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ABSTRACT

OBJECTIVE: To evaluate patient satisfaction with pharmaceutical services in Brazilian primary 
health care. 

METHODS: This is a cross-sectional, exploratory, and evaluative study on a representative 
sample from the five Brazilian geopolitical regions resulting from the Pesquisa Nacional sobre 
Acesso, Utilização e Promoção do Uso Racional de Medicamentos – Serviços, 2015 (PNAUM – 
National Survey on Access, Use and Promotion of Rational Use of Medicines – Services, 2015). 
The outcome was the patient’s satisfaction, obtained using the item response theory. Associations 
were tested using Pearson’s Chi-square test with sociodemographic and health variables, and 
multiple logistic regression analyses were carried out. The Hosmer-Lemeshow test was used to 
verify the adequacy of the final model. Logistic regression results were presented as odds ratio. 

RESULTS: The overall percentage of patients satisfied with these services was 58.4% 
(95%CI 54.4-62.3). The “opportunity/convenience” aspect had the lowest satisfaction 
percentage (49.5%; 95%CI 46.4-52.6) and “interpersonal aspects,” the highest percentage (90.5%; 
95%CI 88.9-91.8), significantly higher than other aspects. Sex, age group, limitations due to 
disease, and self-perception of health remained associated in the final multiple logistic model 
regarding general satisfaction. 

CONCLUSIONS: Most of the interviewed users were satisfied with pharmaceutical services in 
Brazilian cities, and the satisfaction with the customer’s service was determinant in the patient’s 
overall satisfaction.

DESCRIPTORS: Patient Satisfaction. Pharmaceutical Services. Primary Health Care. Health 
Services Research. Unified Health System. 
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INTRODUCTION

The evaluation of policies and programs is essential in public health, because it contributes to 
the efforts towards a healthier society and avoids wasting resources with inefficient programs9,24. 
However, when evaluating the effects of a health policy in the services performance and in 
the general health status of a population, it is necessary to appreciate the synergy between 
the determinants associated with the health policy, the health services (structures, human 
resources, and processes), and the state of health and needs of a population9,10,19,25.

Since the creation of the Brazilian Unified Health System (SUS), in 1990, different 
initiatives toward health evaluation have been developed. At first, surveys were intended 
to evaluate health services and facilities, and they were almost exclusively developed 
within universities. Later, the same rationalizing policies that valued planning in 
healthcare became concerned with the issue of evaluation. In the 1980s, through an 
integrated scheduling and budgeting and the first state and municipal health plans, the 
Ações Integradas de Saúde (AIS – Integrated Health Actions) and the Sistemas Unificados 
e Descentralizados de Saúde (SUDS – Unified and Decentralized Health Systems) also 
took into account the planning and evaluation16.

In the 1990s, the achievement of the institutionalization of community participation in 
planning and evaluation processes and the strengthening of social regulation within SUS 
were important factors to the development of evaluation studies, which assume patients 
are able to evaluate, intervene, and change the system, according to their own needs12,23. 

Despite emphasis given by the new health policies to social regulation in Brazil, listening 
to the user has not been a common practice in health care. In order for this organizational 
principle of SUS may be implemented in the everyday activities of health services, along with 
doctrinal principles of universality, integrality, and equity,  the development of researches to 
analyze, evaluate, and interpret the demands and needs of patients who use these services 
becomes relevant. To listen to and welcome patients are also ways of ensuring the right to 
health and citizenship17.

Evaluation of health care in public and private institutions is one of the management 
tools to constantly improve the quality of service provided. It is an intentional, technical, 
and political process, but also a social and ethical responsibility. The concern with the 
quality of the professional-patient relationship becomes a means to an end9 and an end 
in itself.

Polysemy in health evaluations is a phenomenon reproduced by many authors in this 
area. Just as the term “evaluation” has a broad range of meanings, “patient satisfaction” 
also presents terminological difficulties. Patient satisfaction, according to Linder-Pelz, 
consists of evaluating different aspects of health care, assigned positively and individually 
by the patient15.

Silva and Formigli20 affirm that patient satisfaction is based on “a subjective understanding 
the individual has on the care received”. Therefore, the degree of satisfaction or dissatisfaction 
with the health service may refer to the relationship with the health care professional, but 
also to aspects of service infrastructure (equipment and medicines), amenities (ventilation 
and comfort), and their representations in the health-disease process20. 

Studies showed that satisfied patients usually adhere to the treatment prescribed, 
provide important information to the health care provider, and continue using health 
services. It is also mentioned that satisfied patients are more likely to have better a quality 
of life1,4,6,26-28. In this context, patient satisfaction is considered a goal to be achieved by 
health care services and, therefore, should be researched to incorporate improvements 
in the health care system.
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The Pesquisa Nacional sobre Acesso, Utilização e Promoção do Uso Racional de Medicamentos – 
Serviços (PNAUM – National Survey on Access, Use and Promotion of Rational Use of 
Medicines – Services) aimed at characterizing the coordination of pharmaceutical services 
in the primary health care of SUS, to promote the access and rational use of medicines, 
as well as to identify and discuss the factors that affect the consolidation of pharmaceutical 
services in the cities. 

This study is part of PNAUM – Services, and aims at evaluating the patient satisfaction 
with pharmaceutical services in the primary health care of Brazilian cities. 

METHODS

PNAUM is a cross-sectional, exploratory, and evaluative study, consisting of a survey on a 
representative sample of primary health care services of cities from the Brazilian regions. 
Several study populations were included in the sampling plan, with samples stratified by 
Brazilian regions, which comprise the study domains2. 

In-person interviews were conducted with patients, doctors and professionals responsible 
for supplying medicines in SUS primary health care services. In addition, conditions of the 
pharmaceutical services facilities were observed and telephone interviews to professionals 
responsible for pharmaceutical services in the cities were conducted. Data was collected 
between July and December 2014.

PNAUM – Services methodology, as well as the sampling process, are described in detail by 
Álvares et al.2 The tool has been tested previously and questions from the Long-Form Patient 
Satisfaction Questionnaire (PSQ-III), adapted for pharmaceutical services, were used as a 
reference to create the questions on patient satisfaction13.

Analysis of patient satisfaction in its different aspects was carried out considering the 
total sample of 8,803 patients, interviewed during data collection. The tool was used 
by previously trained interviewers and the sampling process was carried out based on 
the medical consultation schedule of SUS units, per day of the week. Names were listed 
in alphabetical order and interviews made according to alphabetical order. After this 
stage, the first patient to be interviewed was identified during a medical consultation 
of any of the doctors, and the respondent would be the last patient, among those who 
were already in the unit.

To create the analysis of satisfaction the following aspects of access to medicines were 
considered: availability (AVAIL), opportunity/convenience (OP/CO), and adequacy. Adequacy 
aspect was assessed in the following sub-aspects: technical quality of dispensation (QDISP), 
technical quality of the medicine (QMED), ambiance (AMB), and interpersonal aspects (IA)11. 

The dependent variable of the study was patient satisfaction, obtained using the item 
response theory (IRT)3, considering the variable-answers of six of the evaluated aspects 
in patient satisfaction: opportunity/convenience, availability, ambiance, interpersonal 
aspects, quality of medicines, and quality of dispensation. Questions used for each aspect, 
as well as their categorization are described in Box. Answers 1 indicated satisfaction and 
answers 0 indicated dissatisfaction.

The satisfaction rate for the outcome was created, transformed into a scale of 0 to 1, in which 
values closer to 0 indicated higher dissatisfaction and closer to 1 indicated higher satisfaction. 
For the variable answer of the analysis, the transformed rate was categorized as less than 0.50 
(unhappy) and greater than or equal to 0.50 (satisfied). Data analysis was performed using 
the software SPSS® version 22, considering a complex sample design1. Descriptive analysis 
was performed presenting absolute and relative frequencies, and confidence intervals for 
relative frequencies. 
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Box. Questions considered in the analysis of patient satisfaction with pharmaceutical services in the primary health care, according to 
aspects and sub-aspects, and categorization for the item response theory model. National Survey on Access, Use and Promotion of Rational 
Use of Medicines – Services, 2015.

Questions Categorization
Opportunity Aspect 

Is this place far from your house? Assume value 1 for the answer “no” and 0 for the answers “yes” and “more or less”. 

Arrive at the Health Care Unit
“Very easy” and “Easy” received code 1; the answers “neither easy/nor 

difficult,” “difficult,” and “very difficult” received code 0.

Opening hours of this health care unit
“Very good” and “good” received code 1; the answers “neither bad/nor good,” 

“bad” and “very bad” received code 0.
How long do you usually wait to obtain the medicines in public 
pharmacies of SUS?

The answers “do not wait” and “a little” received code 1 and the answer “a 
long time” received 0. 

Availability Aspect 

Where did you get this medicine the last time?

The answers “Pharmacy of the SUS,” “Popular Pharmacy Program,” or 
“Church or Union” received code 1 (these answers would be related to 
an easier access to medicine, promoting satisfaction) and the answer 

“Commercial Pharmacy” received code 0.

Did you have any problems to get the medicine the last time?
The answers “did not have problems” received code 1 and the answers that 

indicated that the patient had problems to get the medicine received code 0. 

Did you stop taking the medicine for any reasons in the past seven days?
“No” had value 1 and “yes,” value 0. In the case of patients who have taken 
more than one medicine, if there was a medicine they stopped taking, the 

answer would be 0.
In the past three months, how often did you get the medicines you 
needed in public pharmacies of SUS?

The answers “always” and “repeatedly” received code 1; the answers 
“sometimes,” “rarely,” and “never” received code 0.

Did you have problems remembering to take the medicine?

The answer “no” received code 1 and the answer “yes,” code 0.

Did you have problems with the medicines for taking many pills per day?
Did you have problems with the medicines for being hard to obtain?
Did you have problems with the medicines because it is hard to read the 
packaging?
Did you have problems with the medicines because it is hard to adapt 
their use with your working routines?
Did you have problems with the medicines because there are different 
medicines with the same shape and colors?

Quality of dispensation sub-aspect 
When you obtain the medicines in the public pharmacies of SUS, do the 
public employees who deliver the medicines give you information about 
their use?

The answer “yes” received code 1; the answers “sometimes” and “no,” code 0.

Do you understand the information given by employees who deliver the 
medicines in the public pharmacies of SUS? The answers “always” and “repeatedly” received code 1; the answers 

“sometimes,” “rarely,” and “never” received code 0.Is the pharmacist or another employee from the public pharmacy of SUS 
available when you need to ask questions about the medicines?

Quality of medicines sub-aspect

The answer “well” received code 1; the answers “regular” and “does not work 
well” received code 0. In the case of patients who have taken more than one 
medicine, if there was a medicine they thought was working neither good nor 

badly or was not working well, the answer would be 0.

In your opinion, is this medicine causing you any health problems?
The answer “no” received code 1 and “yes,” code 0. In the case of patients 

who have taken more than one medicine, if there was a medicine that caused 
them any health problems, the answer would be 0.

For you, the effects of medicines obtained in public pharmacies of SUS 
compared to the effects of medicines bought in commercial pharmacies are:

“The same” and “better” received code 1 and “worse,” code 0. 

When you obtain medicines in public pharmacies of SUS, do you 
receive information on how to store them at home?

The answers “always” and “repeatedly” received code 1; the answers 
“sometimes,” “rarely,” and “never” received code 0.

Ambiance Sub-aspect  

How do you evaluate the wall signs to find the public pharmacy of SUS?
“Very easy” and “easy” received code 1, the answers “neither easy/nor 

difficult,” “difficult,” and “very difficult” received code 0.

How do you evaluate the cleanliness of the public pharmacy of SUS?
The answers “very good” and “good” received code 1 and the answers 

“neither bad/nor good,” “bad,” and “very bad” received code 0.
How do you evaluate the comfort in the public pharmacy of SUS? The answers “very good” and “good” received code 1 and the answers 

“neither bad/nor good,” “bad,” and “very bad” received code 0.How do evaluate the service of the public pharmacy of SUS?
Interpersonal aspects sub-aspect 

Is the personnel of the public pharmacy of SUS respectful and polite?
The answers “always” and “frequently” received code 1, and the answers 

“sometimes,” “rarely,” and “never” received code 0.Do you consider that the service provided at the pharmacy of SUS 
respects your privacy?

How do you evaluate the service of the public pharmacy of SUS?
The answers “very good” and “good” received code 1, and the answers 

“neither bad/nor good,” “bad,” and “very bad” received code 0.
SUS: Brazilian Unified Health System
Source: PNAUM – Services, 2015.
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The resulting assotiations were tested and categorized through the Pearson’s Chi-square 
test, with the following independent variables: sex, age range, marital status, skin color, 
education, economic classification according to the Associação Brasileira de Empresas de 
Pesquisa (ABEP – Brazilian Association of Research Enterprisesa), region of residence, having 
health insurance, patient of SUS, number of hospitalizations in the past 12 months, number 
of emergency services required in the past 12 months, self-perception of health, number of 
chronic diseases, limitations due to diseases, pain and discomfort, anxiety and depression, 
and number of medicines used.

Variables with p<0.2 were included in the multiple logistic model, in which only those with p 
< 0.05 remained. Logistic regression results were displayed as odds ratio with their respective 
95%CI. The Hosmer-Lemeshow test was used to assess the adequacy of the final model.

PNAUM was approved by the National Research Ethics Committee of the National Health 
Council, under Opinion no. 398,131/2013. All participants signed the informed consent form.

RESULTS

The overall percentage of patients who were satisfied with the pharmaceutical services in 
primary health care was 58.4% (95%CI 54.4–62.3). When analyzing patient satisfaction 
in each aspect evaluated, we observed the lowest percentage of satisfaction for 
the opportunity/convenience aspect (49.5%; 95%CI 46.4–52.6) and the highest for 
interpersonal aspects (90.5%; 95%CI 88.9–91.8), significantly higher than other aspects. 
We also observed similar satisfaction rates for opportunity/convenience, availability, and 
ambiance. The satisfaction rate for the quality of medicines and the quality of dispensation 
presented similar satisfaction rates (Box).

Regarding the variables concerning opportunity, patients reported higher satisfaction with 
the units’ opening hours (85.7%) and with waiting time to obtain their medicines (95%). 
Regarding availability, most patients (65.1%) said they did not have problems the last time 
they obtained their medicines and 67% obtained the medicines they needed in the Popular 
Pharmacy Program of SUS during the past three months (Figure).

a Associação Brasileira de 
Empresas de Pesquisa. Critério 
de classificação econômica 
Brasil: alterações na aplicação 
do Critério Brasil, válida a partir 
de 01/01/2014. São Paulo: 
ABEP; 2014 [cited 2016 Mar 1]. 
Available from: www.abep.org/
Servicos/Download.aspx?id=01

OP/CO: opportunity/convenience; AVAIL: availability; AMB: ambiance; IA: interpersonal aspects; QMED: quality 
of medicines; QDISP: quality of dispensation; OVERALL: overall satisfaction

Figure. Proportion of patients satisfied with pharmaceutical services in primary health care according 
to the aspects and sub-aspects. National Survey on Access, Use and Promotion of Rational Use of 
Medicines – Services, 2015. 
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Regarding ambiance, patients evaluated hygiene (90.9%) and comfort (74.2%) as satisfactory. 
Regarding the quality of medicines, the vast majority (87%) evaluated that the medicine was 
properly working for their disease and considered the medicines obtained in pharmacies of 
the SUS equal to or better than medicines bought at other pharmacies (93.2%). 

As for dispensation, 78.7% of patients reported that they received information about the use 
of medicines and 94.8% said they understood the information. As for interpersonal aspects, 
patients have evaluated the service (90.5%) and the respectful and polite service (93.1%) 
as satisfactory (data not presented in table).

Regarding overall patient satisfaction, only the variables sex, age range, limitation due to 
diseases, and self-perception of health remained in the final multiple logistic model. 

The following aspects were significantly associated with the highest overall patient 
satisfaction: being a male; being 30 years old or more, compared to the 18–29 age group; 
living in the Southeast region, compared to residents of the Midwest region; considering 
his own health very good or good, compared to those who consider it very bad; needing a 
maximum of one emergency service in the past 12 months, compared to those who needed 
two or more; and not feeling pain and malaise (Tables 1 and 2).

In the sub-aspect of technical quality of dispensation, it was not possible to obtain a multiple 
model, because despite variables significance, there was not a combination that would 
generate a proper adjustment. Thus, the evaluation of satisfaction in this sub-aspect was 
carried out using only a bivariate analysis and significantly associated with sex, marital 
status, skin color, education, patient of SUS, number of medical consultations in the past 
12 months, and anxiety and depression (data not presented in table). 

DISCUSSION 

Most interviewed patients were satisfied with pharmaceutical services in primary health 
care in the cities. Satisfaction with the service was a relevant factor in the overall patient 
satisfaction. 

Literature shows that interpersonal quality of care is a determinant factor for patient 
satisfaction5. Opportunity/convenience had the smallest satisfaction level, which suggests 
the necessity of rethinking the structure where the services are provided. This will contribute 
even more to increase satisfaction with ambiance and with items regarding patient safety.

Studies showed an association between continuous care and patient satisfaction7,18. The degree 
of satisfaction found may be explained by the structure of SUS, which promotes continuous 
care, especially to patients with chronic conditions, such as hypertension and diabetes.

The degree of satisfaction of most patients for pharmaceutical services in primary health care 
suggests that implemented phamaceutical policies have made possible the creation of a capillary 
service network at a local sphere to offer these services to the population who attend the SUS. 

According to analysis carried out by IRT, a methodological strategy that considered each item 
particularly without revealing total scores, the conclusions do not depend exclusively on the 
questionnaire, but on each item. IRT enables a new proposal for statistical analysis centered 
on each item, a perspective that transcends the limitations of classical theory, in which the 
model for scale construction is based directly on the result obtained from the tool as a whole3.

One of the objectives of this study was to measure the degree of patient satisfaction with 
the services. The vast majority of the questions present closed-ended questions to facilitate 
analysis, however, it presents limitations on the understanding of how patients perceive 
themselves in relation to the health system. It doesn’t contemplate beliefs, ways of life, 
conceptions of the health-disease process, and each patient’s expectations, which certainly 
affect the way these services are used and evaluated22.
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Regarding sex, most respondents are female, which alludes to the belief that self-care and care 
for others are values associated with femininity, linked to the lower labor force participation 
rate of women in our society14. However, satisfaction is strongly associated with men, which 
is consistent with the literature that shows services receiving more criticism from women, 
who are thus good informants for surveys11.

Patients 30 years or older are more satisfied with pharmaceutical services, which corroborates 
the findings in the literature according to which older age groups have less expectations in 
relation to services12. 

Regarding the region of the Country, we observed that patients from the Southeast region 
were more satisfied with pharmaceutical services than patients from other regions. Such 
data suggests that in more developed regions, such as the Southeast and South regions, the 
primary health network would be more organized, as well as provides a better offer of health 
services and, in this case, pharmaceutical services8.

As expected, the patient’s current state of health may potentially affect the degree of patient 
satisfaction with health services and, in the case of this study, pharmaceutical services, not 
only by the severity of case, but also by physical, psychological, social, or mental limitations 
due to disease12.

This can help to explain how patient satisfaction is associated with those who received up 
to one emergency service, compared to those who received two or more. Likewise, in health 
self-perception, patient satisfaction is associated with those who consider their health 
very good and good, compared to those who consider their health regular, bad, or very 
bad. Regarding the state of health, it is associated with patient satisfaction, among those 
who do not feel pain and discomfort to the detriment of those who feel it. 

In summary, satisfaction with services is not itself a measure of health care quality. It may be, 
however, indirectly associated with quality, since it can influence the search for determined 
kinds of services, which affect the state of health21.

Therefore, for a better understanding of the results, it is necessary to identify and analyze 
associated factors, not considered in this survey, e.g., sociodemographic, behavioral and 
cultural differences that affect patient satisfaction5,9.

In this sense, the patient satisfaction survey brings health services and the community closer, 
because it increases awareness about these patients’ needs23. 

Another limitation of this study is related to the scarcity of publications about the evaluation 
and satisfaction with pharmaceutical services in the SUS, which made it difficult to establish 
comparisons among the results obtained. 

Patient satisfaction with pharmaceutical services in primary health care was satisfactory. 
Differences found among evaluated dimensions, however, show gaps in the quality 
of services offered. In Brazil, the assessment of pharmaceutical services is in its early 
stages, which shows the necessity of making PNAUM the baseline to evaluate whether 
pharmaceutical services meet the patient’s needs. It is expected that the results obtained 
would foster actions directed to the development of pharmaceutical services in the country.
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