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Abstract

Physician’s compliance with Essential Drug List (EDL) is defined as the extent to which their
prescribing behavior matches the recommendations of the Palestinian Ministry of Health.
Improper prescribing behavior of physicians has a negative impact on medical resources leading
to serious financial overload, as well as undesired health impacts on patients. Promoting
appropriate use of drugs, including compliance with EDL could save up to 5% of countries
health expenditures. The WHO defines the Essential Drugs as those that satisfy the priority
health care needs of the population.

The overall aim of the study was to assess physicians’ compliance with EDL at governmental
hospitals in the GG. The design of this study is a cross section: quantitative analytical design.
The quantitative data were collected using 2 tools: First tool was a well-structured questionnaire
which was used to collect data on physicians’ knowledge and attitude toward EDL. The other
tools are three checklists that were used to collect data on Physicians’ compliance with EDL. The
first checklist was used to extract data from the in-patient medication sheets (admitted cases); the
second checklist was used to extract data from the emergency department reports-discharge
sheet of emergency rooms; and the third checklist was used to extract data from the in-patient
discharge reports, discharge certificate in the study settings. In total, 296 questionnaires were
collected, 1098 in-patient medication sheets, 1595 emergency department reports, and 1226 in-
patient discharge reports from the study settings. Analysis of data was conducted using SPSS
program; the analysis involved conducting frequency distributions, cross tabulation, mean
percentages, one-way Anova, and Chi-square.

Findings of the study have showed that the average total number of drugs prescribed in the in-
patient medication sheet in the study settings was 5.21 drugs per sheet; the majority of the
collected in-patient medication sheets (78%) were fully compliant with EDL. The average total
number of drugs prescribed in the emergency department reports among the study settings was
2.17 drugs per emergency department report; only one third of the collected emergency
department reports (31%) were fully compliant with EDL. The average total number of drugs
prescribed in the in-patient discharge reports among the study settings was 3 drugs per report;
nearly one third of the collected in-patient discharge reports (31%) were fully compliant with
EDL. The findings of the study have also shown that knowledge of the study participants about
the MoH-EDL, hospital EDL and its updating process is not high. However, there is a positive
attitude among physicians about the EDL and its benefits. The majority of the study participants
agreed on the importance and necessity of EDL for: provision of equitable health services;
provision of quality health services; reduction of wasting in financial resources; reducing patient
harm; and on the fact that the listed drugs in the EDL are selected on scientific bases. The
majority of the study participants neither communicated with hospital pharmacists properly nor
responded to pharmacists’ recommendations in prescribing drugs from EDL. The study findings
revealed that hospital management does not efficiently exercising its role in encouraging
physicians to be compliant with EDL.

There is a need to implement a continuous education and training programs for healthcare staff
concerning EDL and treatment protocols; to disseminate printed and softcopies copies of the
EDL and hospital EDL; to activate the monitoring role of auditing system to improve physicians’
compliance with EDL; to update the MoH EDL and hospital EDL. There is a need to conduct
more research studies, including both qualitative and quantitative studies to deeply understand
all the relevant factors that might affect physicians’ compliance with EDL. There is also a need
to conduct similar research studies in specialized and private hospitals.
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