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Poor prescribing has negative effects on patient safety and healthcare costs. Medical students 
in Europe lack prescribing knowledge and skills at graduation (Brinkman et al., 2017, Brinkman 
et al., 2018), probably due to inadequate education in clinical pharmacology and therapeutics 
during the undergraduate medical curriculum (Brinkman et al., 2017). However, little is known 
about the development of prescribing knowledge and skills of junior doctors after graduation. 
This is important to develop relevant educational interventions after graduation. 
 
Aims 
Investigating how the prescribing knowledge of junior doctors in the Netherlands and Flanders 
develops in the first year after graduation. 
 
Methods 
This is a prospective cohort study among medical graduates from 11 medical schools in the 
Netherlands and Flanders. In total, 1.584 medical students graduating between July 2016 and 
March 2018 were invited to participate. They were asked to complete an online assessment at 
three different time points: T0= around graduation, T1= six months after graduation, T2= one 
year after graduation. Each assessment contained of 35 multiple choice questions extracted 
from the Dutch Pharmacotherapy Assessment database. The primary outcome is the total 
percentage of correctly answered questions. 
 
Results / Conclusions 
In total, 556 (35%) medical students agreed to participate of which 326 (58%) completed all 
three rounds. Overall, prescribing knowledge increased significantly from 69% (SD 13,0) to 
77% (SD 11,4) in the first six months and then decreased to 71% (SD 13,8) at the end of the 
year (p<0.001). For 5/7 topics (anticoagulants, cardiovascular drugs, antidiabetics, 
psychotropics and basic pharmacokinetics and drugs calculation) there was a significant 
increase in prescribing knowledge during the first six months (p<0.001). However, except for 
basic pharmacokinetics and drugs calculation, this knowledge decreased during the second six 
months (p<0.001). For both antibiotics and analgesics, the prescribing knowledge increased 
significantly after one year (both p<0.001). 
There is an increase in prescribing knowledge of junior doctors in the first six months after 
graduation but then, except for antibiotics and analgesics, declines in the ensuing six months. 
This study indicates that educational interventions after graduation are needed to improve 
prescribing knowledge. 
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