% Maastricht University

A Licence to Prescribe

Citation for published version (APA):

Kramers, C., Janssen, B. J., Knol, W., Hessel, M. H. M., Mulder, W. M., Dumont, G., van den Brink, A. M.,
& Tichelaar, J. (2017). A Licence to Prescribe. British Journal of Clinical Pharmacology, 83(8), 1860-1861.
https://doi.org/10.1111/bcp.13257

Document status and date:
Published: 01/08/2017

DOI:
10.1111/bcp.13257

Document Version:
Publisher's PDF, also known as Version of record

Document license:
Taverne

Please check the document version of this publication:

« A submitted manuscript is the version of the article upon submission and before peer-review. There can
be important differences between the submitted version and the official published version of record.
People interested in the research are advised to contact the author for the final version of the publication,
or visit the DOI to the publisher's website.

* The final author version and the galley proof are versions of the publication after peer review.

« The final published version features the final layout of the paper including the volume, issue and page
numbers.

Link to publication

General rights

Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright
owners and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these
rights.

« Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
« You may not further distribute the material or use it for any profit-making activity or commercial gain
« You may freely distribute the URL identifying the publication in the public portal.

If the publication is distributed under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license above,
please follow below link for the End User Agreement:
www.umlib.nl/taverne-license

Take down policy
If you believe that this document breaches copyright please contact us at:

repository@maastrichtuniversity.nl
providing details and we will investigate your claim.

Download date: 07 Nov. 2022


https://doi.org/10.1111/bcp.13257
https://doi.org/10.1111/bcp.13257
https://cris.maastrichtuniversity.nl/en/publications/4ca04e28-ada5-4555-8c27-f4e7de12e202

British Journal of Clinical
BJCP Pharmacology

LETTER TO THE EDITOR

A Licence to Prescribe

Br ] Clin Pharmacol (2017) 83 1860-1861 1860

Correspondence Jelle Tichelaar PhD, Department of Internal Medicine, Section of Pharmacotherapy, VU University Medical Center, De
Boelelaan 1117 (ZH 4A47), 1081 HV AMSTERDAM, The Netherlands. Tel.: +31 20 444 8090; Fax: +31 20 444 8100; E-mail: j.tichelaar@vumc.nl

Received 7 November 2016; Revised 9 January 2017; Accepted 2 February 2017

Cornelis Kramers!, Ben. J. Janssen?, Wilma Knol®, Marleen H. M. Hessel*, Wilhelmina M. Mulder?,
Glenn Dumont®, Antoinette Maassen van den Brink® and Jelle Tichelaar”

"Department of Pharmacology-Toxicology, Radboud University Medical Center and Department of Clinical Pharmacy, Canisius Wilhelmina

Ziekenhuis, Nijmegen, The Netherlands, >Department of Pharmacology & Toxicology, Maastricht University, Maastricht, The Netherlands,
3Department of Geriatric Medicine and Expertise Centre Pharmacotherapy in Old Persons (EPHOR), University Medical Centre Utrecht, Utrecht, The
Netherlands, *Department of Clinical Pharmacy and Toxicology, Leiden University Medical Centre, Leiden, The Netherlands, * Department of

Pharmacy, Academic Medical Center, University of Amsterdam, Amsterdam, The Netherlands, ®Division of Vascular Pharmacology and Metabolic
Diseases, Department of Internal Medicine, Erasmus MC, University Medical Center Rotterdam, The Netherlands, and 7 Department of Internal
Medicine section Pharmacotherapy and Research & Expertise Center In Pharmacotherapy Education (RECIPE), VU University Medical Centes,

Amsterdam, The Netherlands

Keywords graduation, medication safety, medical students, pharmacotherapy, prescribing

Mistakes in prescribing may have serious consequences,
ranging from inefficacy to serious adverse events and even
death [1]. However, in the Netherlands in most medical
schools, pharmacotherapy is only a minor component of
an integrated assessment programme. This means that stu-
dents can, theoretically, skip most clinical pharmacology
teaching during their training yet still qualify and become
licensed prescribers of medication [2]. While many
prescribers report not feeling confident in prescribing when
they start clinical work [3, 4], it is these inexperienced
doctors who prescribe the majority of drugs [5]. Not surpris-
ingly, many studies report a high rate of inappropriate
prescribing, a potential cause of preventable morbidity and
mortality [1, 6].

Appropriate prescribing requires a sufficient level of skills
and knowledge. In the Netherlands, the World Health
Organization six-step method is now used as the basis for
pharmacotherapy education in all eight medical schools [2].
However, although most clinical pharmacology knowledge
is readily accessible to prescribers, without a basic knowledge
of potentially harmful medication the unconsciously incom-
petent prescriber may still make serious mistakes.
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To tackle this problem, eight Dutch and three Belgian
medical schools have joined forces to develop a unique
pharmacotherapy test focusing on medication safety, to as-
sess whether future prescribers are able to prescribe safely.
It is recognized that certain drug groups cause the majority
of preventable serious adverse reactions [7], and based on
this literature we generated a list of drugs that cause most
harm (Table 1). For each drug listed, medical students are
expected to know its mechanism of action, side effects that
may cause serious harm, associated risk factors, contribut-
ing comedication, and measures to prevent and to treat
side effects. In addition, students are expected to know
about the proper use of antibiotics and general subjects,
such as the six-step method, medicine and driving,
prescribing laws and regulations, dosage calculations, and
basic pharmacokinetics. The multiple-choice test we devel-
oped covers these subjects and assesses whether students
have a basic level of specific knowledge about drugs that
can cause preventable serious adverse events. Currently it
consists of 40 questions, to be answered within 1 h with
a caesura of 34 correct answers. Ideally, the test should be
taken just before students start prescribing under
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Table 1

Subjects covered in the pharmacotherapy end test

Anticoagulants
Drugs for diabetes mellitus
Benzodiazepines

Laws and regulations
Proper usage of drugs

supervision. Educational material has been developed in-
cluding a reader, cases in www.pscribe.nl, a YouTube chan-
nel with tutorials, and even a game — Battle of the meds —
which can be downloaded from the App Store for free.
Students must pass this test before they can graduate.

The test was introduced in Nijmegen in 2014, and the
other participating medical schools are in the process of in-
troducing it. The Belgian universities are currently working
on an additional set of questions for Belgian students, since
laws and regulations (a part of the test) differ in Belgium. In
Nijmegen, every month 30 students perform an online test,
70% pass the first time and only a single student needs a
fourth attempt. A similar initiative has been undertaken in
the UK [8]. We think that this test can contribute substan-
tially to patient safety by reducing preventable medication-
induced morbidity and mortality, much in the same way that
passing a driving test contributes to traffic safety. Studies are
in progress to evaluate whether this test has a long-term effect
on prescribing skills when these students start prescribing as
physicians.
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