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Prescriptions, in accordance with article 95b of
the Polish Pharmaceutical Law Act (PLA), may be
issued in electronic or paper form. Although the leg-
islation has indicated e-prescription as the preferen-
tial way of prescribing drugs, the traditional paper
form of prescription is still more common. In accor-
dance with the law, the paper-based prescription is
only allowed in the case of the unavailability of an
appropriate IT system as well as in the case of pro
auctore, pro familiae (prescribed for doctorís or his
familyís use) and cross-border prescriptions, which
are prescribed in other countries. Doctors, nurses
and midwives who temporarily work in Poland can
also prescribe medication on paper (1). Prescriptions
prescribed by pharmacists or other medical profes-
sionals in other countries are not accepted in Poland.
Article 96a (PLA) defines in detail the information
that must be in a prescription. These are data of the
patient (first and second name, full address, patient
identification number and date of birth) the medical

service provider (name, full address, phone number
and identification number) and the prescriber (first
and second name, professional title, phone number,
and professional license number), and data on the
medicinal product (name, strength, quantity, and
dosage). The legal requirements state that a paper-
based prescription must contain the handwritten sig-
nature of the prescriber and the date of the prescrip-
tion, and the data of the printing entity. Moreover, in
the case of prescribing drugs covered by a refund or
controlled drugs (e.g. morphine), a prescription
must contain additional identification number.
These numbers are given by the National Health
Fund. The provisions of the Act (PLA) concern pre-
scriptions issued both for reimbursed and non-reim-
bursable drugs. The rules for prescribing and dis-
pensing medicines are the same, regardless of the
level of reimbursement. Based on article 96a, para-
graph 12 (PLA), an ordinance (an executive act) has
been issued which regulates exactly the scope of
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information necessary for the dispensing of a pre-
scription in a pharmacy, the requirements regarding
the confirmation of the dispensing of a prescription,
patientsí additional privilege codes and a list of doc-
uments confirming these rights. The ordinance also
includes a model paper prescription and its size.
However, in the case of prescribing medicines that
are not covered by a refund, the prescription docu-
ment may differ from the formula specified in the
regulation (2). Then a different size of document or
different arrangement of information on it is
allowed.

The only official list of medicines in Poland is
the list of reimbursed medicines, updated every two
months by the Ministry of Health. This list is used to
prescribe and dispense drugs with proper level of
reimbursement. There arenít any regional lists of
medicine that are recommended for use. 

The regulations governing the issue and dis-
pensing of prescriptions in other countries do not
differ significantly from those in Poland. For exam-
ple, all the prescriptions dispensed in Swedish phar-
macies, just as in Poland, have to be assessed in for-
mal terms and signed by the person dispensing the
medicine. Similarly to Polish regulations, there is a
specific pattern of a prescription document and
guidelines for information that must be included in
each of its elements. Swedish prescriptions are dis-
tinguished by the fact that they must be prescribed
only in Swedish, as opposed to other countries
where it is acceptable to use Latin interchangeably
with the official language (3). In addition, in
Sweden, it is essential for prescriptions to include
the strength of the drug, even if it exists only in one
dose (4). According to article 96a, it is possible to
prescribe a medicine using its international nonpro-
prietary name (INN) or trade name or abbreviation,
which clearly identifies the medicine prescribed (1).
Pharmacy Staff dispensing the prescription is
obliged to inform the patient about the possibility of
purchasing a drug that is cheaper than prescribed.
This generic drug must have the same international
nonproprietary name, dose and bioequivalent for-
mulation. Generic substitution in Poland is permis-
sible only for reimbursed drugs (5). In many coun-
tries, the validity of a prescription has no time limit.
However, there are countries where the prescription
has a specified expiration date (5). In Poland, the
patient can purchase the prescribed medication with-
in 30 days from the date of the prescription, with the
exception of antibiotics, which should be bought
within one week. In the UK, a patient can receive
medicine within six months following its prescrip-
tion by a doctor, with the exception of controlled

drugs, such as morphine, pethidine or methadone,
for which the prescription is valid for 28 days (6). 

According to international literature, prescrip-
tion errors can be divided into formal errors (errors
of omission) and errors of commission, which
require the absolute intervention of a pharmacist (7).
Examples of the first type of errors are when the
document lacks important, required information
(e.g. information about patient or stamp imprinted)
or it is illegible or unclear. These types of deficien-
cies were named in this study as Ñformal errorsî.
Examples of the second type of error are when the
incorrect dose, amount or strength of the drug has
been prescribed (4). According to the definition of
the World Health Organization, problems related to
prescribing are categorized as medication errors. A
medication error is any preventable event that may
cause or lead to inappropriate medication use or
patient harm while the medication is in the control
of the health care professional, patient, or consumer.
Such events may be related to professional practice,
health care products, procedures, and systems,
including prescribing, order communication, prod-
uct labeling, packaging, and nomenclature, com-
pounding, dispensing, distribution, administration,
education, monitoring, and use (8). Medication
errors are considered a sub-group of medical errors.
Medical error has been defined as an unintended act
(either of omission or commission) or one that does-
nít achieve its intended outcome (9). In Polish law,
the concept of medical error is not related to the
process of prescribing drugs. The basic typology
includes the following types of medical errors: diag-
nostic, therapeutic, technical and organizational.
None of the above covers errors made during the
prescribing process (10). The National Health Fund
performs periodic inspections of the medical pre-
scription. The report from the first quarter of 2018
showed that in only 16 out of 108 cases were no
deficiencies observed in the field of medical pre-
scription. The remaining audit proceedings resulted
in a negative assessment (44 proceedings) or a posi-
tive assessment with a simultaneous indication of
weaknesses and irregularities (48 proceedings) (11).
The National Health Fund (NHF) is an institution
that manages the funds allocated to public health-
care services. Control of medical prescription is one
of the statutory tasks of the National Health Fund
(12).

A Norwegian study showed that more than half
of all prescriptions contained some type of error that
was detected during patientsí visits to a pharmacy
(4). The community pharmacy staff routinely ana-
lyzes prescriptions to identify potential prescription
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errors before a drug is dispensed as well as when the
medicine has been already used by the patient.
Therefore, pharmacists are the most suitable health
care system workers to identify, record and prevent
prescription errors (13).

In Poland patientís medication history is
recorded only for NHF to reimburse the price of a
drug. The legislatorís current work focuses on creat-
ing electronic medical records that will be available
to all healthcare professionals. Currently, only
patients have access to the history of all prescrip-
tions dispensed via the online patient account. This
system is administered by the Ministry of Health
(14). Moreover, there is no pharmaceutical care in
Poland. Currently, the pharmacistís role in the
patientís treatment process is being considered.

A study commissioned by the Swedish
Ministry of Health indicates that the development of
e-Health, including e-prescriptions, can bring many
benefits. Among the most significant were: a reduc-
tion in errors in drug interaction by 41%, a reduction
in drug costs by 25%, and an increase in the use of
generic drugs by 83% (15). In Poland, from January
1, 2020, with only a few exceptions, only electronic
prescriptions will be used. 

Objectives

The aim of this study was to examine the type
and frequency of problems related to the dispensing
of paper-based prescriptions. The study includes a
detailed analysis of formal prescription deficiencies
with respect to the place where the prescription was

prescribed and the qualifications of the prescriber.
This study focused on the analysis of errors of omis-
sion (hereinafter referred to as Ñformal errorsî)
because the pharmacist in community pharmacy
doesnít have access to the history of purchased
drugs and there is no possibility of intervention if a
clinical error is detected.

Materials and methods

The study consisted of analyzing cross-section-
al data collected in pharmacies located in the poviat
of GdaÒsk and the city of GdaÒsk (Poland). 66 phar-
macies participated, which accounted for 29% of all
pharmacies located in this area. During the study,
2044 prescriptions were collected in regard to prob-
lems and formal errors. The overall number of phar-
macies was established from the open register of
public pharmacies maintained by the State
Pharmaceutical Inspection. The institutions were
selected by random sampling. This study was obser-
vational and used an authorial report form. The
observations were conducted by one trained
employee of each pharmacy within one eight-hour
working day. Pharmacy staff participating in the
study were previously thoroughly instructed on how
to complete the report form. Each pharmacy indi-
vidually selected the observation day. The survey
commenced on the 1st of January 2019 and ended
on the 31st of March 2019. The report form collect-
ed information on problem situations related to the
dispensing of paper-based prescriptions, and the
amount and type of formal errors appearing on these

Figure 1. Relationship between the percentage of prescriptions issued at the hospital emergency department and the percentage of pre-
scriptions not accepted for realization. 
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documents. In addition, pharmacists were asked to
note the qualifications of the prescriber and the
place where the prescriptions were issued.
Information on errors was recorded regardless of
whether the prescription was finally accepted or not.
The distribution of report forms was preceded by a
pilot study carried out in two pharmacies in

December 2018. This study received a positive
opinion from the Independent Bioethics Committee
of the Medical University of GdaÒsk (NKBBN/
664/2018-2019). 

The collected data was analyzed using a
descriptive approach. All statistical calculations were
carried out using the Statistica software version 13.0

Figure 2. Percentage distribution of problems related to paper-based prescriptions, hindering their complete realization (n=326).

Figure 3. Relationship between the number of problem situations related to paper-based prescription and the percentage of prescriptions
issued by dentists. 



Prescription errors and medicined supply problems in community... 365

(StatSoft, Poland) and an Excel 365 spreadsheet. For
variables, the mean, minimum, maximum and stan-
dard deviations were calculated. The Shapiro-Wilk
test for the evaluation of normality, then Brown-
Forsythe test for the equality of variances both with
the same p-value p < 0.05 were used. As both fea-
tures were proven a frequency distribution of the
variables and a univariate statistical analysis were
carried out with the Pearsonís chi-squared test and
statistically significant p-values (p < 0.05). 

RESULTS

Out of all the prescriptions, 119 (5.82%) were
not accepted for various reasons. The average num-
ber of not accepted prescriptions during the work of

a pharmacist was 1.8 (SD = 3.18) and the highest
number of such cases was 19. During eight hours of
work, pharmacists handled an average of 29.16 pre-
scriptions (SD = 12.11, min. = 6, max. = 71).

An analysis of the results indicating the per-
centage of prescriptions not dispensed, relative to
the place where the prescriptions were issued (Table
1), showed the greatest positive relationship
between the percentage of documents issued in a
hospital emergency department and the number of
not dispensed prescriptions (Fig. 1).

No correlation was found between the number
of non-dispensed prescriptions during the workday
and the qualifications of the prescriber.

In total, 326 (15.95%) various situations were
observed obstructing or precluding the dispensing of

Figure 4. Relationship between the number of problem situations related to paper-based prescription and the percentage of prescriptions
issued by physicians.

Figure 5. Quantitative distribution of formal errors on prescription.
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prescriptions. It has been shown that the most com-
mon problem associated with prescriptions is the
lack of one or more prescribed drugs in the pharma-
cy stock. Such was the case with 221 out of 2044
prescriptions (10.81%).

Another problem noted was illegible prescrip-
tions, making it impossible to read the name of the
drug. They constituted 2.98% of all prescriptions (n
= 61). 2.1% of the prescriptions presented to a phar-
macy had handwritten corrections, unconfirmed by
a medical stamp and signature. The least encoun-
tered problem was the prescription of more than 5
drugs on one prescription, which was observed only
on one document (Fig. 2). Based on article 96a PLA

up to five medicines can be prescribed on one pre-
scription.

Pearsonís linear correlation showed a relation-
ship between the number of problem situations dur-
ing the workday and the prescriber (Table 2). The
greater the share of prescriptions issued by dentists,
the greater the number of problem situations related
to dispensing (Fig. 3). Furthermore, fewer problem-
atic situations were noted in pharmacies where the
largest percentage of prescriptions was issued by
physicians (Fig. 4). 

Respondents were asked to present the number
of formal errors encountered on prescriptions during
an eight-hour working day. There were 432

Table 1. Relationship between the percentage of prescriptions not accepted for realization, relative to the place where the prescriptions
were issued.

Pearson's linear correlation coefficient
Bolded results are statistically significant p-value (p < 0.05).

N = 66

Variables Percentage of Percentage of Percentage of Percentage of 
prescriptions issued prescriptions issued prescriptions issued in prescriptions issued at 

in the office of in the office of the office of individual the hospital emergency 
Primary Health Care medical specialist medical practice department

Percentage of  
prescriptions
not accepted 

-0.043350 -0.017975 0.208153 0.248178

for realization

Table 2. Relationship between the number of problem situations related to paper-based prescription and prescribers.

Pearson's linear correlation coefficient
Bolded results are statistically significant p-value (p < 0.05).

Variables N = 66

Percentage of prescriptions issued by:

Physician Dentist Nurse Feldsher

The number of 
all problem 
situations

-0.430269 0.374612 -0.094669 0.057027

on a day

Table 3. Relationship between the percentage of formal errors on prescriptions and prescribers.

Pearson's linear correlation coefficient
Bolded results are statistically significant p-value (p < 0.05).

Variables N = 66

Percentage of prescriptions issued by:

Physician Dentist Nurse Feldsher

Percentage of  
formal errors on 

prescriptions 
-0.218530 0.262398 -0.263853 0.084616

during the day
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(21.14%) various formal errors found in 2044 ana-
lyzed prescriptions during this study. It turned out
that the most common problem is incomplete patient
data. This error appeared on 111 prescriptions,
which accounts for 5.43% of all the prescriptions
examined. The second most frequent error was asso-
ciated with the lack of the given dosage. There were
no dosages on 91 prescriptions (4.45%) or the dos-
ing was incorrect. 61 prescriptions (2.98%) had
incomplete details of the prescriber. The least fre-
quent problem was the lack of or incorrect identifi-
cation number of the document. This problem was
noted on five prescriptions, which is only (0.24%)
(Fig. 5). 

A pharmacist finds an average of 6.55 formal
errors daily. Most often, there are 5 situations during
the day. The maximum number of errors noted in
one pharmacy was 26, and the highest percentage of
observation (39.39%) indicated the number of errors
in the range from 0 to 5. 

The correlation between the number of formal
errors on prescriptions and the prescriber was ana-
lyzed. A slight correlation was found between the
percentage of formal errors on prescriptions and the
percentage of prescriptions prescribed on a given
day by dentists and by nurses (Table 3). The results
indicate that the higher the percentage of prescrip-
tions issued by dentists, the more formal errors
observed on prescriptions (Fig. 6). In the case of
documents issued by nurses, this tendency was the
opposite (Fig. 7). 

No correlation was found between the place of
issuing prescriptions and the number of prescrip-
tions with errors. 

DISCUSSION

This study is the first one conducted in Poland
to estimate the number and type of problems and
errors associated with paper prescriptions. This

Figure 6. Relationship between the percentage of formal errors observed and the share of prescriptions issued by dentists.

Figure 7. Relationship between the percentage of formal errors observed and the share of prescriptions issued by nurses.
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study provided data on the type and frequency of
problems related to the dispensing of paper pre-
scriptions. The obtained results indicate that 5.82%
of prescriptions in GdaÒsk and the GdaÒsk poviat
are not dispensed for various reasons. A higher per-
centage of not accepted prescriptions was noted in
pharmacies where the majority of prescriptions
came from hospital emergency departments. In
addition, it was noted that the dispensing of 15.95%
of prescriptions was associated with problem situa-

tions. The most common problems were related to
the lack of a drug in the pharmacy stock and the leg-
ibility of prescriptions. It was noted that the higher
the percentage of prescriptions issued by dentists,
the greater the number of problem situations. The
opposite relationship occurred in the case of pre-
scriptions issued by doctors. 21.14% of the prescrip-
tions contained formal errors. Most often, these con-
cerned incomplete patient data or missing dosages.
More formal errors were observed in pharmacies

Table 4. Comparison of the share of illegible prescriptions in Poland, Saudi Arabia (17), Malaysia (14) and
Newcastle (18).

Place of study Precentage of illegible prescriptions

Poland (Pomeranian Voivodeship) 2.98%

Saudi Arabia 64.3%

Malaysia 2.64%

Newcastle 0.198%

Table 5. Comparison of the number of formal errors on prescriptions in Poland and other countries (Malaysia (14), Sweden (4), Newcastle
(18), Nottingham(12)).

Type of formal errors Place of study
Percentage of all Percentage of all 

formal errors prescriptions

Poland
(pomeranian voiv)

14.12% 2.98%

Incomplete prescriber data (e.g. Malaysia 2.08% 2.01%
no phone number, no signature) Sweden 7.7% 3%

Newcastle 12.4% 0.09%

Nottingham 19.85% 0.08%

Poland
(pomeranian voiv)

5.09% 1.08%

Lack of the form of medicine
Sweden 1.9% 0.5%

Nottingham 13.74% 0.06%

Poland
Incorrect or lack of (pomeranian voiv)

7.17% 1.51%

prescription date Malaysia 17.7% 17.1%

Sweden 0.7% 0.25%

Poland
Incomplete or lack of (pomeranian voiv)

25.69% 5.43%

patient data Sweden 0.5% 0.21%

Nottingham 3.81% 0.015%

Poland
(pomeranian voiv)

8.56% 1.81%

Lack of dose of medicine Sweden 0.1% 0.02%

Newcastle 9.5% 0.07%

Nottingham 3.81% 0.015%
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where there was a high percentage of prescriptions
issued by dentists. The opposite relationship was
noted for prescriptions issued by nurses.

The results presented in this study were com-
pared with data from studies conducted in Sweden
(1992) (4), Nottingham (2001) (12) and Newcastle
(2001), (14) and Malaysia (1998) (16). The study
showed that 10.81% of prescriptions cannot be fully
dispensed due to the lack of one or more prescribed
drugs in the pharmacy stock. An English study con-
ducted in 2001 in Nottingham (12) indicates that this
problem concerns only 0.019% of prescriptions
(13). This comparison shows the difference in the
availability of medicinal products in Poland and
England. In accordance with the Polish pharmaceu-
tical law, a paper prescription may contain a maxi-
mum of 5 items of medicinal products. There are sit-
uations in which this regulation becomes a difficul-
ty for the patient because all medicines from the pre-
scription should be dispensed in one pharmacy.
There are several sources of the problem of the inac-
cessibility of drugs in pharmacies. One of them is
the behavior of manufacturers of medicinal products
and the largest pharmaceutical wholesalers in
Poland. Implemented business models consisting of
limiting the supply of deficit products within so-
called intervention channels make the work of a
pharmacy more difficult. Another reason is the
reluctance of the owners of pharmacies to store
expensive products with which the risk of financial
loss is associated. Having a pharmacy inventory
including the entire range of all medicines would
result in great losses and the need to utilize outdated
products in pharmacies where there is no constant
demand for medicines from a particular group.
Pharmacists in Poland can dispense a generic substi-
tute for a medicine that has been prescribed by its
trade name. However, despite the very extensive list
of generic drugs of many of the most common mol-
ecules, patients often show a reluctance to use sub-
stitutes proposed by pharmacy staff. This is the cause
of the problem observed in the study (17). Once
every two months, the Minister of Health, on the
basis of information collected in the Integrated
Monitoring System of Medicinal Products and trans-
mitted by the Main Pharmaceutical Inspector, pub-
lishes a list of medicinal products, foodstuffs intend-
ed for particular nutritional uses and medical devices
in short supply on the territory of the Republic of
Poland (article 37av statute 14 (PLA)) (1).

According to article 95 PLA, community phar-
macy is obliged to keep stock of medicines suffi-
cient to cater to local peopleís needs. If prescribed
medicine is not on spot at pharmacy, pharmacist

must ensure its availability on a date agreed with the
patient. It takes usually up to 24 h if the medicine is
available in wholesalers. 

It is expected, that the increasingly popular
electronic prescription could be one of the solutions
for patients in this situation. Thanks to this tool, it is
possible to buy each of the medicines dispensed in a
different pharmacy because a maximum of one med-
icine can be prescribed on one electronic document.
It is anticipated that electronic prescription, in com-
bination with available commercial internet applica-
tions (e.g. www.ktomalek.pl) that allow the check-
ing of the availability of products in local pharma-
cies, or even their reservation, would significantly
simplify patient access to necessary medicinal prod-
ucts (18).

Drug shortages can adversely affect drug ther-
apy result in medication errors, and cause patient
harm. Pharmacists should take a leadership role in
efforts to develop and implement appropriate strate-
gies for informing other medical professionals of
shortages and ensuring the safe and effective use of
therapeutic alternatives (19).

The second most frequent problem was the
illegibility of prescriptions. The regulations on pre-
scriptions specify that the information on a prescrip-
tion issued in paper form should be applied to the
front of the prescription legibly and permanently,
including the printout, stamps or stickers, so as not
to raise any objection to the authenticity of the pre-
scription (2). According to article 96d paragraph 4
(PLA), a prescription, on the basis of which a phar-
macist has dispensed a medicinal product, a food-
stuff intended for particular nutritional use or a med-
ical device, according to a doctorís intention result-
ing from medical records and the history of a dis-
ease, should meet the requirements for legible and
permanent marking of the content (1). This study
indicates that 2.98% of prescriptions are illegible
due to the handwriting of the prescriber.

The Polish result only compares preferably to
the prescriptions issued in Saudi Arabia, where as
much as 64.3% were impossible to read (20). The
data shown in the table indicate that the problem of
the illegibility of prescriptions is at a similar level in
Malaysia, but in comparison with Newcastle, there
is a significant difference. Electronic prescription
gives hope to reduce the number of problems relat-
ed to the legibility of handwritten prescriptions
(Table 4) (21). There are studies showing that the
implementation of e-prescriptions in Hudson, a sub-
urb of New York, completely eliminated prescrip-
tion errors due to illegibility from 87.6% to 0% dur-
ing a year (22).
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An overview of available literature provides
evidence that carelessly written prescriptions can
have serious consequences for patients. In 1999, a
court in Texas blamed a doctor who issued a drug in
a way that could not be read correctly for the death
of a 42-year-old patient. As a result, the man
received a drug for hypertension instead of the pre-
scribed drug used in angina pectoris. The result of
this mistake was an overdose leading to a stroke and
the death of the patient (23). 

The problem of prescription errors has already
been raised in many European countries. In 1992,
one of the first studies was implemented to assess
the number of prescription errors in Sweden.
Observations were carried out for two weeks in 36
pharmacies across the country and the error rate of
42% was recorded. This percentage, however,
included formal errors and mistakes that are impor-
tant from the point of view of pharmacotherapy (4).
Another study that estimated the number and type of
problems related to prescriptions was carried out in
2001 in Nottingham. This project showed that only
0.6% (196) of all prescriptions contain errors.
Clinical problems were also included in the ana-
lyzed errors. Prescriptions that represented formal
errors accounted for 0.4% (13). In the same year, a
research project carried out in Newcastle presented
results saying that 0.69% of prescriptions required
pharmacist intervention due to prescription errors
(24). For comparison, in Poland, this result is esti-
mated at 21%.

In each country, the legislative requirements
for a properly issued prescription are different. In
Sweden and other Scandinavian countries, there are
regulations that a prescription should include the
indication of the prescription. The omission of the
indication does not automatically invalidate the pre-
scription, because it is acceptable in a situation
where this information passed on to the patient
could lead to non-compliance with the doctorís
instructions. However, there are separate regulations
that stipulate that the patient has the right to partici-
pate consciously in the treatment process, and omit-
ting information about the purpose of the applied
medication is considered as a prescription error. It is
estimated that this problem concerns 64% of pre-
scriptions (4). 

A detailed comparative analysis of formal
errors observed in this work, and analogous studies
carried out in Sweden (1992), Nottingham (2001)
and Newcastle (2001), and Malaysia (2002) is pre-
sented in the table (Table 5).

A tabular comparison shows that Polish formal
prescriptions are more frequently affected by formal

errors than prescriptions dispensed in Swedish or
English pharmacies.

Due to the small size of the research team, the
study area was limited to the city of GdaÒsk and the
GdaÒsk poviat. Therefore, the obtained results do
not present the scale of the problem in other regions
of Poland, including rural areas.

CONCLUSIONS

This paper shows that one of the biggest prob-
lems associated with the implementation of paper
prescriptions is the shortage of medicines in the
inventory of pharmacies. In addition, attention
should be paid to the legibility of handwritten pre-
scriptions, which can have a significant impact on
the patientís safety.

Despite specific legal regulations, many paper-
based prescriptions have formal errors and do not
contain the information necessary for proper dis-
pensing. The scale of this problem clearly stands out
from other countries. 

The study showed that there may be a relation-
ship between the number of prescription errors and
prescriber. A smaller percentage of errors was
noticed when a larger number of prescriptions were
issued by nurses. In addition, a larger percentage of
prescriptions issued by dentists was associated with
an increase in the number of errors. Furthermore, it
was noted that a larger number of prescriptions from
hospital emergency departments correlate with an
increased percentage of unaccepted prescriptions.
These data can be the basis for further research and
analysis. Additional, postgraduate courses for den-
tists should be considered. 

The issue of prescription errors is poorly
exposed in Poland. There isnít any strategy. there is
no strategy to prevent prescriptive errors. This study
is the first to focus on estimating the scale of this
problem.

The illegible or incomplete prescription could
be real factors that can increase the risk for patientsí
harm. More training programs and regular assess-
ment of prescribing skills could be helpful to mini-
mize the risk of medication errors that could occur
from prescribing errors. In addition to that, we rec-
ommend introducing the prescribing skills to under-
graduate medical and dentistry students to enhance
the quality of prescriptions.

The experience of other countries indicates that
e-prescriptions can positively affect the number of
prescription problems. 

There is also evidence that the implementation
of an e-prescription may increase the number of
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problems related to dispensing drugs at the pharma-
cy. The literature proves that electronic prescrip-
tions can reduce pharmacistís work efficiency and
decrease the time allotted to other important tasks
like counseling patients (25). It is planned that from
January 8, 2020, in Poland, only e-prescriptions will
be used. 
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