the dose, frequency and 
duration of medications were deficient in 
7.6%, 6.9% and 10.2% of prescriptions, 
respectively. Bawazir [10] reported that 
the dose of the drug was missing in 4% of 
prescriptions. We found that more than half 
(52.8%) of prescriptions did not include the 
strength of medication, the dose units were 
not included in 19.4% and the quantity of 
medications was not included in 94.0% of 
prescriptions. Apparently, these parameters 
are left to the pharmacist to decide upon 
and the implications for the duration of 
therapy will be dependent on the individual 
pharmacist. The strength of medication is 
particularly needed when the pharmaceuti-
cal product exists in more than one strength. 
We did not look at the proportion of drugs 
which are available in only one strength. 
Francois et al. [7] reported that medication 
information was complete in only 24% of 
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cases, whereas Blatt et al. [8] recorded that 
medication information was stated in 85% 
of outpatient and 50% of emergency room 
prescriptions. We did not find significant 
differences between outpatient and emer-
gency room prescriptions on this matter.

We also found that the prescriptions were 
seriously deficient in instructions for patient 
use and the majority (90.7%) contained only 
partial instructions, a finding that certainly 
will affect the adequacy of therapy. Bawazir 
[10] reported that instructions for use were 
missing in 4% of prescriptions. Our finding 
that the diagnosis was missing or unrea-
dable in one-third (34.0%) of prescriptions 
is in contrast with what was found by 
Balbaid and Al-Dawood [6] who found 
the diagnosis missing in only 6.8% of 
prescriptions, and Bawazir [10] who found 
that the diagnosis was missing in 9.8% of 
prescriptions. Anderson and Beurling [9] 
reported that omitting the indication for 
use was among the most frequent errors in 
prescriptions. Also our finding that almost 
two-thirds (64.3%) of prescriptions suffered 
from poor handwriting is in contrast with 
what was found by Balbaid and Al-Dawood 
[6] who reported illegible handwriting 
in only 7.2% of prescriptions. The high 
percentage of poor handwriting we found 
could be due to the fact we considered the 
presence even of a single unclear word or a 
dose unit as poor handwriting for the whole 
prescription. Poor handwriting is a serious 

problem that might lead to dispensing 
the wrong medication to the patient with 
serious or even fatal results [12]. Meyer [5] 
found that 15% of prescriptions studied had 
illegible handwriting. Furthermore, in a sur-
vey of outside provider pharmacies, 69% of 
responders stated that illegible handwriting 
was one of the main problems they encoun-
tered. Makonnen et al. [11] also reported 
illegible prescriptions in 15% of cases.

In conclusion, the prescriptions we 
reviewed suffered from serious deficiencies 
and were not properly written. The need 
for physician education on appropriate pre-
scription writing is obvious and follow-up 
on the matter is needed for newly qualified 
physicians. Furthermore, inclusion of tuto-
rials about prescription writing in the final 
clinical year curriculum of medical students 
before graduation is necessary. Administra-
tive monitoring of the prescription habits of 
physicians is needed both to improve the 
process and to maintain the improvement.
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