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Abstract Background Prescriptions, medicolegal documents issued by physicians to patients,
must be written accurately and clearly, contain all the required information, and adhere
to the guidelines for prescription writing. In eastern Libya, most prescriptions are
handwritten. Incomplete prescriptions might lead to serious medication errors.
Aim The aim of this article was to assess the completeness of handwritten prescrip-
tions issued by physicians working in eastern Libya.
Method A total of 1,080 handwritten prescriptions were collected from pharmacies
in different parts of the city of Derna and its suburbs in eastern Libya. After the
exclusion of three prescriptions that were defined as illegible by the researchers, the
1,077 remaining prescriptions were examined for completeness against a checklist
designed according to the guidelines of the World Health Organization (WHO).
Results Most of the prescriptions (84.12%) did not contain the name of the
prescribing physician. The patient’s name was not mentioned on 16.06% of the
prescriptions. Patient-related information was missing in most of the prescriptions.
Most of the physicians (91.27%) prescribed drugs using their trade names. Drug
strength, route of drug administration, and duration of therapy were absent in 29.61,
87, and 56.17% of the prescriptions, respectively. Only 26% of the prescriptions
contained the date.
Conclusion Most of the prescriptions inspected in this study had some deficiencies
and did not adhere to the WHO guidelines.
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Introduction

Medication errors are among the most common types of
medical errors, and they are considered the second cause of
patient safety incidents that could lead to morbidity and
mortality in the healthcare settings.1,2 Prescription errors,
which could arise from incomplete orders or incorrect instruc-
tions, account for about 70% of medication errors.1,3,4 A
prescription is a medicolegal document issued by a physician

to a patient and must be written accurately, clearly, and
completely. It must also adhere to the guidelines for prescrip-
tionwriting.5,6 According to the prescription guidelines of the
World Health Organization (WHO), a prescription should
contain the prescriber’s information (name, address, contact
phone number, and signature), the date, the patient’s infor-
mation (name, age and sex), and medication information
(medication name, dose, duration of use, and frequency and
route of administration.5Omissionor incompletenessof anyof
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these elements could result in misinterpretation of the pre-
scription by the pharmacist, and might lead to potentially
serious medication errors.7 Many studies suggested that an
overall rate of incompleteness of handwritten prescription
above 20% is unacceptably high.8 Moreover, a large number of
drugs in a prescription can result in an increase in the number
of adverse drug effects and inappropriate or unsafe treat-
ment.9,10 Drug prescriptions in eastern Libya are largely
handwritten, though electronic prescription software has
been introduced at least in some cities. Therefore, there is a
need to study the completeness of prescription information
about the patient, the prescriber, and the drugs to minimize
the occurrence ofmedication errors. Only onepublished study
could be found on prescription legibility and completeness,
and it was limited to ophthalmology clinics in the city of
Benghazi, eastern Libya.11 Therefore, the aim of this studywas
to assess the completeness of a sample of handwritten pre-
scriptions issued in Derna and its suburbs in eastern Libya.

Methods

This observational cross-sectional study was conducted in
Derna and its suburbs, eastern Libya. Copies of 1080 hand-
written were collected from pharmacies located in different
parts of the city. After excluding three prescriptions that
were defined as illegible by the researchers, the 1,077
remaining prescriptions were assessed for the presence of
the essential elements.

A checklist based on the guidelines of the WHO was
prepared.5 Each prescription was assessed for the presence
of specific items as shown below.

1. Prescriber details
Name, signature, and contact telephone number

2. Patient details
Name, age, sex, weight, and full address

3. Drug details
Medication brand or generic name, medication
strength, dosage form, drug dose, route of administra-
tion, and frequency and duration of treatment.

4. Other information
Date of prescription

Deidentified data were entered from the prescriptions
in an Excel sheet. Data were analyzed using Microsoft
Excel 10. The results are presented as frequencies and
percentages.

The researchers received permission to conduct the study
from Ministry of Health, Derna. No personal information
about patients or physicians was collected and strict confi-
dentiality was observed.

Results

After excluding prescriptions that were illegible by the
researchers, a total number of 1,077 prescriptions were
analyzed. None of these prescriptions contained all the items
required for good prescription according to WHO

guidelines.5 ►Table 1 shows that the prescribers’ names
and signatures were present in 15.87 and 44.19% of the
prescriptions, respectively. And only 64 prescriptions con-
tained both the physicians’ names and signatures. Moreover,
none of the prescriptions contained the prescriber’s contact
phone number. ►Table 1 also shows that 16.06% of the
prescriptions lacked the patient’s name, and 72.42% lacked
the patient’s age. Very few prescriptions contained the
patient’s weight (4.82%) or sex (1.11%). The patient’s address
was not present on any of the prescriptions. We found that
the generic drug namewas used in 8.26% and the brand name
in 91.27% of prescriptions, while both nameswerewritten on
the same prescriptions in only 0.46% of cases. Moreover, the
strength of the drug was not mentioned in 319 prescriptions
(29.61%) and the dose was not stated on 98 prescriptions
(9.09%). Eighty seven percent of prescriptions lacked the
route of administration, 13.83% lacked the drug frequency,
and 56.17% lacked the treatment duration. In addition, the
dosage form was missing in 51 prescriptions (4.73%).

Of the 1,077 prescriptions, 1,061 (98.51%) did not include
the diagnosis and 797 (74%) had no date. Moreover, the
number of prescribed medications ranged from one to eight
and 35.93% of the prescriptions contained>3 medications.

Discussion

In this study, 1,077 prescriptions were verified for compli-
ance with the WHO guidelines.5 The name of prescribing
physicianwasmentioned on 15.87% of the prescriptions, and
only 44.19% of the prescribing physicians signed their pre-
scriptions. The validity of prescriptions can be questioned by

Table 1 Missing prescription details specified in the World
Health Organization guidelines

Type of information Missing (n) Missing (%)

Prescriber information

Name 906 84.12

Contact telephone number 1,077 100

Signature 601 55.80

Patient information

Name 173 16.06

Address 1,077 100

Age 780 72.42

Sex 1,065 98.88

Weight 1,025 95.17

Medication information

Generic name 983 91.27

Dosage form 51 4.73

Strength 319 29.61

Dose 98 9.09

Frequency of administration 149 13.83

Duration of treatment 605 56.17
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pharmacists and other physicians towhomprescriptions are
referred if prescriptions do not bear the prescriber’s name
with signature.

Notably, none of the prescriptions contained the prescrib-
er’s contact information.

If the prescribers’ contact information is not available,
they cannot be contacted about potential prescription errors.
However, since there are no reliable secretarial services in
most of the clinics in Libya, the physician is not entirely
responsible for the omission. According to the WHO, pre-
scriptions should contain patients’ names. This is essential
for any needed follow-up and to minimize the risk of serious
medication errors, such as dispensing medication to some-
one other than the intended patient. Although the patient’s
name was mentioned on 83.93% of the prescriptions in our
study, this issue should be further emphasized and should be
put as an obligatory condition to dispense a prescription by
all pharmacies in Libya.

In this study, the age of the patient wasmentioned in only
27.57% of the prescriptions. It is, however, higher than a
study carried out in Benghazi Ophthalmology Clinic, where
the patient’s age was mentioned in less than 15% of hand-
written prescriptions.11 The absence of the patient’s weight
in 95.17% of the prescriptions in our study is practically
identical to that reported in a Saudi Arabian study (96.8%).12

The patient’s age andweight are used in dose determination,
enabling the pharmacist to check if the written dose is
appropriate.13Herein, 264 of prescriptionswere for pediatric
patients, of which 116 (43.93%) did not contain the patient’s
age, while 212 of them (80.30%) did not contain the patient’s
weight.

It is essential to include the patient’s sex on prescriptions
because some medicines are given only to males or only to
females. This study showed that only 12 of 1077 prescrip-
tions (1.11%) mentioned the sex of the patient. This error in
patient information is similar to that reported by Kutrani
et al who found that 2.1% prescriptions include patient sex.11

According to the WHO guidelines, the patient’s address is an
essential element that should be present in prescriptions.5 In
our study, the patient’s address was not mentioned in any of
the prescriptions. This finding is similar to study conducted
by Erhun et al, wherein patients address was mentioned in
only 1.8% of prescriptions.14

According to the WHO, drugs should be prescribed by
their generic names. This practice gives pharmacists the
chance to select the most cost-effective and efficacious
medications for their patients, and to avoid dispensing
unnecessary and expensive medicines. In this study, the
generic name of the drug was absent in 91.27% of the
prescriptions, which is considerably higher than that
reported by a Malaysian study (45.2%).15

Missing drug identifications on prescriptions affect their
accuracy and can cause them to be misinterpreted. In this
study, the drug dosage form was absent in 4.73% of the
prescriptions and the drug strength was absent in 29.61%.
In a similar Saudi Arabia study, results indicated the absence
of identification of drug strength in 27.6% of prescriptions.12

It is important to indicate the strength and dosage form of a

drug, especially when the drug is available in various
strengths or dosage forms. Herein, 23.19% of the prescrip-
tions that did not indicate drug strength contained drugs that
are available in various strengths, while 60.78% of the
prescriptions that did not indicate dosage forms contained
drugs that are available in various dosage forms. Physicians
should prescribe drugs to patients at the appropriate doses to
obtain desirable effects and to minimize side effects. This
study showed that 9.09% of the prescriptions had no infor-
mation on dose. This percentage is higher than that reported
in the Saudi Arabian study, in which only 3.6% of prescrip-
tions lacked dose information.12 The pharmacist calculates
the quantity of medication to be dispensed to the patient
based on doses, dosage regimen, and duration of adminis-
tration. If anyof these ismissing, there is a possibility that the
patient might end upwith an under dose or an overdose. We
found that 13.83% of the prescriptions lacked dosing fre-
quency, while the duration of medication was absent in
56.17%. In contrast, a study in Saudi Arabia showed that
the frequency and duration of medication were missing in
6.87 and 42.62% of prescriptions, respectively.16 Interesting-
ly, we observed that 8.59% of the prescriptions that lacked
the duration of therapy were prescribed for chronic diseases.
Even for chronic diseases, time for prescription refill should
be clearly stated because doses and drugs may need to be
altered in accordancewith patient’s physiology or prognosis.
We also observed that most of the physicians did not include
the duration of medication use when prescribed as needed.
Herein, 10% of prescriptions that do not mention the dura-
tion of medicationwere prescribed as needed. Moreover, we
found that 87% of the prescriptions did not indicate the route
of administration. Specifying the route of administration is
particularly important if the drug can be administrated
through different routes. Using the wrong administration
route can have serious consequences. A recent study
reported that patients were given a medication to treat a
respiratory disease intravenously instead of by inhalation,
which resulted in a dose five times higher than the required
dose and caused severe cardiovascular complications.17 Our
study showed that this information is lacking, possibly
because most prescribed medicines are available in a single
dosage form thus administered through only one route.
Clinical diagnosis is not listed as a prescription requirement
in the WHO guidelines. Hospital prescription regulations
recommend including the diagnosis of the patient in the
prescription, as it may help pharmacists to interpret the
correct drug when the handwriting is not clearly legible.5,18

Our study indicates that 98.51% of the prescriptions did not
specify the diagnosis. This comes in contrast with what was
found in a Saudi Arabian study, where diagnosis wasmissing
in 27.25% of the prescriptions.16 The date on which a
prescription is issued is very important because it helps
pharmacists to know the validity of the prescription and to
avoid unnecessarily prescription refill. Furthermore, the date
of the prescription can be legally crucial, especially if the
medication causes harm or death. It is notable that though
dates are an important part of our daily lives, the physicians
did not bother with it in 74% of the prescriptions. Almost

Libyan International Medical University Journal Vol. 8 No. 1/2023 © 2023. The Author(s).

Assessment of Completeness of Handwritten Prescriptions in Eastern Libya Bousoik et al. 29



35.93% of the prescriptions contained more than 3 drugs,
indicating that the prescribing physicians had a tendency
towards polypharmacy. This is a higher percentage than
reported by Sah et al and Tayem et al.19,20

Conclusion

Our results show that some deficiencies and lack of adher-
ence to the WHO guidelines are the rule. Electronic pre-
scriptions would greatly diminish and potentially eliminate
this type of errors.

Thefindings of this studyemphasized the need to improve
prescribing practices in our community.

Although the results of this study cannot be generalized to
all regions of the country, the study, however, represents a
real cross-section of the whole country. Results are, there-
fore, indicative of the prescribing practices of the whole
community. The study should, nevertheless, be corroborated
with others in different regions of the country.

In conclusion, the results of this study suggest updating
the prescription form to include all items recommended by
the WHO, and implementing the use of electronic prescrip-
tions throughout the entire country.
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