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Prescribing medications is a critical part of medical practice, which frequemiiysben the first day of
internship. Medicalgraduates must be able to prescribe safely afettetly. Failure to do so carries
significant health and economic consequented®ustralia (Hilmeret al., 2009), as in manother countries, it
has been shen that most medical graduates cannot carry out rational prescribing anck lediethe need
more training in pharmacology.

Mary efforts to imprae gescribing by medical graduates nationally and internationally centre on
developing standards and core curricull Australia, ASCEPT recently ddoped standards for the essential
basic and clinical pharmacology knowledge, skills and attitudes that all medical graduates require to be fit to
prescribe safely andfettively by graduation. NPS is currently facilitating a project toel#p a prescribing
competencies framerk. Similarwork has been performed internationally in the UK, Europe, the USA, and
recently by the International Union of Basic and Clinical Pharmacology (IUPHAR).

Training medical students in pharmacothgrdgas been shown to impre prescribing, although fe
studies hee esaluated performance much beyond the training periddvide range of teaching methodsvha
been galuated, with little head to head comparison. In Australian medical schools, pharmacology teaching
includes lectures, problem based learning, use of student formularies, pharmaco-therapeutic tutorials, inter
professional learning tutorialsvolving medical and pharmgcstudents, ward rounds with pharmacists and/or
use of electronic resources. NPS hageldped an on-line National Prescribing Curriculum, a series of case-
based modules for meprescribers designed to encourage confident and rational prescribing, and recently
launched a National Inpatient Medication Chart online training course for medical students and graduates.
Pharmacology teaching materials can be shared internationally through the IUPHAR education section sharec
teaching resources website (http://www.iuphar.org/sections/teaching/t_resources_m.html).

Educational efforts to impw@ prescribing cannot be limited to medical student¥ith increasingly
complex new dug regimens for increasingly complend vulnerable patients, medical graduates at afideof
experience may benefit from ongoing education in clinical pharmacology and therapdugaly, we
demonstrated deficits in kitedge of clinical pharmacology of opioids in doctors at alélke of experience
(Murnionet al., 2010), and hee shown that junior medical officers benefit from and appreciate small group case
based teaching about prescribing on therdv Prescriberdrom other health care disciplines also require
training, and the NPS competencies aim to be multidisciplin&@igucating consumers about drugsyttaee
prescribed also plays a role in achieving quality use of medicines.

In Australia, recent steps to define the knowledge, skills and attitudes required for saféective ef
prescribing, coupled with a wide range of teaching techniques, shouldvanprescribing by medical
graduates. Whileducation and training should reduce the risk of medication errors and adverseedtsigite
is important that we also address other major risk factors in our healthcare system.
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