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Guest Editorial

Irrational prescribing, poly‑pharmacy and prescribing errors 
are public health problems which exist both in developing 
and developed countries.[1,2] Virtually, every single working 
physician prescribes medicines, and most of them write a 
plethora of prescriptions every day.[3] The changes in clinical 
medicine, over the last couple of decades, generate new 
issues and challenges to medical schools[4,5] for training 
medical doctors about how to select right and prescribe 
medicines rationally to ensure safe and efficient treatment.[3] 
Prescribing medicines is the supreme instrument utilized 
by medical doctors to cure illness, relieve symptoms, and 
prevent future ailments.[6,7] Prescribing medicines is also a 
composite and thought‑provoking task that requires diagnostic 
skills, knowledge of common medicines, an understanding 
of the principles of clinical pharmacology, communication 
skills, and the ability to judge the potential benefits and risks 
of medication.[6,8,9] Pharmacology furnishes the scientific 
basis of therapeutics, i.e., the scientific foundation for safe 
and rational prescribing of drugs.[10] One of the essential 
constituents of pharmacology is clinical pharmacology 
and therapeutics  (CPT).[11] The main objective of teaching 
CPT is to impart knowledge, proficiency, and attitudes so 
that a medical doctor can evaluate the potential benefits 
and risks of prescribing medicines along with their 
cost‑effectiveness.[12] Pharmacology, clinical pharmacology, 
pharmacology, and therapeutics denote the same subject 
that provides the knowledge for rational and prudent use 
of medicine.[13] Prescribing drugs safely and effectively is 
an essential expertise that medical students must acquire 
before graduation, since after graduation, they will prescribe 
drugs daily, with marginal, administrative control and 
supervision.[14] Multiple studies reported that medical 
students are not adequately prepared to prescribe rationally 
and independently.[2,15‑17] It has also been recommended that 
medical doctors may be exposed to irrational prescribing if 
not effectively trained in rational pharmacotherapy.[18] Clinical 
pharmacologists play a commanding role in the development 
of the skills of rational prescribing of medicines by teaching 
principles of pharmacotherapy among the undergraduate 
medical students.[19] Teaching principles of pharmacotherapy 
to develop the indispensable skills of safe and rational 
prescription writing in undergraduate medical curriculum 
based on the WHO Teacher’s Guide to Good Prescribing 
could be the best solution.[20,21]
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