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INTRODUCTION 

As per the WHO-'rational use of medicines requires that 

the patients receive medication appropriate to their clinical 

needs, in doses that meet their own individual 

requirements for an adequate period of lime, and at the 

lowest cost to them and to their community.1 

Irrational prescribing is on the rise due to many factors like 

patient belief of “a pill for every ill”, poor prescriber 

training, poor resource management, lack of adequate 

staff, aggressive pharmaceutical publicity, blindly 

following a prescribing pattern of senior doctors, 

inadequate knowledge.2 

Irrational prescribing leads to poor health delivery may 

also put patients at risk and also result in wastage of scarce 

resources that could have been used to tackle other 

pressing health needs.3 

Essential medicines list (EML) is an integral part of 

rational use of medicine and was defined by WHO in 1975 

as a major step towards promoting rational use of 

medicine. In India, the ministry of health has revised the 

National list of essential medicines of India (NLEMI 2011) 

in 2015. It contains 376 medicines. EML have shown to 

improve the quality of prescribing and cost-effectiveness 

of health care delivery.4,5 
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ABSTRACT 

Background: Rational use of medicines requires that the patients receive medication appropriate to their clinical needs, 

in doses that meet their own individual requirements for an adequate period of lime, and at the lowest cost to them and 

to their community. Objective of the study were like descriptive cross- sectional study was conducted to determine and 

identify the level of knowledge, attitude and practice regarding rational use of medicines among the interns. 

Methods: A validated structured questionnaire containing 19 questions regarding rational use of medicines in 

knowledge, attitude and practice (KAP) format was distributed in hand among 109 interns affiliated to this institution. 

Descriptive statistics were used to illustrate the results in the form of number and percentage. 

Results: Out of 109 interns, 102 completed the questionnaire and were included in the final analysis. Majority of interns 

who participated in study were aware of the concept of rational use of medicine but the knowledge related to EML 

(essential medicines list), P drugs, schedule H drugs and number of FDCs (fixed dose combination) in EML was limited. 

Conclusions:  As interns are future prescribers, they need to be aware of all the aspects of rational use of medicine and 

there is need to emphasise on learning module and training programs to ensure the interns have knowledge of rational 

use of medicines. 
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This study is conducted to analyse the understanding about 

rational use of medicines and necessity for training 

required to adopt rational use of medicine. 

METHODS 

Study design 

This descriptive cross-sectional study involved 109 interns 

affiliated to Mc Gann teaching district hospital, 

Shivamogga. The study was completed within duration of 

1 month. 

Informed consent was obtained from all the participants 

before conducting the study. The participants were free to 

deny from participating in the study. Before the 

commencement of the study, the questionnaires were 

distributed among 8 experts from various departments of 

this institution and content validity ratio (CVR) was 

determined. Only the questions with CVR>0.62 were 

included.7 The knowledge, attitude and practice were 

evaluated by a semi-structured validated, pre-tested 

questionnaire in English language. These questionnaires 

were distributed by the investigator to all the study 

participants by hand. The participants were instructed to 

fill all the answers accurately as per their knowledge. The 

questionnaire consisted of 19 questions in total, designed 

to capture three main aspects of KAP study, namely 

“knowledge-based”, “attitude-based” and “practice-

based”.6,7 

This study was conducted after receiving an ethical 

approval from the institutional ethics committee. 

Data analysis 

We performed Descriptive statistics to illustrate the results 

in form of numbers and percentage. All the information 

gathered from the questionnaire were coded into variables. 

Descriptive statistics were used to illustrate the results in 

the form of number and percentage. Results are reported 

according to the strengthening the reporting of 

observational studies in epidemiology reporting guidelines 

for observational studies. 

RESULTS 

Assessment of knowledge of rational use of medicines 

among participants 

Out of 109 interns, 102 completed the questionnaire and 

were included in the final analysis. The knowledge about 

the rational use of medicines was tested among the interns. 

The results showed that 85.2% respondents were aware 

about the term rational use of medicine and 88.2% were 

aware of the term essential medicines and regarding 

NLEMI 19.6% were correct about time when the last EML 

list was revised and 9.8% were correct about the number 

of fixed dose combination in EML and 58.8% clinicians 

were able to name the parts of the prescription slip 

correctly. Though 56.8% respondents were aware of the 

term ‘P’ drug concept, only 19.6 were aware about 

advantages of using P-drug for prescription. 39.2% were 

aware of schedule H drugs. 88.2% were always aware of 

the ingredients of the drug you prescribe as shown in the 

Table 1. 

Table 1: Assessment of knowledge regarding rational 

use of medicine. 

Statements 

No. of respondents 

(%) 

Yes No 

Are you aware of the term 

rational use of medicine? 
87 (85.2) 15 (14.8) 

Are you aware of the term 

essential medicines? 
90 (88.2) 12 (11.8) 

Are you aware of the term 

P-drugs? 
58 (56.8) 44 (43.2) 

When was the last EML list 

revised? (correct answer -

Yes/No) 

20 (19.6) 82 (81.4) 

Can you name the parts of a 

prescription? 
60 (58.8) 42 (41.2) 

Are you aware of 

advantages of using P-drug 

for prescription? 

20 (19.6) 82 (80.4) 

Do you know the number of 

fixed dose combination 

included in EML? 

10 (9.8) 92 (90.2) 

Are you aware of Schedule 

H drugs? 
40 (39.2) 62 (60.8) 

Are you always aware of the 

ingredients of the drug you 

prescribe 

90 (88.2) 12 (11.8) 

Assessment of attitude of rational use of medicines 

among participants 

The attitude of interns towards the rational use of 

medicines was evaluated based upon their training during 

the under graduate course. When it comes to advantages of 

rational use of medicine majority of them agreed that it 

would minimize adverse drug reaction (ADR), avoid 

development of resistance, more safe, cost-effective, 

proper treatment (Table 3) and 98% respondents said they 

require regular training about rational use of medicine after 

MBBS course.                         

Assessment of practice of rational use of medicines 

among participants 

Questions were directed to assess the practice domain of 

rational use of medicines among interns, majority of 

respondents (68.6%) prescribed drugs by generic names 

while 17.6% of respondents prescribed drugs by brand 

names and 11.7% prescribed by both generic as well as 

brand names (Table 2) nearly 85.8% interns said they 

prescribe essential medicines but only 9.8% prescribed 

FDC from the EML. 
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Table 2: Assessment of practice regarding of rational use of medicine among interns. 

Statements No. of respondents (%) 

Do you prescribe essential medicines? 
Yes 86 (85.8) 

No 16 (14.2) 

By which name do you prescribe drugs 

Generic 70 (68.6) 

Brand name 18 (17.6) 

Both 12 (11.7) 

Do you think there should be a EML in each department 
Yes 91 (89.18) 

No 11 (10.7) 

Do you always prescribe FDC from the EML 
Yes 10 (9.8) 

No 92 (90.2) 

Do you think regular training is needed about rational use of 

medicine after MBBS course 

Yes 98 (96.1) 

No 04 (3.9) 

Table 3: Questionnaire-rational use of medicines. 

Variables 
Strongly 

agree (%) 

Agree 

(%) 

Neutral 

(%) 

Disagree 

(%) 

Strongly 

disagree (%) 

Minimize adverse drug reaction (ADR) 40 32 28 - - 

Avoid development of resistance 49 33 18 -  

More safe 35 36 29 - - 

Cost-effective 56 29 15 - - 

Proper treatment 39 33 28 - - 

 

 

Figure 1: Prescribing pattern among interns. 

DISCUSSION 

This study was conducted with a motive to understand the 

level of understanding and the knowledge the interns have 

regarding the rational use of medicines in a tertiary care 

teaching hospital. The questions were directed towards 

three major domains: knowledge, attitude and practice. It 

was found that overall knowledge, attitude and practice 

regarding rational use of medicines was found to be limited 

among the interns.  

Training in rational use of medicines is more likely to be 

effective if it takes into consideration outlook and 

expertise and is targeted to the prescribing requirements.8,9 

This study would take into consideration existing 

knowledge and understanding of interns about various 

issues concerned with rational use of medicines and would 

guide us in training them better in our institute. Hence, 

assessing knowledge of rational use of medicines among 

them in such set-up would be helpful in promoting rational 

use of medicines and improving health care services. In the 

present study, majority of respondents were aware about 

most of the issues concerned with rational use of medicines 

addressed in the questionnaire which seems to be a positive 

finding. But being future prescribers, all of them need to  

 

have correct knowledge about all the issues addressed. 

Majority of respondents seem to be aware of the concept 

of essential medicine since it is an old concept. The 

findings are similar to the previous study conducted by 

Mahajan et al.13 This clearly indicates lack of measures to 

update professional knowledge. Regarding essential 

medicines, not only selection but also its appropriate use is 

necessary for upgrading quality of health care. Some 

studies have reported improvement in the quality of health 

care following use of NLEM and standard treatment 

guidelines.10-12 Hence, it is essential to adopt measures that 

will encourage their use. Various studies have revealed 

that prescribing medicines by brand name has become a 

routine practice. Prescribing by generic name should be 

encouraged at an early stage of medical practice to 

promote rational use of medicines. It is encouraging to 

know that almost all the respondents were always aware of 

the ingredients of the drug prescribed.13,14 Even though 

medical students are exposed to this in their pharmacology 

curriculum during MBBS, lack of knowledge regarding P-
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drug concept indicates that the P-drug concept has 

remained confined to pharmacology and has not become 

popular among clinicians. Involvement of clinicians is 

vital if the P-drug concept is to succeed.15 In one study, 

physicians admitted that their prescribing decision are 

influenced by MR and they are bound to prescribe certain 

medicine at the cost of getting some incentives in the form 

of free samples, gifts or various kinds of supports. Though, 

it is now a well-accepted fact that rational use of medicines 

is an important issue and that doctors are the major 

prescribers of medicines, teaching of rational use of 

medicines is not given much importance in most of the 

medical colleges. This can be considered as a major cause 

of errors in prescribing with its adverse consequences 

subsequently. Therefore, sincere efforts are required to 

promote rational use of medicines among clinicians to 

avoid irrational prescribing. WHO, has suggested future 

strategy and directions regarding rational use of medicines 

like close coordination between process for the 

development of standard treatment guidelines and efforts 

to improve quality use of medicine, continued emphasis on 

the inclusion of EM concept in undergraduate and post-

graduate medical curricula and emphasis on the effective 

utilization of drug and therapeutic committees at regional 

and district levels. In conclusion, it is encouraging finding 

that higher percentages of respondents were aware about 

EM and also prescribed it. But level of understanding 

related to P-drug concept and existence of essential 

medicine list are much below par. Considering the fact that 

respondents are future prescribers they should be aware of 

all aspects about rational use of medicines and improper 

knowledge in certain areas of rational use of medicines is 

a matter of concern that needs to be 

addressed.14,15Although the concept of rational use of 

medicines is included in undergraduate curriculum more 

vigorous training regarding rational use of medicines is 

required to strengthen the mechanism for continuing 

professional development of clinicians to update their 

knowledge and skills to prescribe rationally.  

CONCLUSION 

Majority of Interns were aware about various issues 

concerned with rational use of medicine but the knowledge 

related to EML, P drugs, schedule H drugs and number of 

FDCs in EML was limited. As interns are future 

prescribers, they need to be aware of all the aspects of 

rational use of medicine. Inadequate/improper knowledge 

in the above areas is a matter of concern and needs to be 

addressed. Similar studies should be done at medical 

colleges, district hospitals and health care centres, so that 

the lacunae in knowledge, attitude and practice of rational 

use of medicine can be identified and appropriate 

corrective measures taken which will help in improving 

the quality of health care. 
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