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Drugs are like double-edged swords. Many patients know that 
drugs can cure diseases and disorders by producing therapeutic 
effects. Many patients are unaware of the unwanted, unintended, 
and noxious effects produced by medications. These effects are 
called as Adverse Drug Reactions (ADR).1

After the Coronavirus Disease (COVID-19) pandemic, many 
people started storing medicines in their residence, both 
prescription and Over-the-Counter (OTC) medicines and 
engaged in self-prescribing and administering the medicines. 

Exposure to various etiological factors made patients susceptible 
to primary and secondary diseases. Often, patients were  
prescribed with more than two medications. Patients also 
administer themselves with other complementary and  
alternative system of medicines like ayurvedic, and homeopathic 
medications. Further, this may lead to alterations in the 
pharmacokinetic and pharmacodynamic properties and leads to 
drug-related problems (DRPs). Paediatrics, geriatrics, and special 
populations are more vulnerable to DRPs. 

In 1995, Brown University’s long-term care quality statement 
stated that “any symptom in an elderly patient should be 
considered as a drug side effect until proven otherwise.” The 
quote emphasizes the frequency of development of adverse 
drug reactions (ADRs) among the geriatric patients. Sometimes, 
healthcare professionals interpret these ADRs as new medical 
conditions or diseases and prescribe new medications to manage 
the conditions. This cascade effect with respect to drug prescribing 
is termed as ‘prescribing cascade’.2

In 1995, Rochan and Gurwitz introduced a new word to medical 
sciences, i.e., ‘prescribing cascade’. It means prescribing a new 
drug to treat ADRs. This series of prescriptions continues.3 
Particularly prescribing cascades are common in elderly patients. 
In this situation, if healthcare providers like doctors, pharmacists, 
and nurses are provided with suitable education and training on 

the identification, detection, and management of adverse drug 
reactions, it will be helpful to minimize unnecessary new drug 
prescribing and incidence of prescribing cascades.4

Prescribing cascades not only add new drugs to the treatment 
chart or prescription but also increase treatment costs and the 
probability of developing multiple drug-related problems.5

Prescribing cascades not only add new drugs to the treatment 
chart or prescription but also increase treatment costs and the 
probability of developing multiple drug-related problems.

As of today, only a few research studies are conducted related 
to the prescribing cascade. The new medical researchers can 
consider this as a major research gap and start working on it. 

Through this letter, I request or appeal to the regulatory  
authorities of our country to organize a sensitization program 
related to the prescribing cascade and its consequences? Even 
each country’s healthcare professional education board or council 
should incorporate the prescribing cascade into their course 
curriculum to attain rational drug therapy, especially among 
elderly patients. 

Globally, prescribing cascade remains as one of the most serious 
drug-related problems. Prevention of prescribing cascades are 
possible only after thorough understanding of medications and 
its adverse drug reaction mechanisms.  

CONCLUSION

Adverse drug reactions are misinterpreted as new medical 
conditions, and new medications are prescribed to treat 
them. Unnecessary prescribing cascades raise treatment costs, 
morbidity, and mortality. Prescribing cascades are one of the most 
advanced drug-related problems in this contemporary world. 
The health care professionals should be educated to minimize the 
incidence of these ADRs and prescribing cascades. 
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Nursing Education.

ORCID ID

Mr. Ravinandan A P: https://orcid.org/0000-0003-0952-8824

Dr. E. Maheswari: https://orcid.org/0000-0003-2528-3353

REFERENCES
1.  Medications: A double-edged sword. Family Caregiver Alliance [cited Aug 

14, 2023]. Available from: https://www.rightathome.com.au/images/pdfs/
Medications_-a_Double_Edged_Sword.pdf.

2.  Rochon PA, Gurwitz JH. Optimizing drug treatment for elderly people: the 
prescribing cascade. BMJ. 1997;315(7115):1096-9. doi: 10.1136/bmj.315.7115.1096, 
PMID 9366745.

3.  Rochon PA, Gurwitz JH. Drug therapy. Lancet. 1995;346(8966):32-6. doi: 10.1016/
S0140-6736(95)92656-9.

4.  Kalisch LM, Caughey GE, Roughead EE, Gilbert AL. The prescribing cascade. Aust 
Prescr. 2011;34(6):162-6. doi: 10.18773/austprescr.2011.084.

5.  Rochon PA, Gurwitz JH. The prescribing cascade revisited. Lancet. 
2017;389(10081):1778-80. doi: 10.1016/S0140-6736(17)31188-1, PMID 28495154.

Received: 02-11-2023; 
Revised: 11-12-2023; 
Accepted: 28-02-2024.

Correspondence: 
Mr. Ravinandan Adavappa 
Parvathamma, M. Pharm, MBA, FSASS, 
(Ph.D.) 
Clinical Pharmacist and Research Scholar, 
Assistant Professor, Department of 
Pharmacy Practice, Sree Siddaganga 
College of Pharmacy in Collaboration 
with Siddaganga Medical College and 
Research Institute (SMCRI), BH Road, 
Tumkur, Karnataka, INDIA.
Email: ravinandanap@gmail.com


