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Abstract 

The medical prescription is a very important tool of communication between the physician, the patient and the 
pharmacist. Ambiguities and omissions of data on prescription can cause errors in drug delivery and administration 
and so far, endanger patients. This study was undertaken to assess the quality of medical prescription delivered in 
Mwangeji General Hospital (HGR Mwangeji) and Gécamines Kolwezi staff hospital (HPK-Gécamines), two health 
facilities in the town of Kolwezi. Medical prescriptions were collected between October 2017 and March 2018, in the 
pharmacy services of these two hospitals. The quality was assessed based on the presence or not of mandatory 
administrative and pharmacotherapeutic information. The results revealed very alarming rates of omission of legal and 
mandatory mentions concerning: (i) the identity of patients, their weight 92.3%, their sex 54.9% and their age 53.9%; 
(ii) the identity of prescribers, the date of issue of the document 97.8%, the signature 93.4% and the name 82.1%; (iii) 
pharmacotherapeutic data, duration of treatment 95.9% and route of administration 93,7%. Antibiotics were the most 
prescribed drugs in the two hospitals; 26,6% at HPK Gécamines and 23 at HGR Mwangeji. The quality of medical 
prescriptions at Mwangeji and HPK Gécamines hospitals, could lead to wrong or inadequate medical interventions with 
a negative impact on the quality of care administered to patients. 
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1. Introduction

The quality of drug care provided to patients is largely dependent on the quality of the medical prescription [1]. 
Unfortunately, prescribers attach in general, little importance to the quality of the drafting of their medical 
prescriptions, while these are supposed to be the basis of the good medication of their patients [2]. The medical 
prescription is an act sufficiently legislated given its importance and must hence be written accurately, completely and 
legibly [3]. However, despite the existence of regulations, medical prescription remains a real problem in healthcare 
establishments, due to a significant number of breaches of legislation [4]. Several studies carried out in this field have 
shown that the main editorial anomalies relate to, the absence of mandatory identifiers concerning the patient and the 
prescriber [5–7]. The analysis of data publishing to Nigeria, relating to the content of the medical prescription shows 
that 95% of medical prescriptions meet all necessary characteristics for a good drug prescription [6]. To Brazil, Leão et 
al. [5] shows that 25% of analyzed ordonnances are completely illegible, 61% contained drug interactions and only 14 
% was good quality of drafting. In order to assess the situation of medical prescription in our environment, this study 
was undertaken to analyze the quality of medical prescriptions presented for execution to internal Pharmacy services 
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of HGR-Mwangeji and HPK-Gécamines hospitals. These two hospitals were chosen based on their importance in terms 
of capacity reception and prioritization of healthcare facilities according to the Democratic Republic of Congo healthcare 
system where they are classified at the secondary level.  

2. Material and methods 

2.1. Study design and period 

A prospective study has been conducted between October 2017 and March 2018 in the city of Kolwezi, Lualaba Province, 
DR Congo. Two hospitals namely HPK-Gécamines and HGR-Mwangeji were involved in this study. The study consisted 
in analyzing medical prescriptions issued to the patients who consulted one of two health facilities. Only prescriptions 
that were served and kept in the pharmacy service of HPK-Gécamines and HGR-Mwangeji, were the subject of this 
analysis. These prescriptions concerned both hospitalized and non-hospitalized patients. 

2.2. Data collection 

Two kind of data were collected; the first concerns administrative data, including the patient's identity (name, age, sex 
and weight) and details on the prescriber (name, qualification or specialty, professional serial number and signature), 
as well as the date. The second kind of data includes pharmacological details related to prescribed drugs 
(pharmaceutical form, dosage, administration route, etc.).  

2.3. Data processing and ethical consideration 

Descriptive statistic was used to quantify frequency of modalities of qualitative variables and present them in the 
frequency tables. The data on the identities of patients and prescribers have been encoded according to the principle of 
anonymity set out in the Declaration of Helsinki and the general European regulation on the protection of personal data 
[8,9].  

3. Results  

3.1. Regulatory data 

A total of 4,759 medical prescriptions were collected including 3006 from HPK-Gécamines and 1753 from HGR-
Mwangeji. The identification of patients was well observed on prescriptions from HGR-Mwangeji, where following items 
were mostly mentioned: name (99.4%), sex (75.2%) and age (90.8%); compared to prescriptions from HPK- Gécamines 
where only the name was mentioned in almost all (99.9%) of the prescriptions analyzed. Globally, patient’s address was 
not mentioned on any prescription. Prescribers were identified in most medical prescriptions from the two hospitals. 
However, professional serial numbers were very weakly mentioned; 1.9% (n = 1753) and 2.9% (n = 3006), respectively 
on prescriptions from HGR-Mwangeji and HP-Gécamines. No prescriber qualification was given for all prescription. 

Table 1 Frequency of identity on medical prescriptions from HGR-Mwangeji and HPK-Gécamines for both prescribers 
and patients. 

Expected item 
Relative frequency at HGR 
Mwangeji (n = 1753) 

Relative frequency at HPK-
Gécamines (n = 3006) 

Name 99.4 % 99.9 % 

Gender 75.2 % 27.5 % 

Age 90.8 % 20.1 % 

Weight 7.9 % 7.7 % 

Name 81.9 % 82.4 % 

Order number 1.9 % 2.9 % 

Signature 85.6 % 98.0 % 

Prescription date 96.4 % 98.7 % 

Prescriber qualification 0.0 % 0.0 % 
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3.2. Pharmacotherapeutic data 

Pharmacotherapeutic data show that more than 70% of prescriptions from HGR-Mwangeji indicated the 
pharmaceutical form, the drug dosage and the rhythm of medication administration. The Administration route and the 
duration of treatment were only indicated in 6.6% and 1.2% respectively. In the prescriptions of the HPK-Gécamines, 
only the galenic form was indicated in more than 70% of the prescriptions. In addition, the duration of treatment was 
more indicated on prescriptions from HPK-Gécamines than, on those from HGR-Mwangeji. 

Table 1 Frequency of pharmacotherapeutic data, on the prescriptions from HGR-Mwangeji and HPK-Gécamines in 
Kolwezi. 

Expected item 
Relative frequency at HGR-
Mwangeji (n = 1753) 

Relative frequency at HPK-
Gécamines (n = 3006) 

Pharmaceutical form 76.3% 74.5% 

Route of administration 6.6% 6.3% 

Dosage 71.5% 48.0% 

Instructions for use 71.1% 58.1% 

Duration of treatment 1.2% 5.9% 

3.3. Prescript pharmacological families  

When interested in the prescription frequency of drugs according to their pharmacological families, the results of HGR-
Mwangeji show in descending order that (n = 1753): antibiotics 23.5%, antimalarial drugs 13%, vitamins 9,6% and non-
steroidal Anti-inflammatory drugs (NSAIDs) 9.4%, were the most prescribed. Antidiabetics (0.9%) and psychotropic 
drugs (0.7%) were less prescribed (n = 1753). On the other hand, medical prescriptions from HPK-Gécamines (n = 
3006); antibiotics 26,6%, NSAIDs 17%, antimalarial drugs 9,7% and antiparasitic 8,8% (n = 3006) were the most 
prescribed. As a result, the prescriptions of the two hospitals mainly took antibiotics, antimalarials, and NSAIDs. Our 
results show that in the prescriptions of the two hospitals, most of the drugs were prescribed in their generic forms 
62.7% (n = 4759) and the drugs were named in their international nonproprietary name (INN); while the rest (37.3%) 
were prescribed in branded form. 

Table 3 Frequency of pharmacological family’s prescript at HGR-Mwangeji and HPK-Gécamines. 

Pharmacological 
families 

HGR Mwangeji HPK Gécamines 

prescriptions 
containing the class of: 

Percentage 
(%) 

prescriptions containing 
the class of: 

Percentage 
(%) 

Antacids 146 3.4 121 1.9 
Anti-anemics 50 1.4 139 2.2 
Antibiotics 1125 23.5 1658 26.6 
Antidiabetics 42 0.9 102 1.7 
Antifungals 86 1.8 53 0.8 
Antihistamines 234 3.8 185 3.0 
Antihypertensives 121 2.5 170 2,7 
Antimalarials 620 13.0 603 9,7 
Antispasmodics 156 3.3 117 1,9 
Antitussives 335 7.0 388 6,2 
Corticosteroids 229 4.8 257 4,1 
Dewormings 386 8.1 546 8,8 
NSAIDs 451 9.4 1061 17 
Painkillers 420 8.8 334 5,4 
Psychotropics 30 0.7 26 0,4 
Vitamins 456 9.6 477 7,7 

NSAIDs: Non-Steroidal Anti-Inflammatory Drugs 
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3.4. Detected drug interactions 

In all analyzed medical prescriptions (n = 4759), 5.8% contained drug interactions. These interactions may be divided 
into two groups; those that be avoided with precautions for use (76.7%; n = 279) and those to be considered during 
treatment (23.3%; n = 279). The following table contains interactions observed in this study. 

Table 4 Types of drug interactions encountered in the prescriptions of two hospitals involved in this study. 

Level of attention 
required 

Observed Association Identified interaction and its 
consequences 

To be considered 
during treatment 

Two H1 antihistaminic medications Potentiation of sedative effects and 
impaired alertness [10,11]. 

NSAIDs and corticosteroid Increased risk of ulceration and 
gastrointestinal haemorrhage [12]. 

Captopril and Spironolactone Induction of hyperkalaemia [13]. 

Requiring 
precautions takes 

Captopril, hydrochlorothiazide and 
digoxin 

May cause hypokalaemia favouring the toxic 
effects of digoxin, arrhythmia [14]. 

Pyrimethamine and trimethoprim Induce megaloblastic anaemia due to folic 
acid deficiency [15]. 

Captopril and furosemide A risk of abrupt arterial hypotension and/or 
acute renal impairment [13,16]. 

Furosemide and ibuprofen Acute renal impairment by decreasing 
glomerular filtration, and reducing the 
antihypertensive effect [12]. 

4. Discussion 

This study was undertaken to identify the degree to which physicians conform to guidelines related to prescription 
writing during their clinical practice [17]. A total of 4759 outpatient medical prescriptions from HGR-Mwangeji and 
HPK-Gécamines in Kolwezi, Lualaba province, (DR Congo) were screened for the essential elements of prescriptions 
according to universal guidelines in this domain. To our best knowledge, this the first such study, in the city of Kolwezi. 

The lack of: (i) some details on patient’s, and/or prescriber’s identity, the date of prescription; (ii) the presence of 
readability of the writings, and/or the drug interactions, as well as the contraindications decrease proportionately the 
quality of medical prescription [18]. Our results show that the patient's identity was quite good in the prescriptions 
from HGR-Mwangeji compared to those from HPK-Gécamines (Table 1). In both hospitals, the weight of patient was the 
least mentioned. These results are similar to those obtained in Lubumbashi by Kaponda et al. [19]. This shows a certain 
negligence on the part of prescribers who seem to ignore the importance of weight, as a parameter intervening in the 
dosage adjustment of drugs [20]. In addition, even though the other elements identifying prescribers were generally 
mentioned in the two hospitals, the professional serial number was poorly written on medical prescriptions. The lack 
of professional serial numbers of prescribers on their prescriptions represent a danger of falsification endangering the 
patient's life [21]; knowing that this number constitutes the national identification element for physicians in DR Congo. 

In the information to be provided on prescribed drugs, the results show that the treatment duration and the route of 
administration were reported in less than 70% (n = 1753) at HGR-Mwangeji, while the prescriptions containing dosage, 
route of administration and duration of treatment for prescribed drugs did not reach 70% (n = 3006) at HPK-Gécamines. 
These results show that the low frequency of mention of the routes of administration is because it is assumed that the 
pharmaceutical form indirectly determines the route of administration of the drug [22]. However, the indication of the 
route of administration is still important, and the physicians should pay attention to it; because there are 
pharmaceutical forms that may lead to confusion [23]. For example, there is vaginal tablets whereas tablets are 
supposed to be taken per os [24]. On the medical prescriptions coming from HPK-Gécamines there was a lot of 
information missing on the prescribed drugs notably the dosage. The absence of information on the correct dosage of 
the drug to be used can lead the patient to consume the same medication with an inadequate dosage which can either 
lead to therapeutic failure or to toxicity [25]. 
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More than 20 % of prescriptions from both hospitals contained at least one antibiotic; and by the way antibiotics are 
the most used drugs at HGR-Mwangeji as well at HPK-Gécamines. There is however the need to know if this strong use 
of antibiotic is rational when cases of resistance to antibiotics are more and more reported in the region [26]; and the 
use of antibiotics, should only be used infrequently to avoid the onset of resistance [27]. At HGR-Mwangeji and HPK-
Gécamines hospitals, antimalarials products come second and third respectively among the drugs prescribed, while 
malaria and infections remain endemic throughout the region and explain the large prescription of antibiotics and 
antimalaria [28]. It is, however, encouraging to note that few prescriptions contained drug-drug interactions requiring 
attention. Predominance of generics products in the analyzed medical prescriptions would be explained by their 
economic accessibility [29]. Finally, it should be mentioned that the quality of medical prescriptions at HGR-Mwangeji 
and HPK-Gécamines exposes patients to the problem of misuse of drugs which can result in therapeutic failures, toxicity, 
etc., [30]. 

5. Conclusion 

This study aimed at evaluating the quality of medical prescriptions in 2 hospitals in the city of Kolwezi, has highlighted 
the following major observations: (i) the absence of elements of identity, in particular sex and weight for the patients 
and, professional serial number and sometimes the signature for the prescribers; (ii) the lack of information on the 
route of administration and the duration of treatment mainly for certain prescribed drugs; (iii) the occurrence of 
possible drug interactions in certain patients. The quality of the medical prescriptions at HGR-Mwangeji as at HPK-
Gécamines exposes some patients to a misuse of drugs and to consequences like therapeutic failure and toxicity. The 
regular prescription of antibiotics under the conditions described in this study may contribute largely to an additional 
danger that of the development of resistance to antibiotics.  
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