
Original papers

Understanding Latin abbreviations: a survey

D.l. McBRIDE, MB
General Practitioner, Kilmacolm, Renfrewshire

I.S. McLELLAN, MB
General Practitioner, Kilmacolm, Renfrewshire

SUMMARY A questionnaire was sent to general practitioner
principals and trainees and to retail pharmacists in the west
of Scotland to ascertain how well they translated 20 Latin
abbreviations. The results showed that pharmacists had a
high level of understanding, but that general practitioner prin-
cipals and trainees misunderstood some of the less com-
monly used terms. Misunderstanding was more likely among
trainee general practitioners than principals.

Introduction
lIT HEN writing prescriptions, the British nationalformulary
V advises that 'Dose frequency and other directions should

preferably be stated in English without abbreviation'. However
in a recent survey Gregory showed that 750o of prescriptions
contained Latin abbreviations and he felt that this was a matter
of some concern.'

In hospital practice a 'Kardex' is now used, on which the
medicine and dosage are written and the times of administra-
tion denoted by ticking a box in order to reduce ambiguity.
Prescription writing in general practice follows a less stylized
format and while the medicine and dosage are written out in
full, details of administration and dispensing directions are quite
often in the form of Latin abbreviations. Latin also appears in
hospital and general practice case notes and in communications
between doctors.
Some practitioners feel the use of Latin abbreviations to be

an established tradition in medicine, some use abbreviations for
speed, and some for brevity. It is therefore important that am-
biguity does not arise and that Latin abbreviations, if used, are
well understood. It is equally important to ensure legibility of
handwriting and to check prescriptions for errors2 so that the
likelihood of a patient receiving inappropriate treatment is
reduced to a minimum.

General practitioners and retail pharmacists are the usual pro-
viders of medicines to the public and the aim of this study was
to determine how well these groups interpret the more commonly
used Latin abbreviations.

Method
A questionnaire, listing 20 of the more common Latin abbrevia-
tions, was sent to 116 principals in general practice and 67 retail
pharmacists, chosen at random from the Argyll and Clyde
Health Board list, and also to all 66 general practitioner trainees
attending the west of Scotland day release course. They were
asked to complete the questionnaire by writing out the full Latin
term, and providing a translation (Figure 1).

Results
Of 249 questionnaires sent out 144 replies were received. The
response rate for pharmacists was 460o, for principals 53% and
for trainees 79%. Each correct answer was scored as one and
the results were tabulated (Table 1). The response to the full Latin
term was generally poor, although if a response was made it was
likely to be correct. Pharmacists had the best mean score (13.1)
and trainees the worst (1.9).

All of the respondents provided translations for all of the ab-
breviations and again the pharmacists had the highest mean score
for correct responses (19.9). In general, if a correct full Latin
term was provided, a correct translation was also given. Overall,
the pharmacists translated only two terms incorrectly. The prin-
cipals and trainees translated the terms of frequency and tim-

Abbreviation Latin term
Mane Mane
Nocte Nocte
AC Ante cibum
PC Post cibum
PRN Pro re nata
BD Bis in die
TDS Ter in die sumendum
QDS Quater in die sumendum
BID Bis in die
TID Ter in die
QID Quater in die
Rx Recipio
NP Nomen proprium
Ung Unguentum
Gutt Guttae
c Cum
Ad Ad
Mist Mistura
Mitte Mitte
Stat Statim

Translation
In the morning
At night
Before food
After food
As required
Twice a day
Three times a day
Four times a day
Twice a day
Three times a day
Four times a day
Take thou
The proper name
An ointment
Drops
With
To
A mixture
Give
Immediately

Figure 1. Twenty of the more common Latin abbreviations used in
prescribing with the terms in full and their English translation.

Table 1. Percentage of correct responses for the full Latin term and the translation from the three groups.

Pharmacists (n = 31) Principals (n = 61) Trainees (n = 52)

Full Latin term Translation Full Latin term Translation Full Latin term Translation

Total number of questions 620 620 1220 1220 1040 1040
Correct answers (% of all questions) 66 100 33 88 10 69
Correct answers (% of questions
attempted) 99 100 99 88 96 69

Mean score 13.1 19.9 6.6 17.6 1.9 13.8

n = number of respondents.
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- accurately, except that one trainee believed that BD, TDS and
QDS meant before food, and BID, TID and QID after food.
For the remaining terms the principals scored consistently higher
than the trainees.
The terms AC and PC were the most poorly translated by the

trainees, and were also the terms showing greatest variation
between the two groups: 19% of trainees compared with 777o
of principals answered correctly. However, none of the trainees
provided an incorrect translation. The term Stat was the most
likely to be given an incorrect translation - six principals and
19 trainees gave the wrong answer. Another term likely to be
misunderstood was Ung which was often translated as cream.

Discussion
A high degree of accuracy was found among retail pharmacists
and this is reassuring as the pharmacist provides the final safe-
ty net when dispensing treatment.
Among the two groups of general practitioners it would seem

that terms of frequency and timing are understood accurately.
However, less well known terms are more poorly understood by
trainees than principals. This is probably due to the fact that
these terms are no longer recommended and are not formally
taught. Stat was the most misinterpreted term by both groups,
and the use of Ung may also give rise to prescribing errors. It
is recommended that these terms in particular are avoided.
Some practitioners will undoubtedly continue to use Latin ab-

breviations, especially to indicate frequency of dosage and a
method of indicating frequency which is unlikely to give rise
to misunderstanding must be used. 'Twice daily' can easily be
misread as 'thrice daily' and as the space for prescription infor-
mation on the FP1O is limited, and writing 'three times a day'
can take up a full line, we would suggest that either TID or '3
x day' are suitable alternatives if abbreviation if felt to be
necessary. Further to this, medical schools should give
undergraduates a basic grounding in Latin terms.
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