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Abstract 

Irrational use of drugs is considered as the main health resource wasted. WHO encouraged 

countries to implement drug promoting programs for appropriate use of drugs which could 

save up to (5%) of countries health expenditure. 

The overall aim of the study is assessing the drug use at the NGHs in the GG based on the 

recommended WHO core prescribing indicators, assessing the prescribing writing skills and 

assessing the knowledge, attitude and practice of the NGHs physicians toward local formulary. 

The design of this study is a cross section: quantitative analytical design. The quantitative data 

were collected using 3 tools: First tool was a well-structured questionnaire which was used to 

collect data on physicians‘ knowledge, attitude and practice toward local formulary. The other 

tools are three checklists that were used to collect data on Physicians‘ compliance with WHO 

core prescribing indicators and prescribing writing skills. Finally, the last tool is developed key 

drugs list based on drug list in the MOH hospitals and included recommended WHO key 

drugs. In total, 198 questionnaires were collected. 1130 checklist was used to extract data from 

the in-patient medication sheets (admitted cases); 898 checklists were used to extract data from 

discharge sheet; and 998 checklists were used to extract data from the out-patient reports. 

Analysis of data was conducted using SPSS program; the analysis involved conducting 

frequency distributions, mean percentages, one-way Anova and Chi square test. 

Findings of the study have showed that there is a positive attitude among physicians about the 

local formulary and its benefits. The majority of the study participants agreed on the 

importance and necessity of local formulary for: provision of quality health services; reduction 

of wasting in financial resources; reducing patient harm; and on the fact that the listed drugs in 

the local formulary are selected on scientific bases. Also, a positive practice orientation toward 

prescribing drugs from local formulary had been shown. The majority of the study participants 

didn‘t communicate with hospital pharmacists properly. There was a negative perception 

toward hospital management efforts. Provision of treatment protocols was neglected. On the 

other hand, Polypharmacy prevalence was (2.5) and highest prescribed therapeutic drug groups 

were analgesic (38.9%) and antibiotics (33.9%). More than two thirds of encounters with 

antibiotic (67.9%) and one third of encounters with injection (30.2%). Very low percentage in 

using generic name of drugs (3.3%). The majority of the drugs prescribed from the local 

formularies (88.7%). The average drug costs per encounter in the NGHs was (10.9$). Less 

than half of the drug costs in the NGHs spent on antibiotics. Regarding prescription writing 

skills, prescribers showed good compliance in writing prescriber‘s information while poor 

compliance occurred in patient‘s information and prescriptions information. Percent of the 

availability of key drugs in the stock in NGHs range from (70.8%) to (100%). 

There is a need to develop approved local formulary and treatment protocols in each hospital, 

implement a continuous education and training programs concerning local formulary and 

treatment protocols; to disseminate printed and softcopies copies of the hospital local 

formulary; to activate the monitoring and computerized system to improve physicians‘ drug 

prescribing pattern. There is a need to conduct more research studies (qualitative and 

quantitative studies) to compare patient care indicators in the governmental hospital and NGHs 

in the GG.  



 

iv 

 

Table of Content 

Dedication ................................................................................................................................  

Declaration.............................................................................................................................. i 

Acknowledgment ................................................................................................................... ii 

Abstract ................................................................................................................................. iii 

Table of Content ................................................................................................................... iv 

List of Tables ...................................................................................................................... viii 

List of Figures ........................................................................................................................ x 

List of Annexes ..................................................................................................................... xi 

List of Abbreviation............................................................................................................. xii 

Chapter One Introduction ........................................................................................... 1 

1.1 Background ................................................................................................................ 1 

1.2 Research problem ...................................................................................................... 3 

1.3 Justification ................................................................................................................ 4 

1.4 Study objectives ......................................................................................................... 5 

1.4.1 General objective ................................................................................................ 5 

1.4.2 Specific objectives .............................................................................................. 5 

1.5 Research questions ..................................................................................................... 5 

1.6 Context of the study ................................................................................................... 6 

1.6.1 Geographic context ............................................................................................. 6 

1.6.2 Demography context ........................................................................................... 6 

1.6.3 Socio-Economic Context .................................................................................... 7 

1.6.4 Political context of the GG ................................................................................. 8 

1.6.5 Palestinian health care system ............................................................................ 8 

1.6.6 Palestinian non-governmental health organizations (PNGOs) ........................... 9 

1.6.7 Pharmaceuticals in Palestine ............................................................................. 10 

1.7 Operational definitions of terms .............................................................................. 10 

1.7.1 Rational use of drugs (RUD) ............................................................................ 10 

1.7.2 Key drugs .......................................................................................................... 11 

1.7.3 Local drug list ................................................................................................... 11 

1.7.4 Non-Governmental Organizations (NGOs) ...................................................... 11 

1.7.5 Secondary Health Care (SHC) .......................................................................... 11 

 



 

v 

 

Chapter Two Literature review .............................................................................. 12 

2.1 Conceptual framework ............................................................................................. 12 

2.1.1 Palestinian health care system .......................................................................... 12 

2.1.1.1 National Drug Policies and the essential drug list ..................................... 13 

2.1.1.2 National Standard Treatment Guidelines (STGs) ...................................... 13 

2.1.1.3 Medical education and training program ................................................... 13 

2.1.1.4 Monitoring and evaluation system ............................................................. 13 

2.1.2 Prescribers‘ practices ........................................................................................ 13 

2.1.2.1 Prescribers‘ characteristics......................................................................... 14 

2.1.2.2 Prescribers knowledge and attitude ........................................................... 14 

2.1.2.3 Prescribing pattern ..................................................................................... 14 

2.1.2.4 Prescribing writing skills ........................................................................... 15 

2.1.2.5 Continuous in-services education and training programs .......................... 15 

2.1.3 Health care facility ............................................................................................ 15 

2.1.3.1 Drug supply and availability (procurement and donation) ........................ 15 

2.1.3.2 Availability of local formulary .................................................................. 16 

2.1.3.3 Drug therapeutic committee (DTC) ........................................................... 16 

2.1.3.4 Self-auditing and monitoring system ......................................................... 16 

2.2 Literature Review .................................................................................................... 18 

2.2.1 RUD Concept.................................................................................................... 18 

2.2.2 Promotion of RUD ............................................................................................ 18 

2.2.3 Strategy to promote RUD ................................................................................. 19 

2.2.4 EDL or local formulary Concept ...................................................................... 20 

2.2.5 RUD benefits .................................................................................................... 21 

2.2.6 Irrational use of drugs consequences ................................................................ 21 

2.2.6.1 Risk of antibiotic resistance ....................................................................... 21 

2.2.6.2 Wasting of resources .................................................................................. 23 

2.2.7 Availability of local formulary in hospitals ...................................................... 23 

2.2.8 EDL or local formulary benefits ....................................................................... 24 

2.2.9 EDL in Palestine ............................................................................................... 25 

2.2.10 National Drug Policies ...................................................................................... 26 

2.2.11 National Standard Treatment Guidelines (STGs) ............................................. 26 

2.2.12 Drug therapeutic committee (DTC) .................................................................. 28 

2.2.13 Prescriber knowledge and attitude about EDL or local formulary ................... 29 

2.2.14 Prescribing pattern ............................................................................................ 30 



 

vi 

 

2.2.15 Prescribing in the NGHs ................................................................................... 32 

2.2.16 Prescribing writing skills .................................................................................. 33 

2.2.17 Drug supply and availability ............................................................................. 33 

2.2.18 Medical education training program ................................................................. 35 

2.2.19 MOH Monitoring and evaluation system ......................................................... 37 

2.2.20 Health facility auditing and monitoring system ................................................ 37 

Chapter Three Methodology .................................................................................... 38 

3.1 Study Design ............................................................................................................ 38 

3.2 Study Population ...................................................................................................... 38 

3.3 Study Setting ............................................................................................................ 39 

3.4 Study Period ............................................................................................................. 39 

3.5 Sampling .................................................................................................................. 40 

3.5.1 Sample calculation ............................................................................................ 40 

3.5.2 Sampling process .............................................................................................. 41 

3.6 Eligibility criteria ..................................................................................................... 42 

3.6.1 Inclusion criteria ............................................................................................... 42 

3.6.2 Exclusion criteria .............................................................................................. 42 

3.7 Study instruments .................................................................................................... 42 

3.8 Data Collection ........................................................................................................ 43 

3.9 Data entry and analysis ............................................................................................ 43 

3.10 Scientific rigor ......................................................................................................... 44 

3.10.1 Validity ............................................................................................................. 44 

3.10.2 Reliability ......................................................................................................... 44 

3.11 Pilot study ................................................................................................................ 44 

3.12 Ethical Considerations ............................................................................................. 44 

3.13 Limitations of the study ........................................................................................... 45 

Chapter Four Results and discussion .................................................................... 46 

4.1 Descriptive analysis of the questionnaires ............................................................... 47 

4.1.1 Participants characteristics ................................................................................ 48 

4.1.1.1 Socio-demographic characteristics of the study participants ..................... 48 

4.1.1.2 Work characteristics of the study participants in the NGHs in the GG ..... 50 

4.1.2 Knowledge, Attitude and Practice of physician in the NGHs in the GG ......... 52 

4.1.2.1 Knowledge, Attitude and Practice of physicians in the NGHs in the GG 

toward local formulary ............................................................................................. 52 

4.1.2.2 Factors related to participant‘s practices toward prescribing drugs ........... 56 



 

vii 

 

4.1.2.3 Factors related to physician‘s knowledge, attitude and practices (KAP) 

toward the treatment protocols in the NGHs ............................................................ 59 

4.1.2.4 Participants opinion about hospital management efforts ........................... 62 

4.2 Descriptive analysis of the checklist ........................................................................ 71 

4.2.1 Prescribing indicators group ............................................................................. 72 

4.2.1.1 Descriptive findings of the prescribing indicators group related to the type 

of sheet ....................................................................................................... 73 

4.2.1.2 Descriptive findings of the prescribing indicators group related to the type 

of sheet and the NGHs ............................................................................... 77 

4.2.1.3 Complementary indicators in the selected NGHs in the GG ..................... 93 

4.3 Prescription writing skills ........................................................................................ 95 

4.3.1 Prescriber information ...................................................................................... 95 

4.3.2 Patient information ........................................................................................... 97 

4.3.3 Prescription information ................................................................................... 99 

4.4 Health Facility indicators ....................................................................................... 102 

4.4.1 Availability of copy of EDL or formulary ...................................................... 102 

4.4.2 Percent of the availability of key drugs in the stock ....................................... 102 

Chapter Five Conclusion and recommendations ............................................ 107 

4.5 Conclusion ............................................................................................................. 107 

4.6 Recommendation ................................................................................................... 111 

4.7 Further research ..................................................................................................... 112 

References ..................................................................................................................... 113 

Annexes .......................................................................................................................... 124 



 

viii 

List of Tables 

Table (‎3.1): The study setting: The NGHs in the GG......................................................... 39 

Table (‎3.2): The total number of physicians working at the study settings and sample size 

calculation ......................................................................................................... 41 

Table (‎3.3): The distribution of sample size in the selected NGHs .................................... 41 

Table (‎4.1): The total number of physicians working at the study settings and the sample 

size calculation .................................................................................................. 47 

Table (‎4.2): Socio-demographic characteristics of study participants in the NGHs in the 

GG (n=198). ...................................................................................................... 48 

Table (‎4.3): Work characteristics of the study participants in the NGHs in the GG (n=198)

 .......................................................................................................................... 50 

Table (‎4.4): Knowledge, Attitude and Practice of physicians in the NGHs in the GG 

toward local formulary. .................................................................................... 52 

Table (‎4.5): Participant‘s attitude toward local formulary (n=198) ................................... 54 

Table (‎4.6): Factors related to participant‘s practices toward prescribing drugs (n=198) .. 56 

Table (‎4.7): Participant‘s practices toward prescribing drugs (n=198) .............................. 57 

Table (‎4.8): Factors related to physician‘s knowledge, attitude and practices (KAP) toward 

the treatment protocols in the NGHs ................................................................ 59 

Table (‎4.9): Participants attitude toward the treatment protocol in the NGHs (n=198) ..... 61 

Table (‎4.10): Participants opinion about hospital management efforts toward local 

formulary (n=90) .............................................................................................. 62 

Table (‎4.11): Participants perception toward monitoring efforts of the hospital 

management in the NGHs (n=198) ................................................................... 65 

Table (‎4.12): Comparison the compliance in prescribing drugs from local formulary by 

social and work characteristics ......................................................................... 67 

Table (‎4.13): Comparison the compliance in prescribing drugs from local formulary by 

presence of treatment protocol in the NGHs .................................................... 68 

Table (‎4.14): Comparison the knowledge about the presence of hospital local formulary by 

social and work characteristics ......................................................................... 69 

Table (‎4.15): The distribution of collected encounters sample in the selected NGHs ....... 71 

Table (‎4.16): Result of drug use indicators in the study ..................................................... 72 

Table (‎4.17): Descriptive findings of the prescribing indicators group related to the type of 

sheet .................................................................................................................. 73 

Table (‎4.18): Differences in average number of drugs prescribed per encounter according 

to the NGHs. (No. of prescriptions =3016, No. of drugs =7555) ..................... 77 

Table (‎4.19): Differences in average number of drugs prescribed per encounter according 

to the type of sheet (No. of prescriptions =3016, No. of drugs =7555) ............ 78 

Table (‎4.20): percentage of prescriptions according to number of drugs per prescriptions 79 



 

ix 

Table (‎4.21): Differences in percent of drugs prescribed by generic name according to the 

NGHs (n=7555) ................................................................................................ 80 

Table (‎4.22): Differences in percent of drugs prescribed by generic name according to the 

type of sheet ...................................................................................................... 81 

Table (‎4.23): Differences in percent of encounter with injection according to the NGH .. 82 

Table (‎4.24): Differences in percent of encounter with injection according to the type of 

sheets................................................................................................................. 83 

Table (‎4.25): Differences in percent of drugs prescribed from local formulary according to 

the NGH. ........................................................................................................... 84 

Table (‎4.26): Differences in percent of drugs prescribed from local formulary according to 

the type of sheet. ............................................................................................... 86 

Table (‎4.27): Percentage of drug prescribed groups to the total number of drugs prescribed

 .......................................................................................................................... 87 

Table (‎4.28): Percentage of analgesic groups to the total number of prescribed analgesics 

in the NGHs in the GG ..................................................................................... 88 

Table (‎4.29): Differences in percent of encounter with antibiotic according to the NGH . 90 

Table (‎4.30): Differences in percent of encounter with antibiotic according to the NGH . 91 

Table (‎4.31): The classification of antibiotics prescribed in the NGHs in the GG ............ 92 

Table (‎4.32): Complementary indicators in the selected NGHs in the GG. ....................... 93 

Table (‎4.33): Prescriber information for the selected NGHs .............................................. 95 

Table (‎4.34): Patient information for the NGHs in the GG ................................................ 97 

Table (‎4.35): Prescription information for the NGHs in the GG ........................................ 99 

Table (‎4.36): Health Facility indicators for the NGHs in the GG .................................... 102 

Table (‎4.37): Checked list of the Key drugs in the stock of the NGH in the GG during time 

of data collection ............................................................................................. 104 

 

 

 

 

 

 

 

 



 

x 

List of Figures 

Figure (‎2.1): Self -developed conceptual framework ......................................................... 17 

Figure (‎4.1): Distribution of the study participants by gender ........................................... 49 

Figure (‎4.2): Percentage of drugs group prescribed to the total number of drugs prescribed 

in the NGHs in the GG ................................................................................. 87 

Figure (‎4.3): Percentage of analgesic groups to the total number of prescribed analgesics 

in the NGHs in the GG. ................................................................................ 89 

Figure (‎4.4): The most common prescribed antibiotic groups at the NGH in the GG. ...... 92 

Figure (‎4.5): Percent of the availability of key drugs in the stock of the NGHs in the GG

 .................................................................................................................... 104 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

xi 

List of Annexes 

 

Annex (1): Helsinki Committee research approval .......................................................... 124 

Annex (2) Sample of the NGHs approval ......................................................................... 125 

Annex (3) Describes the activities of the research and expected duration for each activity

 ........................................................................................................................ 126 

Annex (4) Shows WHO data collection forms (prescribing indicator form) .................... 127 

Annex (5) Shows WHO data collection forms ................................................................. 128 

Annex (6) Shows WHO data collection forms (antimicrobial prescribing indicator form).

 ........................................................................................................................ 129 

Annex (7) Shows Antimicrobial classification for prescribing indicators ........................ 130 

Annex (8) Shows WHO data collection forms (Facility summary form). ........................ 131 

Annex (9) Observational checklist for prescribing writing skills ..................................... 132 

Annex (10) The self- developed Key drugs lists in NGHs in the GG............................... 133 

Annex (11): The questionnaire and the consent form in Arabic version: ......................... 134 

Annex (12): Experts and professional consulted .............................................................. 138 

Annex (13): Describes the actual sample distribution and/ data collection plan .............. 139 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


