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INTRODUCTION 

Prescription practices have always been one of the most 

important aspects of medical care, mostly because of its 

ability to single-handedly determine not only the general 

trends in the prescription and use of drugs in a population, 

but also the overall development and progress of the 

healthcare system in a particular region. Not only that, 

prescription practices also provide us with an insight into 

the general state of physician-patient relationship in a 

healthcare setting, and how it compares to that of the rest 

of the world. Therefore, determining the general trends of 

medical care practices among the healthcare professionals 

is immensely important in the understanding and 

improvement of the state of medical care in a geographical 

region. 

Irrational drug prescribing and dispensing is a widely 

pervasive and serious problem plaguing the healthcare 

system all around the world. According to the WHO, 

medicine use is rational when patients receive the 

appropriate medicines, in doses that meet their individual 

requirements for an adequate period of time, at the lowest 

cost to both them and the community.1 When one of these 
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conditions is not met, the medicine practice is deemed 

irrational. It is estimated that worldwide, over half of all 

medications are prescribed and dispensed inappropriately, 

and that half of all patients fail to take their medications as 

prescribed or dispensed.2-4  

Irrational use of drugs can take different forms, as for 

example, polypharmacy, over-use of injections and 

antibiotics for diseases that do not necessarily require them 

for the treatment, failure of adherence to the standardized 

clinical guidelines and treatment regimens, and 

inappropriate self-medication. 

In the developed nations, irrational drug use has led to 

adverse medication events to become one of the top 10 

causes of death.5,6 Irrational prescription and dispensing 

practices cost an estimated £466 million annually in the 

United Kingdom and up to $5.6 million in the US every 

year.7-9 In the developing and the transitional countries, the 

situation is far worse.10  

In the World Medicine Situation 2011, the WHO reports 

that in the developing countries like India, Bangladesh, 

Nigeria, Nepal etc. about 80% of all prescribed medicines 

are dispensed, but often by unqualified personnel. The 

report further states that on an average, the dispensing time 

is only 1 minute, only half of the patients are told how to 

take their medicines, about one-third do not know how to 

take their medicines immediately on leaving the facility, 

and that 20-50% of the medicines dispensed was not 

labeled. 11 

To assess the extent of the problems posed by the irrational 

practice of medicine on the populace of the world, the 

World Health Organization (WHO) has developed a 

number of indicators to determine prescribing and 

dispensing practices among healthcare professionals.12 

These widely tested, validated and standardized indicators 

have been used to a great effect in several countries, 

especially in the developing world countries like 

Bangladesh, Burkina Faso, Cambodia, Ethiopia, Ghana, 

Lebanon, Morocco, Nepal, Nigeria, Pakistan, Tanzania, 

Zimbabwe etc. where the scale of the problem is much 

greater.13-24 

To improve the prescribing practices of a region, a baseline 

of current trends in practices among the physician-patient 

population must be understood and set. This is especially 

true for a country like India, where 67% of the population 

live in rural areas and there is often a palpable difference 

in the healthcare services provided between the facilities 

serving the rural and the urban populations of the 

country.25 

The present study was undertaken in North Bengal 

Medical College and Hospital, Darjeeling, West Bengal; a 

tertiary healthcare centre of Eastern India, catering to 

predominantly the rural and semi-urban population 

residing in this part of the country, with an aim of 

determining the practices of physicians and medical 

personnel in day-to-day encounters with their patients in a 

tertiary care hospital, utilizing the standardized tools 

developed by the WHO. 

The objectives of the study were to determine the 

prescription and dispensing practices in the General Out-

patient Department of a tertiary care hospital in rural West 

Bengal, India. 

METHODS 

Study type and format: The study was a cross-sectional 

study using the Drug Use Indicators developed by the 

World Health Organization (WHO), utilizing all of the 

core indicators mentioned, under the following headings:  

Prescribing indicators 

• Average number of drugs per encounter 

• Percentage of drugs prescribed by their generic name 

• Percentage of encounters with antibiotics prescribed 

• Percentage of encounters with an injection prescribed 

• Percentage of drugs prescribed from essential drug list 

or formulary 

Patient care indicators 

• Average consultation time  

• Average dispensing time 

• Percentage of drugs actually dispensed 

• Percentage of drugs adequately labeled 

• Patient’s knowledge of the correct dosage* 

*The patient’s knowledge here refers to his/her ability 

to recall and repeat the dosage schedule of all the 

drug(s) prescribed and/or dispensed to him/her, as 

written in the prescription.  

Facility indicators 

• Availability of a copy of essential drug list or 

formulary 

• Availability of key drugs 

The study period was three months (July-September 

2016), with 4 non-consecutive weeks of data collection. 

The study was performed in the General Out-Patient 

Department (GOPD) as well as the Institution Pharmacy 

of North Bengal Medical College. A total of 600 

prescriptions of ‘new’ physician-patient encounters (all 

follow-up cases were excluded) were analysed and 

studied, and the dispensing and prescribing times were 

noted and calculated for an equal number of encounters.  

The researchers took the first 50 consecutive new 

encounters and prescriptions each day of sampling for the 

study. These cases that were referred from the GOPD to 

another department for treatment were excluded from the 

study sample.   
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The team of two researchers collected prescriptions from 

the patients for 6 consecutive days for 2 weeks to account 

for the day-to-day and physician-to-physician variations in 

prescription practices and consultation times. 50 separate 

prescriptions were obtained daily, for a total of 600 

prescription sample for the study.  

The information on the dispensing practices was obtained 

from the Institution Pharmacy by a similar method, 

gathering data for 600 prescriptions. The knowledge of the 

patient about the dosage of the drugs they were prescribed 

was assessed after they exited the Pharmacy by asking 

them to recall the dosage of the drugs they were prescribed 

and comparing their responses with the dosage written on 

their prescriptions.  

 

 

Statistical analysis 

The data was systematically entered in MS Excel and was 

analysed thoroughly, using tools of descriptive statistics. 

RESULTS 

The average number of drugs prescribed per prescription 

was 2.50, with the number of drugs varying from 1 to 5. In 

most of the prescriptions, 2 drugs were prescribed, 

accounting for 35.7% of the total prescriptions. In 15.5% 

of the prescriptions, 1 drug was prescribed, while only 

3.2% of the prescriptions contained 5 drugs. Of the 600 

prescriptions studied, a total of 1499 drugs had been 

prescribed. Of these, 1426 drugs, or 95.3% of the drugs 

were prescribed under their generic name. At least one anti-

microbial was prescribed in 47.8% of the prescriptions 

examined, while injections were prescribed in only 2.8% 

of the prescriptions.  

 

Table 1: The prescribing indicators with the recommended standard values. 

Indicators Frequency Standard value* 

Drugs prescribed per encounter 2.5 <2.0 

Drugs prescribed by generic name 95.3% 100% 

Encounters with antibiotics 47.8% <30% 

Encounters with injections 2.8% <20% 

Percentage of drugs from the essential drugs list 95.8% 100% 

* based on Isah AO et al. The development of standard values for the WHO drug use prescribing indicators.26 

 

Table 2: The patient care indicators. 

Indicators Average/percentage 

Average consulting time 2.50 minutes 

Average dispensing time 1.35 minutes 

Percentage of drugs actually 

dispensed 
1291 (86.12%) 

Percentage of drugs 

adequately labelled 
0 (0%) 

Patient knowledge of the 

correct dosage 
550 (91.67%) 

Table 3: The distribution of drugs per prescription. 

Number of drugs per 

prescription 

Number of 

prescriptions (%) 

1 93 (15.5%) 

2 214 (35.7%) 

3 213 (35.5%) 

4 61 (10.2) 

5 19 (3.2%) 

Total 600 (100%) 

 

The average consultation time per encounter was 2.5 

minutes or 150.0 seconds (SD = 62.3 seconds) (range from 

53 seconds- 7.1 minutes), and the average dispensing time 

was 1.35 minutes or 81.5 seconds (SD = 51.2 seconds) 

(range from 15 seconds- 6.1 minutes). Of the 1499 drugs 

prescribed 1291, or 86.1% of the drugs were actually 

dispensed from the Institution Pharmacy.  

Of the drugs prescribed, 95.8% of the drugs were from the 

National List of Essential Medicines 2015, a copy of which 

was available in the Institution Pharmacy. None of the 

drugs dispensed by the pharmacy were labeled, however, 

the dosage of the drugs and instructions on how to take 

them were verbally explained to the patients. Of the total 

patients interviewed, 91.7% had a sufficient knowledge of 

the dosage of the drugs prescribed to them. 

DISCUSSION 

The number of drugs prescribed per prescription is a major 

component of the prescribing indicators and can provide a 

basic knowledge about the prevalence of poly-pharmacy 

among the healthcare professionals in a region. As per the 

WHO standards, a value of 1.6-1.8 drugs per encounter is 

optimal.26 However, this value varies widely not only in 

different countries around the globe but in different 

regions of the same country. For example, in countries like 

Ethiopia, Sudan and Zimbabwe the average number of 
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drugs per prescription varies from 1.3-1.6, while in 

countries like Iran or Nigeria it is more than double, and 

even reaches as high as 3.8.27-31 Regional variations within 

the country has been demonstrated in prescriptions from 

various parts of India, with value varying between 2.7 and 

3.2.31-38 While the present study findings of 2.5 drugs per 

prescription are slightly lower than from other parts of 

India, it is still higher than the recommended international 

standards. 

With current advances in the field of medicine, a growing 

concern among the global populace is the ballooning of 

healthcare costs. One of the most important determinant of 

this problem is the practice of prescribing drugs and 

formulations by their brand-names rather than their 

generic names by the physicians, the prices of the former 

being substantially higher.39 This often make essential 

drugs out of reach for patients in the lower socio-economic 

strata, who are the ones that are the most vulnerable to all 

forms of diseases and are in most need of these drugs. This 

problem is especially alarming in the developing and 

transitional countries of the world, such as India.40 The 

study found that 95.26% of the total drugs prescribed were 

prescribed in their generic names, a value which is close to 

the close to the standard (100%) (Table 1) and much higher 

than that found in a 2007 study done in West Bengal (38%) 

and studies done in other countries like Nepal (13%) and 

Nigeria (54%).32,37,41 This can be attributed to the 

guidelines issued by the Medical Council of India in 2013 

and the growing awareness among the healthcare 

practitioners.42 

The proportion of prescriptions with injections was found 

to be 2.83%, which is well below the maximum 

recommended value, probably because of the study 

setting, which is a general outpatient department, where 

diseases requiring parenteral drugs are not commonly 

encountered. In a specialized department like surgery or 

oncology, and in an inpatient setting, the number of 

injections per prescriptions is expected to be much higher. 

With advancements in healthcare across the world, a 

particularly dangerous problem that has emerged is the 

over-prescription of antibiotics. In the developing 

countries of the world such as India, this has led to 

unprecedented rise in antibiotic resistance, causing 

significant rise in the morbidity and mortality among the 

population.11 A significantly large number of prescriptions 

containing antibiotics, (47.8%) was found in our study, 

against the standard (20.0-26.8%).26 The study area being 

endemic to malaria, tuberculosis, pneumonia and water-

borne diarrheal diseases and the study period (July-

September), when there is an increase in the reporting of 

the aforementioned diseases in this region of India may be 

the reason for this reported increase in antibiotic 

prescriptions.43 Studies throughout the year need to be 

undertaken to rule out seasonal differences in antibiotic 

prescriptions.   

The average consultation time in the present study was 

higher than that reported by Sarkar AP et al (45 sec; SD 

27.8), in their study in the OPD of a district hospital of 

West Bengal, India but lower than the 3.7 min reported by 

Prasad PS et al, or the 12 min 49 sec reported in a study 

conducted in a private tertiary care teaching hospital in 

South India.32,44 The  General Out-Patient Department of 

the hospital, an extra caters to a large patient population 

daily, being the sole tertiary care hospital in North Bengal, 

serving patients from 6 districts (Darjeeling, Alipurduar, 

Uttar Dinajpur, Dakshin Dinajpur, Jalpaiguri, 

Coochbehar), and also patients from parts of Bihar, 

Sikkim, Assam, and from the neighbouring country of 

Nepal. This massive inflow of people results in more than 

100 doctor-patient encounters per doctor per day in the 

GOPD alone. The situation at the pharmacy is worse, as it 

has to cater to patients outpatient departments of the 

hospital.  Labelling of drugs was virtually non-existent in 

the pharmacy although the dosage of the drugs was 

verbally explained to the patient. The standard of adequate 

labelling of dispensed drugs is 100%. 

To properly tend to the healthcare needs of a population in 

a region, drugs must be selected based on their relevance 

to the existing healthcare problems in the region, their 

efficacy and safety, and comparative cost-effectiveness. 

For this reason, the WHO publishes the WHO Model List 

of Essential Medicine, revised every two years, to be 

followed by healthcare professionals and pharmacists all 

over the world. Based on this Model list, Governments of 

individual countries publish their own national lists of 

essential medicines. In India, this list is called the National 

List of Essential Medicines, a copy of which is supplied to 

Healthcare facilities all across the country. Regular update 

of the status of available drugs at the pharmacy to the 

outpatient departments helps the physicians in deciding 

prescription drugs from the list.    

During interview, almost all (91.7%) the patients correctly 

remembered the dosage of the drugs prescribed to them, 

close to the optimal value of 100% as recommended. 

These interviews were conducted just at the time of leaving 

the pharmacy. In the absence of labelling of the drugs, the 

patients are prone to make mistakes that may result in 

under or overmedication leading to serious complications.  

Care was taken to gather data as discreetly as possible, 

keeping both the prescribers and the dispensers ignorant of 

the exact nature of the study, in order to minimize any bias 

regarding data collection and analysis.  

CONCLUSION 

The present study analysed the drug prescribing practices 

at a tertiary care hospital General Out-Patient Department 

and the Institution Pharmacy. Although some of the 

parameters were within optimal limits and conformed with 

the prescribed standards, a number of the parameters 

deviated from rational prescribing practices, which include 
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too many antibiotics in prescriptions, a low average 

consultation and dispensing time absence of drug labelling. 

This can be solved by lowering of the patient load on the 

healthcare facility as well as conducting periodic appraisal 

of drug prescribing practices at the facility to promote 

rational drug use. 

ACKNOWLEDGEMENTS  

Authors would like to thank Principal and the Medical 

Superintendent cum Vice Principal (MSVP) of North 

Bengal Medical College and Hospital. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee of North Bengal Medical 

College and Hospital 

REFERENCES  

1. The rational use of drugs. Report of the Conference of 

Experts. Geneva, World Health Organization, 1985. 

Available at 

http://apps.who.int/medicinedocs/en/d/Js17054e/. 

2. Promoting rational use of medicines: Core 

components. WHO Policy Perspectives on Medicines, 

No.5. Geneva, World Health Organization, 2002. 

Available at 

http://apps.who.int/medicinedocs/pdf/h3011e/h3011e.

pdf. Retrieved on September 15, 2017. 

3. Medicines use in primary care in developing and 

transitional countries: Fact book summarizing results 

from studies reported between 1990 and 2006. 

Geneva, World Health Organization, 2009. Available 

AT 

http://www.who.int/medicines/publications/primary_

care_ 8April09.pdf. Retrieved on September 15, 2017. 

4. Sabaté E. Adherence to long-term therapies. Evidence 

for action. Geneva, World Health Organization, 2003. 

Available at 

http://apps.who.int/medicinedocs/en/d/Js4883e/. 

5. White TJ, Araekelian A, Rho JP. Counting the costs of 

drug related adverse events. Pharmacoeconomics. 

1999;15(5):445-58. 

6. Lazarou J, Pomeranz BH, Corey PN. Incidence of 

adverse drug reactions in hospitalized patients: A 

meta-analysis of prospective studies. Journal of the 

American Medical Association. 1998;279(15):120-5. 

7. Hitchen L. Adverse drug reactions result in 250 000 

UK admissions a year. British Medical Journal. 

2006;332:1109. 

8. Pirmohamed M, James S, Meakin S, Green C, Scott 

AK, Walley TJ, et al. Adverse drug reactions as cause 

of admission to hospital: prospective analysis of 18 

820 patients. BMJ. 2004 Jul 1;329(7456):15-9. 

9. Reducing and preventing adverse drug events to 

decrease hospital costs. Research in Action, Issue 1, 

March 2001. Agency for Healthcare Research and 

Quality. Available at: http://www. 

ahrq.gov/qual/aderia/aderia.htm. Retrieved on 

September 15, 2017. 

10. Simonsen L, Kane A, Lloyd J, Zaffran M, Kane M. 

Unsafe injections in the developing world and 

transmission of bloodborne pathogens: a review. 

Bulletin of the World Health Organization. 

1999;77(10):789-800.  

11. Holloway K, Dijk LV. The World Medicines Situation 

2011, Rational use of Medicines. 2011. 24 p. Report 

No.: WHO/EMP/MIE/2011.2.2 Available at: 

http://apps.who.int/medicine 

docs/documents/s18064en/s18064en.pdf. Retrieved 

on September 15, 2017. 

12. How to Investigate Drug Use in Health Facilities: 

Selected Drug Use Indicators - EDM Research Series 

No. 007 (1993) by WHO. Available at 

http://apps.who.int/medicinedocs/en/d/-Js2289e/ 

3.1.html. Retrieved on September 15, 2017. 

13. Guyon AB, Barman A, Ahrned JU, Ahmed AU, Alam 

MS. A baseline survey on use of drugs at the primary 

health care level in Bangladesh. Bull WHO. 

1994;72:265-71. 

14. Krause G, Borchert M, Benzler J, Heinmüller R, Kaba 

I, Savadogo M. Rationality of drug prescriptions in 

rural health centres in Burkina Faso. Health Policy 

Plan. 1999;14:291-8. 

15. Chareonkul C, Khun VL, Boonshuyar C. Rational 

drug use in Cambodia: study of three pilot health 

centers in Kampong Thorn Province. Southeast Asian 

J Trop Med Public Health. 2002;33:418-24. 

16. Desta Z, Abula T, Beyene L, Fantahun M, Yohannes 

AG, Ayalew S. Assessment of rational drug use and 

prescribing in primary health care facilities in north-

west Ethiopia. East Afr Med J. 1997;74:758-63. 

17. Bosu WK, Ofori-Adjei D. An audit of prescribing 

practices in health care facilities of the Wassa West 

district of Ghana. West Afr J Med. 2000;19:298-303. 

18. Hamadeh GN, Dickerson LM, Saab BR, Major SC. 

Common prescriptions in ambulatory care in Lebanon. 

Ann Pharmacother. 2001;35:636-40. 

19. Simon N, Hakkou F, Minani M, Jasson M, Diquet B. 

Drug prescription and utilization in Morocco. 

Therapie. 1998;53:113-20. 

20. Ravi Shankar P, Partha P, Nagesh S. Prescribing 

patterns in medical outpatients. Int J Clin Pract. 

2002;56:549-51. 

21. Chukwuani CM, Onifade M, Sumonu K. Survey of 

drug use practices and antibiotic prescribing pattern at 

a general hospital in Nigeria. Pharm World Sci. 

2002;24:188-95. 

22. Najmi MH, Hafiz RA, Khan I, Fazli FR. Prescribing 

practices: an overview of three teaching hospitals in 

Pakistan. J Pak Med Assoc. 1998;48:73-7. 

23. Massele AY, Nsimba SE, Rimoy G. Prescribing habits 

in church-owned primary health care facilities in Dar 

Es Salaam and other Tanzanian coast regions. East Afr 

Med J. 2001;78:510-4. 



Bandyopadhyay A et al. Int J Basic Clin Pharmacol. 2017 Nov;6(11):2712-2717 

                                                          
                 

                     International Journal of Basic & Clinical Pharmacology | November 2017 | Vol 6 | Issue 11    Page 2717 

24. Trap B, Hansen EH, Hogerzeil HV. Prescription habits 

of dispensing and non-dispensing doctors in 

Zimbabwe. Health Policy Plan. 2002;17:288-95. 

25. The World Bank. Rural Population of India (% of total 

population) (2015) [Data File] Available at 

http://data.worldbank.org/indicator/SP.RUR.TOTL.Z

S?locations=IN. Retrieved on September 15, 2017. 

26. Isah AO, Ross-Degnan D, Quick J, Laing R, Mabadeje 

AF. The Development of Standard Values for the 

WHO Drug Use Prescribing Indicators. Nigeria: 

ICUM/EDM; 2004. Available at 

http://archives.who.int/icium/icium1997/posters/1a2_

txt.html. 

27. Abdulahi M, Shifera WT. Pattern of prescription in 

Jimma Hospital. Ethiop J Health Dev. 1997;11:263-7.  

28. Bannenberg WJ, Forshaw CJ, Fresle D, Salami AO, 

Wahab HA. Evaluation of Nile Province Essential 

Drug Project. Geneva: WHO, WHO/91.10; 1991. 

Available at 

https://bmchealthservres.biomedcentral.com/articles/

10.1186/s12913-017-2097-3. 

29. Ministry of Health/Zimbabwe Essential Drug Action 

Programme. Essential drug survey. Geneva: WHO, 

74(WHO/93.1). 1993. 

30. Karimi A, Haerizadeh M, Soleymani F, Haerizadeh M, 

Taheri F. Evaluation of medicine prescription pattern 

using World Health Organization prescribing 

indicators in Iran: A cross-sectional study. J Res 

Pharm Pract. 2014;3:39-45. 

31. Hogazeil HV, Bimo, D- Ross Degnan, Laing RO, 

Adjei DO, Santaso B, et al. Field test for rational drug 

use in twelve developing countries. Lancet. 

1993;342:1408-10.  

32. Sarkar AP, Biswas S, Tripathi SK. A study on drug use 

in a district hospital of West Bengal. Indian J Public 

Health. 2007;51(1):75-6. 

33. Dutta A, Chakraborty S. Practice of rational drug uses 

in a rural area of 24 pgs (s) in West Bengal. J Adv 

Pharm Technol Res. 2010;1:358-64. 

34. Gangopadhyay T, Mandal A, Mandal S, Basu B, Maiti 

T, Das A, et al. Drug utilization study from a 

government sponsored pharmacy in a tertiary care 

teaching hospital of rural West Bengal: a cross-

sectional study. Int J Health Allied Sci. 2016;5:138-

42. 

35. Vijaykumar TM, Sathyavati D, Subhashini T, Grandhi 

S, Dhanaraju MD. Assessment of prescribing trends 

and rationality of drugs prescriing. Int J Pharmacol. 

2011;7:140-3. 

36. Prasad PS, Rudra JT, Vasanthi P, Sushitha U, Sadiq M 

J, Narayana G. Assessment of drug use pattern using 

World Health Organization core drug use indicators at 

Secondary Care Referral Hospital of South India. 

CHRISMED J Health Res. 2015;2:223-8. 

37. Patrick OE, Olumide GO, Okhamafe AO. Prescribing 

practices in two health care facilities in Warri, 

Southern Nigeria: a comparative study. Trop J 

Pharmacol Res. 2003;2:175-82. 

38. Kumari R, Idris MZ, Bhushan V, Khanna A, Agarwal 

M, et al. Assessment of prescription pattern at the 

public health facilities of Lucknow district. Indian J 

Pharmacol. 2008;40:243-7. 

39. Haas JS, Phillips KA, Gerstenberger EP, Seger AC. 

Potential savings from substituting generic drugs for 

brand-name drugs: medical expenditure panel survey, 

1997-2000. Ann Intern Med. 2005;142:891-7. 

40. Kumar K, Singh A, Kumar S, Ram F, Singh A, Ram 

U, et al. Socio-Economic differentials in 

impoverishment effects of out-of-pocket health 

expenditure in China and India: evidence from WHO 

SAGE. PLoS ONE. 2015;10(8):e0135051. 

doi:10.1371/journal.pone.0135051. 

41. Ghimire S, Nepal S, Bhandari S, Nepal P, Palaian S. 

A prospective surveillance of drug prescribing and 

dispensing in a teaching hospital in Western Nepal. J 

Pak Med Assoc. 2009;59:726-31. 

42. Medical Council of India, Circular to the 

dean/principals of medical colleges regarding the 

prescribing drugs under their generic names, MCI-

211(2) (Gen.)/2012-Ethics, (2013) Available at 

http://www.mciindia.org/tools/announcement/Circula

rEthics 21.01.2013.pdf. Retrieved on September 15, 

2017. 

43. Centers for Disease Control and Prevention. India-

Chapter 4-2016 Yellow Book, Traveler’s Health 2016. 

Available at 

http://wwwnc.cdc.gov/travel/yellowbook/2016/select

-destinations/india Retrieved on September 15, 2017. 

44. Mathew B, Gadde R, Nutakki P, Doddayya H. 

Assessment of drug dispensing practices using who 

patient care and health facility indicators in a private 

tertiary care teaching hospital. Int J Pharm Pharm Sci. 

2013;5:368-71. 

 

 

 

 

 

 

 

 

 

 

 

Cite this article as: Bandyopadhyay A, Dhar D, 

Mukherjee A, Bhattacherjee S, Dasgupta S. Practices 

regarding prescription and dispensing of drugs in a 

tertiary care hospital in rural West Bengal, India. Int 

J Basic Clin Pharmacol 2017;6:2712-7. 


