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M
any doctors prescribe drugs 
to treat themselves. Self 
prescribing is legal in many 
countries, and doctors may 
feel well placed to prescribe 

the relevant drug to treat their condition or that 
of a relative. It may also be more convenient 
for doctors to prescribe a drug for themselves 
to avoid wasting time and money arranging a 
consultation with another doctor.

But the potential problems of self prescribing 
have been recognised for many years. Doctors 
attempting to treat themselves risk misdiagnos-
ing their condition because their emotional 
involvement may affect their ability to provide 
an accurate diagnosis and the desire to manage 
symptoms swiftly may mean investigations are 
missed. Doctors who treat themselves often fail to 
keep adequate records of self prescribing in their 
medical notes, which may affect future care as 
other clinicians are left unaware of the treatment.

Despite these problems, self prescribing is com-
monplace. A study published in 2009 found that 
three quarters of Canadian clinicians took care 
of their own medical needs when they could.1 
A survey in 2005 found that more than half of 
physicians in Norway in their fourth and ninth 
years after graduating from medical school had 
self prescribed at least once during the previous 
year.2 And a study in 1998 suggested that around 
half of US resident physicians had self prescribed.3 

Official guidance
The concerns of self prescribing are reflected in 
guidance from medical authorities around the 
world, advising doctors against such practice. 
In some countries, such as Canada, guidance 

cautions against self prescribing except for 
minor conditions or in emergency situations 
when another qualified professional is not avail-
able. Guidance from other countries, such as the 
Netherlands, the Czech Republic, and Latvia, 
include restrictions on the reimbursement of 
prescriptions for self treatment or regulations. In 
Sweden, self prescribing can lead to limitations or 
suspension of prescribing rights or doctors being 
stripped of their licence to practise.

But many countries where official guidance 
advises against doctors treating themselves 
have also continued to record cases of self pre-
scribing. Humayun Chaudhry, 
president and chief executive 
of the US Federation of State 
Medical Boards, which provides 
guidance and policies that indi-
vidual state medical boards can 
choose to adopt and enforce, 
says cases continue to occur in 
the United States. “There are 
cases, sadly, of physicians who 
either prescribe to themselves 
or to their loved ones that slip 
through the cracks,” he says.

Guidance from New Zealand’s medical council 
states that doctors should avoid prescribing for 
themselves, friends, and family “wherever pos-
sible.” Yet a spokesman for the Medical Council 
of New Zealand told The BMJ, “There have been 
several cases recently of doctors coming to the 
attention of the council where prescribing to self 
or immediate family was an issue.”

A ministry spokesman from Grenada told The 
BMJ that “it is generally accepted as code of con-
duct that this [self prescribing] should not hap-

pen,” but that “it has become common practice 
for doctors to simply call a pharmacy or visit a 
pharmacy and receive medicines directly from 
the pharmacist.”

In the United Kingdom the General Medical 
Council (GMC) recommends that doctors do not 
prescribe for themselves or for friends or rela-
tives. The council strengthened the wording of 
its guidance in February 2013, after a steep 
rise in doctors being reported for self prescrib-
ing. The number of cases of self prescribing, self 
treatment, or informal treatment of family and 
colleagues in the UK rose from 36 a year in 2010 

to 98 in 2012. A spokeswoman 
for the council told The BMJ that 
these fitness to practise cases are 
“an indicator that not all doctors 
are following good practice.”

Where the previous guid-
ance said that doctors should 
avoid self prescribing, the GMC’s 
updated guidance states, “Wher-
ever possible you must avoid pre-
scribing for yourself or anyone 
with whom you have a close per-
sonal relationship.” The updated 

guidance also adds a requirement that any doc-
tors who do prescribe for themselves should keep 
a clear record of this action, including the reason 
why it was necessary, and should tell their general 
practitioner of the action taken.

Despite this tightening up of the guidance con-
cerns about the misuse of self prescribing rights 
in the UK have continued. In March 2014 NHS 
England issued advice to GPs on “treating yourself 
and family members,” including the key message, 
“In general, don’t do it.”4 In May 2014 GP repre-
sentatives on local medical committees in Eng-
land said that they had been aware of several GPs 
being reported to the GMC for self prescribing and 
advised GPs against prescribing for themselves 
“except in exceptional circumstances.”

Why doctors self prescribe
Providers of medical indemnity cover for doc-
tors in the UK also continue to deal with cases of 
doctors who have been referred to the regulatory 
authorities for self prescribing. Pallavi Bradshaw, 
medicolegal adviser at the Medical Protection 
Society, said that it is “not unusual” to see such 
cases. Another indemnity provider, the Medical 
Defence Union, reviewed 36 recent cases of self 

The perils of self prescribing
It’s legal and commonplace but regulators are increasingly taking a dim view of  

self prescribing among doctors, reports Tom Moberly

“We have seen doctors 
who run into problems 
when they self 
prescribe anxiolytics, 
antidepressants, or 
strong painkillers and 
tending to prescribe 
for long periods or 
inappropriate doses or 
combinations”  
Clare Gerada

ROLE OF PHARMACISTS
Although doctors themselves 
may be the ones directly 
affected by self prescribing, 
cases are often first identified 
by pharmacists. Graham 
Phillips, a community 
pharmacist in Hertfordshire, 
UK, has picked up on self 
prescribing and discussed it 
with the doctors. He would do 
so again. “If the pharmacist 
is any good and if the doctor 
is any good, then you should 

have that strong professional 
interplay,” he says.

Mark Donaghy, a pharmacist 
who manages staff development 
across a network of pharmacies, 
says that this can sometimes 
be a challenging area for 
pharmacists. One difficulty 
is the need to maintain good 
relationships with local GPs 
because community pharmacists 
rely on prescriptions from these 
doctors for their income.

“Raising the issue of 
prescribing for oneself or one’s 
family is never easy,” he says. 
“Some doctors may have worked 
in hospitals which had a policy 
that facilitated dispensing of 
private prescriptions by doctors 
for their relatives. I am of the 
view that such practices then 
become ingrained as being 
normal to the prescriber and 
they then take umbrage when 
questioned by a pharmacist.”
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prescribing notified to its officials. It found that the 
drugs most commonly prescribed in these cases 
were benzodiazepines (10 cases), and antibiotics 
and opiates (eight and seven cases, respectively).

Caroline Fryar, head of medical advisory ser-
vices at the Medical Defence Union, thinks that 
ignorance about current guidance may be behind 
some cases of self prescribing. “I think the anti-
biotic ones, for example, are far more likely to 
be to do with somebody simply not being aware 
of the GMC guidance,” she says. “Whereas with 
doctors self prescribing benzodiazepines and 
opiates, although it may well be that they’re not 
aware of the ethical guidance, it’s more sugges-
tive of potentially an underlying health problem.”

Des Spence, a Glasgow GP and a former 
columnist for The BMJ, says that most doctors 
think that the updated GMC restrictions on self 
prescribing are “a bit Draconian and over the 
top,” given the scale of the problem. They have 
this kind of blanket rule that they’ve brought 
in and I think it’s a bit clumsy and a bit crude,” 
he says. “People think ‘where’s the harm?’ in 
giving somebody an inhaler if they’ve run out, 
or an anti-inflammatory if they’re in pain, or an 
acne cream for their spots,” he says.

Doctors now feel “corralled” into avoiding 
self prescribing because of concerns about GMC 
censure, says Spence. “These days, I would be 
very careful, and I probably wouldn’t,” he says. 

Fryar believes that the convenience is one 
reason why some doctors prescribe treatment 
for themselves. “People know what treatment 

they are going to be given anyway, and there-
fore it is convenient for them and less strain on 
the health service generally if they just get on 
and do it,” she says. “Of course, that is naïve 
because, regardless of their best intentions, it 
is contravening the GMC guidance.”

Anita Sharma, clinical director for medicines 
management at Oldham Clinical Commission-
ing Group in the UK, is firm that self prescrib-
ing is not appropriate in any circumstances. “My 
view is NoNE—No, Never, or Ever—do self pre-
scribing, as per the General Medical Council’s 
guidelines,” she says. “One should be registered 
with a GP outside the practice.”

Severe consequences
Doctors who breach the GMC’s guidance on 
self prescribing can face severe consequences. 
Around half of the cases referred to the GMC con-
cluded with advice from the GMC to the doctor 
about best practice, but one in seven led to restric-
tions on doctors’ practice or their suspension or 
removal from the medical register. In addition to 
the regulatory consequences of breaching guid-
ance, self prescribing can have severe conse-
quences for doctors’ health.

The Practitioner Health Programme, a confi-
dential health service for doctors in London, has 
treated doctors with health problems that have 
arisen as a result of self prescribing. “We have 
seen doctors who run into problems when they 
self prescribe anxiolytics, antidepressants, or 
strong painkillers and tending to prescribe for 

long periods or inappropriate doses or combina-
tions,” says Clare Gerada, the service’s medical 
director.

Self prescribing by doctors is “a complex issue,” 
Gerada says. “There might be perfectly legitimate 
times when doctors could self prescribe, for exam-
ple antibiotics, some analgesics, though steering 
clear of opiates, or other medicines as a one-off. 
We must accept, however, that best practice would 
be to seek the services of another doctor and to 
place oneself in the role of the patient. It is much 
better to take off your metaphorical white coat and 
seek appropriate confidential help from your own 
doctor.”

How prevalent?
Apart from the surveys of doctors’ prescribing 
habits mentioned above, there are few data col-
lected on the prevalence of self prescribing. Offi-
cials from 14 countries contacted for this article, 
including the UK, the US, Austria, Canada, the 
Republic of Ireland, the Netherlands, and Swe-
den, said they did not know of any official data 
that are collected on self prescribing.

Fryar says that she believes that self prescrib-
ing was “probably” more prevalent in the past 
than it is now.  “I strongly suspect that the GMC 
seeing more of it reflects their tightening up on 
it, as opposed to a suggestion that it’s going on 
more than it used to” she says.

Chaudhry says that he does not know of data 
on self prescribing being collected in the US. “In 
the United States, as I suspect it is around the 
world, the medical regulatory authorities are 
complaint based,” he says. “They don’t always 
have the resources to proactively seek out these 
sorts of cases.”

He says that he sees the key role, and chal-
lenge, for regulatory authorities in this area to 
be the need to educate doctors about the dan-
gers of self prescribing. “Often times—and we 
see this among medical students and residents 
as well as those who have much more experi-
ence—they don’t always recognise the conse-
quences until something bad happens,” he 
says. “And that’s a bad time to learn.”
Tom Moberly editor, BMJ Careers  
tmoberly@bmj.com
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“I’m sure the GMC are focused on the 
abuse of prescribing of painkillers 
and benzodiazepines, but they then 
have this kind of blanket rule that 
they’ve brought in and I think it’s a 
bit clumsy and a bit crude”  
Des Spence 
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100 more remote volunteers, put the inhabitants 
of Baraka, a town in the Democratic Republic of 
Congo that’s endemic for malaria and cholera, on 
the map. The mapathon traced 5768 buildings, 
including homes, schools, shops, restaurants, 
and 1609 roads, on what had been just a pin on 
the map.

Jobanputra recalls the moment that he became 
acutely aware of the importance of spatial epide-
miology. He was with the MSF team in Haiti in 
2011, responding to constant cholera outbreaks 
affecting 650 000 people after the 2010 earth-
quake devastated the island’s infrastructure.2

“We had limited resources, and we became 
aware of how difficult it was to manage with the 
very sparse descriptions of where people live,” he 

says. “At one level it seemed to be our failure in 
not listening properly to how people identified 
the location of their homes, whether it was the 
distance from a crossroads or whatever. But the 
truth is that it was almost impossible to get an 
accurate idea of where they lived.

It was then that Ivan Gayton, MSF’s geographi-
cal and information systems consultant, heard 
about OpenStreetMaps providing a similar ser-
vice to Google maps in the West. “Above all,” he 
said at the 7 November launch, “we now have 
the potential to create maps by and for the peo-
ple. The dream is to have accurate maps at the 
beginning of a disaster so that we can get to the 
most vulnerable people before things go wrong.”

“Local people are often surprised that they 
can access the map free of charge. It brings them 
a sense of independence, of ownership, and a 
feeling of involvement and becoming part of 
their own community’s public health efforts,” 
says Jobanputra.

“We have already created maps that will  
enable teams on the ground to provide a more 
rapid, more effective, and better planned 
response to vulnerable communities. This results 
in more rational use of resources and means that 
the donations we receive from The BMJ’s readers 
will be used as effectively as possible.”
Jane Feinmann freelance journalist, London, UK 
jane@janefeinmann.com
 Commissioned; not externally peer reviewed.
Cite this as: BMJ 2014;349:g7540

 “At long last, the poorest regions of the world 
will benefit from the lessons of 1854, when John 
Snow was able to trace the source of a cholera 
epidemic to a contaminated water pump in 
Soho [London] by mapping the addresses of 
his patients,” Kiran Jobanputra, Médecins Sans 
Frontières’ (MSF) adviser on non-communicable 
diseases, told The BMJ.

The Missing Maps project, a collaboration 
between MSF, the British and American Red 
Cross, and the Humanitarian OpenStreet-
Map Team, aims to create digital maps to log 
addresses for the “unmapped or undermapped” 
people of the world (www.missingmaps.org). 
These are often the poorest and most vulnerable 
people living in crowded conditions in towns, cit-
ies, villages, and refugee camps, says Jobanpu-
tra, a general practitioner and deputy director of 
the Manson Unit, a facility attached to MSF UK in 
London to help the charity’s volunteer doctors on 
the ground implement evidence based practice.

The project, launched on 7 November, aims to 
add an ambitious 200 million people’s addresses 
to the maps in the next two years with the help of 
volunteers worldwide (see box on thebmj.com).1

Anyone can volunteer their services from the 
comfort of their own home. But the idea that 
looks set to take off is for volunteers to work at 
sociable and technically supportive “mapa-
thons.” At one of the first of such events, hosted 
by the Guardian newspaper in London on 7 
November, 80 amateur cartographers along with 

How MSF is mapping the world
A mammoth project to put 200 million people on the map will help Médecins Sans Frontières 

bring medical care to where it’s needed worldwide, writes Jane Feinmann
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The dream is to have accurate maps at 
the beginning of a disaster so that we 
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