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AnABC ofPrescrEbing Sins

M E MOLYNEAUX

With which drugs are let loose on the
public. Failure to give due care and
consideration to the use of drugs leads
to most of the other sins (B-Z).

Uncritical use of the latest fashions often
leads to inappropriate, dangerous, or

expensive prescribing.

GULLIBILITY

HIGH-HANDEDNESS

CHARITY,
MISGUIDED

DIE-HARD
PRESCRIBING
HABITS

EXTRAVAGANCE

By which developing countries are
bombarded with cast-off drugs that are
out of date, undated, irrelevant to local
diseases, or all of these.

Which persist despite the accumulation
of evidence that they are valueless.

Failure to consider cost when pre-
scribing may mean that the budget for
vital, much-needed drugs is exhausted
sooner than necessary.

In which every claim of manufacturer,
advertiser, or sales representative is
believed and acted on.

The patient is handed the prescription
without explanation or discussion.
Apart from being insulting, this is
likely to result in poor compliance and
may be dangerous.

In which extremity of "A" (see above)

a large number of different drugs are
given when a small number or one (or
none) would do.

INJECTOPHILIA

JEOPARDISING

KNOW-ALL

LITIGOPHOBIA

(In some cases injectomania)-the
giving of injectable treatment when oral
would be as good or better; often
originating in patients' expectations or
demands and resulting in unnecessary
expense and risk (see E and J).

Of patients' well being through inade-
quate awareness or consideration ofdrug
toxicity.

Unwillingness on the part of the pre-
scriber to learn from others or from new
evidence (see D); the unfortunate
belief that one ceases to be a student
with the final examinations.

Prescriptions are given not on the indi-
cations but to cover all possible
eventualities.

ABANDON, GAY

BANDWAGON,
JUMPING ON THE

"FUROR
THERAPEUTICUS"

M E MOLYNEUX, MA, MRCP, principal medical specialist, Queen
Elizabeth Central Hospital, Blantyre, Malawi
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MYOPIA

8#
.I D1'

NON-LABELLING

OFFICIOUS
STRIVING

PERSEVERATION

QUASI-SCIENTIFIC
THINKING

ROUTINE

Taking the short view. A drug is given
for its immediate effect, often with
great benefit to the prescriber's prestige
but without due consideration for
longer-term consequences, such as
addiction or dependence.

TUNNEL-VISION

UNDERTREATMENT

Of packets or bottles of drugs dispensed
to the patient. The next doctor does not
know what the patient has been taking,
and the bathroom cupboard becomes
dangerously full of medicaments of
unknown content.

Drugs are used to extend a miserable
existence at all costs without considera-
tion of the dignity of the patient.

The continuation of a drug treatment
long after the indications for it are past,
or without reassessment of the need for
it.

VAINGLORY

WASTEFULNESS

Epitomised by Richard Asher's ex-
ample: rats deprived of water will die;
therefore rats given plenty of water will
become immortal.

"Another case of G disease. Give X."
Failure to consider the particular cir-
cumstances of the individual patient
may lead to disaster.

The wider implications of symptoms
are not considered; a drug prescription
is a quick way out of a problem that
really needs understanding of social,
psychological, and emotional factors.

Less common than F but often serious,
especially in use of analgesics for
terminal pain, antibiotics in meningitis,
and chloroquine in malaria.

On the part of the prescriber, that his
drugs have brought about the patient's
recovery; at best they have enabled the
body to do its own recovering; often
they have merely coincided with a
natural recovery, which nevertheless
serves to reinforce D.

Combines A, E, F, and P; particularly
regrettable in countries where resources
are limited.

XPERIMENTATION Scientific interest is allowed to interfere
with patient's interests.

SCIENTISM Regarding the patient as a large bio-
chemical preparation, not as a person.
Leads to T and X.

YOU and I,

ZZzzz

certainly, do none of these things ...

but how easy to be caught napping!
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