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Abstract 

In order to improve the process of treatment and preventing adverse consequences. Dentists should be 

informed about prescribing errors such as type of medicine, dose, medicine interactions, etc. The aim of this 

study was to investigate the prevalence of prescribing errors in general dentist’s prescriptions. In this descriptive 

study insurance number of1000 prescriptions which were written by dentists in Ardabil city during 1 year were 

selected randomly and evaluated as retrospective study considering errors of medicine type, name of medicine, 

dose, intervals, way of prescribing, number of medicines in each prescription, medicine interactions and 

legibility of prescriptions and then with data collected from SPSS.16 and analyzed using descriptive statistics 

and analysis. Of studied prescriptions 71% had errors. Type of medicine, name of medicine, way of prescribing, 

time between doses and doses had been written wrong in 42%, 15%, 12%, 2%, and 29% of prescriptions, 

respectively. There aren’t any medicine interactions between prescriptions. Regarding high percentage of errors 

among studied prescriptions, it is suggested to emphasis more on principles of prescription at university and 

retraining courses for dentists. It is possible to encourage them by reducing some money given for each wrong 

prescription. 
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Introduction 

Drug therapy and drug prescribing is the most 

commonly used method of any disease treatment in 

general practice. (Babalola et al., 2011) Rational 

drug prescription is defined as using the least 

number of drugs to obtain the best possible effect in 

the shortest period and at a reasonable cost. 

Accurate diagnosis and proper administration of 

prescriptions are some of the main important 

criteria to achieve the rational drug use. 

Inappropriate drug prescription is a problem all over 

the world which leads to ineffective and unsafe 

treatment, exacerbation of illness, distress and harm 

to the patient, and higher costs to patients and 

societies. (Vijayakumar et al., 2011; Tamuno 2011) 

According to the National Coordinating Council for 

Errors in Medication Reporting and Prevention 

(NCCMERP), a medication error is defined as "any 

preventable event that may cause or lead to 

inappropriate medication use or patient harm while 

the medication is in control of the health care". In 

the last few years, medication errors have been 

reported to have caused significant patient harm in 

many different countries.  

Prescribing errors include mistakes or 

inaccuracies when choosing and ordering 

treatments, such as wrong doses or illegible 

prescriptions. Prescribing errors can take many 

forms, but commonly involve incorrect doses, 

illegible details or ordering inappropriate 

medications or drugs that may react with other 

medications already being. Wrong prescription, in 

addition to patients' financial loss, can cause 

adverse effects such as microbial resistance, 

toxicity, etc. (Velo et al., Classen et al., Laing et 

al.,). The findings of the studies showed that drugs 

adverse effects were the fourth cause of mortality in 

developing countries. (Ponte et al., 2013) Irrational 

prescription of drugs is common in many countries 

including developed countries. 3 Different studies 

showed that average number of drugs in every 

prescription in many countries outnumbers the 

WHO standards. (Hogerzeil et al., 1989) At first 

glance, drug interactions and prescribing errors may 

not seem so important, but prescribing errors may 

cause discomfort, illness or death of any person. 

(Marek 1996). Prescriptions study process, as a 

surveillance activity for reduces the burden caused 

by medication errors, increase the rate of recovery 

and discharge patients from hospital is very useful. 

Given the inevitability of human error, the only way 

to get rid of medication errors, is exact study of all 

of the prescriptions and review copies at a crucial 

stage, i.e. before the delivery of the drug to the 

patient. (Rodrigues et al., 2010) The aim of this 

study was to investigate the prevalence of 

prescribing errors in general dentist’s prescriptions. 

Materials and Methods 

This cross-sectional retrospective study was 

conducted by reviewing a randomly selected 1000 

dental prescriptions registered in insurance office of 

Ardabil. All prescriptions were assessed for the 

presence of at least one error, either in drug form 

(the form not written or written by mistake), error in 

drug name, the drug dose, interval and quantity and 

method of administration. Also, we calculated the 

index of dental practitioners by the annual reports 

from registered data. All data were interred in a 

checklist and then analyzed by statistical methods 

such as t-test and chi-square in SPSS.18. 

Results 

Of total prescriptions, 61% related to male 

patients and rest of them for female. There was a 

significant difference between the rate of error in 

prescription in male dentists and female dentists in 

this study (P=0.001). The mean age of patients was 

32.8±14.9. The drug number per prescription was 3 

in 47 % (figure 1). The average number of drugs per 

prescription was 2.64±0.8 (range 1-5 per 

prescription). There were errors in 71% of the 

studied prescriptions with significant differences 

between the two groups of dentists (P=0.001). The 

error in drug name was 42% (figure 2). The most 

drugs prescribed by general dental practitioner were 

Antibiotics in 64.2% (figure 3).  

 



PIRZADEHASHRAF ET AL. 

 

552  J. Phys. Pharm. Adv., 2015, 5(2): 550-555 

 

 
Fig. 1: The number of prescribed drugs in prescriptions. 

 

 

 
Fig. 2: The type of errors in prescriptions. 

 

 

 
Fig. 3: The type of prescribed drugs in dentist’s prescriptions.
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Amoxicillin in 83% followed by Ampicillin in 

74.7% were the most common prescribed 

Antibiotics. Gelofen and Ibuprofen in NSAIDs, 

Chlorhexidine in mouthwashes, and Dexametazone 

in Coticosteroids were the most prescribed drugs 

(figure 4). 

 

 
Fig. 4: The frequency of prescription drugs by dentists. 

 

 

Discussion  

Rational drug prescription is considered as a 

crucial aspect of healthcare policies in each country, 

because of its influence on patients, society and its 

economy. The results of this study revealed that 

most of the dentists prescribed 2 and 3 drugs per 

prescription (83%). The mean number of drugs per 

prescription was 2.64±0.8. There was a significant 

difference in the mean number of drugs between the 

male and female prescribers. The number of drugs 

per prescription in our study was higher than other 

places and WHO reference values about 1.6-1.8 per 

prescription which can be related to various factors 

and also a high number of prescribed drugs for a 

patient increase the risk of drug interactions. 

(Tamuno et al., Ajit et al., Rehan et al., Nezafati et 

al., Kia et al.,). 

In our study, 71% of prescriptions had errors 

which were not similar to other studies (Nezafati et 

al., Kia et al.,). Also, 12% of prescriptions had 

errors in drug form that was higher than other 

places (Nezafati et al., Medonca et al.,) because of 

more errors were seen in the form of new drugs and 

drugs with multi-forms. Regarding drug name, 42% 

of prescriptions had error and errors about drug 

quantity were observed in 2% of prescriptions that 

was much less than other studies. (Mendonca et al., 

Patel et al., Philips et al., Dean et al., Micro et al.,). 

The error in writing drug dose has been reported in 

many studies with various rates. In our study this 

rate was 2% which was very lower than other 

studies which represent dentist’s accuracy in not 

remembering and writing the proper dose of 

medication is due to the limited range of 

prescription drugs. Some of errors were reported in 

prescriptions include the drug Acetaminophen 

Codeine, Dexamethasone and mouthwashes.  

The error in dose interval was seen in 29% of 

prescriptions that it was lower than some studies 

(Nazafati et al., Kia et al., Philips et al., and Micro 

et al.,). The upper rate of error in this study 

probably can be this that some of dentists due to 

issues such as time savings, convenience or 

forgotten dose interval did not emphasize to this 

topic and lead to prescription error.  

Most of errors in route of administration were 

seen in oral drugs (15%) lower than other studies 

(Nazafati et al., Kia et al.,) and this upper rate of 

this error can be due to non-writing method of 

administration in most orally prescriptions. In this 

study, drug usage in the form of injection was found 

15.7% that was higher than other studies (Patel et 

al., Adebayo et al., and Babalola et al.,). It is 
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claimed that some patients believe injections are 

more potent than oral forms of drugs, hence they 

request doctors to prescribe them. Injections are 

probably popular in the third world because the 

syringe and needles are seen as symbols of western 

medicine.  

Amoxicillin followed by Ampicillin, 

Metronidazole, Acetaminophen Codeine were the 

most common prescribed antibiotics respectively. 

Salako et al., Mendonca et al., Nezafati et al., Kia et 

al., reported, Amoxicillin as the most common 

antibiotics. NSAIDS such as Gelofen, ibuprofen 

with 19.2 % was prescribed more than other NSAID 

drugs in our study. Baghaei et al., and Mendonca et 

al., reported that the most common prescribed 

NSAIDS in their study were ibuprofen, Diclofenac 

and naproxen, respectively. Although NSAIDs, are 

the most commonly chosen drugs for dental pain 

management, as they can cause fluid and sodium 

retention (which is an important risk especially in 

patients with hypertension), allergic reactions, post-

operative bleeding and a variety of serious drug 

interactions. So, these drugs should be used 

cautiously especially in elderlies and patients with 

renal and/or cardiovascular diseases. 

 In this study Acetaminophen-Codeine was 

prescribed widely. The mean percentage of patients 

receiving corticosteroid drugs was 7.4%, lower than 

Safaeian et al., and Amin et al., unfortunately; 

corticosteroids are over-prescribed and often given 

without indication in Iran during recent years. 

Various side effects are associated with steroids use 

and corticosteroids should be avoided when 

effective alternatives like NSAIDs are available.  

Conclusion  

This study showed that the rate of errors in 

general dentist’s prescriptions was more. Regarding 

high percentage of errors among studied 

prescriptions, it is suggested to emphasis more on 

principles of prescription at university and 

retraining courses for dentistry students. Also, in 

future we can encourage dentists to observe proper 

principles of prescribing by incentive and punitive 

programs. 
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