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Introduction. Myasthenia gravis (MG) is a chronic autoimmune neuromuscular disease characterised by fluctuating muscle weakness. Pharmacological management of MG requires caution, as commonly prescribed drugs can worsen symptoms or precipitate a myasthenic crisis. While patients with well-controlled MG may tolerate certain medications, those with poorly managed disease remain vulnerable. Resident doctors frequently initiate drug treatments, yet pharmacology education may not adequately prepare them for such high-risk prescribing decisions. 
Aims. This study assessed resident doctors' knowledge of contraindicated or high-risk medications in MG patients, drawing on experiential and constructivist learning theories.
Methods. A cross-sectional survey was conducted among 83 internal medicine resident doctors in a large NHS district hospital. The survey evaluated awareness of problematic drugs (e.g., aminoglycosides, fluoroquinolones, lithium, antipsychotics, magnesium) and tested recognition of appropriate treatment options, notably the role of pyridostigmine. 
Results. Findings revealed significant knowledge gaps: 68% scored below 5 out of a possible 11, with only 9% correctly identifying both gentamicin and ciprofloxacin as contraindicated antibiotic. None identified all three problematic psychiatric drugs, and 77% were unaware of the risks of magnesium. However, 99% correctly recognised pyridostigmine as the main symptomatic treatment.
Discussion. These results highlight a shortfall in pharmacology education concerning rare but high-risk conditions like MG. In response, a local educational intervention is being developed, integrating case-based, condition-specific teaching into resident induction programs to improve applied pharmacology skills. This project underscores the importance of embedding real-world clinical context into medical education. It supports existing evidence that targeted, condition-specific training enhances prescribing safety, especially in complex scenarios. A follow-up study will evaluate the intervention’s effectiveness through pre- and post-training assessments and participant feedback. In conclusion, addressing pharmacology knowledge gaps through context-driven, early postgraduate education can improve prescribing safety in MG and offers a model for broader curriculum development in managing high-risk conditions.
