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Abstract

The rational use of drugs is considered one of the key elements recommended by the World Health Organization, the 
absence of which can lead to consequences such as adverse reactions, decreased drug efficacy, economic losses for the 
government and/or individual, drug interactions, and worsening of the patient's clinical condition. The pharmaceutical 
orientation service that involves this context has been discussed by few studies, and the use of a validated instrument to 
demonstrate the impact of providing pharmaceutical guidance to patients on prescribed drugs is considered interesting 
and constitutes the objective of this work. The methodology used was a cross-sectional study conducted in a Primary 
Care Center in Diamantina, MG. A questionnaire was used to measure the patient's level of knowledge about their 
medications before and after receiving pharmaceutical guidance. After pharmaceutical orientation, there was a decrease 
in the percentage of users who did not know about their medications (73.2%; n=93 to 33.9%; n=43) and an increase 
in the level of sufficient knowledge (14.2%; n=18 to 18.9%; n=24) and excellent knowledge (11.0%; n=14 to 47.2%; 
n=60). There was an increase in users' knowledge of all the items that make up the questionnaire. Pharmaceutical 
orientation had a positive impact on patients' knowledge about their medications and constitutes an essential practice 
for the Rational Use of Medications.

Keywords: Evidence-based pharmaceutical practice. Health education. Medication use.

INTRODUCTION

The rational use of drugs (RUD) is conside-
red one of the key elements recommended by 
the World Health Organization for drug poli-
cies, as the effects of drugs used irrationally 
have consequences upon health and is consi-
dered a reason for hospitalizations and public 
health problems1,2. Among the goals of sustai-
nable development for the new millennium 
are the achievement of universal healthcare 
coverage, access to quality essential healthca-

re services, and access to essential medicines 
and vaccines for all in a safe, effective, quality, 
and affordable way, which corroborates with 
the promotion of RUD3.

The consequences of the absence of the 
RUM are serious and worrying. Among them, 
adverse reactions, decrease in drug efficacy, 
economic losses for the government and/or 
individual, drug interactions and worsening 
of the patient's clinical condition stand out4,5.
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The knowledge of patients concerning 
their medication, obtained through pharma-
ceutical orientation, is one of the keys rela-
ted to RUD and one of the contributors to 
obtaining positive results associated with 
medication use6. Pharmaceutical orientation 
is understood as a process of informing and 
educating the patient, who receives guidan-
ce on the drugs used. This process is of great 
importance for the pharmacotherapy to be 
successful and for the user to use the drugs 

rationally. The information transmitted to the 
patient is intended to instruct and motivate 
them about care and responsibility for their 
own health7,8.

The pharmaceutical guidance service was 
discussed by few studies9. Therefore, using 
a validated instrument would be interesting 
for demonstrating the impact of providing 
pharmaceutical orientation to patients using 
prescribed drugs, constitutes the objective of 
this study.

METHODOLOGY

This is a descriptive, cross-sectional, and in-
terventional study in a Primary Care Center 
(PCC) located on the outskirts of a city in the 
Jequitinhonha Valley in Minas Gerais. Analyses 
of data recorded between April and December 
2017 were performed.

The study population consisted of patients 
(and caregivers) assisted by the PCC medical 
professional. Sampling was by convenience and 
selected by availability, without restriction of gen-
der, age, clinical situation, or prescribed medica-
tion, consisting of all patients who were referred 
to this Service during the study period.

For data collection, a questionnaire inter-
culturally adapted from Spanish to European 
Portuguese was applied to measure the degree 
of patient knowledge about their medications 
(CPM-PT-PT)10. This questionnaire consists of 16 
questions which address indication, dosage , the-
rapeutic scheme, duration of treatment, form of 
administration, precautions, adverse effects, con-
traindications, effectiveness, and conservation, 
while reflecting upon four dimensions: “process 
of medication use”, “safety”, “therapeutic objec-
tive”, and “preservation”6,11 Chart 1 presents the 
questionnaire with the original version in Spanish 
and with the version adapted to Portuguese.

After applying Questionnaire 1, pharmaceu-
tical orientation was given regarding the drugs 

prescribed during the medical consultation. Pa-
tients were informed of the name of the medi-
cation(s), dosage, care in use, adverse effects, 
contraindications, therapeutic indication, and 
conservation, endeavoring, as much as possible, 
that the information would reach the patient or 
caregiver in an easy way to be assimilated and so 
that it would become healthcare knowledge. Ac-
cording to the answers obtained with the appli-
cation of Questionnaire 1, some aspects that the 
patient had answered incorrectly, presented dou-
bts, or answered with “I don't know” were explai-
ned in greater detail.

Following the pharmaceutical orientation, 
Questionnaire 2 was applied, containing the 
same questions present in Questionnaire 1. To 
avoid repeating questions to the patient the 
answer during the application of Questionnai-
re 1, only the questions that were not answe-
red correctly or those that the patient had dou-
bts concerning or demonstrated not knowing 
were asked.

To measure the patients' level of knowled-
ge about the prescribed medications and also 
to measure the impact of the pharmaceutical 
orientation service, a methodology carried out 
in a previous study6 was adopted, in which each 
of the answers to the questions related to the 
four determinant dimensions of knowledge 
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about the medications (question 2 and ques-
tions 6 to 15) received a score according to the 

reference information (medical prescription or 
scientific literature).

Chart 1 - Questions in the original version of the CPT-ES-ES questionnaire and questions in the final version 
of the cross-cultural translation of the CPT-PT-PT questionnaire.

Question Original Spanish version of the CPM-ES-
ES

Adapted Portuguese version of the CPM-
PT-PT (retro-translated to English)

Item 1 ¿Es para usted este medicamento? ¿Es para 
alguien que está a su cuidado?

Este medicamento é para si? Se não, é para 
alguém que está ao seu cuidado?

Item 2 ¿Cómo se llama este medicamento?
Em relação a este medicamento, por favor 
registre: Nome comercial, Princípio ativo, 

Forma farmacêutica.

Item 3 ¿Conoce el nombre del medicamento? Como se chama este medicamento? O 
doente conhece o nome do medicamento?

Item 4 ¿Desde cuando está tomando/utilizando este 
medicamento?

Desde quando está a tomar/utilizar este 
medicamento?

Item 5 ¿Cuántos medicamentos está tomando 
además de éste?

Quantos medicamentos está a tomar para 
além deste?

Item 6* ¿Para qué tiene que tomar este 
medicamento?

Para que tem que tomar/utilizar este 
medicamento?

Item 7* ¿Qué cantidad debe tomar/utilizar de este 
medicamento?

Quanto deve tomar/utilizar este 
medicamento?

Item 8* ¿Cada cuánto tiene que tomar/utilizar este 
medicamento?

Quando tem que tomar/utilizar este 
medicamento?

Item 9* ¿Hasta cuando tiene que tomar/utilizar este 
medicamento?

Até quando tem que tomar/utilizar este 
medicamento?

Item 10* ¿Cómo debe tomar/utilizar este 
medicamento? Como deve tomar/utilizar este medicamento?

Item 11* ¿Há de tener alguna precaución cuando 
toma/utiliza este medicamento?

Deve ter alguma precaução quando toma/
utiliza este medicamento?

Item 12* ¿Qué efectos adversos conoce usted de este 
medicamento?

Que efeitos adversos conhece deste 
medicamento?

Item 13*
¿Ante qué problema de salud o situación 

especial no debe tomar/utilizar este 
medicamento?

Em que situações ou casos não deve tomar/
utilizar este medicamento?

Item 14* ¿Cómo sabe si el medicamento le hace 
efecto?

Como é que sabe se o medicamento lhe faz 
efeito?

Item 15* ¿Qué medicamentos o alimentos debe evitar 
tomar mientras use este medicamento?

Que medicamentos ou alimentos deve evitar 
enquanto usa este medicamento?

Item 16* ¿Cómo debe conservar su medicamento? Que cuidados deve ter para manter em bom 
estado de conservação o seu medicamento?

Item 17*
¿El problema de salud para el que toma este 
medicamento, le preocupa... bastante, regular 

ó poco?

O problema de saúde para o qual toma este 
medicamento preocupa-o: muito, mais ou 

menos, ou pouco?

Item 18 ¿Quién le digo que tomara/utilizara este 
medicamento?

Quem lhe disse para tomar/utilizar este 
medicamento?

Item 19 Género Gênero

Item 20 Edad Idade

Item 21 Profesión Profissão

Item 22 País de origen País de origem

Item 23 Nível de estúdios Nível de instrução

* Items that measure the degree of knowledge about the drug.
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This score was assigned as follows: incor-
rect (score equal to -1: the patient's informa-
tion does not match the reference information), 
does not know (score equal to 0: the patient in-
dicates verbally or not that they do not know), 
insufficient (score equal to 1: the patient's res-
ponse is not complete, it does not ensure that 

the patient has the necessary information to 
ensure the correct use of the medication), cor-
rect (score equal to 2: the patient's information 
coincides with the reference information).

Subsequently, the patient's knowledge of 
the medication (PKM) was calculated using 
the formula12:

PKM = [1.2 ∑ Pi A] + [1.1 ∑ Pi B] + [0.85 ∑ Pi C] + [0.6 ∑ Pi D]
(1.2x5) + (1.1x2) + (0.85x3) + (0.6)

PiX = score obtained by the patient for each question of each X dimension. A = Process of use: Name of the drug (question 2), dosage (question 6), frequency of administra-

tion (question 7), duration of treatment (question 8), form of administration (question 9); B = Therapeutic objective: Indication (question 15), effectiveness (question 13); C = 

Safety: Precautions (question 10), adverse effects (question 11), contraindications (question 12); D = Conservation: conservation (question 14).

The maximum score per question related to 
the patient's knowledge about the medication 
was 2 and the minimum 0. Knowing (2 points) 
the first 5 questions was defined as a minimum 
criterion. If the partial score of any of patient 
was less than 2, it was considered that the pa-
tient did not have the necessary information to 
ensure a correct RUD (PKM = 0).

The patient's knowledge about the me-
dication was characterized as: not familiar 
with the medication (0 points), insufficient 
knowledge (0.60 to 1.26), sufficient knowle-
dge (1.27 to 1.60), and excellent knowledge 
(1.61 to 2).

The categories “does not know” and “in-
sufficient knowledge” were considered as 
“does not know the medication”, and the 
categories “sufficient” and “excellent know-
ledge” were considered as “knows the me-
dication”. A comparison was made of the 

results of the patient's knowledge about the 
medication obtained with the application of 
the questionnaire before and after the phar-
maceutical orientation to verify changes in 
knowledge.

The analysis of the PKM results of each pa-
tient was carried out using the SPSS program 
(Statistical Package for the Social Sciences), 
which included calculations of the relative fre-
quency of the data. For the variables gender, 
education, age, type of job, concern about 
the health problem, number of medications, 
and use of medications other than those pres-
cribed in the last consultation, absolute and 
relative frequency tables were created.

The study was approved by the Research 
Ethics Committee (REC) of the Federal Uni-
versity of Vales do Jequitinhonha e Mucuri 
(FUVJM) in November 2018 under opinion 
number 3.043.166.

RESULTS

The questionnaire was applied to 132 pa-
tients or companions who consulted with the 
PCC physician during the study period. Five 
questionnaires were discarded at the time of 
analysis of responses, due to inconsistency and 

incompleteness of information. Therefore, the 
sample consisted of 127 participants.

Table 1 presents the sociodemographic 
characteristics, the health problem presen-
ted, and the prescribed drugs. It was obser-
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ved that 78.0% (n=99) were women and the 
mean age was 41.6 years (SD 17.8). It was 
identified that 43.3% (n=52) of the patients 
had jobs that did not require schooling above 
high school (for example, cleaning lady, street 
vendor), and 30.9% (n=37) were housewives, 
retired, or unemployed. With regards to edu-
cation, 37.6% (n=47) reported “Incomplete 
Elementary School”.

As shown in Table 1, 81.9% (n=104) of the 
patients were receiving medical prescriptions 
for their own use and 53.2% (n=67) stated 
that they gave great importance to the health 
problem they had. Regarding the medications 
that were on the medical prescription, 66.9% 
(n=85) received a prescription for 2 to 4 medi-
cations and 44.9% (n=57) used other medica-
tions in addition to those prescribed.

Table 2 presents the prescribed drugs, 

grouped according to the Anatomical Thera-
peutic Chemical (ATC) classification. A total 
of 263 medications were observed, with an 
average of 2.1 medications per prescription. 
The most prescribed were drugs belonging to 
the “Cardiovascular System” group (23.2%; 
n=61), followed by the “Nervous System” 
group (17.1%; n=45) and “Musculoskeletal 
System” (14.5%; n=38).

By calculating the PKM, it was identified 
that 74.8% (n=95.1) of the users declared not 
knowing about the medication(s) they would 
use, corresponding to the classifications “does 
not know” (73.2%; n=93) and “insufficient 
knowledge” (1.6%; n=2.1). It is noteworthy 
that 32 patients (25.2%) were aware of the me-
dication(s), corresponding to the classifications 
of “sufficient knowledge” (14.2%; n=18) and 
“excellent knowledge” (11.0%; n=14).

Table 1 - Sociodemographic characteristics, related to the presented health problem and prescribed medi-
cation – Diamantina, MG, 2019.

Variables N (%)
Total patients 127 (100)
Mean age (SD) 41.6 (17.8)

Sex
Female 99 (78.0)

Male 28 (22.0)
Education1

Illiterate 9 (7.2)
incomplete primary education 47 (37.6)
Complete primary education 11 (8.8)

Incomplete high school 16 (12.8)
Complete high school 25 (20.0)

incomplete higher education 8 (6.4)
complete higher education 9 (7.2)

Occupation1

Housewives/retired/unemployed 37 (30.9)
Unskilled work 52 (43.3)

Students 15 (12.5)
Teachers 4 (3.3)

Administrative jobs and merchants 9 (7.5)
Skilled work 3 (2.5)
Education1

to be continued...
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Variables N (%)
Illiterate 56 (18.0)

1 to 4 years 148 (47.6)
5 to 8 years 44 (14.1)
9 to 11 years 35 (11.3)

12 years or older 28 (9.0)
Concern about health problem1

Little 24 (19.1)
Somewhat 35 (27.7)
Very much 67 (53.2)

User (who answered the questionnaire)
Own use 104 (81.9)
Caregiver 23 (18.1)

Number of drugs
Monotherapy 38 (29.9)

2 to 4 85 (66.9)
Polymedicated (≥5) 4 (3.2)

Used other medications, in addition to those prescribed in the 
last consultation

No 70 (55.1)
Yes 57 (44.9)

1Number of valid answers.

Table 2 - Prescribed drugs, grouped according to Anatomical Therapeutic Chemical (ATC) classification.

...continuation - table 1

ATC Therapeutic Groups N (%)
Total number of prescribed drugs 263 (100)

A – Digestive system and metabolism 34 (12.9)
B – Blood and hematopoietic organs 4 (1.5)

C – Cardiovascular system 61 (23.2)
D – Dermatological therapy 6 (2.3)
G – Genitourinary Therapy 4 (1.5)

H – Hormone Therapy 8 (3.1)
J – Anti-infective therapy 29 (11.0)

M – Musculoskeletal system 38 (14.5)
N – nervous system 45 (17.1)

P – Antiparasitic chemical, insecticides, and repellents 13 (4.9)
R – Respiratory system 17 (6.5)

S – Sensory organs 4 (1.5)
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Table 3 - Comparison between the chances of presenting good knowledge in post-intervention period when 
compared to the pre-intervention period – Diamantina, MG, 2019.

Items
Total Low 

knowledge 
Before
N (%)

Total Low 
knowledge 

After
N (%)

Total Good 
knowledge 

Before
N (%)

Total
Good 

knowledge 
After
N (%)

Odds ratio 
(OR) 

Confidence 
Interval (IC) P value

Drug name 86 (67.7) 53 (41.7) 41 (32.3) 74 (58.3) 0.342 0.205 - 0.570 P < 0.0001

Dosage 56 (44.1) 7 (5.5) 71 (55.9) 120 (94.5) 0.074 0.032 - 0.171 P < 0.0001

Frequency of 
administration 57 (44.9) 15 (11.8) 70 (55.1) 112 (88.2) 0.165 0.087 - 0.313 P < 0.0001

Duration of 
treatment 54 (42.5) 19 (15.0) 73 (57.5) 108 (85.0) 0.238 0.130 - 0.434 P < 0.0001

Form of 
administration 15 (11.8) 3 (2.4) 112 (88.2) 124 (97.6) 0.181 0.051 - 0.641 P = 0.008

Recommendation 19 (15.0) 11 (8.7) 108 (85.0) 116 (91.3) 0.539 0.245 - 1.185 P = 0.124

Effectiveness 14 (11.0) 3 (2.4) 113 (89.0) 124 (97.6) 0.195 0.055 - 0.697 P = 0.012

Precautions 58 (45.7) 31 (24.4) 69 (54.3) 96 (75.6) 0.384 0.225 - 0.656 P = 0.001

Adverse effects 113 (89.0) 55 (43.3) 14 (11.0) 72 (56.7) 0.095 0.049 - 0.183 P < 0.0001

Contraindications 71 (55.9) 36 (28.3) 56 (44.1) 91 (71.7) 0.312 0.185 - 0.526 P < 0.0001

Conservation 39 (30.7) 10 (7.9) 88 (69.3) 117 (92.1) 0.193 0.091 - 0.407 P < 0.0001

Regarding the impact of pharmaceutical 
orientation on users' knowledge about their 
medications, through analysis of the ques-
tionnaires applied after this session, it was 
observed that there was a decrease in the 
percentage of users who did not know their 
medications, from 73.2% (n=93) to 33.9% 
(n=43). Moreover, there was an increase in the 
level of sufficient and excellent knowledge, 
from 14.2% (n=18) to 18.9% (n=24) and from 
11.0% (n=14) to 47.2% (n=60), respectively. 
Thus, after pharmaceutical orientation, there 
was an increase of 4.7% (n=6) in the number 

of patients who had sufficient knowledge and 
there was an increase of 36.2% (n=46) in the 
number of patients who had excellent know-
ledge about their medications.

Regarding the distribution of the study po-
pulation's level of knowledge for each of the 
items that make up the questionnaire befo-
re and after the pharmaceutical orientation, 
it is noteworthy that approximately 68.0% 
(n=86.0) of the patients did not have adequa-
te knowledge about the name of the medi-
cation(s). The results of the other evaluated 
items can be seen in table 3.
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DISCUSSION

This study sought to assess the impact of 
pharmaceutical orientation on patients' knowle-
dge about their medications. There are few stu-
dies on KPM, therefore, this work is important 
for further understanding of this event and is the 
first study on this subject conducted in the Je-
quitinhonha Valley.

It was observed that women had a higher par-
ticipation rate (78.0%; n=99). As in other surveys, 
females constitute the group of users who most 
seek healthcare services and use medication13-15. 
Most participants (81.9%; n=104) received me-
dication prescriptions for their own use, a result 
which is similar to another study11. Although 
53.2% (n=67) reported giving great importance 
to the health problem, it is worrying that 46.8% 
(n=59) of the interviewees were “little” or “so-
mewhat” concerned with the health situation.

Low concern is related to the lack of knowle-
dge about their own health status and leads to 
critical decisions, such as, interruption of treat-
ment and non-compliance with the instructions 
received. It is known that patients who are more 
concerned about their health problems tend to 
act with more responsibility and care16.

In this study, 263 drugs were prescribed, with 
2 to 4 drugs per prescription (66.9%; n=85). Ad-
ditionally, a high percentage of patients used 
other medications (44.9%; n=57), which has 
been considered common, since self-medication 
is a highly prevalent practice in the population17. 
Therefore, it is essential to determine whether 
the patient uses other medications at the time 
of prescription and dispensing, either through 
self-medication or due to a previously received 
prescription, in order to identify possible drug in-
teractions. The average number of medications 
per patient found in this investigation (2.1) was 
similar to other studies that revealed averages of 
2.4 and 2.6 medications per patient2,4.

The predominance of prescription drugs rela-

ted to the respiratory system was similar to other 
studies11,18 and the profile of prescribed drugs 
revealed that most patients had systemic arterial 
hypertension (SAH), considered of great impor-
tance and widely prevalent in Brazil19,20. There-
fore, it is imperative that these patients obtain 
knowledge about pharmacotherapy to control 
the disease.

Regarding the therapeutic group that presen-
ted the second highest number of prescriptions 
(17.1%; n=45), that is, the drugs that act on the 
“Nervous System”, it is valid to consider that the 
respective patients would need an evaluation by 
a psychiatrist, to then confirm the need for their 
rational use, which many times have been pres-
cribed indiscriminately. However, the question of 
the need to consult a psychiatrist also comes up 
against another point, which is the difficulty of 
referral by the Unified Health System (UHS) to 
specialized care21.

We highlight the identification of a significant 
percentage of those not knowing about the dru-
gs they use (73.2%; n=93.0). This percentage was 
similar to those exposed by other studies that ob-
tained results of 82.5% and 66.0% through the 
same evaluation instrument11,15. The scenario 
of not knowing about the medications in use is 
worrying, since it can corroborate in drug-related 
problems (DRP), which can lead to negative dru-
g-related outcomes (NDO)22.

Non-adherence to treatment can be attribu-
ted to the fact that the patient does not know 
how to use the medications prescribed to them, 
either because they do not understand the ins-
tructions they received or because there were 
not advised on the importance of correctly 
following the treatment. The administration of 
subtherapeutic doses of a drug, as well as over-
dose, can be consequences of not knowing the 
dosage and the necessary administration interval. 
Still, other factors are associated with the occur-
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rence of subtherapeutic doses, such as drug-drug 
or drug-food interaction, which may impair the 
achievement of the desired therapeutic dose23.

Thus, it is understood that the pharmaceuti-
cal orientation given to patients should emphasi-
ze different aspects of the RUD, which involves 
being informed from knowing the reason for use 
to the form of administration and adherence24.

Regarding the “Indication” of the medica-
tion(s), approximately 23.0% (n=29) of the pa-
tients do not know or have insufficient or incor-
rect knowledge. Not knowing the “Indication” of 
the medication reveals that a considerable num-
ber of patients are not aware of this aspect of 
medication use. This fact can lead to problems 
such as a lack of knowledge about what to ex-
pect from a given treatment, its possible effects 
adverse effects, and, furthermore, their evidence 
of effectiveness. A study points out that the lack 
of information of most patients about the adver-
se effects of a medication is associated with the 
little importance attributed to this item by those 
who prescribe and/or by those who use the me-
dication, as well as due to the omission of this 
information on the part of health professionals12. 
These results lead to the questioning whether 
these issues are not addressed during the medi-
cal consultation or whether the patient receives 
them, but does not understand them.

For the patient and drug user, having a profes-
sional who is easily accessible and who focuses 

their actions and objectives on promoting know-
ledge about the drugs is of great value, as it opens 
up space for doubts to be clarified and new habits 
to be established. The presence of a pharmacist 
integrated into the multidisciplinary team results 
in RUD and an increase in positive health outco-
mes. Thus, the role of the pharmacist in Primary 
Care is an opportunity for the pharmacist to qua-
lify comprehensive care to the user, in addition 
to enhancing actions together with other profes-
sionals25. This professional has an important role 
in the rational and safe use of medicines through 
patient-centered actions, which encompass appro-
priate verbal communication to the reality of a gi-
ven individual. For this, instruments such as pam-
phlets, posters, and demonstrations can be useful 
to transform information into knowledge26.

It should be noted that in order to receive 
the classification “good understanding”, the in-
terviewee needed to completely answer the 5 
questions regarding dosage, frequency of admi-
nistration, duration of treatment, form of adminis-
tration, and indication. Thus, the classification of 
no knowledge refers to the need for investment 
in at least one of these themes, with the impos-
sibility of identifying the theme that requires gre-
ater investments being one of the limitations of 
this study. Additional limitations include the use 
of a convenience sample and the impossibility of 
evaluating the effectiveness of the pharmaceuti-
cal intervention in the long term.

CONCLUSION

Pharmaceutical orientation had a positive im-
pact on patients' knowledge about their medica-
tions, with an increase in the percentage of pa-
tients who demonstrated "Excellent Knowledge" 
and "Sufficient Knowledge" about their medica-
tions and an increase in patients' knowledge of 
all evaluated items, which constitutes an essential 
practice for RUD.

It is believed that this methodology can contri-
bute to the rational use of medication from its im-
plementation as an activity performed by the clini-
cal pharmacist in healthcare establishments where 
medications are prescribed and/or dispensed. The 
importance of the validated questionnaire was veri-
fied as an instrument capable of verifying the effec-
tiveness of the pharmaceutical orientation service.
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