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Abstract
Inadequate provision of medication-related information can lead to nonadherence to treatment. This study aims to investigate

patient satisfaction regarding medication-related information provided by healthcare professionals and to identify factors associated

with patient experience regarding information. A cross-sectional descriptive study was conducted in October 2023 among 400

patients at a rural private polyclinic in Ben Tre, Vietnam by using a self-administered questionnaire. The key findings of this study

showed that over half of the participants expressed overall satisfaction with the information provided (52%), with 57.5% satisfaction

on the action and use subscale, and 56.8% satisfaction on the potential problems subscale. Patients aged 41 to 60 (P= .018), those

older than 60 (P= .001), thosewithmore than 2 dependents (P= .038), and those receiving information only from nurses (P= .009)

weremore likely to be satisfiedwith the information they received. Patient satisfactionwithmedication-related information received

was low. Healthcare professionals should ensure timely and comprehensive communication about medications, particularly regard-

ing potential side effects. While this study primarily focused on satisfaction, the closely related concept of patient experience war-

rants further exploration in future studies with a more deliberate focus.
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Introduction
Nowadays, people are highly concerned with their health-
care, creating a strong demand for information relating to dis-
eases, symptoms, and treatment methods. In this context,
healthcare models help to promote the active involvement
of patients in the healthcare process, as in the patient-centered
care model, representing a significant trend in the medical
field. Identifying, understanding, and considering patient pri-
orities are integral parts of patient-centered care, playing a
crucial role in improving patient satisfaction, patient experi-
ence, and health outcomes.1,2

Medication is one of the most common healthcare interven-
tions, and patients often need comprehensive information about
their medications to facilitate making informed decisions about
treatment processes. This becomes especially important in the
evolving healthcare landscape that emphasizes patient-centered
care.3,4 Due to differences in strategies for coping with illness,
an individual patient’s requirement for medication-related
information can vary significantly.5 Patients are exposed to
multiple sources of medication-related information, including

healthcare professionals, the internet, family/friends, and
social media.6 However, when a patient receives information
from nonhealthcare sources, there is a risk of that information
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being inaccurate, leading to confusion and impacting treatment
outcomes.7 Insufficient provision of medication-related infor-
mation, poor patient understanding about medications, and
inadequate informationcommunication fromhealthcare profes-
sionals can lead to serious consequences, such as medication
errors, improper use, nonadherence to treatment, overdoses,
and misunderstandings about the significance of side effects.
These issues contribute in turn to treatment failure.8–11

To ensure that patients have sufficient understanding about
their medications, there is a responsibility on healthcare profes-
sionals to provide comprehensive medication-related informa-
tion and to ensure patient satisfaction with the information
provided.10 In this context, patient satisfaction andpatient expe-
rience play an essential role in healthcare services. The main
indicator of patient satisfaction is the patient’s expectations
and their assessment of whether or not they were fulfilled.12

Subjective factors can affect satisfaction,13 which can vary
throughout populations and circumstances.14 However, from
the viewpoint of the patient, patient experience includes all
facets of care, such as clinical quality, communication, emo-
tional support, and participation in decision-making.15

Experience is amore objective indicator of howwell healthcare
providers interact with patients than satisfaction.

A positive correlation has been demonstrated between
medication adherence and patient satisfaction with
medication-related information received.16 A study con-
ducted in the United Kingdom (2018) reported that 74.4%
of inpatients were satisfied with information provided regard-
ing drug “action and use” and 56% of patients were satisfied
with information provided regarding “potential problems.”
Age, education level, and ethnicity were found to be associ-
ated with inpatient satisfaction regarding medication-related
information received.16 A study conducted in China (2019)
in patients with systemic lupus erythematosus reported that
67.62% of patients were dissatisfied with the medication-
related information they received, especially relating to
potential problems (63.63%).17

InVietnam, themedication counselingmodel for outpatients
faces numerous barriers to full implementation, despite some
studies indicating that the majority of patients have a need for
medication counseling.18,19 Information that patients need
relates to medication use, indications, drug names, dosage,
and side effects. The preferred counseling methods for most
patients are face-to-face and telephone consultations.18,19

According to Bui et al (2015), over 50% of patients are
willing to pay for counseling services.19 Although many
patient satisfaction and patient experience studies were con-
ducted in Vietnam, these studies were on many different
aspects, such as satisfaction with healthcare service
quality,20,21 notable aspects of patient’s service experience,22
which not yet thoroughly evaluated drug information factors.

To the best of our knowledge, no relevant study has
reported patient satisfaction with medication-related informa-
tion received in the Vietnamese population. Patient demand
for medication information continues and evolves over
time.3 However, the amount of time allocated to the

exchange of information relating to medications between
healthcare professionals and patients is limited. Therefore,
the present study aims to explore patient satisfaction with
multiple aspects of medication-related information received
from healthcare professionals and to identify factors relating
to patient satisfaction with this information. Although this
study focuses on patient satisfaction, its findings are antici-
pated to offer deeper insights into the broader patient experi-
ence and shed light on ways to enhance the medication
counseling process.

Method
Study Setting
This study used a cross-sectional descriptive design with a self-
administered questionnaire to recruit patients attending a rural
private polyclinic in Ba Tri district, Ben Tre province,
Vietnam, between October 1 and 31, 2023. Ben Tre is a prov-
ince in Vietnam located at the end of the Mekong River ranks
4th in population density.23 Ben Tre is well-known for its long-
standing agricultural economywith 90%of population reside in
rural areas.According to health statistics in 2020, BenTre prov-
ince hosts 760 doctors, 496 pharmacists, and 1435 nurses.24

With an average population of 1.2924 million people,24 the
ratio of specialists per 10 000 population is approximately
5.88 doctors, 3.84 pharmacists, and 11.10 nurses.

Study Population
The study population comprised patients who visited a poly-
clinic in Ba Tri, Ben Tre, Vietnam. Inclusion criteria included
adults aged 18 or older who had received medications at the
polyclinic in the past 3 months. Exclusion criteria included
patients who were illiterate in Vietnamese or did not agree
to participate in the study.

Sample Size
The sample size for the study was determined using the
sample size formula implemented in the online software,
Raosoft, developed by the Australian Bureau of Statistics.25

A required sample of 368 participants was calculated, assum-
ing a confidence level of 95%, a 5% margin of error, and a
response rate of 58% based on the findings of Twigg et al
(2016).11

Data Collection
The estimated number of patient visits to the clinic in one
month was approximately 4650. Each day, the research
team conveniently selected 15 patients to invite to participate.
In the study period, a total of 465 individuals were selected
and invited to the study. Each participant who accepted the
invitation was sent a printed questionnaires to complete
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without supervision. Participation was voluntary and anony-
mous. Completing the survey took approximately 10 min.

Survey Tool
A printed self-administered questionnaire was developed
based on the Satisfaction with Information about Medicines
Scale (SIMS)5 and the Medicine Information Needs for
Individuals Questionnaire (MINI-Q).2 These 2 question-
naires were integrated to form one questionnaire, which
was then translated, and adjustments made to adapt the
content for use in the context of Vietnam. Specifically, all
17 questions from the SIMS questionnaire were used, supple-
mented by an additional 6 questions from the MINI-Q ques-
tionnaire that did not overlap with the SIMS questions. Thus,
the questionnaire constructed by the research team comprised
a total of 23 questions (Appendix). Three healthcare experts
assessed the content validity of the questionnaire and subse-
quently, small modifications were made to improve respon-
dent comprehension. For instance, Question 4 “How it
works” was changed to “How your medication works or
has an effect,” Question 6 was also adjusted from “How
I will know my medicine is working” to “How you will
know that your medication is working or taking effect.”
We summarized lengthy questions without changing the
meaning, such as Question 9, which was modified from “If
I run out of medication, how to get a further supply” to
“How to get a further supply.” The final version of the ques-
tionnaire comprised 2 sections.

The first section included patient information such as
gender, age group, ethnicity, marital status, occupation,
number of dependents, participation in health insurance,
chronic diseases, disease characteristics, source of medica-
tion information received and income.

The second section aimed to assess patient satisfaction
with medication-related information received, consisting
of 23 questions divided into 2 subscales: (i) action and
use and (ii) potential problems, with 5 answer options:
“about right,” “none needed,” “too much,” “too little,”
and “none received.” For each item, responses of “about
right” and “none needed” were allocated 1 point, indicating
patient satisfaction. Responses of “too much,” “too little,”
and “none received” were allocated 0 points, indicating
patient dissatisfaction. Questions 1 to 12 formed the
action and use subscale with a total possible subscale
score ranging from 0 to 12, while questions 13 to 23
formed the potential problems subscale with a total possible
subscale score ranging from 0 to 11. The overall satisfaction
score represented the sum of scores from all 23 questions
across both subscales, and had a possible range of 0 to 23.
Patients with an overall satisfaction score above the median
were considered satisfied, and conversely, those with an
overall score equal to or below the median were classified as
dissatisfied.17 Similarly, for the 2 subscales, the median thresh-
old was chosen to classify participant satisfaction along each
subscale.3

Reliability of each of the scales was assessed using
Cronbach’s alpha. A Cronbach’s alpha coefficient higher
than 0.7 and corrected item-total correlations greater than
0.3 were considered to demonstrate the reliability. In fact,
the scales of action and use, potential problems were found
to have Chronbach’s alphas of 0.88 and 0.91, respectively.
All corrected item-total correlations greater than 0.3.

Data Analysis
Data were analyzed using SPSS Statistics version 22.0.
Descriptive statistics such as frequency (n) and percentage
(%) were used to summarize categorical data. In line with pre-
vious studies,16 univariate analysis, including chi-square test,
were used to determine the associations between demographic
characteristics (gender, age group, ethnicity, marital status,
occupation, number of dependents, health insurance, chronic
diseases, source of medication information received, and
income) and patient satisfaction with the medication-related
information received (overall satisfaction variable categorized
as “satisfied” or “dissatisfied”). Variables with a significance
of P< .05 were then included in the multivariate logistic regres-
sion model using the binary logistic regression with the enter
method. For each demographic characteristic, the odds ratio
(OR), 95% Confidence Interval (CI), and significance (P)
were calculated to estimate patient satisfaction with the
medication-related information received. Significance was con-
sidered at a threshold of P< .05.

Results
In total, 465 questionnaires were distributed, and 400 valid
responses were received, resulting in a response rate of
86%. The majority of participants had health insurance cov-
erage (94.5%), were married (70.3%), and employed
(57.3%), as presented in Table 1. Nearly 70% of participants
reported having chronic diseases, with gastric-duodenal
inflammation and ulceration being the most prevalent
(39%) (Figure 1).

More than half of the participants expressed overall satis-
faction with the medication-related information received
(52%), with 57.5% satisfaction on the action and use sub-
scale, and 56.8% satisfaction on the potential problems sub-
scale. Participants reported that the information provided was
“too little” or “none received” with high rate, specifically
relating to the “Possible side effects of your medicine,”
“What are the risks of you getting side effects” (37.3% and
32.8%, respectively). While the majority of participants
rated that the information received was “about right” in rela-
tion to “What your medicine is for” (48.8%) and “Changes to
your medicine, eg, tablet color, dose, etc” (48.3%) (Table 2).

Univariate analysis identified 8 variables associated with
overall satisfaction with medication-related information
received, including gender, age group, ethnicity, occupation,
number of dependents, participation in health insurance,
chronic diseases, and source ofmedication-related information
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received (Table 3). These variables were then included in a mul-
tivariate regression model, and the results of this analysis
revealed that only 3 variables were significantly associated
with satisfaction with medication-related information.
Specifically, participants aged 41 to 60 (OR=1.954; 95% CI:
1.122-3.403; P= .018), those with more than 2 dependents
(OR=1.709; 95% CI: 1.030-2.839; P= .038), and those receiv-
ing medication-related information from nurse only (OR=
6.463; 95% CI: 1.605-26.030; P= .009) were more likely to be
satisfied with the information they received.

Discussion
More than half of patients expressed satisfaction on the poten-
tial problems subscale in our study, suggesting that patients

are interested in multiple aspects of information regarding
their medications. However, global studies consistently
show the majority of patients to be dissatisfied with the infor-
mation received about the potential problems associated with
their medications.16,26,27 The information gap predominantly
exists around potential problems, reflecting a lack of overall
focus on these issues by healthcare professionals.27 Patient
satisfaction with the information received and treatment
adherence are positively correlated, as patients have varying
information needs.5,11 Patients may become nonadherent if
healthcare professionals do not provide sufficient informa-
tion.27 Therefore, effective disease management, including
the provision of medication-related information, is key to
ensuring strict adherence to treatment plans and helping alle-
viate illness.17 Patient satisfaction focuses onwhether patients
feel their expectations have been met, but it is only one part
of the bigger picture—the patient experience. The patient
experience includes not just subjective feelings captured by
satisfaction but also objective aspects like the quality of com-
munication, empathy, and access to thorough medication
information. To better understand the complex relationship
between patients and healthcare systems, future research
should explore this broader concept, looking at how effec-
tively patient needs are recognized and met.

Concerning the potential problems subscale, respondents
rating the information they had been provided as “too
little” or “none received” was most common for items relat-
ing to the side effects of medications. One reason for this
could be healthcare professionals’ concerns that information
about side effects may cause unnecessary fear and nonadher-
ence to treatment.8,28 According to a study by Sieg et al
(2022), the majority of patients have a desire to be fully
informed about potential side effects, especially those that
are frequent and serious.29 Similarly, a study by Aspden
et al (2023) reported the most common theme participants
wanted information about as being potential side effects
(92%).2 This underscores the importance of information
related to the side effects of medications, especially in the
current era of enhanced global pharmacovigilance.30

Healthcare professionals must provide clear information to
patients about the side effects of medications, enabling
them to understand, detect, and report side effects to health-
care professionals, and increase confidence in medication
use.31,32 The future research should focus on strategies to
communicate drug side effects through personal counseling
or digital tools to ensure that patients receive clear informa-
tion, supporting both understanding and global pharmacovi-
gilance efforts.

On the action and use subscale, a significant portion of
patients were dissatisfied with the medication information
they received, particularly regarding what the medication
does and how it works. The reason for this could be that
healthcare professionals believe that during brief consulta-
tions, they should only provide general and easily under-
standable information to patients about the reason for
taking the medication. It may be believed that when

Table 1. Participant Demographic Characteristics.

Characteristics (n= 400) n %

Gender Man 200 50.0

Woman 200 50.0

Age group (years) 18-30 49 12.3

31-40 169 42.3

41-50 36 9.0

51-60 82 20.5

61-70 47 11.8

>70 17 4.3

Ethnicity Kinh 368 92.0

Other 32 8.0

Marital status Single 95 23.8

Married 281 70.3

Other 24 6.0

Occupation Currently studying 31 7.8

Unemployed 10 2.5

Employed 229 57.3

Homemaker 77 19.3

Retired 32 8.0

Other 21 5.3

Number of dependents 0 0 0.0

1 53 13.3

2 85 21.3

3 176 44.0

4 61 15.3

5 20 5.0

>5 5 1.3

Participation in health

insurance

Yes 378 94.5

No 22 5.5

Chronic diseases Yes 276 69.0

No 124 31.0

Source of medication

information received

Doctor only 21 5.3

Pharmacist only 43 10.8

Nurse only 24 6.0

Doctor and

pharmacist

106 26.5

Doctor, pharmacist,

and nurse

206 51.5

Income (million VND) <4 125 31.3

4-8 205 51.2

8-12 53 13.3

>12 17 4.3
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patients understand the reason for using the medication,
they are more likely to have a psychological inclination
toward better medication adherence. Studies have also
shown that patients often do not take their medication
due to a lack of understanding of the reason for taking
the medication.9,17,33 However, information about the
function of the drug and how the drug works is related to
specialized knowledge such as pharmacology and pharma-
cokinetics, making it challenging for patients to under-
stand and requiring patients to have a prerequisite level
of medical knowledge to understand.34,35 However, if
patients do not know the purpose and name of the medica-
tion, they may misuse the medication, use it for the wrong
purpose, and reduce the effectiveness of the treatment.8,9

Future studies should explore how providing more detailed
information about medication use during consultations
affects patient understanding and adherence.

This study found that older patients tended to be more sat-
isfied with the information received about their medication.
This finding aligns with numerous global studies3,16,36 and
could be explained by older patients often having a better
background understanding and a lesser inclination to chal-
lenge the authority of a healthcare professional.16

Additionally, patients with more than 2 dependents were
more likely to be satisfied with the medication-related infor-
mation received, being 1.709 times higher to be satisfied than
patients with 2 or fewer dependents. This is consistent with
the findings of Matos et al (2022).26 This underscores the
importance of patients receiving support from family
members, as those with more dependents may receive

better assistance from family members in managing the
medication-related information they receive and gaining a
clearer understanding, especially in Asian countries,
because of cultural features.37,38 A future qualitative study
should explore why older patients and those with more
than 2 dependents report higher satisfaction with medication
information through in-depth interviews on their expecta-
tions and perceptions regarding medication-related
information.

Patients received information only from nurses
expressed significantly higher levels of satisfaction com-
pared to those who only received information from
doctor. This finding is consistent with multiple studies
globally.28,39,40 Nurses, providing the closest and
longest-standing contact point of contact for patients,
may be more approachable and accessible, making it
easier for patients to seek information. The experience
of patient counseling by nurses is often perceived as
friendly/approachable (>99%), instilling trust and reli-
ability (>99%), and providing clear explanations of
reasons for medication usage (97%).28 This may indicate
a lack of consensus among doctors, nurses, and pharma-
cists regarding their perceptions of responsibility in pro-
viding information.27 Studies have emphasized the
importance of a multidisciplinary team in providing com-
prehensive medication-related information to patients.26

One challenge that may hinder doctors from providing
comprehensive information to patients is the limited
time available during medical appointments. In
Vietnam, the average duration of a doctor’s appointment

Figure 1. Diseases reported by participants.
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is around 5 min.41 During medical examinations, physi-
cians need to focus on assessing overall health, signs
and symptoms, and providing treatment advice all
within a short time frame. This constraint may limit the
physician’s ability to provide detailed information
about any medications prescribed.42 For pharmacists,
providing medication-related information to patients is
a fundamental responsibility. The information provided
should be comprehensive, comprehensible, and easy to
understand to maximize the benefits of the medication.
Among all medication information that needs to be con-
veyed, patients should, at the very least, be made aware
of the instructions for use.9

In conclusion, patients should receive information about
their medications at various points in time, including during
consultations with physicians, during visits to the pharmacist,
and even in follow-up appointments after the treatment course

has started.43 There has been a global rise in popularity of
online consultations (telepharmacy), particularly since the
COVID-19 pandemic, including in Vietnam.44 Multiple inter-
actions with healthcare professionals help patients retain and
consolidate more information and better understand the most
relevant medication-related information.43

Limitations
This study has several limitations. It was conducted in a
single clinic in one province, potentially limiting the general-
izability of the results to the entire population. The survey
was conducted in the previous 3 months, for a one-month
period (October) introducing possible recall bias and partici-
pant bias. To reduce response bias, the research team imple-
mented measures such as informing participants that
responses would be entirely anonymous and confidential.

Table 2. Patient Satisfaction With Medication-Related Information Received.

Subscale No Information

Satisfaction Dissatisfaction

About

right

None

needed

Too

much Too little

None

received

Action and

use

1 What your medicine is called 176 (44) 3 (0.8) 81 (20.3) 71 (17.8) 69 (17.3)

2 What your medicine is for 195 (48.8) 0 (0) 31 (7.8) 150 (37.5) 24 (6)

3 What it does 173 (43.3) 2 (0.5) 27 (6.8) 169 (42.3) 29 (7.3)

4 How your medication works or has an effect 155 (38.8) 6 (1.5) 23 (5.8) 166 (41.5) 50 (12.5)

5 How long it will take to act 141 (35.3) 7 (1.8) 30 (7.5) 150 (37.5) 72 (18)

6 How you will know that your medication is

working or taking effect

128 (32) 12 (3) 24 (6) 165 (41.3) 71 (17.8)

7 How long you will need to be on your medicine 130 (32.5) 23 (5.8) 19 (4.8) 165 (41.3) 63 (15.8)

8 How to use your medicine 119 (29.8) 15 (3.8) 33 (8.3) 148 (37) 85 (21.3)

9 How to get a further supply 115 (28.8) 23 (5.8) 24 (6) 162 (40.5) 76 (19)

10 Whether your medicine is available at your local

pharmacy, if there will be a cost

100 (25) 27 (6.8) 35 (8.8) 139 (34.8) 99 (24.8)

11 How to get good information about your

medicine from the internet

187 (46.8) 10 (2.5) 57 (14.3) 94 (23.5) 52 (13)

12 Changes to your medicine, eg, tablet color, dose,

etc

193 (48.3) 2 (0.5) 22 (5.5) 145 (36.3) 38 (9.5)

Satisfaction of action and use 230 (57.5) 170 (42.5)

Potential

problems

13 Possible side effects of your medicine 114 (28.5) 24 (6) 26 (6.5) 149 (37.3) 87 (21.8)

14 What are the risks of you getting side effects 120 (30) 28 (7) 30 (7.5) 131 (32.8) 91 (22.8)

15 What you should do if you experience unwanted

side effects

108 (27) 31 (7.8) 30 (7.5) 137 (34.3) 94 (23.5)

16 Whether you can drink alcohol while taking this

medicine

125 (31.3) 33 (8.3) 32 (8) 132 (33) 78 (19.5)

17 Whether the medicine interferes with other

medicines

114 (28.5) 23 (5.8) 40 (10) 130 (32.5) 93 (23.3)

18 Whether the medication will make you feel

drowsy

108 (27) 32 (8) 25 (6.3) 140 (35) 95 (23.8)

19 Whether the medication will affect your sex life 115 (28.7) 27 (6.8) 36 (9) 146 (36.5) 76 (19)

20 What you should do if you forget to take a dose 105 (26.3) 26 (6.5) 35 (8.8) 151 (37.8) 83 (20.8)

21 How likely you are to experience side effects 122 (30.5) 23 (5.8) 24 (6) 135 (33.8) 96 (24)

22 If you can take your medicine with other

medicines

130 (32.5) 2 (0.5) 51 (12.8) 161 (40.3) 56 (14)

23 What impact taking your medicine will have on

your lifestyle

140 (35) 18 (4.5) 35 (8.8) 128 (32) 79 (19.8)

Satisfaction of potential problems 227 (56.8) 173 (43.3)

Overall satisfaction with the medication-related information received 208 (52.0) 192 (48.0)
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Language barriers related to the tool may be considered a
limitation. To mitigate this limitation, the translation was per-
formed with adherence to published guidelines, and cultural
adjustments were implemented to ensure the applicability of
the survey content to the research setting of the present study.
Finally, the study did not aim to explore differences in patient
satisfaction between inpatients and outpatients or among spe-
cific disease groups or between patients receiving specific
medication types. However, this study represents the first
to provide an overall perspective on patient satisfaction
with the provision of medication-related information in
Vietnam. Other demographic and health-related variables,
such as literacy level and type of chronic diseases, may influ-
ence satisfaction but were not explored in this study. Future
research should examine a wider range of these factors. This
study provides valuable insights into patient satisfaction;
however, to gain a more comprehensive understanding of
the patient experience, future research should explore both
subjective and objective aspects of the relationship between
patients and the healthcare system.

Conclusion
This study reports levels of patient experience with
medication-related information received, across the 2 sub-
scales of potential problems and action and use.
Satisfaction on the potential problems subscale was slightly
lower than satisfaction on the action and use subscale.
Most patients felt that insufficient information was provided

relating to the potential side effects of their medication.
Overall satisfaction with medication-related information
was low. Older patients, those with more dependents, and
those receiving information solely from nurse reported
higher levels of satisfaction. This study highlights the impor-
tance of increasing the duration of interactions between
healthcare professionals and patients, and better optimizing
the amount and quality of medication-related information
provided by healthcare professionals to patients. While
factors like literacy level and type of chronic diseases may
also influence satisfaction, they were not explored in this
study, highlighting the need for future research to examine
a broader range of variables.

Appendix
Survey Form
All information provided by you will be kept confidential
and used solely for research purposes. Kindly grant your
approval.

□ Agree to participate in the study
A. Respondent information
Gender: □ Man □ Woman
Age:□ From 18 to 30□ From 31 to 40□ From 41 to 50
□ From 51 to 60 □ From 61 to 70 □ More than 70
Ethnicity: □ Kinh □ Other
Marital status: □ Single □ Married □ Other

No Information

Too

much

About

right

Too

little

None

received

None

needed

1 What your medicine is called □ □ □ □ □
2 What your medicine is for □ □ □ □ □
3 What it does □ □ □ □ □
4 How your medication works or has an effect □ □ □ □ □
5 How long it will take to act □ □ □ □ □
6 How you will know that your medication is working or taking effect □ □ □ □ □
7 How long you will need to be on your medicine □ □ □ □ □
8 How to use your medicine □ □ □ □ □
9 How to get a further supply □ □ □ □ □
10 Possible side effects of your medicine □ □ □ □ □
11 What are the risks of you getting side effects □ □ □ □ □
12 What you should do if you experience unwanted side effects □ □ □ □ □
13 Whether you can drink alcohol while taking this medicine □ □ □ □ □
14 Whether the medicine interferes with other medicines □ □ □ □ □
15 Whether the medication will make you feel drowsy □ □ □ □ □
16 Whether the medication will affect your sex life □ □ □ □ □
17 What you should do if you forget to take a dose □ □ □ □ □
18 How likely you are to experience side effects □ □ □ □ □
19 Whether your medicine is available at your local pharmacy, if there

will be a cost

□ □ □ □ □

20 How to get good information about your medicine from the

internet

□ □ □ □ □

21 Changes to your medicine, eg, tablet color, dose, etc □ □ □ □ □
22 If you can take your medicine with other medicines □ □ □ □ □
23 What impact taking your medicine will have on your lifestyle □ □ □ □ □
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Occupation: □ Currently studying □ Unemployed □
Employed

□ Homemaker □ Retired □ Other
Number of dependents: □ 0 □ 1 □ 2 □ 3 □ 4 □ 5 □

More than 5
Participation in health insurance: □ Yes □ No
Are you currently suffering from any chronic dis-

eases? □ Yes □ No
What medical conditions have you previously sought

medical attention for and been diagnosed with by a doctor?
(Multiple choices are possible):

□ Hypertension □ Diabetes □ Chronic kidney disease
□ Dyslipidemia □ Osteoporosis □ Arthritis
□ Gastric-duodenal inflammation and ulceration □

Anxiety, depression, insomnia
□ Other
Source of medication information received: □ Doctor

only □ Pharmacist only
□ Nurse only □ Doctor and pharmacist
□ Doctor, pharmacist and nurse
Income (million VND): □ Less than 4 □ From 4 to 8
□ From 8 to 12 □ More than 12
B. Satisfaction toward information received about

medication
How would you rate your satisfaction with the level of

information received?
(Please mark “x” in the appropriate box)
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