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Abstract

Introduction: The non-compliance of drug prescriptions with regulations that control this process 
is a reality of the health care process. Objectives: Thus, this study aimed to analyze medical and 
dental prescriptions of the primary health system in the city of Angicos-Rio Grande do Norte, in 
accordance with the current law. Methods: Accordingly, a cross-sectional descriptive-exploratory 
study was conducted. Second copies of prescriptions and special control prescriptions prepared by 
all physicians and dentists working in primary health care in this municipality, from January to June 
2018, were analyzed. Information included the patient’s name, age and sex. route of administration, 
dosage/concentration, duration of treatment, drug nomenclature, and stamp and signature of the 
prescriber. Results: A total of 3,725 prescriptions were analyzed, in which 566 (15.19%) were 
not in compliance with the law, where most problematic were user identification (68.02%), date 
of prescription (34.1%). drug nomenclature (DCB/DCI) (18.02%), duration of treatment (13.96%) 
and dosage (10.6%). Conclusions: These results point to the need for permanent education and 
inspection strategies regarding compliance with the law to be developed more assiduously.
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Resumo

Introdução: A não conformidade de prescrições de medicamentos com normativas que regulamentam esse processo é uma realidade do processo 
de cuidado em saúde. Objetivo: Este estudo teve como objetivo analisar prescrições médicas e odontológicas do sistema primário de saúde 
do município de Angicos, Rio Grande do Norte de acordo com a legislação em vigor. Métodos: Desenvolveu-se estudo transversal de caráter 
descritivo-exploratório. Constituíram objeto de análise segundas vias de prescrições e receituário de controle especial elaborados por todos os 
médicos e odontólogos lotados na atenção primária desse município, no período de janeiro a junho de 2018. Verificaram-se itens como presença 
de nome do paciente, idade, sexo, via de administração, dosagem/concentração, duração do tratamento, nomenclatura do medicamento, carimbo 
e assinatura do prescritor. Resultados: Analisaram-se 3.725 prescrições, em que 566 (15,19%) estavam não conformes com a legislação, sendo 
mais problemáticos os itens identificação do usuário (68,02%), data da prescrição (34,10%), nomenclatura do medicamento por denominação 
comum brasileira/internacional (18,02%), duração do tratamento (13,96%) e posologia (10,60%). Conclusões: Esses resultados apontam para 
a necessidade de que estratégias de educação permanente e fiscalização quanto ao cumprimento da legislação sejam desenvolvidas de forma 
mais assídua.

Palavras-chave: Assistência farmacêutica; Prescrições de medicamentos; Atenção primária à saúde.

Resumen

Introducción: El incumplimiento de la prescripción de medicamentos con la normativa que regula este proceso es una realidad del proceso 
asistencial. Objetivo: Así, este estudio tuvo como objetivo analizar las prescripciones médicas y odontológicas del sistema primario 
de salud de la ciudad de Angicos-RN, de acuerdo con la legislación vigente. Métodos: Por tanto, se desarrolló un estudio descriptivo-
exploratorio transversal. Se analizaron segundas copias de prescripciones y prescripciones especiales de control elaboradas por todos 
los médicos y odontólogos que laboran en la atención primaria de este municipio, de enero a junio de 2018. Se verificaron ítems como la 
presencia del nombre del paciente, edad, sexo, administración, dosis/concentración, duración del tratamiento, nomenclatura del fármaco, 
sello y firma del prescriptor. Resultados: Se analizaron un total de 3.725 prescripciones, de las cuales 566 (15,19%) no cumplieron con 
la legislación, siendo más problemáticos los ítems identificación de usuario (68,02%), fecha de prescripción (34,1%), nomenclatura de 
medicamentos. DCB / DCI (18,02%), duración del tratamiento (13,96%) y posología (10,6%). Conclusiones: Estos resultados apuntan a 
la necesidad de que se desarrollen con mayor asiduidad estrategias de educación continua y de inspección sobre el cumplimiento de la 
legislación.

Palabras clave: Servicios farmacéuticos; Prescripciones de medicamentos; Atención primaria de salud.

INTRODUCTION

The World Health Organization (WHO) instituted, in 2017, the Third Global Patient Safety Challenge, 
Medication Without Harm, whose goal is to reduce medication errors by 50% by 2023.1  Accordingly, studies 
in primary health care have found medication-related safety incidents to be the most prevalent2-4 and the 
drug prescription stage to be the most susceptible to medication errors.5-7

In addition, it is estimated that more than 50% of drugs are prescribed, dispensed and used in an 
inappropriate way and that about 40% of users treated in primary health care do not need medication, but 
80% of these leave doctor visits with a drug prescription.8-10

The prescription is a document for written communication between health professionals and 
between them and the user,11 so the problem begins with inadequate communication between the 
pharmacy professional who dispenses the medication and the prescriber who prescribes it. In this process, 
communication failure is the main cause of errors,2-4 and this directly impacts the patient’s health, since 
they are the user of the prescribed drugs.

In Brazil, to minimize medication errors, Law No. 5,991/73, Ordinance No. 344/98, Law No. 9,787/99 
and Resolution No. 20/11,12-15 were approved to keep health professionals up to date and trained to 
provide adequate multidisciplinary service to users of the health care system.
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Despite the legislation, inspection of compliance occurs sporadically, which creates room for 
prescription errors to continue to occur. However, it is the prescriber’s ethical responsibility to write the 
prescription properly, with clarification and availability in the face of possible undesirable effects.16

Accordingly, the aim of this study was to analyze the medical and dental prescriptions of primary 
health care in the city of Angicos (RN), to assess their compliance with Law No. 5.991/73, Law No. 9.787/99, 
Ordinance No. 344/98 and Resolution No. 20/11.

METHODS

We conducted a cross-sectional, descriptive-exploratory study, with a quantitative approach, within 
the scope of primary health care in a municipality located in the central part of the state of Rio Grande do 
Norte, namely Angicos, whose population, according to the last census (2010), was 11,549 inhabitants, 
with an estimated 11,695 inhabitants for 2021.17

In the context of primary care, at the time of data collection and analysis, this municipality had five 
basic health units/family health strategies (UBS/ESF), four in urban areas and one in rural area, in addition 
to one pharmaceutical supply center (CAF), which also centralized the drug dispensing process at this 
level of care via its central pharmacy.

Accordingly, second copies of prescriptions and all special control prescriptions prepared in the 
period from January to June 2018 by doctors and dentists assigned to the five UBS/ESF, filed at 
the central pharmacy, were evaluated. Data collection was carried out by a pharmacy student after 
previous training.

The items required by Law No. 5,991/73, Law No. 5,787/99, Ordinance No. 344/98 and Resolution 
No. 20/1112-15 were considered to identify the compliance of the investigated prescriptions. Thus, the 
compliance of the prescriptions was evaluated through the items presence of name, age and sex of 
the patient, stamp/signature and professional category of the prescriber, date of prescription, route of 
administration, concentration, duration of treatment, name of prescribed drugs according to Brazilian/
international common nomenclature (DCB/DCI), conformity between drug categorization and respective 
type of prescription, conformity between quantity of medication and respective type of prescription, 
conformity between quantity of dosage unit and respective type of prescription, identification of the 
recipient, name/stamp/signature of pharmacist and dispensing date.

Prescriptions containing more than one drug were considered non-compliant for each of the 
items, route of administration, concentration and duration of treatment, if not specified. Those that 
did not have, at the same time, stamp and signature of the prescriber were also considered non-
compliant.

Additionally, the compliance of prescriptions with the list of essential medicines was verified, which 
was based on the Municipal List of Essential Medicines (REMUME 2017),18 the most current version at the 
time of data collection and analysis.

There was no criterion to assess readability given the short period of time for data collection 
and analysis, and consequently, there was a limitation to assemble a team to verify parameters that 
make a prescription illegible, as this item can be considered subjective when analyzed by a single 
researcher.

Statistical data were processed with the help of Microsoft Office Excel version 365, and the information 
obtained as percentages was tabulated for better understanding.
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Data collection was carried out after approval by the Ethics Committee of the Hospital Universitário 
Onofre Lopes (CEP/HUOL), under protocol number 83029518.0.0000.5292.

RESULTS

A total of 3725 prescriptions were analyzed, of which 566 (15.2%) were non-compliant. Most of the 
prescriptions analyzed were prepared by physicians (92.0%), and in 0.1% it was not possible to identify 
the type of prescriber because their stamp and signature were not included. Among the non-compliant 
prescriptions, 92.8% were prepared by physicians (Table 1).

Table 1. Distribution of prescriptions according to type of prescriber.

Prescriber Total prescriptions (%) No. of non-compliant prescriptions (%)

Physician 3427 92.0 525 92.8

Dentist 294 7.9 37 6.5

Not identified 4 0.1 4 0.7

TOTAL 3725 100 566 100

Thus, regarding the ratios of total prescriptions and total non-compliant prescriptions between 
physicians and dentists, 11.7 (~12) and 14.2 (~14) were found, respectively. That is, physicians made out 
12 times more prescriptions and 14 times more non-compliant prescriptions. That said, considering that 
these ratios are similar, it appears that the level of non-compliance between prescriptions prepared by 
doctors and dentists are also similar.

Among the prescriptions evaluated, none governed by Ordinance No. 344/98 prepared by a 
dentist were identified. The entire prescription prepared by this professional contained over-the-counter 
medications and antibiotics.

The evaluation of the items of the prescriptions according to the legislation in force12-15 are presented 
in Table 2.

Table 2. Distribution of non-compliant prescriptions according to items evaluated.

Item Non-compliant prescriptions (%)

Law No. 5.991/73

Identification of user 385 (41.3) 68.02

Date of prescription 193 34.10

Duration of treatment 79 13.96

Dosage 60 10.60

Administration route 19 3.40

Concentration 13 2.30

Stamp and signature of prescriber 13 2.30

Information allowing locating prescriber 10 1.80

Name of medication 1.60

Law No. 9.787/99

Nomenclature of medication per DCB/DCI 102 18.02

Continue…
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In all, 933 nonconformities were identified in the prescriptions, resulting in an average of 4 
nonconformities/prescription. The most prevalent items regarding non-compliance were user identification 
(68.02%), date of prescription (34.10%), drug nomenclature by DCB/DCI (18.02%), duration of treatment 
(13.96 %) and dosage (10.60%), the first two being the most prevalent in the special control prescription.

As for the prescriptions subject to Ordinance No. 344/98, 442 prescriptions were found not to comply 
with this rule. Of this total, 3.70% did not show the identification of the person who received the drug, 
1.06% did not comply with the type of prescription and quantity of dosage unit and 0.20% did not have 
the stamp and signature of the pharmacist attesting to filling the prescription, consequently indicating no 
bookkeeping registered in a specific book, only via HORUS. All drugs present in the analyzed prescriptions 
were included in REMUME 2017.18

DISCUSSION

There was a prevalence of prescriptions written by physicians (92%), which has been verified by 
several authors, such as in UBS in Teresina (PI) (60.8%),19 in UBS in Porto Alegre (RS) (99.7%)20 and in 
basic pharmacy in Pontal do Araguaia (MT) (98.8%).

This can be explained by the fact that users seek more medical care from physicians than other 
primary care professionals. According to the latest survey carried out via DATASUS, 4,186 (69.8%) visits 
to doctors and 1,814 (30.2%) to other professionals in the health center were registered in Rio Grande do 
Norte.22 However, the ratios for total prescriptions12 and total non-compliant prescriptions14 were the same 
between physicians and dentists, which suggests that the number of prescriptions prepared did not affect 
the number of non-compliant prescriptions.

A worrisome fact was the presence of four (0.1%) prescriptions filled without any type of identification 
of who prescribed it, which points to weaknesses in the dispensing process. This information is essential 
for contacting the prescriber in case of doubts, both from the user and the pharmacist.23 

The highest prevalence of non-compliance was related to lack of user identification (68.02%). 
What makes this finding alarming is the fact that the prescription can only be filled with the mandatory 

Item Non-compliant prescriptions (%)

RDC No. 20/11

Age of user 0 0

Sex of user 0 0

Stamp and signature of pharmacist 0 0

Ordinance No. 344/98

Identification of person receiving medication 21 3.70

Type of prescription and amount of dosage unit 6 1.06

Stamp and signature of pharmacist 1 0.20

Accounting in specific books 1 0.20

Type of prescription and amount of medication 0 0

Type of prescription and categorization of medication 0 0

DCB/DCI: Brazilian common nomenclature/international common nomenclature.

Table 2. Continuation.
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presence of this information, 12 and therefore, this alerts to the occurrence of dispensing/distribution even 
with this non-compliance. In addition, the presence of this information prevents the medication being sent 
to third parties, leading to its inappropriate use, and provides an opportunity for dialogue with the user.

Missing user identification in Angicos was 358 times higher than that found in UBS in Ouro Preto 
(MG) (0.19%),24 28.3 times higher than that identified in a health center in Lajeado (RS) (2.40%)25 and 
6.8 times more than that observed in UBS in Teresina (10.00%).19 This discrepancy can be explained by 
the different methods used in each study, despite the objective of analyzing the same element.

 For the item not according to the prescription date (34.1%), this also surpassed the results of studies 
carried out in a basic pharmacy in Pontal do Araguaia (0.8%),21 in UBS in Ouro Preto (0.19%),24 in primary 
health care in Caicó (RN) (0.0 and 1.6%, respectively),26,27 in UBS in Ijuí (RS) (0.8%))28 and in a public utility 
institution in Vale do Aço (MG) (8.6%).29

Angicos uses the HORUS system, through which pharmacy assistants and pharmacists are able use 
the dispensing history to verify the last time the medication for continuous use was delivered to a given user. 
This reduces the risk of it being distributed/dispensed before the date set in the system, but it does not cancel out 
the non-compliance with the legislation nor does it solve the problem, as there are medications for non-continuous 
use, in addition to the need to check the expiration date of the prescription, to reduce the tendency to self-medicate.

As for the non-compliance error that does not conform to the drug nomenclature by DCB/DCI (18.02%), 
within the scope of the Unified Health System (SUS) it is mandatory to prescribe drugs considering this 
item. 12 In addition, the WHO recommends a goal of 100% of drugs prescribed by the generic name30 to 
facilitate education, information, access and promotion of their appropriate use.31

These data corroborate systematic reviews of evaluation of drug prescription indicators in primary 
health care, in which it was found that all analyzed studies contained non-prescription drugs by DCB/DCI.32,33 
In addition, they surpass results found in primary health care in Caicó (14.6 and 5.7%, respectively)26,27 and 
in a community pharmacy in Sobral (CE) (4.82%).

As for the non-compliant items duration of treatment (13.96%) and dosage (10.60%), their absence 
or incomplete presentation can compromise the effectiveness and safety of pharmacological therapy, as it 
can lead the user to use the drug wrongly.

Studies evaluating the level of knowledge of users about drug prescriptions in primary healthcare 
in Piripiri (PI)35 and Ribeirão Preto (SP)36 found weaknesses regarding the name of the drug/duration 
of treatment and dosage, respectively, revealing the risks to which users are exposed by ineffectively 
understanding their prescriptions.

These data are similar to those found in UBS in Teresina (16.10%),19 in UBS in Ouro Preto (17.42%)24 
and in UBS in Ijuí (16.10%),28 in this case, for the duration of treatment . On the other hand, data on 
treatment duration are superior to those found in primary care in Caicó (97.1 and 40.8%, respectively),26,27 
which can be explained by the fact that these two studies were restricted to specific therapeutic groups 
(psychopharmaceuticals and antibiotics, respectively).

The non-compliance of prescriptions with Ordinance No. 344/98 was also found in a community 
pharmacy in Sobral,34 where 0.3% of the analyzed prescriptions did not show user information, and in a 
basic pharmacy in Pontal do Araguaia,21 where it was found that in 6.0% of the prescriptions analyzed, 
there was no identification of the recipient, in 0.4% a discrepancy between the quantity of dosage unit and 
the respective type of prescription and in 100% no record of the person responsible for dispensing.

In Angicos, 442 (79.5%) non-compliant prescriptions were special control prescriptions, which is 
worrisome because, according to current law, non-compliance with its requirements will constitute a health 
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infraction, and the offender will be subject to penalties.14 The prescriber’s knowledge of what is prescribed 
and the recognition of the value of the pharmacist’s presence, a link between users and the health team,37 
are essential factors to avoid non-compliance in prescriptions.

The non-compliance of the prescriptions analyzed in this study with the law in force, in addition to 
surpassing results found in other studies of analysis of drug prescriptions in primary health care,19,21,24-29,34 
contradicts international recommendations for prescription of  safe and effective medications30,31,38

CONCLUSION

Altogether, 566 (15.2%) prescriptions analyzed were not in compliance with the law in question, with 
the most problematic errors being user identification (68.02%), prescription date (34.10%), drug name by 
DCB/DCI (18.02%), treatment duration (13.96%) and dosage (10.60%).

The results of this study point to the need for regular education and inspection of compliance with the 
law in question by drug prescribers to be developed more assiduously, in addition to the need to reorient 
the process of professional training, through safer practices for preparing prescriptions. of medicines.

In view of the above, managers and health professionals have subsidies so that effective strategies 
to improve the quality of drug prescriptions, prioritizing their most problematic aspects, are applied in 
the context of primary health care in the municipality under study, to contribute to the effectiveness of 
pharmacological therapy and patient safety.

AUTHORS CONTRIBUTIONS

CAJ: conceptualization, formal analysis, research, methodology, project management, visualization, 
writing – first draft. AMB: conceptualization, data curation, formal analysis, methodology, project 
management, validation, visualization, writing – review and editing.

CONFLICTS OF INTERESTS 

None to declare.

REFERENCES
1. World Health Organization. Medication without harm: global patient safety challenge on medication safety. Geneva: World 

Health Organization; 2017.
2. Marchon SG, Mendes Junior WV. Segurança do paciente na atenção primária à saúde: revisão sistemática. Cad Saúde 

Pública 2014;30(9):1815-35. https://doi.org/10.1590/0102-311X00114113
3. Panesar SS, Silva D, Carson-Stevens A, Cresswell KM, Salvilla SA, Slight SP, et al. How safe is primary care? A systematic 

review. BMJ Qual Saf 2016;25(7):544-53. https://doi.org/10.1136/bmjqs-2015-004178
4. Medeiros SG, Virgílio LA, Santos VEP. Segurança do paciente na atenção primária: uma scoping review. Rev APS 

2019;22(2):423-39. https://doi.org/10.34019/1809-8363.2019.v22.16743
5. Olaniyan JO, Ghaleb M, Dhillon S, Robinson P. Safety of medication use in primary care. Int J Pharm Pract 2015;23(1):3-20. 

https://doi.org/10.1111/ijpp.12120
6. Bates DW, Cullen DJ, Laird N, Petersen LA, Pequeno SD, Servi D, et al. Incidence of adverse drug events and potential 

adverse drug events. JAMA 1995;274(1):29-34. https://doi.org/10.1001/jama.1995.03530010043033
7. Montserrat-Capella D, Suárez M, Ortiz L, Mira JJ, Duarte HG, Reveiz L. Frequency of ambulatory care adverse events in 

Latin American countries: the AMBEAS/PAHO cohort study. Int J Qual Health Care 2015;27(1):52-9. https://doi.org/10.1093/
intqhc/mzu100

8. World Health Organization. Medicines: rational use of medicines. Geneva: World Health Organization; 2010.

https://doi.org/10.1590/0102-311X00114113
https://doi.org/10.1136/bmjqs-2015-004178
https://doi.org/10.34019/1809-8363.2019.v22.16743
https://doi.org/10.1111/ijpp.12120
https://doi.org/10.1001/jama.1995.03530010043033
https://doi.org/10.1093/intqhc/mzu100
https://doi.org/10.1093/intqhc/mzu100


Analysis of drug prescriptions in primary health care

8 Rev Bras Med Fam Comunidade. Rio de Janeiro, 2022 Jan-Dez; 17(44):2432

9. Pedroso ERP, Oliveira RG. Blackbook: clínica médica. Belo Horizonte: Blackbook; 2007.
10. Duncan BB, Schmidt MI, Giugliani ERJ. Medicina ambulatorial: condutas de atenção primária baseadas em evidências. 3a 

ed. Porto Alegre: Artmed; 2004.
11. Silva JSD, Almeida PHRF, Perini E, Pádua CAM, Rosa MB, Lemos GS. Erros de prescrição e administração envolvendo um 

medicamento potencialmente perigoso. Rev Enferm UFPE on line 2017;11(10):3707-17. https://doi.org/10.5205/reuol.12834-
30982-1-SM.1110201702

12. Brasil. Lei n° 5.991, de 17 de dezembro de 1973. Dispõe sobre controle sanitário do comércio de drogas, medicamentos, 
insumos farmacêuticos e correlatos, e dá outras providências. Brasil; 1973.

13. Brasil. Lei n° 9.787, de 10 de fevereiro de 1999. Altera a Lei nº 6.360, de 23 de setembro de 1976, que dispõe sobre 
a vigilância sanitária, estabelece o medicamento genérico, dispõe sobre a utilização de nomes genéricos em produtos 
farmacêuticos e dá outras providências. Brasil; 1999.

14. Brasil. Portaria n° 344, de 12 de maio de 1998. Aprova o Regulamento Técnico sobre substâncias e medicamentos sujeitos 
a controle especial. Brasil; 1998.

15. Brasil. RDC n° 20, de 05 de maio de 2011. Dispõe sobre o controle de medicamentos à base de substâncias classificadas 
como antimicrobianos, de uso sob prescrição, isoladas ou em associação. Brasil; 2011.

16. Madruga CMD, Souza ESM. Manual de orientações básicas para prescrição médica. Brasília: CRM-PB; 2011.
17. Instituto Brasileiro de Geografia e Estatística. Conheça cidades e estados do Brasil. Rio de Janeiro: Instituto Brasileiro de 

Geografia e Estatística. 2017 [accessed on: September 17, 2021]. Available at: https://cidades.ibge.gov.br
18. Prefeitura de Florianópolis. Relação Municipal de Medicamentos – REMUME. Lista de medicamentos disponibilizados 

pelo SUS em Florianópolis. 2017 [accessed on January 5, 2022]. Avaialble at: http://www.pmf.sc.gov.br/arquivos/arquivos/
pdf/13_10_2017_13.55.42.3cce57f5063705bcaa513f6ff952173c.pdf

19. Gomes LS, Oliveira ABM, Batista CL, Feitosa EL, Silva Júnior FTS, Mesquita MVN, et al. Avaliação da prescrição de 
medicamentos em uma unidade básica de saúde. In: I Congresso de Farmácia Clínica do Piauí – I CINFAPI. Teresina: 
Revista Interdisciplinar de Ciências Médicas; 2017.

20. Guzatto P, Bueno D. Análise de prescrições medicamentosas dispensadas na farmácia de uma unidade básica de saúde de 
Porto Alegre-RS. Rev HCPA & Fac Med Univ Fed Rio Gd do Sul 2007;27(3):20-6. https://doi.org/10183/23585

21. Ferrari CKB, Brito LF, Oliveira CC, Moraes EV, Toledo OR, David FL. Falhas na prescrição e dispensação de medicamentos 
psicotrópicos: um problema de saúde pública. Rev Ciênc Farm Básica Apl 2013;34(1):109-16.

22. DATASUS. Sistema de informação de atenção básica: produção e marcadores. Rio Grande do Norte; 2015 [accessed on 
September 17, 2021]. Available at: http://tabnet.datasus.gov.br

23. Jacobsen TF, Mussi MM, Silveira MPT. Análise de erros de prescrição em um hospital da região do sul do Brasil. Rev Bras 
Farm Hosp Saúde São Paulo 2015;6(3):23-6.

24. Ev LS, Guimarães AG, Castro VS. Avaliação das prescrições dispensadas em uma unidade básica de saúde do município 
de Ouro Preto, Minas Gerais, Brasil. Lat Am J Pharm 2008;27(4):543-7.

25. Laste C, Torres ILS, Deitos A, Souza AC, Souza A, Kauffmann C, et al. Análise de prescrições médicas dispensadas em 
farmácia no Sistema Único de Saúde. Rev HCPA 2013;33(1):15-25. https://doi.org/10183/157968

26. Silva LSN, Rocha MVIL, Batista AM. Prescrições de medicamentos sujeitos a controle especial em um município do Seridó 
Potiguar, Brasil. Infarma Cien Farm 2021;3(2):167-74. http://doi.org/10.14450/2318-9312.v33.e2.a2021.pp167-174

27. Silva Júnior FC; Batista AM. Prescrições de antimicrobianos em unidades básicas de saúde de um município do Seridó 
Potiguar, Brasil. Infarma Cien Farm 2019;31(4):271-6. http://doi.org/10.14450/2318-9312.v31.e4.a2019.pp271-276

28. Bandeira VAC, Hermann CTS, Siqueira CM, Oliveira KR. Análise das prescrições dispensadas em uma unidade básica de 
saúde do município de Ijuí-RS. Saúde (Santa Maria) 2015;41(1):229-38. http://doi.org/10.5902/2236583415553

29. Alecrim JS, Castro JM, Miranda GM, Reinaldo FAF, Lacerda DCA, Reis JF, et al. Avaliação da prevalência de erros de 
prescrições recebidas em uma instituição de utilidade pública do Vale do Aço-MG. Ensaios e Ciência: Ciências Biológicas, 
Agrárias e da Saúde 2017;21(2):70-4. http://doi.org/10.17921/1415-6938.2017v21n2p70-74

30. World Health Organization. How to investigate drug use in health facilities: selected drug use indicators. Genebra: World 
Health Organization; 1993.

31. Organização Mundial da Saúde. Guia para a boa prescrição médica. Porto Alegre: Artmed; 1998.
32. Souza PHR, Oliveira MAS. Indicadores de prescrição médica: uma revisão sistemática 2015;27(1):5-13. http://doi.

org/10.14450/2318-9312.v27.e1.a2015.pp5-13
33. Silva AS, Maciel GA, Wanderley LSL, Wanderley AG. Indicadores do uso de medicamentos na atenção primária de saúde: 

uma revisão sistemática. Rev Panam Salud Publica 2017;41:e132. http://doi.org/10.26633/RPSP.2017.132
34. Costa GMP, Oliveira MAS. Estudo das prescrições de psicotrópicos em uma farmácia da cidade de Sobral, Ceará, Brasil. 

Infarma Cien Farm 2017;29(1):27-33. http://doi.org/10.14450/2318-9312.v29.e1.a2017.pp27-33
35. Silva M, Oliveira APM, Pereira KD, Amaral KMM, Sousa MRN, Barros SS, et al. Avaliação do nível de conhecimento das 

prescrições em atenção primária à saúde. Research, Society and Development 2021;10(5):1-15. http://doi.org/10.33448/
rsd-v10i5.14487

36. Zanetti MOB, Marchetti JM, Andrade RCG. Compreensão do usuário da atenção primária à saúde sobre o tratamento 
farmacológico: uma análise comparativa. J Appl Pharm Sci 2020;(7):1-10.

37. Torres MLD, Sousa LMG, Melo GC, Magalhães Júnior AAM, Firmo WCA. Prescrição de psicotrópicos e especialidade 
médica: estudo em uma farmácia comercial no município do Maranhão. Revista Científica do ITPAC 2014;7(4):1-6.

38. World Health Organization. Patient safety curriculum guide: multi-professional edition. Geneva: World Health Organization; 2011.

https://d﻿oi.org/10.5205/reuol.12834-30982-1-SM.1110201702
https://d﻿oi.org/10.5205/reuol.12834-30982-1-SM.1110201702
https://cidades.ibge.gov.br
http://www.pmf.sc.gov.br/arquivos/arquivos/pdf/13_10_2017_13.55.42.3cce57f5063705bcaa513f6ff952173c.pdf
http://www.pmf.sc.gov.br/arquivos/arquivos/pdf/13_10_2017_13.55.42.3cce57f5063705bcaa513f6ff952173c.pdf
https://doi.org/10183/23585
http://tabnet.datasus.gov.br
https://doi.org/10183/157968
http://doi.org/10.14450/2318-9312.v33.e2.a2021.pp167-174
http://doi.org/10.14450/2318-9312.v31.e4.a2019.pp271-276
http://doi.org/10.5902/2236583415553
http://doi.org/10.17921/1415-6938.2017v21n2p70-74
http://doi.org/10.14450/2318-9312.v27.e1.a2015.pp5-13
http://doi.org/10.14450/2318-9312.v27.e1.a2015.pp5-13
http://doi.org/10.26633/RPSP.2017.132
http://doi.org/10.14450/2318-9312.v29.e1.a2017.pp27-33
http://doi.org/10.33448/rsd-v10i5.14487
http://doi.org/10.33448/rsd-v10i5.14487

