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ABSTRACT 

   This study aimed to assess healthcare providers’ knowledge, attitudes, and practices (KAP) 
regarding antibiotic use and antimicrobial resistance in governmental primary healthcare (PHC) 
clinics in the Gaza Strip, identify multilevel determinants of antibiotic misuse, and evaluate the 
impact of a tailored educational intervention on physicians’ prescribing practices. A mixed-methods, 
two-phase design was employed. The first phase consisted of a descriptive-analytic cross-sectional 
survey involving 280 PHC healthcare providers, including physicians, nurses, pharmacists, and 
pharmacy technicians. The second phase implemented a pre–post educational intervention among 
102 physicians. Data were collected using a validated multidomain KAP and antimicrobial 
stewardship questionnaire with high internal consistency and construct validity. Statistical analysis 
included descriptive statistics, independent-samples t-tests, one-way ANOVA with post-hoc 
comparisons, correlation analysis, and pre–post comparisons at a significance level of p < 0.05, So 
The findings revealed generally high levels of knowledge and positive attitudes toward antimicrobial 
stewardship; however, physicians demonstrated only moderate prescribing practices, with notable 
gaps in culture-guided therapy and the use of local resistance data. Organisational constraints—
including limited diagnostic capacity, drug shortages, heavy workload, and inadequate infection-
prevention infrastructure—were identified as major barriers to appropriate antibiotic use. The 
educational intervention produced statistically significant improvements in physicians’ knowledge, 
attitudes, and prescribing practices. The study recommends strengthening antimicrobial 
stewardship through integrated strategies, including continuous professional training, improved 
diagnostic services, strengthened infection-prevention systems, and effective prescribing 
governance within PHC settings. 
Keywords: Antimicrobial resistance; Antibiotic stewardship; Primary healthcare; Prescribing 
practices; Educational intervention; Gaza Strip. 
 
-Introduction  
Antimicrobial resistance (AMR) is a rapidly escalating global health threat that undermines decades of 
progress in the treatment of infectious diseases. Recent global estimates suggest that millions of deaths each 
year are now associated with bacterial AMR, with the heaviest burden falling on low- and middle-income 
countries (Hayat et al., 2022; Cureus, 2025; The Lancet, 2024). Reflecting this scale, the World Health 
Organization has listed AMR among the top ten public health threats to humanity and continues to warn of 
rising resistance to commonly used antibiotics worldwide (WHO, 2015; WHO, 2021; WHO, 2025). When 
infections are caused by resistant organisms, patients experience longer illness duration, higher risk of 
complications and death, and more frequent secondary infections, particularly following surgery or invasive 
procedures. These clinical consequences translate into prolonged hospital stays, increased healthcare costs, 
and wider social and economic burdens that affect households, health systems, and national economies (Abu 
Sin et al., 2018; Aslam et al., 2021; Hayat et al., 2022) . From a health management and health systems 
perspective, antimicrobial resistance is not only a microbiological or clinical problem but also a performance 
and governance challenge for healthcare organizations and health systems. Inappropriate antibiotic use 
reflects weaknesses in organizational policies, clinical governance, workforce capacity, supervision, 
availability of diagnostics, access to essential medicines, and monitoring systems (World Health Organization, 
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2015; Sheikh et al., 2011; Bloom et al., 2018). These factors influence prescribing behaviours and determine 
whether antimicrobial stewardship can be implemented effectively in primary healthcare settings, 
particularly in fragile and conflict-affected systems (Haque and Godman, 2021; Cox et al., 2017). 
Misuse and overuse of antibiotics are key drivers of AMR in both high‑income and low‑ and middle‑income 
countries. Such misuse is shaped by health system functions including regulation and enforcement, 
pharmaceutical supply chain management, service delivery organization, and leadership and accountability 
mechanisms (World Health Organization, 2010; World Bank, 2018). In many settings, antibiotics are 
prescribed for viral or self‑limiting conditions, used at incorrect doses or durations, or obtained directly from 
pharmacies without medical supervision (Hand et al., 2021; Harakeh et al., 2015; Gustafsson et al., 2025). 
Misconceptions among both prescribers and the public, such as the belief that antibiotics are harmless and 
appropriate for any infection, contribute to unnecessary demand and pressure on healthcare providers to 
prescribe, with patient satisfaction sometimes perceived as dependent on receiving at least one antibiotic 
regardless of so These patterns are particularly pronounced in resource‑constrained and conflict‑affected 
settings, where weak regulatory frameworks, gaps in stewardship programmes, disrupted supply chains, and 
fragile governance make rational antibiotic use more difficult to achieve (Haque & Godman, 2021; Hayat et 
al., 2022; Davis et al., 2025). 
Primary healthcare centers are a critical frontline in the fight against AMR because they manage the majority 
of common infections and are often the first point of contact for patients seeking care. Healthcare providers 
in these settings play a pivotal role in deciding when antibiotics are prescribed, how they are explained to 
patients, and whether opportunities for patient education about appropriate use and self‑medication are 
utilized. However, prescribing decisions in primary care are also influenced by managerial and organisational 
conditions such as workload, consultation time, availability of clinical guidelines, supervision, and routine 
performance monitoring (Sheikh et al., 2011; Bloom et al., 2018).. Low‑ and middle‑income countries show 
that knowledge, attitudes, and prescribing practices among primary care providers are highly variable, and 
that gaps in stewardship training and guideline adherence remain common (Haque & Godman, 2021; Zhen 
et al., 2019; Hayat et al., 2022; Danadneh et al., 2025). Evidence from Palestine and neighbouring contexts 
further indicates widespread over‑the‑counter antibiotic dispensing and self‑medication, which intensify 
community‑level selection pressure and complicate efforts to build effective stewardship in primary care 
(Gustafsson et al., 2025; WHO, 2025) . 

Research Problem 
Use of antibiotics has become a critical public health concern, especially in low‑ and middle‑income countries 
where high infectious disease burden, limited diagnostics, and weak regulatory systems create fertile 
conditions for misuse (Haque & Godman, 2021; Zhen et al., 2019; Hayat et al., 2022). Although antibiotics are 
life‑saving and central to modern medicine, their irrational use—such as prescribing for viral illnesses, 
inappropriate dosing, incomplete courses, and over‑the‑counter access—accelerates the emergence and 
spread of antimicrobial resistance (Machowska & Lundborg, 2019; WHO, 2015, 2021; Cureus, 2025). Health 
systems have responded by issuing stewardship guidelines and promoting rational prescribing, yet these 
efforts have not kept pace with the rapid rise of resistant organisms, leaving both patients and providers with 
fewer effective treatment options (Aslam et al., 2021; WHO, 2025; The Lancet, 2024).In the Gaza Strip, this 
global challenge is intensified by protracted conflict, economic hardship, and fragile health infrastructure, 
which together weaken regulatory enforcement and encourage informal antibiotic use and self‑medication 
through community pharmacies (Hammoudeh et al., 2020; OCHA, 2023; WHO, 2024; Trends in Antimicrobial 
Resistance in Gaza Strip, 2020–2022). Surveillance data indicate increasing rates of multidrug‑resistant 
infections, while local and regional studies describe variable adherence to antibiotic guidelines and limited 
opportunities for structured stewardship training among primary healthcare providers (Hayat et al., 2022; 
Dalal et al., 2025; Kumar et al., 2025; Davis et al., 2025). Despite this, there is a paucity of robust data on 
physicians’ and pharmacists’ knowledge, attitudes, and practices regarding antibiotic use and resistance in 
Gaza’s primary care settings, and little evidence on how tailored educational interventions might improve 
these outcomes (Afzal et al., 2024; Kafle et al., 2025; Public Health Toxicology, 2024). This gap hampers the 
design of context‑appropriate strategies to optimize prescribing, reduce unnecessary community exposure 
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to antibiotics, and slow the progression of antimicrobial resistance in a highly vulnerable population. In 
addition to clinical and public health factors, antibiotic misuse reflects broader health system management 
challenges, including weaknesses in leadership, workforce capacity, supervision, and organizational support. 
Understanding antibiotic prescribing behaviour from a health management perspective is essential for 
improving service quality, strengthening health system performance, and supporting evidence-based 
management decisions. 

 Significance of the study  
AMR is now framed by WHO as a global health emergency requiring concrete action to improve awareness 
and optimize antimicrobial use, particularly in primary care where most antibiotics are prescribed (WHO, 
2015, 2021). In low‑ and middle‑income countries, irrational antibiotic use is driven by high infectious disease 
burden, weak regulation, and limited stewardship capacity, with inappropriate prescribing and 
non‑prescription access repeatedly identified as key determinants of resistance (Haque & Godman, 2021; 
Machowska & Lundborg, 2019; Hayat et al., 2022). Focusing on healthcare providers’ knowledge, attitudes, 
and practices in primary healthcare centers therefore addresses a central leverage point within the WHO 
Global Action Plan: optimizing antimicrobial use through informed prescribers  and Gaza represents an 
extreme but under‑studied example of this challenge. A fragmented, donor‑dependent health system, 
recurrent conflict, disrupted supply chains, and weak enforcement of prescription‑only policies create a 
setting where antibiotics can be easily obtained without medical supervision and where stewardship 
structures are minimal (Hammoudeh et al., 2020; Kafri et al., 2020; UNRWA, 2020a; WHO, 2018). Recent data 
documenting increasing multidrug‑resistant infections in Gaza highlight the urgent need for context‑specific 
strategies to rationalize antibiotic use in primary care (Trends in Antimicrobial Resistance in Gaza Strip, 2020–
2022; Kumar et al., 2025). Yet, there is a clear lack of robust, systematically collected evidence on physicians’ 
and pharmacists’ antibiotic‑related KAP, their perceptions of self‑medication, and how these factors vary by 
socio‑demographic and professional characteristics . 

General objective: 
To assess the level of knowledge, attitudes, and practices (KAP) regarding antibiotic use and antibiotic 
resistance among healthcare providers in primary healthcare centres, and to evaluate the improvement in 
physicians’ KAP following an educational intervention, while considering the implications for health system 
performance and management in primary healthcare settings. 

Study question: 
What are the levels of knowledge, attitudes, and practices regarding antibiotic use and antibiotic resistance 
among healthcare providers in primary healthcare centres in Gaza, and how do these influence healthcare 
management and service quality? 
1. What are the levels of knowledge and attitudes regarding antibiotic use and antibiotic resistance 
among healthcare providers in primary healthcare centres, and how may these affect healthcare service 
delivery? 
2. What are the current prescribing practices of physicians regarding antibiotic use in primary 
healthcare centres, and how do these relate to rational medicine use and clinical governance? 

Study hypothesis 
Null hypotheses (H0) 
• There is no significant association between healthcare providers’ socio-demographic characteristics 
and their knowledge, attitudes, or practices regarding antibiotic use and antibiotic resistance in primary 
healthcare centers in Gaza. 

• There is no significant difference in physicians’ knowledge scores about antibiotic use and antibiotic 
resistance before and after the educational intervention program. 

•  Alternative hypotheses (H1) 

• There is a significant association between healthcare providers’ socio-demographic characteristics 
and their knowledge, attitudes, or practices regarding antibiotic use and antibiotic resistance in primary 
healthcare centers in Gaza. 
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• Physicians’ knowledge scores about antibiotic use and antibiotic resistance are significantly higher 
after the educational intervention program than before. 

• Physicians’ attitude scores toward antibiotic use and antibiotic stewardship are significantly more 
positive after the educational intervention program than before. 

• Physicians’ practice scores regarding antibiotic use and prescribing are significantly better after the 
educational intervention program than before. 

Operational definitions 
 Antibiotics 
Antibiotics refer to medications used to prevent or treat bacterial infections. In this study, the term includes 
all systemic antibacterial agents commonly prescribed or dispensed in primary healthcare centers in the Gaza 
Strip. 

Antibiotic Resistance (AMR) 
Antibiotic resistance is defined as the ability of bacteria to survive or grow despite exposure to antibiotics 
that would normally inhibit or kill them. In this study, antibiotic resistance is measured through healthcare 
providers’ knowledge and perceptions assessed using a structured questionnaire. 

Healthcare Providers 
Healthcare providers include physicians, nurses, pharmacists, and pharmacy technicians working in primary 
healthcare centers in the Gaza Strip during the study period. 

Primary Healthcare Centers (PHCs) 
Primary healthcare centers are first-level healthcare facilities providing outpatient preventive and curative 
services, including diagnosis and treatment of common illnesses, maternal and child health services, and 
medication dispensing. 

Context of the Gaza Strip and Primary Healthcare System 
Geographical and Demographical Context 
The participants of this study were chosen from the Gaza Strip, Palestine. Palestine (Palestine area about 
27000 sq. km) is a geographic region in Western Asia between the Mediterranean Sea and the Jordan River 
(where the Gaza Strip and the west bank are today) and various adjoining lands. Situated at a strategic point 
between Europe, Asia, and Africa (World Bank, 2021). Gaza Strip is a narrow strip of land on the 
Mediterranean coast. It borders the so-called Israel to the east and north and Egypt to the south. It is 
approximately 41 kilometers long and between 6 and 12 kilometers wide, with a total area of 378 square 
kilometers (World Bank, 2021).  
-Conceptual Framework and Literature Review 

Introduction 
This chapter presents the conceptual framework that guides the present study and provides a comprehensive 
review of the literature on antimicrobial resistance (AMR), antibiotic use, and stewardship in primary 
healthcare (PHC) settings, with particular attention to low- and middle-income countries (LMICs) and conflict-
affected contexts. The chapter is organised into two main sections: the conceptual framework (Section 2.1), 
which outlines the theoretical underpinnings and multilevel determinants of antibiotic prescribing and 
stewardship; and the literature review (Section 2.2), which synthesises current evidence on the global burden 
of AMR, knowledge, attitudes, and practices (KAP) among healthcare providers, barriers and enablers to 
effective antibiotic stewardship, and the effectiveness of educational interventions. The chapter concludes 
by identifying critical gaps in the literature that justify the present study's objectives and design, with 
particular emphasis on the understudied context of Gaza's PHC system amid protracted conflict. 

Conceptual Framework 
Multilevel Determinants of Antibiotic Use and Stewardship 
This study is grounded in a multilevel conceptual framework that integrates individual, facility, and system-
level determinants of antibiotic prescribing and stewardship outcomes in PHC settings (World Health 
Organization [WHO], 2015; Cox et al., 2017). The framework builds on health systems research and 
implementation science literature, which emphasizes that healthcare provider behaviour is shaped not only 
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by individual knowledge and attitudes but also by organisational capacity, resource availability, and broader 
health-system governance (Bloom et al., 2018; Pulcini et al., 2021). In the context of Gaza's PHC system, this 
multilevel approach is particularly salient given the documented interplay of conflict-related disruption, 
infrastructure collapse, and chronic resource constraints (Hammoudeh et al., 2020; WHO, 2024). 

Sociodemographic and Professional Modifiers of KAP 
Within this multilevel structure, the framework incorporates sociodemographic and professional 
characteristics  including age, gender, professional cadre (physician, nurse, pharmacist, pharmacy technician), 
years of experience, and PHC clinic location—as important modifiers of KAP and perceptions of barriers 
(Hayat et al., 2022; Danadneh et al., 2023). Older and more experienced providers may have higher 
knowledge scores and more consistent prescribing practices due to cumulative clinical exposure, repeated 
participation in training programmes, and greater professional confidence (Zhen et al., 2019). Gender 
differences in prescribing behaviour have been documented, with female clinicians in some contexts 
demonstrating more guideline-adherent prescribing and greater emphasis on patient communication (Hayat 
et al., 2022). Professional cadre is also relevant: pharmacists often possess higher factual knowledge of drug 
mechanisms and resistance, whereas physicians' and nurses' practices are shaped by their clinical decision-
making authority and patient-facing roles (Haque et al., 2019; Godman et al., 2020). 

Educational Interventions as Behaviour-Change Levers 
The framework also incorporates a behaviour-change component, in which targeted educational 
interventions are hypothesised to improve providers' knowledge and attitudes and, through these cognitive 
and affective pathways, enhance prescribing practices (Arnold & Straus, 2005; Delsors et al., 2021). This is 
consistent with implementation science literature showing that interactive, context-specific training—
particularly when delivered through case-based learning, audit and feedback, and integration with local 
guidelines—can shift prescribing behaviour in LMIC primary care (Rocha et al., 2022; Wei et al., 2017). 
In the present study, the intervention targets physicians and is designed to increase their scores on knowledge 
of antibiotics and resistance, improve attitudes toward stewardship responsibilities and feasibility, and 
enhance self-reported prescribing practices such as use of narrow-spectrum agents, guideline adherence, and 
patient counselling. The conceptual model assumes that educational interventions operate primarily at the 
individual level by addressing knowledge gaps and strengthening motivation but acknowledges that their 
effectiveness is constrained by facility and system conditions (Arnold & Straus, 2005; Michie et al., 2011). 
Sustained behaviour change therefore requires reinforcement mechanisms, supportive organisational 
structures, and alignment with broader system-level policies (Bloom et al., 2018; Pulcini et al., 2021). 

The Knowledge–Practice Gap in Fragile Health Systems 
A critical feature of the conceptual framework is its explicit recognition of the knowledge–practice gap, a 
well-documented phenomenon in LMICs in which healthcare providers possess substantial theoretical 
understanding of appropriate practices but fail to apply this knowledge consistently in clinical encounters 
(Das & Hammer, 2014; Daniels et al., 2023). Recent experimental evidence from India demonstrates that this 
gap is driven primarily by providers' perceptions of patient expectations and contextual pressures rather than 
by lack of knowledge, with elimination of the know-do gap projected to reduce inappropriate prescribing by 
30 percentage points compared to only 6 points if all providers achieved perfect knowledge (Daniels et al., 
2023). 
In conflict-affected settings such as Gaza, the knowledge–practice gap may be further widened by facility and 
system constraints that undermine even the most well-intentioned providers' ability to practice rational 
prescribing. These include diagnostic uncertainty due to lack of laboratory testing, time pressure from 
overwhelming patient volumes, limited formulary availability forcing reliance on non-preferred agents, 
stockouts necessitating substitutions, and patient and family pressure for antibiotics amid generalised 
mistrust and anxiety associated with conflict exposure (Albaroodi et al., 2024; Davis et al., 2025). The 
framework therefore positions observed prescribing practices as the product of knowledge and attitudes 
filtered through multiple layers of structural constraint, with the implication that effective stewardship 
requires interventions at all three levels: individual (education and training), facility (diagnostics, IPC, supply 
chain, guidelines), and system (governance, financing, conflict resolution). 
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Summary of the Conceptual Framework 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

In summary, the conceptual framework guiding this study posits that: 
-Healthcare providers' knowledge of antibiotics and resistance facilitates more rational decision-making, but 
knowledge alone is insufficient when facility and system constraints are severe. 
1. Positive attitudes toward stewardship increase providers' motivation to adhere to guidelines and resist 
inappropriate patient pressure, yet these attitudes may be undermined by resource shortages, lack of 
diagnostics, and overwhelming workload. 
2. Prescribing practices are the observable expression of knowledge and attitudes as filtered through facility 
and system contexts; thus, even highly knowledgeable and motivated providers may report only moderate 
adherence to best prescribing practices when working in a fragile health system. 
3. Facility-level conditions such as laboratory capacity, IPC infrastructure, drug availability, guidelines, and 
leadership support act as critical enablers or barriers to rational antibiotic use. 
4. System-level factors including conflict, governance, financing, and supply chains shape the broader 
environment within which individual and organisational actors operate. 
5. Sociodemographic and professional characteristics (age, gender, cadre, experience, location) modify KAP 
outcomes and should be assessed to inform targeting of interventions. 
6. Educational interventions can improve knowledge, attitudes, and practices in the short term, but their 
sustainability depends on supportive facility and system contexts. 
This multilevel framework provides a rationale for the study's five specific objectives: to assess KAP levels 
among PHC providers, explore sociodemographic determinants, map facility- and system-level barriers, and 
evaluate whether a targeted educational intervention can improve physicians' KAP within a protracted 
conflict setting. It also establishes the theoretical foundation for interpreting findings and developing 
evidence-based recommendations that address individual, organisational, and structural dimensions of 
antibiotic stewardship in Gaza's PHC system. 

System Level 

• Conflict, siege, and infrastructure damage 

• Governance, regulations of PHC 

• National / WHO AMR and stewardship policies 

• Supply chain reliability  

Facility Level 

• Laboratory and diagnostic (culture, AST) 

• IPC infrastructure and consumables 

• Availability of essential antibiotics and stockouts 

• Local PHC guidelines and stewardship teams 
Individual Level (HCP) 

Knowledge of AB use & resistance  
Attitude (perception regarding antibiotic use and resistance) 

physicians’ practices related to antibiotic use and prescribing in PHC 

Quality of antibiotic use, AMR trends, and patient outcomes in Gaza PHC 

Multilevel conceptual framework for antibiotic use in Gaza PHC – self-developed 

 

Sociodemographic) 
Age and gender 

Professional cadre 
Years of experience 

Targeted 

intervention 

Knowledge – practice gap 
(structural and contextual 
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Literature Review 
Global Burden of Antimicrobial Resistance 
Antimicrobial resistance has been recognised as one of the most pressing global health threats of the twenty-
first century, associated with substantial morbidity, mortality, and economic burden worldwide (WHO, 2023; 
Naghavi et al., 2024; UN News, 2025). A landmark 2024 analysis by the Global Research on Antimicrobial 
Resistance (GRAM) Project established that in 2021, 4.71 million deaths globally were associated with 
bacterial AMR, including 1.14 million deaths directly attributable to it (Naghavi et al., 2024). This systematic 
analysis, which examined data from 204 countries and territories across three decades, indicates that 
antimicrobial resistance has claimed at least one million lives annually since 1990, with projections 
forecasting 1.91 million deaths attributable to AMR and 8.22 million deaths associated with AMR globally by 
2050 if current trends continue (Naghavi et al., 2024; Antimicrobial Resistance Collaborators, 2024). 

AMR in Low- and Middle-Income Countries: Primary Care as a Critical Leverage Point 
The burden of AMR falls disproportionately on low- and middle-income countries, where high infectious 
disease burden, limited diagnostic capacity, weak regulatory frameworks, and over-the-counter availability 
of antibiotics contribute to inappropriate use and accelerated resistance (Haque et al., 2020; Ayukekbong et 
al., 2017; Godman et al., 2020). In many LMICs, antibiotics are prescribed for viral or self-limiting conditions, 
used at incorrect doses or durations, obtained without prescription from community pharmacies, and shared 
among family members, fuelling selection pressure for resistant organisms (Machowska & Lundborg, 2019; 
Harakeh et al., 2015). 
Primary healthcare is the first point of contact for most patients with common infections and accounts for 
the bulk of antibiotic prescribing internationally—up to 80–90% of total antibiotic use in humans in some 
LMICs occurs in primary care settings (Godman et al., 2020; WHO, 2015). Consequently, optimising antibiotic 
use in PHC has been identified as a central pillar of the WHO Global Action Plan on Antimicrobial Resistance, 
which calls for improved awareness, strengthened surveillance, infection prevention and control, and 
antimicrobial stewardship across all levels of the health system, with particular emphasis on primary care 
(WHO, 2015, 2021). 

Knowledge, Attitudes, and Practices Regarding Antibiotic Use Among Healthcare Workers in 
LMICs 
Knowledge, attitudes, and practices (KAP) studies among healthcare workers in LMICs have proliferated over 
the past decade, consistently reporting mixed findings: relatively high awareness of basic AMR concepts 
alongside persistent misconceptions and substantial gaps in prescribing practice (Hayat et al., 2022; 
Danadneh et al., 2023; Alhomoud et al., 2023). A systematic review of KAP studies from LMICs found that 
healthcare workers generally recognised AMR as a serious public health problem and acknowledged the role 
of overuse in driving resistance, yet substantial proportions held misconceptions such as believing that 
antibiotics are effective against viral infections, underestimating the importance of hand hygiene and IPC, 
and showing limited appreciation of the broader societal and economic costs of resistance (Hayat et al., 
2022). 
Several recent multi-country studies corroborate these findings. In Nigeria, a KAP study among healthcare 
workers in tertiary and secondary hospitals found moderate knowledge, attitudes, and practices regarding 
antibiotics and antibiotic resistance, but poor adherence to WHO guidelines on antibiotic prescriptions, 
prompting calls for increased awareness and education (Onwuegbuzie et al., 2023). Similarly, a study in 
Liberia identified persistent gaps in healthcare workers' knowledge, attitudes, and practices, with common 
misconceptions including premature discontinuation and reuse of leftover antibiotics (Tamba et al., 2025). A 
cross-sectional study in the Eastern Mediterranean Region found variable KAP levels, with training on 
antibiotics and antibiotic resistance significantly associated with better knowledge, attitudes, and prescribing 
behaviour (Danadneh et al., 2023). 
Regarding attitudes, healthcare workers in LMICs generally express positive orientations toward stewardship 
in principle, with providers acknowledging concern about AMR, supporting guideline-based prescribing, 
favouring narrow-spectrum agents when appropriate, and endorsing restrictions on high-risk antibiotics 
(Danadneh et al., 2023; Hayat et al., 2022). However, attitudinal support for stewardship is often tempered 
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by perceived feasibility barriers: providers report that patient education is important but time-consuming, 
that supply shortages sometimes force use of non-recommended antibiotics, and that patient and family 
pressure to prescribe creates ethical and practical dilemmas (Machowska & Lundborg, 2019; Harakeh et al., 
2015). 
Self-reported practices, meanwhile, remain suboptimal despite relatively high knowledge and positive 
attitudes. Empirical prescribing is common, laboratory tests are rarely used to guide therapy, and physicians 
frequently report prescribing antibiotics in response to patient expectations or to compensate for diagnostic 
uncertainty and challenges with patient follow-up (Haque et al., 2020; Zhen et al., 2019; Hand et al., 2021). A 
systematic review of antibiotic prescribing in LMICs found that guideline non-adherence rates ranged from 
30% to over 70% across different studies and settings, with broad-spectrum agents often prescribed for 
conditions where narrow-spectrum antibiotics would be appropriate (Ayukekbong et al., 2017). 

Sociodemographic and Professional Determinants of KAP 
Sociodemographic factors also influence KAP. Evidence from multiple LMICs suggests that older and more 
experienced clinicians may demonstrate higher knowledge scores and more cautious prescribing, although in 
some contexts younger providers are more guideline-oriented due to more recent training exposure (Hayat 
et al., 2022; Zhen et al., 2019). Gender differences in prescribing behaviour have been documented, with 
female clinicians in some studies exhibiting more conservative prescribing patterns, stronger guideline 
adherence, and greater emphasis on patient communication and shared decision-making (Hayat et al., 2022; 
Danadneh et al., 2023). 
Professional cadre is another important determinant: pharmacists often demonstrate higher factual 
knowledge of drug mechanisms, spectra of activity, and resistance patterns due to their specialised 
pharmaceutical training, whereas physicians' and nurses' practices are shaped by their clinical decision-
making authority, patient-facing roles, and responsibility for diagnosis and treatment planning (Haque et al., 
2020; Godman et al., 2020). Pharmacy technicians and non-physician clinicians may have more limited 
training on AMR and stewardship, yet play critical roles in dispensing and patient counselling in many LMIC 
primary care settings (Alhomoud et al., 2023). 

Synthesis and Justification of the Study 
The literature reviewed in this chapter underscores several key points that shape the present study's aims, 
conceptual framework, and design: 
1. AMR is a global health emergency, with LMICs bearing a disproportionate burden and primary care 
representing a critical leverage point for stewardship interventions (WHO, 2023, 2025; Naghavi et al., 2024). 
2. Healthcare providers in LMICs possess substantial knowledge about antibiotics and resistance, yet 
practice remains inconsistent due to structural and contextual barriers, leading to a persistent knowledge–
practice gap (Hayat et al., 2022; Daniels et al., 2023; Das & Hammer, 2014). 
3. Facility- and system-level determinants—including diagnostics, IPC infrastructure, supply chain 
reliability, governance, and conflict-related disruption—are central to understanding antibiotic misuse, 
especially in fragile and humanitarian settings (Cox et al., 2017; Wozniak et al., 2018; Davis et al., 2025; 
Shamas et al., 2023). 
4. Gaza's PHC system is characterised by high infectious disease burden, rising multidrug-resistant 
infections, chronic shortages, and health system collapse due to protracted conflict, yet robust empirical data 
on PHC providers' KAP and stewardship determinants are limited (Albaroodi et al., 2024; Hammoudeh et al., 
2020; WHO, 2024). 

Conclusion 
This chapter has presented the conceptual framework and literature review underpinning the present study 
on antibiotic misuse and determinants in primary healthcare settings in the Gaza Strip. The multilevel 
conceptual framework integrates individual, facility, and system determinants of antibiotic prescribing and 
stewardship, recognising that healthcare provider behaviour is shaped not only by knowledge and attitudes 
but also by organisational capacity, resource availability, conflict-related disruption, and broader governance 
structures. The framework positions the knowledge–practice gap as a central challenge in fragile health 
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systems, where even highly knowledgeable and motivated providers may adopt suboptimal prescribing 
practices when working under severe structural constraints. 

-Materials and Methods 

Introduction 
This chapter describes the methodological approach used to achieve study objectives. It outlines the study 
design, setting, population, sampling procedures, data collection methods and tools, data analysis plan, pilot 
testing, and ethical considerations, as well as procedures to ensure validity and reliability. 

Study Design : A mixed-methods design was used. Phase one: cross sectional study and Phase 
two: pre-post-test intervention design 

• Phase 1 – Quantitative cross-sectional component: A descriptive analytic cross-sectional survey 
assessed healthcare providers’ knowledge, attitudes, and practices regarding antibiotic use and 
antimicrobial resistance, as well as perceptions and behaviors related to antibiotic self-medication. 
• Phase 2 – Pre–post intervention component: : A tailored awareness-raising educational 
intervention on rational antibiotic use was delivered to healthcare providers. The same quantitative 
questionnaire was administered before and 4–6 weeks after the intervention to assess changes in 
knowledge and practices. 
This design allows triangulation of provider-level survey data with managerial perspectives and assessment 
of intervention effectiveness over time. 

Study Period : The duration of the PhD project is 30 months (2022–2025), including tool 
development, piloting, baseline data collection, intervention delivery, follow-up data collection, 

analysis, and thesis writing. 
Inclusion criteria: Registered physicians (GPs or specialists), nurses and pharmacists & 

pharmacist technicians employed in governmental PHC clinics. At least 6 months of work 
experience in their current clinic. 

• Willing to provide informed consent. 

Instruments of the study 
Description of the study instruments : The study used a structured, self-administered 
questionnaire to assess healthcare workers’ knowledge, attitudes, practices, and perceived 
barriers related to antibiotic use and stewardship in Gaza primary healthcare clinics.  
Overall instrument structure :The instrument was a multi-domain questionnaire administered to 280 
healthcare workers (physicians, nurses, pharmacists, and pharmacy technicians), with prescribing-practice 
items restricted to physicians (n=102). 
• Knowledge of antibiotics This domain comprised 12 true/false items on appropriate antibiotic use 
and basic principles of antibiotic resistance (e.g. use in viral infections, overuse as a driver of resistance, 
course completion, role of laboratory tests and WHO recommendations). Correct responses were coded and 
summed to yield a percentage knowledge score. 
• Knowledge of antibiotic resistance This scale included 8 items addressing transmission, healthcare-
associated resistance, IPC, laboratory capacity, drug supply issues, hand hygiene, community misuse, and 
consequences for morbidity, mortality, and costs. The rating was similar to knowledge of antibiotics 
• Attitudes toward antibiotic use and stewardship 
Attitudes were measured with 15 Likert items (strongly disagree to strongly agree) covering responsibility 
for stewardship, perception of resistance as a threat, guidelines, training, patient pressure, preference for 
narrow-spectrum agents, support for restrictions, education, IPC, system factors, and self-confidence in 
managing infections without antibiotics. 
Attitudes toward antibiotic use and stewardship (15 items) used a 5-point Likert scale: strongly disagree, 
disagree, neutral, agree, strongly agree. For each item, Likert responses were scored, averaged, and 
transformed into a percentage, then grouped into high, moderate, and low attitude. The score was 
calculated from 1 to 5 
• Antibiotic prescribing practices among physicians 
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A 12-item Likert scale (never to always) assessed prescribing behaviours: reliance on diagnosis and labs, use 
of broad-spectrum agents, culture-guided therapy, guideline use, patient counselling, completion of 
courses, combinations, avoidance of symptomatic-only prescribing, review of resistance patterns, tailoring 
duration, managing patient requests, and non-prescription dispensing.  
Prescribing practice items for physicians (12 items) used a 5-point frequency scale: never, rarely, sometimes, 
often, always, scored and converted to a mean percentage practice score. The score was calculated from 1 
to 4 
Facility- and system-level stewardship factors 
Facility-level barriers (physicians only) were measured with 12 items on a 5-point scale from “major barrier” 
to “major enabler,” recoded from −2 to +2; negative means indicated barriers (e.g. lack of diagnostics, 
guidelines, essential drugs, IPC infrastructure, training), while positive means reflected enablers (leadership 
support, multidisciplinary teams, training access).  
System-level and strategic factors were assessed in all participants with 8 Likert items (strongly disagree–
strongly agree) about access to essential medicines, conflict and instability, training adequacy, resistance 
surveillance, strategic priority, IPC resources, inter-facility coordination, and recognition of resistance as a 
public health emergency, with higher scores indicating greater perceived system-level challenge or support 
depending on item wording. 
-Sampling and Sample Size 
The sample size for the survey component was calculated for the primary healthcare (PHC) sector using the 
Raosoft online sample size calculator, assuming a 5% margin of error and a 95% confidence interval, based 
on a target PHC population of 986 healthcare providers. This procedure yielded a minimum required sample 
of 277, which was rounded up to 280 and then distributed proportionally across specialties according to 
their share in the PHC workforce (359 doctors, 445 nurses, and 182 pharmacists), as shown in Table 3.1; this 
resulted in subsamples of 102 physicians (36.4%), 126 nurses (45.1%), and 52 pharmacists (18.4%). Within 
this framework, 102 physicians participated in a structured educational intervention on rational antibiotic 
use and stewardship, and their pre‑intervention and post‑intervention KAP scores were compared to assess 
the effectiveness of the training 

Table 3.1: Sampling Strategy 

Specialty PHC 

Population Proportional Sample 

Doctors (GPs and specialists) 359 102 (36.4%) 

Nurses 445 126 (45.1%) 

Pharmacists (diploma, BS) 182 (86 Bs + 96 diploma) 52(18.4%) 

Total HCPs 986 280 

The study consisted of three phases:  
- The first phase is pre-intervention: Assessment and preparation of the training program and the 
questionnaire.  
- The second phase is intervention: Implementation of the training program.  
- The third phase is post intervention: Evaluation for the effectiveness of the implemented training 
program (measured by changes in level of knowledge and practice in posttest scores compared to pretest 
scores). 
Pre-intervention phase (pre-test) : A pilot study was conducted on a sample of 10 physicians to examine 
the validity and reliability of the questionnaire. Before the training program, the questionnaire was 
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distributed to each participant to fill it under the researcher guidance to identify the KAPs among all 
participants.  
Intervention phase : Analysis of information collected from the pretest showed low to moderate level of 
knowledge , attitude and practices in some items. Accordingly, a training program was designed and 
implemented to equip the physicians with essential knowledge and skills. 

Post-intervention phase (post-test) 
Filling the questionnaires with the physicians to determine the level of knowledge and skills immediately 
after the training program.  

 Validity and Reliability 
• Content validity: The questionnaire was reviewed by a panel of experts in public health, clinical 
pharmacology, and primary care, and refined based on their feedback and pilot testing. 
• Construct validity: Factor structure of key domains (knowledge, attitudes, practices) was explored 
using exploratory factor analysis if sample size permits. 
• Reliability: Internal consistency of multi-item scales was assessed using Cronbach’s alpha. A subset 
(≈5%) of questionnaires was double-entered to check data entry accuracy. 

Calculation of the Level of Antibiotic Misuse in Primary Healthcare in the Gaza Strip and Its 
Implications for Intervention 
This section describes the procedures used to assess and score participants’ knowledge, attitudes, and 
practices related to antibiotic misuse and antibiotic stewardship in primary healthcare. The levels of 
knowledge regarding antibiotic use and misuse among the study participants were assessed using true/false 
items. Participants’ responses were coded dichotomously, whereby a correct response was assigned a score 
of 1 and an incorrect response was assigned a score of 0. Accordingly, the maximum possible score for each 
knowledge item was 1. Given that the maximum possible score for each knowledge item was 1 and the 
formula was simplified as follows: 
Weighted Mean (%) = (Mean ÷ Maximum Score) × 100 
This method enabled the transformation of mean knowledge scores into standardized percentage values, 
thereby providing a clear and interpretable indication of participants’ levels of knowledge regarding antibiotic 
misuse, as presented in Table (3.1). Attitudes toward antibiotic use were assessed using a five-point Likert 
scale ranging from strongly agree (coded as 5) to strongly disagree (coded as 1), with corresponding weighted 
percentages ranging from 100% to 20%, allowing for nuanced evaluation of attitudinal orientations (Table 
3.2).  
Prescribing practices among physicians were measured using a five-point frequency scale ranging from never 
(coded as 0) to always (coded as 4), with weighted percentage scores ranging from 0% to 100%, facilitating 
the quantification of practice patterns related to antibiotic use (Table 3.3). 

Table (3.1): Calculation level of knowledge regarding antibiotic use/misuse items 

Scale Correct Incorrect 

Code 1 0 

Weight  100% 0% 

Table (3.2): Level of Attitudes Toward Antibiotic Use Among the Study Participant 

Scale Strongly Agree Agree Neutral Disagree Strongly Disagree 

Code 5 4 3 2 1 

Weight 100% 80% 60% 40% 20% 

Table (3.3): Level of Prescribing Practices Among Physicians 

Scale Never Rarely Sometimes Often Always 

Code 0 1 2 3 4 

Weight  0% 25% 50% 75% 100% 
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Table (3.4): Level of Facility-Level Barriers related to antibiotic stewardship 

Scale Major Barrier Minor Barrier Not Barrier Enabler Major Enabler 

Code -2 -1 0 1 2 

Weight  -100% -50% 0% 50% 100% 

Table (3.5): System-level and strategic factors related to antibiotic stewardship 

Scale Strongly Agree Agree Neutral Disagree Strongly Disagree 

Code 5 4 3 2 1 

Weight  100% 80% 60% 40% 20% 

Pilot study 
 A pilot study was conducted prior to the commencement of the main data collection to evaluate the 
feasibility and appropriateness of the research instrument designed to assess knowledge and practices 
related to antibiotic misuse in primary healthcare in the Gaza Strip. The instrument comprised six domains: 
Domain 1, knowledge of antibiotics; Domain 2, knowledge of antibiotic resistance; Domain 3, attitudes 
toward antibiotic use and antibiotic stewardship among healthcare providers; Domain 4, antibiotic 
prescribing practices among physicians, contributing to the assessment of knowledge, attitudes, and 
practices (KAP) among physicians and knowledge and attitudes (KA) among other healthcare providers; 
Domain 5, system-level and strategic factors related to antibiotic stewardship; and Domain 6, facility-level 
barriers related to antibiotic stewardship. The pilot study involved a convenience sample of 30 healthcare 
providers working in governmental primary healthcare centers/clinics . 

Table (3.1): Calculation level of knowledge regarding antibiotic use/misuse items 

Scale Correct Incorrect 

Code 1 0 

Weight  100% 0% 

Table (3.2): Level of Attitudes Toward Antibiotic Use Among the Study Participant 

Scale Strongly Agree Agree Neutral Disagree Strongly Disagree 

Code 5 4 3 2 1 

Weight 100% 80% 60% 40% 20% 

Table (3.3): Level of Prescribing Practices Among Physicians 

Scale Never Rarely Sometimes Often Always 

Code 0 1 2 3 4 

Weight  0% 25% 50% 75% 100% 

Table (3.4): Level of Facility-Level Barriers related to antibiotic stewardship 

Scale Major Barrier Minor Barrier Not Barrier Enabler Major Enabler 

Code -2 -1 0 1 2 

Weight  -100% -50% 0% 50% 100% 

Table (3.5): System-level and strategic factors related to antibiotic stewardship 

Scale Strongly Agree Agree Neutral Disagree Strongly Disagree 

Code 5 4 3 2 1 

Weight  100% 80% 60% 40% 20% 

Pilot study 
 A pilot study was conducted prior to the commencement of the main data collection to evaluate the 
feasibility and appropriateness of the research instrument designed to assess knowledge and practices 
related to antibiotic misuse in primary healthcare in the Gaza Strip. The instrument comprised six domains: 
Domain 1, knowledge of antibiotics; Domain 2, knowledge of antibiotic resistance; Domain 3, attitudes 
toward antibiotic use and antibiotic stewardship among healthcare providers; Domain 4, antibiotic 
prescribing practices among physicians, contributing to the assessment of knowledge, attitudes, and 
practices (KAP) among physicians and knowledge and attitudes (KA) among other healthcare providers; 
Domain 5, system-level and strategic factors related to antibiotic stewardship; and Domain 6, facility-level 
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barriers related to antibiotic stewardship. The pilot study involved a convenience sample of 30 healthcare 
providers working in governmental primary healthcare centers/clinics . .  

Table (3.7): Split-Half Reliability of the Questionnaire 

Split-Half   R 

Cronbach's Alpha Part 1 Value 0.805 

    N of Items 34 

  Part 2 Value 0.791 

    N of Items 33 

  Total N of Items   67 

Correlation Between Forms     0.882 

Spearman-Brown Coefficient Equal Length   0.937 

  Unequal Length   0.937 

Guttman Split-Half Coefficient     0.937 

Construct Validity (Evidence from Item–Domain Correlation Analysis)  
The present study examined antibiotic misuse in primary healthcare (PHC) in the Gaza Strip and its 
implications for intervention. The questionnaire assessed healthcare workers’ knowledge, attitudes, and 
practices regarding antibiotic use and antibiotic resistance, as well as perceived system-level and facility-level 
barriers related to antibiotic stewardship, among healthcare workers operating in PHC clinics in the Gaza 
Strip. 
Construct validity of the questionnaire was evaluated using item–domain correlation analysis, a method that 
examines the degree to which each item is conceptually aligned with the domain it is intended to measure. 
This was achieved by calculating Pearson’s correlation coefficient (r) between individual item scores and the 
total score of their corresponding domain. 

Sociodemographic Characteristics Among the Study Participants 
Distribution of Gender Among the Study Participants 
Figure 4.1 presents the gender distribution of the study participants. The results show that male participants 
had a higher proportion, accounting for 53.6% (n = 150) of the sample, while female participants represented 
46.4% (n = 130). 

 
Figure (4.1): Distribution of Gender Among Study Participants 
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Distribution of Age Among the Study Participants 
Figure 4.2 illustrates the age distribution among the study participants. The findings indicate that the largest 
proportion of participants were aged 31–40 years, accounting for 37.1% (n = 104), followed by those aged 30 
years or less, who represented 35.7% (n = 100). The lowest proportion of participants was aged more than 
40 years, constituting 27.1% (n = 76) of the sample. The mean age of the participants was 36.03 ± 8.79 years, 
with an age range of 24 to 59 years, reflecting a study sample composed mainly of young to middle-aged 
adults. 

 
Figure (4.2): Distribution of Age Among Study Participants 

Summary Sociodemographic Characteristics Among the Study Participants 
Table (4.1): Summary Sociodemographic Characteristics Among the Study Participants 

Sociodemographic 
Characteristics 

Categories N % 
Mean±SD 
(Min-Max) 

Age (years) 30 years or less 100 35.7% 36.03±8.79 
(24-59) 31-40 104 37.1% 

More than 40 76 27.1% 

Gender Male 150 53.6%  

Female 130 46.4%  

N: number of the subjects; SD: standard deviation; Min: minimum, and Max: maximum 

Workplace Characteristics Among the Study Participants 
Table 4.2 presents the workplace characteristics of the study participants. Regarding the location of the PHC 
clinics, more than half of the participants were working in the southern governorates (57.5%, n = 161), while 
42.5% (n = 119) were employed in the northern governorates. 
In terms of professional cadre, nurses constituted the largest proportion of the participants (45.1%, n = 126), 
followed by physicians (36.4%, n = 102). Pharmacy technicians and pharmacists represented 9.6% (n = 27) 
and 8.9% (n = 25) of the sample, respectively. 

Table (4.2): Workplace Characteristics Among the Study Participants 

Workplace Characteristics Categories N % 
Mean±SD 
(Min-Max) 

Location of PHC clinic Northern governorates 119 42.5%  

Southern governorates 161 57.5% 

Professional Cadre Physician 102 36.4%  

Nurse 126 45.1% 

Pharmacist 25 8.9% 

Pharmacy Technician 27 9.6% 
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Years of Experience 5 years or less 132 47.1% 9.14±7.82 
(1-30) 6-10 years 49 17.5% 

11-15  years 37 13.2% 

More than 15 years 62 22.1% 

N: number of the subjects; SD: standard deviation; Min: minimum, and Max: maximum 

Level of Knowledge about Antibiotics Among the Study Participants 
Table 4.3 illustrates the level of knowledge about antibiotics among the study participants. The overall mean 
percentage of correct responses across all items was 85.05%, indicating a high level of knowledge regarding 
antibiotic use and resistance among the participants. According to the results, the highest-rated item was 
item (5), “Prescribing broad-spectrum antibiotics empirically reduces resistance development” with a correct 
response rate of 90.0%, followed by item (7), “Antibiotic resistance is primarily a problem in low- and middle-
income countries” with a correct response rate of 89.6%. In contrast, the lowest-rated item was item (1), 
“Antibiotic resistance is effective against viral infections such as colds and flu”, with a correct response rate 
of 69.3%, followed by item (2), “Antibiotic resistance occurs when bacteria develop the ability to survive 
antibiotic exposure”, with a correct response rate of 80.7%. These findings indicate that while participants 
demonstrated strong knowledge regarding appropriate antibiotic use and resistance-related practices, some 
misconceptions remain, particularly concerning the role of antibiotics in viral infections. 

Table (4.3): Level of Knowledge about Antibiotics Among the Study Participants 

Knowledge of Antibiotic Items 
(N=280) 

Correct 
N (%) 

Incorrect 
N (%) 

Rank 

1. Antibiotic resistance is effective against viral infections such as 
colds and flu. * 

194 (69.3) 86 (30.7) 12 

2. Antibiotic resistance occurs when bacteria develop the ability 
to survive antibiotic exposure. 

226 (80.7) 54 (19.3) 11 

3. Overuse of antibiotics is a major driver of antibiotic resistance. 245 (87.5) 35 (12.5) 4 

4. A complete course of antibiotics should be taken even if 
symptoms improve. 

250 (89.3) 30 (10.7) 3 

5. Prescribing broad-spectrum antibiotics empirically reduces 
resistance development. * 

252 (90) 28 (10) 1 

6. It is appropriate to use antibiotics as fever/pain relief. * 244 (87.1) 36 (12.9) 5 

7. Antibiotic resistance is primarily a problem in low/middle-
income countries. 

251 (89.6) 29 (10.4) 2 

8. Laboratory tests (culture, sensitivity) should guide antibiotic 
selection when possible 

240 (85.7) 40 (14.3) 7 

9. Antibiotic prophylaxis before surgery reduces surgical site 
infections. 

234 (83.6) 46 (16.4) 10 

10. Patients can share leftover antibiotics if they have similar 
symptoms. * 

241 (86.1) 39 (13.9) 6 

11. Duration of antibiotic therapy should be based on clinical 
guidelines and diagnosis. 

239 (85.4) 41 (14.6) 9 

12. WHO recommends the restricted use of certain antibiotics to 
preserve their effectiveness. 

240 (85.7) 40 (14.3) 7 

Total 85.05 14.95  

Total indicates the mean percentage of correct responses across items; N: number of subjects:  * correct 
answer false.  

Frequency, Percentage, Minimum and Maximum Score, Mean, and Standard Deviation of 
Knowledge of Antibiotics Among the Study Participants 

Table 4.4  and Figure 4.3 illustrate the level of knowledge about antibiotics among the study participants. The 
results indicate that the majority of participants (76.1%) demonstrated a high level of knowledge, while nearly 
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one quarter (22.5%) exhibited a moderate level. In contrast, only a small proportion of participants (1.4%) 
had a low level of knowledge. The mean knowledge score was 85.05 ± 9.08 out of 100, with scores ranging 
from 50.00 to 100.00, reflecting an overall high level of knowledge about antibiotics among the study 
participants. 

Table (4.4): Frequency, Percentage, Minimum and Maximum Score, Mean, and Standard 
Deviation of Knowledge of Antibiotics Among the Study Participants  

Variable and level 
N 

(280) 
% Mean SD Min Max level 

Knowledge of Antibiotics   85.05 9.08 50.00 100.00 High 

High (80 100ــ) 76.1 213%      

Moderate (60 79.9ــ) 22.5 63%      

Low (less than 60) 4 1.4%      

N: number of the subjects; SD: standard deviation; Min: minimum, and Max: maximum 

 
Figure (4.3): Level of Knowledge about Antibiotics Among the Study Participants 

Level of Knowledge Antibiotic Resistance Among the Study Participants 
Table 4.5 illustrates the level of knowledge about antibiotic resistance among the study participants. The 
overall mean percentage of correct responses across all items was 80.85%, indicating a high level of 
knowledge regarding antibiotic resistance among the participants. According to the results, the highest-rated 
item was item (2), “Healthcare-associated infections are a major source of antibiotic-resistant pathogens, 
with a correct response rate of 85.4%, followed by item (1), “Antibiotic resistance can spread from person to 
person,, with a correct response rate of 84.6%. In contrast, the lowest-rated item was item (6), “Hand hygiene 
is as important as antibiotic stewardship in controlling resistance, with a correct response rate of 75.0%, 
followed by item (8), “Antibiotic resistance increases patient morbidity, mortality, and healthcare costs, with 
a correct response rate of 76.1%. These findings indicate that participants demonstrated strong awareness 
of the sources and transmission of antibiotic resistance, while comparatively lower recognition was observed 
for the role of hand hygiene and the broader consequences of antibiotic resistance. 

Table (4.5): Level of Antibiotic Resistance Among the Study Participants 

Knowledge of Antibiotic Resistance Items 
(N=280) 

Correct 
N (%) 

Incorrect 
N (%) 

Rank 

1. Antibiotic resistance can spread from person to person 237 (84.6) 43 (15.4) 2 

2. Healthcare-associated infections are a major source of 
antibiotic-resistant pathogens 

239 (85.4) 41 (14.6) 1 

3. Infection prevention and control (IPC) measures reduce 
antibiotic-resistant infections 

228 (81.4) 52 (18.6) 4 
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4. The Gaza healthcare system lacks adequate laboratory capacity 
for antimicrobial susceptibility testing 

229 (81.8) 51 (18.2) 3 

5. Drug supply chain issues can lead to the use of 
counterfeit/substandard antibiotics 

223 (79.6) 57 (20.4) 6 

6. Hand hygiene is as important as antibiotic stewardship in 
controlling resistance 

210 (75.0) 70 (25) 8 

7. Community-based antibiotic misuse affects hospital-based 
resistance patterns 

226 (80.7) 54 (19.3) 5 

8. Antibiotic resistance increases patient morbidity, mortality, and 
healthcare costs 

213 (76.1) 67 (23.9) 7 

Total 80.85 19.15  

Total indicates the mean percentage of correct responses across items & N: number of subjects. 

Frequency, Percentage, Minimum and Maximum Score, Mean, and Standard Deviation of 
Knowledge of Antibiotic Resistance Among the Study Participants 

Table (4.6) and Figure (4.4) illustrate the level of knowledge of antibiotic resistance among the study 
participants. The results show that more than half of the participants (53.2%) demonstrated a high level of 
knowledge, while a substantial proportion (42.5%) exhibited a moderate level. In contrast, a small percentage 
of participants (4.3%) had a low level of knowledge. The mean knowledge score was 80.85 ± 13.56 out of 100, 
with scores ranging from 38.00 to 100.00, indicating an overall high level of knowledge of antibiotic resistance 
among the study participants. 

Table (4.6): Frequency, Percentage, Minimum and Maximum Score, Mean, and Standard 
Deviation of Knowledge of Antibiotic Resistance Among the Study Participants 

Variable and level 
N 

(280) 
% Mean SD Min Max level 

Knowledge of antibiotic resistance   80.85 13.56 38.00 100.00 High 

High (80 100ــ) 53.2 149%      

Moderate (60 79.9ــ) 42.5 119%      

Low (less than 60) 12 4.3%      

N: number of the subjects; SD: standard deviation; Min: minimum, and Max: maximum 

 
Figure (4.4): Level of Antibiotic Resistance Among the Study Participants 

Level of Attitudes toward Antibiotic Use and Antibiotic Stewardship Among the Study 
Participants 

Table 4.7 illustrates the level of attitudes toward antibiotic use and antibiotic stewardship among the study 
participants. The overall mean percentage across all items was 81.01%, indicating a positive and generally 
favourable attitude toward appropriate antibiotic use and stewardship practices. According to the results, 
the highest-rated item was item (15), “I feel confident in my ability to manage common infections without 
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antibiotics when appropriate” with a mean percentage of 84.60%, ranking first, followed by item (14), 
“Healthcare system factors (staffing, resources, guidelines) affect my prescribing behaviour” which recorded 
a mean percentage of 83.00%, ranking second. In contrast, the lowest-rated item was item (12), “Patient 
education about antibiotic use is important but time-consuming”, with a mean percentage of 78.40%, ranking 
last, followed by item (10), “Supply shortages sometimes force me to use non-recommended antibiotics”, 
which had a mean percentage of 79.40%, ranking fourteenth. These findings indicate that while participants 
expressed strong confidence in managing infections and acknowledged the influence of healthcare system 
factors on prescribing behaviour, relatively lower attitudes were observed toward the feasibility of patient 
education and the impact of supply shortages on optimal antibiotic use. 

Table (4.7): Level of Attitudes toward Antibiotic Use and Antibiotic Stewardship Among the 
Study Participants 

Attitudes toward 
Antibiotic Use and 

Antibiotic 
Stewardship  

(N=280) 

 

Stro
n

gly D
isagree

 

D
isagree 

N
eu

tral 

A
gree 

Stro
n

gly A
gree 

M
ean

 

SD
 

%
 M

ean
 

R
an

k 

1. I take responsibility 
for ensuring 
appropriate antibiotic 
prescribing/dispensing 
in my facility. 

N 15 19 32 100 114 3.99 1.13 79.80 11 

% 5.4% 6.8% 11.4% 35.7% 40.7% 
    

2. Antibiotic resistance 
is a serious threat to 
public health in Gaza. 

N 12 17 31 108 112 4.03 1.06 80.60 8 

% 4.3% 6.1% 11.1% 38.6% 39.9% 
    

3. My facility has clear 
antibiotic stewardship 
guidelines that I 
follow. 

N 12 19 35 109 105 3.98 1.07 79.60 13 

% 4.3% 6.8% 12.5% 38.9% 37.5% 
    

4. I have received 
training on antibiotic 
stewardship and 
resistance. 

N 15 15 33 104 113 4.01 1.1 80.20 10 

% 5.4% 5.4% 11.8% 37.1% 40.3% 
    

5. It is acceptable to 
prescribe antibiotics 
without laboratory 
confirmation when 
clinically indicated. ® 

N 13 10 32 100 125 4.12 1.05 82.40 3 

% 4.6% 3.6% 11.4% 35.7% 44.7% 
    

6. Patients' 
expectations often 
pressure me to 
prescribe antibiotics 
unnecessarily. ® 

N 9 20 20 117 114 4.09 1.02 81.80 4 

% 3.2% 7.1% 7.1% 41.9% 40.7% 
    

7. I would benefit from 
guidance on 
appropriate antibiotic 
selection for common 
infections. 

N 11 17 33 99 120 4.07 1.06 81.40 6 

% 3.9% 6.1% 11.8% 35.4% 42.8% 
    

N 12 19 30 109 110 4.02 1.07 80.40 9 
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Attitudes toward 
Antibiotic Use and 

Antibiotic 
Stewardship  

(N=280) 

 

Stro
n

gly D
isagree

 

D
isagree 

N
eu

tral 

A
gree 

Stro
n

gly A
gree 

M
ean

 

SD
 

%
 M

ean
 

R
an

k 

8. Narrow-spectrum 
antibiotics should be 
preferred over broad-
spectrum when 
appropriate.  

% 4.3% 6.8% 10.7% 38.9% 39.3% 
    

9. Antibiotic 
stewardship is 
everyone's 
responsibility 
(prescribers, 
dispensers, patients, 
facility leaders). 

N 11 14 39 95 121 4.07 1.05 81.40 5 

% 3.9% 5.0% 13.9% 33.9% 43.3% 
    

10. Supply shortages 
sometimes force me 
to use non-
recommended 
antibiotics. ® 

N 13 13 48 101 105 3.97 1.07 79.40 14 

% 4.6% 4.6% 17.1% 36.1% 37.6% 
    

11. I would support 
facility-level 
restrictions on certain 
high-risk antibiotics. 

N 15 16 44 88 117 3.98 1.13 79.60 12 

% 5.4% 5.7% 15.7% 31.4% 41.8% 
    

12. Patient education 
about antibiotic use is 
important but time-
consuming. ® 

N 11 25 47 88 109 3.92 1.12 78.40 15 

% 3.9% 8.9% 16.8% 31.4% 39.0% 
    

13. Infection 
prevention measures 
(hand hygiene, IPC) 
can reduce the need 
for antibiotics. 

N 15 14 37 87 127 4.06 1.12 81.20 7 

% 5.4% 5.0% 13.2% 31.1% 45.3% 
    

14. Healthcare system 
factors (staffing, 
resources, guidelines) 
affect my prescribing 
behaviour. 

N 12 12 32 90 134 4.15 1.06 83.00 2 

% 4.3% 4.3% 11.4% 32.1% 47.9% 
    

15. I feel confident in 
my ability to manage 
common infections 
without antibiotics 
when appropriate. 

N 9 7 29 98 137 4.23 0.96 84.60 1 

% 3.2% 2.5% 10.4% 35.0% 48.9% 
    

Total       4.05 0.70 81.01  

N: number of the subjects:  ®: Reverse items. 
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Frequency, Percentage, Minimum and Maximum Score, Mean, and Standard Deviation of 
Attitudes Toward Antibiotic Use Among the Study Participants 

Table (4.8) and Figure (4.5) illustrate the level of attitudes toward antibiotic use among the study participants. 
The results indicate that the majority of participants (72.9%) demonstrated a high level of positive attitudes 
toward antibiotic use, while 16.1% exhibited a moderate level. In contrast, 11.0% of participants had a low 
level of attitudes toward antibiotic use. The mean attitude score was 81.01 ± 14.09 out of 100, with scores 
ranging from 37.40 to 98.60, reflecting an overall high level of positive attitudes toward antibiotic use and 
antibiotic stewardship among the study participants. 

Table (4.8): Frequency, Percentage, Minimum and Maximum Score, Mean, and Standard 
Deviation of Attitudes Toward Antibiotic Use Among the Study Participants 

Variable and level 
N 

(280) 
% Mean SD Min Max level 

Attitudes Toward Antibiotic Use   81.01 14.09 37.40 98.60 High 

High (80 100ــ) 72.9 204%      

Moderate (60 79.9ــ) 16.1 45%      

Low (less than 60) 31 11.0%      

N: number of the subjects; SD: standard deviation; Min: minimum, and Max: maximum 

 
Figure (4.5): Level of Attitudes toward Antibiotic Use and Antibiotic Stewardship Among the 

Study Participants  
Level of Antibiotic Prescribing Practices Among Physicians Among the Study Participants 

Table 4.9  illustrates the level of antibiotic prescribing practices among physicians among the study 
participants. The overall mean percentage across all items was 68.14%, indicating a moderate level of 
appropriate antibiotic prescribing practices among physicians. According to the results, the highest-rated 
item was item (1), “I prescribe antibiotics based on both clinical diagnosis and laboratory confirmation” with 
a mean percentage of 77.75%, ranking first, followed by item (7), “I prescribe antibiotic combinations when a 
single agent would suffice” which recorded a mean percentage of 75.25%, ranking second. In contrast, the 
lowest-rated item was item (3), “I prescribe antibiotic therapy based on culture and sensitivity results when 
available” with a mean percentage of 52.75%, ranking last, followed by item (11), “I do not encounter patients 
requesting specific antibiotics or leftover medications”, which had a mean percentage of 61.00%, ranking 
eleventh. These findings indicate that while physicians demonstrated relatively better practices related to 
clinically based prescribing decisions, gaps remain in culture-guided antibiotic use and in managing patient-
driven pressures, highlighting areas that require further reinforcement to improve antibiotic stewardship 
practices. 
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Table (4.9): Level of Antibiotic Prescribing Practices Among Physicians Among the Study 
Participants 

 Antibiotic Prescribing 
Practices Among 

Physicians 
(N=102) 

  

N
ever 

R
are

ly 

So
m

e
tim

e
s 

O
ften

 

A
lw

ays 

M
ean

 

SD
 

%
 M

ean
 

R
an

k 

1. I prescribe antibiotics 
based on both clinical 
diagnosis and laboratory 
confirmation. 

N 0 7 13 43 39 3.11 0.88 77.75 1 

% 
0.00

% 
6.90% 

12.70
% 

42.20
% 

38.20
% 

        

2. I use broad-spectrum 
antibiotics as empirical 
therapy for specific 
symptoms.® 

N 0 13 25 35 29 2.78 1 69.50 6 

% 
0.00

% 
12.70

% 
24.50

% 
34.40

% 
28.40

% 

        

3. I prescribe antibiotic 
therapy based on 
culture and sensitivity 
results when available. 

N 0 28 43 22 9 2.11 0.91 52.75 12 

% 
0.00

% 
27.50

% 
42.10

% 
21.60

% 
8.80% 

        

4. I consult clinical 
guidelines or formulary 
when prescribing 
antibiotics. 

N 0 11 30 37 24 2.72 0.94 68.00 8 

% 
0.00

% 
10.80

% 
29.40

% 
36.30

% 
23.50

% 

        

5. I discuss with patients 
why an antibiotic is 
necessary and how to 
take it correctly. 

N 0 5 30 41 26 2.86 0.85 71.50 5 

% 
0.00

% 
4.90% 

29.40
% 

40.20
% 

25.50
% 

        

6. I recommend 
completing the full 
course even if symptoms 
resolve. 

N 0 3 32 42 25 2.87 0.81 71.75 3 

% 
0.00

% 
2.90% 

31.40
% 

41.20
% 

24.50
% 

        

7. I prescribe antibiotic 
combinations when a 
single agent would 
suffice. ® 

N 0 0 29 42 31 3.01 0.77 75.25 2 

% 
0.00

% 
0.00% 

28.40
% 

41.20
% 

30.40
% 

        

8. I do not prescribe 
antibiotics for 
symptomatic relief 
(fever, pain) without 
infection. 

N 0 4 30 43 25 2.87 0.82 71.75 3 

% 
0.00

% 
3.90% 

29.40
% 

42.20
% 

24.50
% 

        

9. I review recent 
antibiotic resistance 
patterns in my facility 
when deciding on 
therapy 

N 0 6 33 42 21 2.76 0.84 69.00 7 

% 
0.00

% 
5.90% 

32.40
% 

41.10
% 

20.60
% 

        

10. I tailor antibiotic 
duration to clinical 
response and fixed 
protocols. 

N 0 15 37 38 12 2.46 0.88 61.50 10 

% 
0.00

% 
14.70

% 
36.30

% 
37.20

% 
11.80

% 

        

N 0 12 42 39 9 2.44 0.81 61.00 11 
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N: number of the subjects; ®: Reverse items. 

Frequency, Percentage, Minimum and Maximum Score, Mean, and Standard Deviation of 
Antibiotic Prescribing Practices Among Physicians Among the Study Participants 

Table 4.10  and Figure 4.6 illustrate the level of antibiotic prescribing practices among physicians among the 
study participants. The results indicate that the majority of physicians (84.3%) demonstrated a moderate level 
of prescribing practices, while only a small proportion (3.9%) exhibited a high level. In contrast, 11.8% of 
physicians had a low level of prescribing practices. The mean prescribing practice score was 68.14 ± 6.83 out 
of 100, with scores ranging from 50.00 to 83.25, reflecting an overall moderate level of antibiotic prescribing 
practices among physicians. 

Table (4.10): Frequency, Percentage, Minimum and Maximum Score, Mean, and Standard 
Deviation of Antibiotic Prescribing Practices Among Physicians Among the Study Participants 

Variable and level N (102) % Mean SD Min Max level 

Prescribing Practices Among 
Physicians  

 68.14 6.83 50.00 83.25 Moderate 

High (80 100ــ) 3.9 4%      

Moderate (60 79.9ــ) 84.3 86%      

Low (less than 60) 12 11.8%      

N: number of the subjects; SD: standard deviation; Min: minimum, and Max: maximum 

 
Figure (4.6): Level of Prescribing Practices Among Physicians  

11. I do not encounter 
patients requesting 
specific antibiotics or 
leftover medications. ® 

% 
0.00

% 
11.80

% 
41.20

% 
38.20

% 
8.80% 

        

12. I 
dispense/recommend 
antibiotics without a 
prescription (if 
applicable to your role). 
® 

N 0 9 32 44 17 2.67 0.85 66.75 9 

% 
0.00

% 
8.80% 

31.40
% 

43.10
% 

16.70
% 

        

Total       
2.7
3 

0.2
7 

68.1
4 
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KAP levels among physicians and the KA levels among other healthcare workers among the 
study participants 

Table 4.11 illustrates the KAP levels among physicians and the KA levels among other healthcare workers 
among the study participants. The results indicate that knowledge of antibiotics recorded the highest mean 
score (85.05 ± 9.08), ranking first among the assessed domains, followed by attitudes toward antibiotic use 
and antibiotic stewardship among healthcare providers, which achieved a mean score of 81.01 ± 14.09 and 
ranked second. Knowledge of antibiotic resistance ranked third, with a mean score of 80.85 ± 13.56. In 
contrast, antibiotic prescribing practices among physicians showed the lowest mean score (68.14 ± 6.83), 
ranking fourth. Overall, the combined KAP level among physicians and KA level among other healthcare 
workers yielded a mean score of 80.60 ± 11.09, indicating a generally moderate to high level of knowledge, 
attitudes, and practices, with comparatively stronger performance in knowledge and attitudes than in 
prescribing practices. 
 
 
 

Table (4.11): KAP of physicians and KA of others Level Among the Study Participants 

Domain 
N 

Mean SD Rank 

Knowledge of antibiotics  280 85.05 9.08 1 

Knowledge of antibiotic resistance  280 80.85 13.56 3 

Attitudes toward Antibiotic use and antibiotic 
stewardship among healthcare providers 

280 81.01 14.09 2 

Antibiotic prescribing practices among physicians 102 68.14 6.83 4 

KAP of physicians and KA of others  280 80.60 11.09  

SD: standard deviation 

Frequency, Percentage, Minimum and Maximum Scores, Mean, and Standard Deviation of KAP 
(physicians) or KA (Others) Levels among the Study Participants 

Table (4.12) and Figure (4.7) illustrate the levels of KAP among physicians and KA among other healthcare 
workers among the study participants. The results indicate that more than half of the participants (60.4%) 
demonstrated a high level of KAP/KA, while nearly one third (31.8%) exhibited a moderate level. In contrast, 
a small proportion of participants (7.9%) had a low level of KAP/KA. The mean KAP/KA score was 80.60 ± 
11.09 out of 100, with scores ranging from 41.80 to 98.67, reflecting an overall high level of KAP/KA among 
the study participants. 

Table (4.12): Frequency, Percentage, Minimum and Maximum Scores, Mean, and Standard 
Deviation of KAP (physicians) or KA (Others) Levels among the Study Participants 

Variable and level 
N 

(280) 
% Mean SD Min Max level 

KAP (physicians) or KA (Others) 
Levels  

 80.60 11.09 41.80 98.67 High 

High (80 100ــ) 60.4 169%      

Moderate (60 79.9ــ) 31.8 89%      

Low (less than 60) 22 7.9%      

N: number of the subjects; SD: standard deviation; Min: minimum, and Max: maximum 

Level of Facility-Level Barriers to Antibiotic Stewardship Among the Study Participants 
Table 4.13 presents participants’ perceptions of facility-level barriers and enablers to antibiotic stewardship. 
Items were scored on a five-point scale ranging from Major Barrier to Major Enabler (coded from −2 to +2). 
Negative mean values indicate stronger perceived barriers, whereas positive values indicate perceived 
enablers. Overall, the total mean score (−0.85) suggests that facility-level factors were perceived 
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predominantly as barriers. The overall mean percentage across all items was -42.57%, indicating that 
participants predominantly perceived multiple factors as barriers rather than enablers to effective antibiotic 
stewardship at the facility level. According to the results, the highest-rated enabler was item (9), “Facility-
level leadership support for antibiotic stewardship” with a mean percentage of 69.00%, ranking first, followed 
by item (12), “Multidisciplinary team approach to antibiotic stewardship (pharmacists, infection control, 
physicians)” which recorded a mean percentage of 66.50%, ranking second. In contrast, the most pronounced 
barrier was item (7), “Inadequate training on antibiotic stewardship and resistance” with a mean percentage 
of -81.00%, ranking last, followed by item (1), “Lack of diagnostic laboratory capacity (culture, sensitivity 
testing)” and item (3), “Limited access to essential antibiotics (shortages)” both of which recorded a mean 
percentage of  -80.00%. These findings indicate that while leadership support and multidisciplinary 
collaboration were perceived as key enablers, substantial structural and capacity-related barriers, particularly 
inadequate training, limited diagnostic services, and drug supply constraints, continue to hinder the effective 
implementation of antibiotic stewardship programs. 

-Level of Facility-Level Barriers to Antibiotic Stewardship Among the Study Participants 
-System-level and Strategic Factors to Antibiotic Stewardship Among the Study Participants 

The assessment of facility-level barriers to antibiotic stewardship was restricted to physicians only, given their 
primary responsibility for antibiotic prescribing and clinical decision-making within primary healthcare 
settings. Physicians are particularly well positioned to appraise institutional and operational constraints—
such as the availability of diagnostic laboratory services, access to essential antibiotics, workload pressures, 
and managerial support—that directly influence the implementation of antibiotic stewardship practices. 
Restricting this component to physicians enhances the relevance and interpretability of the findings and 
explains the smaller sample size for this section relative to the overall study population... 

-Recommendations  
Recommendations for Policymakers 
• Institutionalize Antimicrobial Stewardship within National Health Governance: 
National health authorities should formally integrate antimicrobial resistance (AMR) mitigation and 
antibiotic stewardship into national and emergency health policies, establishing a coordinated 
governance framework that mandates facility-level antimicrobial stewardship programs (ASPs), 
standardized prescribing guidelines, and structured accountability mechanisms across primary 
healthcare (PHC) services. 
• Strengthen System Capacity through Sustainable Supply Chains and Workforce 
Development: 
Policymakers should ensure a stable supply of quality-assured essential and narrow-spectrum 
antibiotics while institutionalizing mandatory, evidence-based continuing professional development 
(CPD) in antimicrobial stewardship for prescribers and dispensers, thereby enabling rational 
prescribing practices within resource-constrained health systems. 
6.2.2 Recommendations for Healthcare Providers and PHC Managers 
• Integrate Antimicrobial Stewardship into Routine Clinical Decision-Making: 
Healthcare providers should systematically apply evidence-based stewardship principles in daily 
practice by prioritizing clinically justified antibiotic prescribing, favoring targeted narrow-spectrum 
therapy whenever feasible, and avoiding antibiotics for viral or self-limiting conditions while 
maintaining accurate documentation of prescribing indications. 
• Enhance Diagnostic-Guided Prescribing and Patient-Centered Communication: 
Clinicians and PHC managers should optimize the use of available microbiological data and local 
resistance patterns to guide empirical and targeted therapy while strengthening patient counseling 
strategies that clearly communicate the appropriate use of antibiotics and the importance of 
adherence to prescribed regimens. 
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6.2.3 Recommendations for Future Research 
• Conduct Rigorous Longitudinal and Implementation-Focused Research: 
Future investigations should employ longitudinal, controlled, and implementation-science 
methodologies to evaluate the effectiveness, sustainability, and scalability of antimicrobial 
stewardship interventions within fragile and conflict-affected healthcare systems. 
• Strengthen Surveillance and Multidisciplinary Evidence Generation: 
Researchers should integrate objective prescribing indicators, microbiological surveillance data, and 
mixed-methods approaches to generate robust evidence on resistance trends, prescribing 
determinants, and context-specific stewardship strategies in primary healthcare settings. 
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  محور الدراسات والأبحاث باللغة العربية                           
 محور التشريعات الرقمية و الذكاء الاصطناعي  •

 الاتجاهات والتطبيقات والتحديات الناشئة  الابتكار في البحث العلمي المدعوم بالذكاء الاصطناعي الوكيل 28
 الدكتورة: خلود محمد اللنجاوي

 الإمارات العربية المتحدة   -عضو هيئة التدريس بكلية الشرطة 
 والجزائية في التشريع العمان الحق في الخصوصية الرقمية وأثر انتهاكه في قيام المسؤولية المدنية  

 الدكتور: نزار حمدي قشطة
 سلطنة عمان(  -جامعة الشرقية )محافظة الشرقية  -كلية الحقوق  -رئيس قسم القانون العام 

 المحامي: إبراهيم بن خلفان السليمي
 عمان( سلطنة  -جامعة الشرقية )محافظة الشرقية  -كلية الحقوق  -محام وباحث في القانون العام 

 لاصطناعي التضليل السيبران وهندسة الإدراك الرقمي: نحو إعادة بناء الحماية القانونية لنزاهة المعلومات والسيادة الإدراكية في عصر الذكاء ا  68
 الدكتور: يونس مليح

 كلية العلوم القانونية والسياسية بالرشيدية  - مكناس –أستاذ محاضر مؤهل بجامعة مولاي إسماعيل 
 عضو فريق البحث في الدراسات القانونية والاجتماعية والسياسية 

 الذكاء الاصطناعي وتطبيقاته في المجال الشرطي: دراسة تحليلية في ضوء التجربة الإماراتية والممارسات الدولية 
 الدكتور: خالد عبد الله الزعاب 

 أبو ظبي   -عضو هيئة التدريس بكلية الشرطة 
 أثر التحول الرقمي على كفاءة اتخاذ القرار الإداري: دراسة تطبيقية على مؤسسة أطباء بلا حدود في قطاع غزة  94

 الدكتور: أحمد فرج أحمد أبو جزر 
 قطاع غزة  -جامعة فلسطين  -أستاذ مساعد في تخصص إدارة الأعمال 

 حماية الأطفال من الاستخدام الرقمي الإشكال 
 دراسة مقارنة للسياسات التشريعية والتنظيمية والوقائية في الإمارات والمملكة المتحدة وأستراليا 

 علي حمود حمدان النعيميالباحث : 
 الإمارات العربية المتحدة   -عضو هيئة التدريس بكلية الشرطة 

 الذكاء الاصطناعي وإشكالية المحتويات الزائفة  130
 الدكتورة: سميرة أصبان

 جامعة الحسن الثاني بالدار البيضاء -دكتورة في القانون العام والعلوم السياسية 
 حدود حرية النشر عبر منصات التواصل الاجتماعي في مواجهة حق الطفل في الخصوصية: دراسة تحليلية مقارنة في التشريع القطري 

 الباحث: سعود عبد العزيز البو هاشم السيد
 باحث متخصص في العلوم القانونية 

 الوساطة الإلكترونية في تسوية المنازعات  158
 الدكتورة: نبيلة الغشيم 

 دكتوراه في القانون الخاص 
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 دراسة تحليلية   -   إمكانات توظيف الذكاء الاصطناعي التوليدي في تصميم استراتيجيات تعلم تكيفية لتعزيز الوعي بالأمن السيبران 
 بدرية علي الحوسني  الدكتورة :  المقدم

  المتحدة العربية الإمارات دولة /الشرطة  كلية في تدريس هيئة  عضو 
 القاسمي  عمر محمد عبدالله:  الباحث  والطالب

 حماية المعطيات الشخصية بالمغرب في ظل تصاعد التهديدات السيبرانية: مقاربة قانونية تقنية لتحقيق التوازن بين الأمن والخصوصية  188
 حسناء الشقوري :  الباحثة

 جامعة عبد المالك السعدي -كلية العلوم القانونية بطنجة  الدكتوراه بسلك باحثة 
 التحيّز الخوارزمي في القرارات الإدارية المبنية على خوارزميات الذكاء الاصطناعي: دراسة تحليلية مقارنة 

 الباحثة: مشاعل عابد الحرب 
 المملكة العربية السعودية  -جامعة الملك عبد العزيز  -كلية الحقوق  - قسم القانون العام  -طالبة ماجستير 

 الحماية الجنائية للأنظمة الذكية والمعلوماتية في التشريع القطري: دراسة تحليلية  233
 الباحث: تميم ياسر عبد الله محمد البلوش 

 باحث متخصص في العلوم القانونية  
 الرقمنة والتواصل السياسي: الفرص والتحديات 

 رضوان النكادي الباحث:
 كلية العلوم القانونية والاقتصادية والاجتماعية بفاس الدكتوراه بسلك باحث 

 يوسف الإدريسي الباحث 
 كلية العلوم القانونية والاقتصادية والاجتماعية بفاس الدكتوراه بسلك باحث

 تحت إشراف الأستاذ الدكتور: محمد فقيهي
 أستاذ التعليم العالي بكلية العلوم القانونية والاقتصادية والاجتماعية بفاس، تخصص القانون الدستوري وعلم السياسة

 قانون الضمان الاجتماعي في مواجهة التحديات الرقمية والاجتماعية  265
 الباحثة فرح الزوجال 

  الدكتوراه بسلك باحثة
 جامعة عبد المالك السعدي بطنجة  -مختبر القانون والمجتمع والرقمنة  -القانون الخاص 

 توظيف تقنية البلوك تشين في إجراءات الترخيص التشغيلي للاستثمار الأجنبي بالمملكة العربية السعودية 
 علاء الدين محمد سيد محمد أبو عقيل الدكتور : 

 جامعة الملك عبد العزيز –كلية الحقوق  - القانون الإداري المشاركأستاذ 
 رقمنة السجل التجاري في القانون المغرب والمقارن: قراءة في الإطار القانون ومستجدات الإصلاح  304

 عبد الحميد اشتوك  الدكتور : 
 –جامعة ابن زهر  -كلية العلوم القانونية والاقتصادية والاجتماعية أكادير - دكتور في القانون الخاص 

 ( 2024-2008) أثر الاقتصادن الرقمي في جذب الاستثمار الأجنبي المباشر :دراسة مقارنة بينن فلسطين ومصر
 الباحثن :هشام عبد الكريمن إبراهيم الكحلوت

 جامعة البطانة  –قسم الاقتصاد  –باحث دكتوراه 
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 التحول الرقمي في مجال الشركات التجارية  334
 الباحث: أيوب بنقاسم    

 طالب باحث بسلك الدكتوراه في القانون الخاص 
 –كلية العلوم القانونية والاقتصادية والاجتماعية أكدال  –جامعة محمد الخامس بالرباط 

 مركز دراسات الدكتوراه في القانون والاقتصاد
 تحت إشراف الدكتور: علال فال

 أستاذ التعليم العالي، كلية العلوم القانونية والاقتصادية والاجتماعية أكدال، جامعة محمد الخامس، الرباط.   
  - الثقة الرقمية    بين كفاية القواعد التقليدية و متطلبات   -   عيوب الإرادة في العقود الإلكترونية 

 فاطمة الزهراء جبارة الباحثة : 
 طالبة باحثة بسلك الدكتوراه 

 

 2030المملكة العربية السعودية في ضوء رؤية  الحماية الجنائية للاستثمار الأجنبي في  
 الأستاذ الدكتور: شاكر بن مقبل العصيمي 

 عميد كلية العدالة الجنائية وعلوم الجريمة -أستاذ القانون الجنائي المشارك 
 المملكة العربية السعودية  -الرياض  -جامعة نايف العربية للعلوم الأمنية 

 دراسة تحليلية مقارنة في ضوء إصلاح الضمانات المنقولة  رهن السندات في القانون الموريتان 375
 الدكتور: العالم الحسن عال 
 جامعة نواكشوط  -أستاذ متعاون بكلية العلوم القانونية والسياسية 

 الآثار القانونية المترتبة على فسخ عقد التأمين الصحي وفقا للقواعد الخاصة بعقود التأمين في التشريع الأردن 
 الدكتور: فيصل موسى الحياري 

 عمان، الأردن  -جامعة الإسراء  -كلية الحقوق، قسم القانون الخاص  -أستاذ مساعد 
 الدكتور: علي محمد الزعبي 

 عمان، الأردن  -جامعة الإسراء  -كلية الحقوق، قسم القانون الخاص  -أستاذ القانون المدني 
 )دراسة تطبيقية على عقود البيع الإلكترون والخدمات الرقمية(  الالتزامات القانونية الناشئة عن العقود التجارية في ظل التحول الرقمي في الأردن 401

 الأستاذ الدكتور: عبد الله حميد الغويري
 قطر  -جامعة لوسيل  -أستاذ القانون التجاري المشارك 

 الدكتور: أسعد خليفة سلمان بني حسن 
 نقابة المحامين الأردنيين -أستاذ القانون التجاري المساعد 

 الأستاذ الدكتور: عثمان النور عثمان الحاج 
 قطر  -جامعة لوسيل  -أستاذ القانون التجاري المشارك 

 العلامة التجارية: دراسة مقارنة دعوى المنافسة غير المشروعة كوسيلة لحماية 
 الدكتور: مولاي أحمد سالم

 موريتانيا  -أستاذ متعاون بجامعة نواكشوط 
 البيانات الشخصية كعنصر في الأصل التجاري: إشكالية التوفيق بين تسليع الزبناء وحماية المعطيات الشخصية  435

 الدكتورة: إيمان التيس
 مكناس -جامعة مولاي إسماعيل  -أستاذة باحثة بكلية العلوم القانونية والاقتصادية والاجتماعية 
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 آليات تحديد خصوم المقاولة من طرف جهاز السنديك 
 الدكتور: جمال حميدا 

 دكتور في القانون الخاص
 مسطرة الإعفاء في قانون المنافسة المغرب والفرنسي  451

 الباحثة: غيثة الدريوش
 جامعة محمد الخامس بالرباط  -كلية العلوم القانونية والاقتصادية والاجتماعية أكدال  -الدكتوراه طالبة باحثة بسلك 

  النية بشرى: الدكتورة الأستاذة إشراف تحت
 جامعة محمد الخامس بالرباط  -أستاذة التعليم العالي بكلية العلوم القانونية والاقتصادية والاجتماعية أكدال  

 آليات تحسين مناخ الأعمال بين تنزيل النموذج التنموي الجديد وقانون الإطار للإصلاح الجبائ 
 الباحث: عبد المجيد زيان 

 جامعة الحسن الثاني بالدار البيضاء -كلية العلوم القانونية والاقتصادية والاجتماعية المحمدية  -باحث بسلك الدكتوراه 
 خصوصية التنفيذ على أسهم شركات المساهمة المدرجة بالبورصة  475

 الباحث: ادوحسين المحفوظ
 جامعة ابن زهر أكادير -مختبر القانون والمجتمع، تكوين الدكتوراه في العلوم القانونية والسياسية  -باحث بسلك الدكتوراه 

 فعالية الضمانات العينية المقيدة في مواجهة مساطر صعوبات المقاولة: دراسة تحليلية في ضوء التشريع المغرب 
 الباحث: عبد العال الزنافري 

 جامعة ابن طفيل القنيطرة  -كلية العلوم القانونية والسياسية  -طالب باحث بسلك الدكتوراه 
 و قانون المسطرة المدنية   95.17الوساطة بين القانون   503

 الدكتورة نهال اللواح 
 أستاذة جامعية بكلية الحقوق بطنجة 

 الكاتبة العامة للمركز المغربي للتحكيم ومنازعات الأعمال 
 رئيسة تحرير المجلة المغربية للتحكيم العربي و الدولي  

 مسؤولية الناقل البحري في ضوء الاتفاقيات الدولية والنظام البحري التجاري السعودي: دراسة تحليلية مقارنة 
 الباحثة : منار محمد الغامدي 

 باحثة ماجستير في القانون الخاص، كلية الحقوق، جامعة الملك عبدالعزيز 
 تحت اشراف الدكتورة : هادية أحمد بالخيور 

 أستاذ مشارك في القانون التجاري، كلية الحقوق، جامعة الملك عبدالعزيز
 حدود سلطة المحكم في التحكيم التجاري الدول  544

 عفاف صبار   الباحثة : 
 طالبة في سلك الدكتوراه  جامعة القاضي عياض مراكش 

 الباحث : مروان محمد ثابت مشتهى
 تخصص إدارة الأعمال- باحث اكاديمي
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 محور قانون الأسرة وعلوم الفقه •
 
 دراسة موضوعية ومقاصدية معمقة لاختبارات الأنساب التجارية في ضوء مدونة الأسرة المغربية  حماية النسب واستقرار الأسرة من المخاطر الرقمية: 577

 الدكتورة: سناء المتدين
 أستاذة زائرة بكلية العلوم القانونية والسياسية بطنجة

 منهج الإمام البيضاوي في ضوء القراءات القرآنية: دراسة تحليلية 
 الباحث: بلال جبر خميس عماد

 قطاع غزة -سلامية محاضر أكاديمي غير متفرغ بالجامعة الإ 
 منظومة القيم الصوفية ورهان النموذج التنموي المغرب: مقاربة قانونية مؤسساتية  601

 الباحث: عبد الإله دهبي 
 المغرب -فاس  -ظهر المهراز  -جامعة سيدي محمد بن عبد الله  طالب باحث بسلك الدكتوراه

 فتاوى الإمام ابن باز الفقهية الواردة في كتاب مجموع فتاوى الإمام ابن باز)زكاة الفطر( 
 الباحث: عمرو زهير محمود نوفل       

       باحث في العلوم الشرعية والإسلامية 
 القانون الجنائمحور  •

 
 دراسة مقارنة  - الإجرائية للدليل الرقمي  الضمانات الجنائية   638

 الدكتور: إبراهيم عبد الصمد صالح البلوش
 دولة الإمارات العربية المتحدة  -عضو هيئة التدريس بكلية الشرطة 

 المسؤولية الجنائية الدولية عن "التحريض الآل" على الإبادة الجماعية 
 الدكتور: علي ناجي صالح الأعوج

 جامعة صنعاء -كلية الشريعة والقانون  -القانون الدولي العام الأستاذ المشارك بقسم 
 03.23التفتيش الجنائ على ضوء قانون المسطرة الجنائية الجديد   714

 الدكتورة: سكينة غزاوي
 دكتورة في القانون الخاص

 جامعة الحسن الأول بسطات -أستاذة زائرة بكلية العلوم القانونية والسياسية 
 سرقة القوى المحرزة 

 نور الدين طارق الرجبي  الباحث
 الدكتوراه  بسلك باحث 

 المصادرة والإجراءات التحفظية في مكافحة غسل الأموال  742
 الباحث: الجازي الكبيسي 

 دولة قطر  -جامعة لوسيل  -كلية القانون 
 الاختصاص القضائ للجرائم الإلكترونية دور مبدأ إقليمية القانون الجنائ في تحديد  

 المهدي لهبي  الباحث : 
 الدكتوراه  بسلك باحث 

 الرباط  -كلية العلوم القانونية والاقتصادية والاجتماعية السويسي 
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 دراسة تقييمية  –المحكمة الجنائية الدولية: حدود العدالة الجنائية في ظل التوازنات السياسية الدولية  764
 الباحثة: فلة رياض هاشم أبو الرب

 الرباط  -كلية العلوم القانونية والاقتصادية والاجتماعية السويسي  -شعبة القانون العام والعلوم السياسية 
 دراسة تحليلية على ضوء اتفاقيتي غسل الأموال ومكافحة الفساد مدى ارتباط جريمة الفساد بغسل الأموال

 الأستاذة الباحثة: روضة محمد علي العبد الله
 دولة قطر  -جامعة لوسيل 

 الحماية الجنائية للبيانات الشخصية في قطر  795
 الباحث : صالح فرج صالح مبارك التركي

 باحث متخصص في العلوم القانونية والجنائية  
 دور النيابة العامة في جرائم الشيك  808

 هشام حدادي   الباحث:       
 باحث بسلك الدكتوراه في كلية العلوم القانونية والاقتصادية والاجتماعية بمكناس 

 الاجرائية  محور القوانين المسطرية  و  •
 

 )دراسة تحليلية مقارنة في ضوء التشريع الاتحادي والتنظيم المحلي في إمارتي دب وأبوظبي(  الحماية القانونية للمتطوع في دولة الإمارات العربية المتحدة 825
 الدكتور: عبد الله سالم محمد فاضل الحضرمي 

 كلية الشرطة  -عضو هيئة التدريس 
 دولة الإمارات العربية المتحدة  -وزارة الداخلية 

 مبدأ سلطان الإرادة في العقد وحدوده في ظل التدخل التشريعي 
 - دراسة في ضوء قانون الالتزامات والعقود والنصوص ذات الصلة    - 

 الدكتور: محفوظ أحمد سيد عبد الله
 دكتور في القانون الخاص

 إشكالية التضخم التشريعي وأثره على الأمن القانون  853
 الدكتور: أمحمد الأحمدي

 دكتور في العلوم القانونية والسياسية 
 كلية العلوم القانونية والاقتصادية والاجتماعية السويسي  -أستاذ زائر بجامعة محمد الخامس بالرباط 

 نظام الضمان في التشريع الجمركي بالمغرب 
 الدكتور: عجان عزيز 

 تخصص العلوم الجنائية  -دكتور في القانون الخاص 
 دراسة مقارنة  - الإلغاء الاستباقي للعقد كآلية لمواجهة خطر الإخلال المتوقع   887

 الباحثة : تمارا سعد مغامس  
 الدكتوراه  بسلك باحثة

 الجامعة الإسلامية في لبنان -تخصص : القانون الخاص 
 التدخل القضائ في تأويل العقد الاستهلاكي: بين أسس حماية التوازن وحدود الأمن التعاقدي. 

 الباحثة : دعاء الشلي  
 الدكتوراه  بسلك باحثة 
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 التسليم في العقود العينية: دراسة في المفهوم والطبيعة والوظائف في التشريع الموريتان  919
 مولاي عبد الرحمن اد/ مولاي إسماعيل الدكتور : 

 دكتور في القانون الخاص
   سبب رفع دعوى إشهار إفلاس المدين في المدارس القانونية المعاصرة والشريعة الإسلامية 

 "   "دراسة فقهية تطبيقية تطبيقاً على النظام القانون السودان    
 الدكتور: سامي عبد الحميد إبراهيم أحمد  

 الأستاذ المشارك بكلية الحقوق جامعة الملك فيصل المملكة العربية السعودية  
 السودان. - وكلية الشريعة جامعة القرآن الكريم والعلوم الإسلامية

 محور قانون العقار و التعمير  •
 

 العربية السعودية: نحو منظومة تشريعية مستدامة التنظيم القانون للمعاملات العقارية ذات الطابع التجاري في المملكة   959
 زبيدة عبد الهادي اتيم  الدكتورة :   

 جامعة الأمير سلطان  -كلية القانون 
 الرهن العقاري بين الفقه المالكي والقانون الموريتان 

 الدكتور: محمد الأمين أحمد
 أستاذ متعاون بجامعة نواكشوط 

 دور فقه المحافظة العقارية في تكريس ضوابط النظام العام التعاقدي  997
 الدكتور: عبد الهادي رشدي 

 دكتور في الحقوق
 عضو مركز الرحامنة للأبحاث والدراسات القانونية والاجتماعية والإنسانية 

 المغرب -أستاذ زائر بكلية العلوم القانونية والاقتصادية والاجتماعية بمكناس 
 25.90توثيق التصرفات الواردة على تقسيم العقارات: دراسة تحليلية في ضوء القانون  

 الباحث: الحسن أندوري
 جامعة سيدي محمد بن عبد الله فاس -الكلية المتعددة التخصصات بتازة  -باحث بسلك الدكتوراه في القانون الخاص 

 الدكتورة: ابتسام علمي 
 جامعة سيدي محمد بن عبد الله فاس -الكلية المتعددة التخصصات بتازة  -أستاذة باحثة في القانون الخاص 

 بين سلطة الإلغاء والرفض وضمانات المشروعية القرارات السلبية للمحافظ على الأملاك العقارية في مسطرة التحفيظ العقاري: 1047
 الباحثة: كوثر الغزال 

 جامعة سيدي محمد بن عبد الله فاس  -كلية العلوم القانونية والسياسية بتازة  -طالبة باحثة بسلك الدكتوراه 
 الأستاذة الدكتورة: ابتسام علمي 

 عبد الله فاسجامعة سيدي محمد بن  -كلية العلوم القانونية والسياسية بتازة  -أستاذة محاضرة مؤهلة 
 تطبيقات الخبرة في منازعات العقار ورقابة القضاء عليها  1065

 الباحث: سفيان شايب
 باحث بسلك الدكتوراه 

 جامعة محمد الخامس بالرباط  -والاجتماعية أكدال كلية العلوم القانونية والاقتصادية 
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 المرأة السلالية ورهان التنمية المستدامة وفق القوانين الجديدة  1083
 لغريسي  بن مصطفى: الباحث 

 مكناس إسماعيل مولاي جامعة - بالرشيدية التخصصات المتعددة الكلية  - الدكتوراه بسلك باحث طالب
 لعديري العال عبد: الدكتور

 مكناس إسماعيل مولاي جامعة - بالرشيدية التخصصات المتعددة الكلية - باحث أستاذ
 المكانة الجديدة للمرأة السلالية بين حيف الأعراف وتدخل القانون  1094

 فضلي إيمان: الباحثة
 الدكتوراه  بسلك باحثة طالبة

 البيضاء  بالدار الثاني الحسن جامعة - السبع عين والاجتماعية والاقتصادية القانونية العلوم كلية
 ( LIASMAD) والقانون والتدبير الناعمة والمهارات للأعمال  التخصصات متعددة الهندسة مختبر

 بسطات  المحامين بهيئة محامية
 محور قانون الشغل و الحماية الاجتماعية •

 
 أية مقاربة قانونية لحماية حقوق أطراف عقد الشغل؟  اختراعات الأجراء: 1110

 الدكتورة: نادية المشيشي
 جامعة محمد الخامس بالرباط  -كلية العلوم القانونية والاقتصادية والاجتماعية أكدال  أستاذة باحثة في قانون الأعمال

 )دراسة تحليلية نقدية( كرونولوجيا الاجتهاد القضائ بشأن الطبيعة القانونية لمسطرة الفصل بسبب الخطأ الجسيم
 الدكتور: رشيد الزعيم 

 سلا -كلية العلوم القانونية والاقتصادية والاجتماعية  جامعة محمد الخامس بالرباط -دكتور في القانون الخاص 
 مفتشية الشغل بين الرقابة والوساطة في منازعات الشغل  1134

 شيماء الجباري الحسني الباحثة : 
 عين السبع، جامعة الحسن الثاني بالدار البيضاء  -كلية العلوم القانونية والاقتصادية والاجتماعية  الدكتوراه بسلك باحثة

 الدكتورة: ابتسام بلحداد
 البيضاء عين السبع، جامعة الحسن الثاني بالدار  -كلية العلوم القانونية والاقتصادية والاجتماعية  -أستاذة التعليم العالي 

 التعليم التقني والمهني وتمكين المرأة في فلسطين: دراسة حالة في الكلية الجامعية الذكية للتعليم الحديث 
 آسيا القواسمي الباحثة : 

 المملكة المغربية  -جامعة عبد المالك السعدي  -كلية العلوم القانونية والاقتصادية والاجتماعية بطنجة  الدكتوراه بسلك باحثة 
 الأستاذ الدكتور: توفيق السعيد 

 المملكة المغربية -جامعة عبد المالك السعدي  -أستاذ التعليم العالي 
 أثر القيادة الابتكارية على التميز المؤسسي لدى العاملين في مجمع الشفاء الطبي بقطاع غزة  1159

 الباحث: رائد خميس محمود حماد
 قطاع غزة -متخصص في إدارة الأعمال 

 دور الوكالة الوطنية لإنعاش التشغيل والكفاءات في إرساء أسس الدولة الاجتماعية  1180
 عياد باتي  الباحث :

 جامعة الحسن الأول بسطات، مختبر البحث في قانون الأعمال  -كلية العلوم القانونية والسياسية  الدكتوراه بسلك باحث
 مفتش الشغل من الدرجة الثانية 
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 مفتش الشغل بين الرقابة والتصالح: دراسة في ازدواجية الوظيفة وآثارها على علاقات الشغل  1192
 الدكتورة : وسيلة جلال

 دكتورة في القانون الخاص
 مسطرة الاستماع للأجير في ضوء التحول الرقمي  1205

 : مراد البورقادي الباحث 
-والسياسية باحث في سلك الدكتوراة، مختبر الدراسات والأبحاث في القانون الخاص، الهندسة القانونية والتنمية المستدامة، كلية العلوم القانونية 

  -الله فاس جامعة سيدي محمد بن عبد
 متخصص في قضايا قانون الشغل وتدبير العلاقات المهنية

 الرياض محور القانون  •
 تحولات عقود الرعاية الرياضية في ضوء الممارسة القانونية  1215

 الدكتور: محمد الحليمي 
 أستاذ زائر بالكلية المتعددة التخصصات بالعرائش دكتور في الحقوق

 حماية القاصر في الرياضة: بين النظرية والممارسة 
 الدكتور: يوسف أبويعقوب 

 أستاذ زائر بكلية العلوم القانونية والسياسية بتطوان دكتور في الحقوق
 الدكتورة: أحلام عليمي 

 منسقة ماستر المنازعات والتحولات الرقمية  - أستاذة باحثة بكلية العلوم القانونية والسياسية بتطوان
 رئيسة فريق البحث في السياسة الجنائية والأمن الأسري والعقاري بمختبر الدراسات والأبحاث القانونية والسياسية والتنمية 

 06.23حالة القانون رقم   - مكافحة تعاطي المنشطات في المجال الرياض: دراسة في مدى ملاءمة التشريعات الوطنية للمقتضيات الدولية   1241
 الدكتور: حميد اسليمان 

 أستاذ زائر بكلية العلوم القانونية والاقتصادية والاجتماعية بسلا  - دكتور في القانون العام والعلوم السياسية
 

 قراءة في القوانين البيئية بالمغربن 1258
   وليد حديديويالدكتور: 

 دكتور في القانون العام والعلوم السياسية، جامعة الحسن الثاني الدار البيضاء 
 الطاقات المتجددة والهيدروجين الأخضر: "من الأمن الطاقي إلى السيادة الطاقية" 

 المصطفى حيانالدكتور 
 جامعة القاضي عياض، مراكش باحث في السياسات العمومية القانون العام والعلوم السياسيةدكتور في 

 أستاذ زائر بكليات الحقوق بالمغرب
 محور القانون الدول 

 نموذجاً(  - م  2023أبريل   15)حرب السودان   مدى كفاية قواعد القانون الدول الإنسان لحماية المدنيين أثناء حرب المدن 1282
 الدكتور موسى محمد مصباح 
 السودان  –استاذ مشارك كلية القانون، جامعة النيلين 

 دراسة فقهية قانونية مقارنة.  الحصانات والامتيازات الدبلوماسية للمبعوث الدبلوماسي في فقه المالكية والقانون الدول 1298
 مهدي بن عبد الكريم الصوتي  الدكتور : 

 أكادير. -باحث من جامعة القرويين كلية الشريعة
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 تهديدات ومخاطر   تطور الذكاء الاصطناعي وخروجه عن السيطرة   1320
 الدكتور سيف محمد سيف السويدي 

 أبوظبي -كلية الشرطة  – عضو هيئة التدريس 
 بالاشتراك مع الدكتور ممدوح خليل البحر

 أبوظبي -كلية الشرطة  – عضو هيئة التدريس 
 أزمة الهجرة والنزوح القسري في ظل النزاعات في غرب إفريقيا  1342

 ليلى اليحيوي الباحثة : 
 بجامعة محمد الخامس الرباط باحثة في القانون الدولي 

 المغرب(   - المغرب والعمق الأفريقي: الأبعاد الجيواقتصادية والأمنية لمبادرة الأطلسي ومشروع أنبوب الغاز )نيجيريا   1359
 إبراهيم النوحي الباحث : 

 باحث في السنة الخامسة من سلك الدكتوراه في القانون العام والعلوم السياسية  
 كلية العلوم القانونية والاقتصادية والاجتماعية بالمحمدية 

 النزاع في منطقة الأحواز )إيران(  1373
 الباحثة / بدور آل خليفة  

 طالبة في ماجستير في الشؤون الدولية والسياسات العامة جامعة لوسيل دولة قطر 
 محمد اوريا  /بإشراف الدكتور 

 الحرب الإيرانية الأمريكية: تحولات القوة وإعادة تشكيل النظام الإقليمي الشرق الأوسط ما بعد   1387
 الباحث : بدر بتال العتيبي 

 باحث في الشؤون الدولية والسياسات العامة 
 حاصل على درجة الماجستير في الشؤون الدولية والسياسات العامة

 

 هل آن أوان التحكيم الضريبي في المغرب؟  1407
 2026دراسة تحليلية في القانون المغرب على ضوء مستجدات   من منطق الحظر إلى إمكان بناء عدالة جبائية بديلة

 الدكتور مصطفى الفوركي
 دكتور في القانون الخاص 

 المصادر الشرعية للقضاء الإداري السعودي  1428
 فيصل بن صبر اللويش الشمري  الدكتور 

 الأستاذ المساعد بقسم القانون في كلية الشريعة والقانون بجامعة حائل 
 وقف تنفيذ  القرار الإداري السلبي دراسة مقارنة  1449

 المحامي الدكتور انمار هيثم نعمة الساعدي
 بغداد-رئيس القسم القانوني  كلية القانون جامعة اوروك

 المحامي الدكتور رجب محمد ندا  
 محاضر القانون الإداري بكليات القانون مصر  رئيس قسم القضايا بالإصلاح الزراعي 

 الدكتور رجائ عبدالرحمن عبدالقادر عوض 
 أستاذ قانون المرافعات المدنية المساعد

 بغداد –كلية القانون جامعة اوروك 
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 "التعويض غير النقدي في القضاء الإداري السعودي"  1467
 محمد بن عبدالله بن محمد الملحم  الدكتور : 

 المملكة العربية السعودية -جامعة الملك فيصل بالأحساء-كلية الحقوق -أستاذ مساعد
 "البرامج الميزانياتية" كرافعة لتكريس نجاعة المالية العمومية  وتعزيز المسؤولية التدبيرية  1487

 الدكتور: فهد فيلال، 
 جامعة سيدي محمد بن عبد اللهدكتور في القانون العام  
 إطار إداري وباحث في التدبير العمومي والحكامة المالية  

 في ضمان تنافسية المجال  دور الآليات الحديثة للتدبير والتسويق التراب 1508
 الدكتور هشام عميد 

 سطات -جامعة الحسن الأولدكتور  في القانون العام والعلوم السياسية 
 سلطة التعيين في الوظائف السامية في دول المغرب العرب  1524

 الدكتور سيد محمد محمد فاضل
 موريتانيا  -أستاذ القانون متعاون بجامعة نواكشوط

 95.17التحكيم في منازعات عقود المقاولات العمومية وحدود التحول في ضوء مستجدات قانون التحكيم المغرب الجديد رقم   1535
 الدكتور محمد علال 

 دكتور في القانون الاقتصادي
 أستاذ باحث بالمركز الجهوي لمهن التربية والتكوين لجهة سوس ماسة/أكادير

يبية بالمغرب: بَين الحقِّ والواجب  1561  العدالة الضرر
كتور إبراهيم بنفراج  الدُّ

 أستاذ زائِر بِجامعة ابن زهر
 المنهجية الجديدة لإعداد مشروع قانون مالية السنة بالمغرب في ضوء الكتلة الدستورية للمالية العمومية  1581

 محمد أحتيتيشالدكتور : 
 محمد بن عبد الله بفاس دكتور في القانون العام، جامعة سيدي 

 تطور شروط المصلحة في دعوى الإلغاء بين التوسع والتقييد القضائ: دراسة تحليلية مقارنة  1596
 الدكتور عبد القادر يوسف شامخ

 أستاذ متعاون مع كلية العلوم القانونية والسياسية بجامعة نواكشوط  
 الرقابة الجبائية في ظل التحول الرقمي بالمغرب  1609

 جهان لمليح الباحثة : 
 طالبة باحثة بسلك الدكتوراه بكلية العلوم القانونية والاقتصادية والاجتماعية بسلا

 القانون الدستوري محور  •
 حرية التعبير في موريتانيا، دراسة في الحماية الدستورية وواقع الممارسة  1626

 الطاهر ولد أحمد   الدكتور 
 أستاذ متعاون بجامعة نواكشوط 

 أسسن الملكية الدستورية في المغربن 1641
 الدكتورن سيد محمد محمد فاضل

 أستاذ القانون متعاون بجامعة نواكشوط
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 المركز الدستوري لمنظمة التحرير الفلسطينية وأثره في بنية النظام الدستوري الفلسطيني  1650
 : مرام عوض عامر نصارالباحثة 

 باحثة في سلك الدكتوراه في القانون العام 
 الإرادة الدولية في وضع الدساتير الوطنية بحث مستخلص من أطروحة الدكتوراه الموسومة بعنوان

 دراسة تحليلية وصفية  نموذجًا()فلسطين 
 من الشرعية الانتخابية إلى شرعية الانجاز في النظام الدستوري المغرب  1673

 الدكتور : أنوار التازي
 دكتور في القانون العام والعلوم السياسية

 الدار البيضاء -جامعة الحسن الثاني 
 السياسيةمحور العلوم  •

 –وممارسات دولية مقارنة دراسة على ضوء تجارب   اللجان النيابية لتقصي الحقائق في الممارسة البرلمانية المغربية 1688
 محمد سكلىالدكتور : 

 أستاذ محاضر مؤهل بجامعة محمد الخامس، الرباط 
 كلية العلوم القانونية و الاقتصادية و الاجتماعية، سلا  باحث في القانون الدستوري والعلوم السياسية

 " دراسة حالة المغرب "     الأحزاب السياسية وتكوين الكفاءات وإنتاج النخب السياسية: الوظائف، الآليات، وحدود الفعل الحزب 1710
 الزهرة اباحنيالباحثة : 

 طالبة في سلك الدكتوراه جامعة محمد الخامس الرباط
 كلية العلوم القانونية والاقتصادية و الاجتماعية سلا

 محور الدراسات والأبحاث باللغة الإنجليزية  •
1724 Minimum Wages and Overtime Premium in Light of Saudi Labor Law and the Fair Labor Standards Act (FLSA) 

Dr. Osama Abdulrahman Alkhamis 

Assistant Professor of Civil Law, Private law Department, College of Law, King Faisal University, Alahsa, 
Kingdom of Saudi Arabia 

1749 Relationship Between Administrative, Strategic, and Training Dimensions of Total Quality Management and 
Performance Evaluation in Public Healthcare Facilities in the Gaza Strip  

Yousef. M. A. Alghoul  

Department of Business Administration, College of Graduate Studies, University of Al-Butana,  Sudan  
Human Resources Planning Department, Planning and Performance Unit, Palestinian Ministry of Health, Gaza  ,  

1771 Russia’s Palestine Discourse in the Context of the Ukraine War: Anti-Westernism or a Principled Stance? 
Üniversite adı: Ankara Hacı Bayram Veli Üniversitesi 

Danışman: 
Prof.Dr. MEHMET SEYFETTİN EROL 

İKTİSADİ VE İDARİ BİLİMLER FAKÜLTESİ 
ULUSLARARASI İLİŞKİLER 

Öğrenci: 
Adı- soyadı: OSAMA T.A. MORTAGA 
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 محور الدراسات والأبحاث باللغة الفرنسية 
1935 La gouvernance sportive en droit marocain (première partie) : un édifice normatif inachevé — la loi n° 

30-09 et ses textes d’application 
Dr. Samir ABAAKIL 

Équipe de recherche Management et Gouvernance du Sport 
Institut Royal de Formation des Cadres de la Jeunesse et des Sports (IRFC), Rabat 

1949 L'INTELLIGENCE ARTIFICIELLE ET LE DROIT DES AFFAIRES AU MAROC : OPPORTUNITÉS, RISQUES 
JURIDIQUES ET PERSPECTIVES DE RÉGULATION 

Pr. Lamyae SAHRANE 
Maître de conférences habilitée à la FSJES de Mohammedia 

Laboratoire étude et recherche en droit privé et public et digitalisation 
Doctorante-chercheuse Nour El Houda KERMICHE 

Doctorante à la Faculté des sciences juridiques, économiques et sociales de Mohammedia 
Laboratoire étude et recherche en droit privé et public et digitalisation 

Université Hassan II Casablanca - MAROC 

6419  Le financement participatif : Apports et risques 
DR . Mohamed KELLATI 

Enseignant chercheur, FSJP, UCD, El-Jadida 

1804 Pollen grains and their evidentiary value in criminal investigations. 
Saleem Isaaf Alazab 

1 Associate Professor in the Department of Law. Faculty of Law, Al-Balqa Applied University, Jordan. 
dr.alazab@bau.edu.jo. ORCID: https://orcid.org/0009-0001-0544-620X.  

Ali Ahmad Alzubi  
1 Associate Professor in the Department of  Law. Faculty of Law, Al-Balqa Applied University, Jordan.  
alialzubi@bau.edu.jo. ORCID: https://orcid.org/0009-0005-6602-101X.  

Sabah Mousa Abd Alrhman Al Momani 
1 Associate Professor. in the Department of Law. Faculty of Law, Al- Balqa  Applied University, Jordan, 
Sabah.momani@bau.edu.jo, ORCID: https://orcid.org/0009-0007-8849-8470.  

Wael Hakam Qutishat 
1 Teacher, in the Department of Law. Faculty of Law, Al-Balqa Applied University, Jordan, 

wael.qutishat@bau.edu.jo,ORCID: https://orcid.org/0009-0006-8843-5368.  
1815 Concept of Ambiguity in Law and Language  

First Author of the study: El JAILI EL HAGMOHAMED ABDALLA OMER 
PhD Researcher in Law, University of Gezira -Faculty of Law – Sudan. 

Legal Advisor – Altameer Ltd Company – Riyadh – Kingdom of Saudi Arabia P.O. Box 10493 Riyadh 11433. 
E-mail : eljaili_net@yahoo.com 

Second Author of the study: Prof : Jodah Ibrahim MohamedElnor Rahama. 
Professor in Law, University of Gezira -Faculty of Law – Sudan 

 ية "  الصح الإدارة"محور   محور الدراسات والأبحاث باللغة الإنجليزية •
1883 Mechanisms for Rationalizing Antibiotic Misuse among Patients in Primary Healthcare Centers in the Southern 

Governorates of Palestine 
Dr.Mohammed A. M. Abu Rayya 

Health consultant 
PhD Health Management 

1909 The Impact of The Crises Challenges on The Performance of Healthcare Providers At AL- Shifa Medical Complex- Gaza 
Strip 

Dr.Wael Abdel Majeed Abdel Kareem Okasha 
 - MOH - Gaza - PhD in Health Management 
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1973 La justice administrative marocaine à la lumière de la réforme du code de procédure civile n° 58.25 : 
transformationsنprocéduralesنetنenjeuxنdeنl’efficacitéنjudiciaire 

Youssef Latrach 
Faculté des Sciences juridiques et politiques Université Sidi Mohamed Ben Abdellah - Fès 

1989 La sauvegarde des entreprises en difficulté en droit marocain : fondements, mécanismes et limites 
Dr. Chaimaa MAROUFI 
Docteure en droit privé 

1999 L'ÉGALITÉ DES CHANCES DANS LE DROIT DE SPORT : APPROCHE JURIDIQUE EN DROIT MAROCAIN 
Dr. Badre FASSI FIHRI 

Docteur en droit - Faculté des sciences juridiques, économiques et sociales de Fès 

2007 La coopération maroco-espagnole de lutte contre l'immigration clandestine 
Dr. Brahim NAITOUGARZ 

Docteur et chercheur en droit international et relations internationales 

2021 Le consentement résiduel. Stratification de l'adhésion organisationnelle et défaisance non simultanée 
Dr. Salma KADIRI ALAOUI 

Docteure en sociologie des organisations 
Faculté des Sciences Humaines et Sociales, Université Ibn Tofail, Kénitra, Maroc 

2032 Laنprotectionنdeنl’assuréنcontreنlesنclausesنabusivesن:نétudeنcomparéeنdesنdroitsنmarocainنetنfrançais 
Dr. Siham LAKBOUCHI 

Docteure en droit privé - Université Hassan II, Casablanca - MAROC 
Faculté des sciences juridiques, économiques et sociales de Aïn Chock 

2041 La preuve électronique : reconnaissance juridique et difficultés probatoires en droit marocain 
Dr. Asseya ABLI 

Docteure en droit 

2058 LES DROITS DE LA PROPRIETE INTELLECTUELLE FACE À LA REVOLUTION NUMERIQUE : PRINCIPES, 
DEFIS ET EVOLUTIONS PREVUES 

Chercheuse KOUASSI Amoin Désirée Colombe 
Doctorante en droit privé - Faculté des sciences juridiques, économiques et sociales, Université Sidi 

Mohamed Ben Abdellah, Fès 
Encadrée par M. Abdellah MARGHICH 

professeur de l'enseignement supérieur à la même faculté 

2069 Le consommateur entre adhésion et négociation dans les contrats de consommation électroniques 
El Alaoui Mohammed 

Doctorant 
Université Moulay Ismaïl (UMI) - Faculté des sciences juridiques, économiques et sociales - Meknès 

Laboratoire : Droit et Développement 
Professeur encadrant : Pr. El Bekkay EL MAAZOUZ 

2079 L’intelligenceنartificielleنcommeنlevierنdeنtransformationنdesنpolitiquesنéducativesن:نopportunités,نrisquesنetن
perspectives pour le système marocain 

EHIRI NAAMA 
Faculté des sciences de l'éducation - Rabat 

Laboratoire de recherche sur l'analyse et l'évaluation des systèmes d'éducation et de formation - Rabat 
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2094 La responsabilité des prestataires de cloud face aux violations de la propriété intellectuelle générées par 
l’intelligenceنartificielleن:نenjeuxنjuridiquesنetنdéfisنprobatoires 

Abir OMRI 
Doctorante-chercheuse 

Faculté des Sciences Juridiques et Politiques de Settat - Université Hassan 1er de Settat 
Pr. Soumaya AKKOUR 

Professeure de l'Enseignement Supérieur - Faculté des Sciences Juridiques et Politiques de Settat - 
Université Hassan 1er de Settat 

1221  La couverture sanitaire universelle au Maroc : un levier de la réforme du système de santé 
ELAMIM Abdelouahed 
Doctorant-chercheur 

Doctorant en droit public - FSJES Aïn Chock, Casablanca 

2621  L'adaptation du droit marocain de la concurrence face aux géants du numérique : entre impératifs 
d'innovation, compétitivité et souveraineté économique. 

AZEDDINE TANOUCH 
Doctorant chercheur en droit privé 

Laboratoire : Essor, Droit, philosophie et société 
Faculté des sciences juridiques, économiques et sociales, Université Sidi Mohamed Ben Abdellah, Fès 

2135 La loi n° 58.25 relative à la procédure civile 
Lecture des principales nouveautés et enjeux de mise en œuvre 

EL BAIR Ali 
Doctorant-chercheur 

Université Hassan 1er de Settat - Faculté des Sciences Juridiques, Économiques et Sociales de Settat 
Laboratoire de Droit des Affaires 

2145 L’équivalence fonctionnelle comme grille de contrôle de l’audience à distance 
La décision n° 255/25 de la Cour constitutionnelle marocaine et la loi n° 58.25 portant code de 

procédure civile 
Doctorant-chercheur MEHDI Nordin 

Doctorant en droit privé 
Faculté des sciences juridiques et politiques de Tanger - Université Abdelmalek Essaâdi 

Thèse préparée sous la direction de Monsieur le Professeur Soufiane MASRAR 
Adresse de correspondance : maitre.nordinmehdi@gmail.com 

2170 Laنprofessionنlibéraleنd’avocatنetنleنdroitنdeنlaنconcurrence 
Doctorant-chercheur Mohammed Faouzi CHERRAQI 

Doctorant en droit privé - Université Hassan II de Casablanca - FSJES Mohammedia 
Pr. Ahmed ALLALI 

Maître de conférences habilité en droit privé - Université Hassan II de Casablanca - FSJES Mohammedia 
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   من مجلة القانون والأعمال الدولية   66صدار رقم كلمة افتتاحية للا
 بسم الله الرحمن الرحيم 

 العدد السادس والستون من مجلة القانون والأعمال الدولية 

يصدر العدد السادس والستون من مجلة القانون والأعمال الدولية في لحظة تتسارع فيها وتيرة الإصلاح التشريعي، وتتبدل فيها 

موضوعا لاجتهاد   بالأمس  كان  فما  فيه.  البحث  ومناهج  القانوني  العمل  قانونية أدوات  لنصوص  مادة  اليوم  فقهي محدود صار 

مستحدثة، وما كان يعد من قبيل الافتراض التقني أصبح واقعا تفرضه الممارسة على القاض ي والمحامي والباحث على حد سواء.  

، وتكشف ما  وفي هذا السياق تتحدد وظيفة المجلة العلمية: لا أن تواكب التحول وحده، بل أن تقيسه بميزان القاعدة القانونية

 فيه من مكاسب وما يعتريه من نقص.

وقد حرصت هيئة التحرير، في هذا العدد، على أن يكون البناء المعرفي للمجلة متوازنا في محاوره، متعدد المشارب في مواده.  

وقانون   الجنائي،  والقانون  السياسية،  والعلوم  العام  والقانون  بفروعه،  الخاص  القانون  بين  المنشورة  الدراسات  توزعت  فقد 

والحماية الشغل  وقانون  والقانون    الأعمال،  البيئي،  والقانون  والقضائية،  القانونية  والمساطر  العقاري،  والقانون  الاجتماعية، 

الرياض ي، إلى جانب الدراسات الشرعية وما يتصل بها من قضايا الأسرة والفقه، ومحور خاص بأثر الرقمنة والذكاء الاصطناعي في  

 غة الفرنسية. المنظومة القانونية، ومحور مستقل للدراسات المحررة بالل

بل صارت   معزولة،  القانونية جزرا  الفروع  تعد  لم  إذ  ذاته؛  القانون  لواقع  انعكاس  هو  وإنما  تشتيت،  التنوع  هذا  في  وليس 

الظاهرة الواحدة تستدعي أكثر من فرع وأكثر من منهج. ولذلك آثرنا في تقديم هذا العدد الإشارة العامة إلى محاوره دون الخوض في  

 ركين للقارئ أن يبني حكمه من النصوص نفسها. تفصيل كل دراسة على حدة، تا

ومن دواعي اعتزاز المجلة أن مواد هذا العدد وردت من باحثات وباحثين ينتمون إلى مؤسسات جامعية ومهنية متعددة داخل  

القانونية. وهذا   المهن  الدكتوراه وممارس ي  الدكتوراه والباحثين بسلك  العالي وحاملي  التعليم  بينهم أساتذة  المغرب وخارجه، وأن 

و ما يمنح المجلة صفتها العلمية، ويجعلها فضاء للحوار بين النظرية والممارسة، لا منبرا لطرف دون التعدد في المراتب والمشارب ه

 آخر. 

وقد خضعت جميع الدراسات المنشورة لمسطرة التحكيم العلمي المعتمدة بالمجلة، والتزمت هيئة التحرير في مراجعتها بمعايير  

الصياغة والتوثيق المقررة، مع الحفاظ على استقلالية كل باحث في آرائه واجتهاداته. فما يرد في هذه الدراسات من مواقف يلزم 

 لضرورة عن رأي المجلة. أصحابها وحدهم، ولا يعبر با

وإننا إذ نضع هذا العدد بين يدي القارئ، نتقدم بالشكر إلى الباحثات والباحثين الذين أثروه بأعمالهم، وإلى السادة المحكمين  

على ما بذلوه من جهد في التقويم والتوجيه، وإلى كل من أسهم في إخراج هذا العمل إلى النور. ونجدد الدعوة إلى المشتغلين بالبحث  

 في الأعداد المقبلة، بما يعزز رصيد المجلة ويخدم البحث العلمي في مجال القانون والأعمال.  القانوني للمساهمة 

 وبالله التوفيق. 

 والله ولي التوفيق 

  إدارة مجلة القانون والأعمال الدولية 
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   كعادتها مجلة القانون والأعمال الدولية تواصل ريادتها للمجلات القانونية العربية وقد شهد الإصدار الأخير منها
 .مختلفة ةجنسي   12ما بين دكتور و أستاذ جامعي وممارس من  مشارك   159شاركة بم   بحثا 120الموافقة على نشر  

من طرف المحكمين المنضوين تحت لواء المجلة و من مختلف الجنسيات   ابحث  498هذه العصارة ناتجة بعد تحكيم اكثر من 
 لأجل الوصول إلى أجود الأبحاث التي تستحق النشر 
 

وقد   من اجود الاعمال القانونية المحكمة لمجلة القانون والأعمال الدولية 65الإصدار رقم يعتبر 
 :شمل هذا الاصدار أبحاث من مختلف مشارب القانون 

-  

 بحثا ( 120)  65شمل الإصدار رقم 
 باللغة الإنجليزية  3 باللغة الفرنسية  21 باللغة العربية  96

 الجنسيات المشاركة في هذا الإصدار  
 2  فلسطين 1 العراق 1 الأردن 8قطر  12  السعودية 122المغرب 

 2 السودان 01  اندونيسيا 01 تركيا 1  الامارات 1تونس   6موريتانيا 
 عدد الأبحاث  65محاور الإصدار رقم 

 27 الاصطناعي  التشريعات الرقمية و الذكاءمحور 
 13    قانون المال و الأعمال محور 

 3  وعلوم الفقهمحور قانون الأسرة 
 8 محور القانون الجنائ 

 10 محور القوانين المسطرية و الإجرائية 
 3 العقار و التعمير محور 

 3 محور قانون الشغل و الحماية الاجتماعية 
 2 محور القانون التربوي 

 9 الدول محور القانون 
 13 محور القانون الإداري 

 3 القانون الدستوري محور 
 2 محور العلوم السياسية

 3 محور الدراسات و الأبحاث باللغة الإنجليزية  
 21 محور الدراسات و الأبحاث باللغة الفرنسية 

 بحثا  120  المجموع  
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