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ABSTRACT

INTRODUCTION Shortage of medicines in Peruvian healthcare facilities is a significant public health issue that may affect patient
satisfaction.
OBJECTIVE To estimate the association between access to medicines and the level of satisfaction with the received care from users of
healthcare facilities in Peru during 2016.
METHODS An analytical cross-sectional study was conducted using data from the 2016 National Survey of User Satisfaction in Health
(ENSUSALUD). Access to medicines at the healthcare facilities' pharmacy and patient satisfaction were measured using self-report
questions. Crude and adjusted ordinal logistic regression models were used to estimate Odds ratios with 95% confidence intervals.
The complex sample design of the 2016 National Health User Satisfaction Survey was considered in all calculations.
RESULTS Data from 10 386 healthcare facility users were included. After receiving medical care, 19.6% had partial access to
medications, 6.8% had no access, and 6% were dissatisfied with the care received. Users with partial access to drugs had 87% higher
odds of dissatisfaction (Odds ratio: 1.87; 95% confidence interval: 1.56 to 2.23), while users without access to medications had 51%
higher odds of dissatisfaction (OR: 1.51; 95% CI: 1.06 to 2.16), compared to users with full access to drugs, adjusted for confounding
variables.
CONCLUSIONS Patients with limited access to medicine at pharmacies in Peruvian healthcare facilities reported higher dissatisfaction
with the care received.
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INTRODUCTION
The World Health Organization (WHO) states that fair access
to medicines benefits the community’s health and economic
indicators. Good quality medicines, vaccines, and medical
devices are necessary for the proper functioning of healthcare
systems [1]. However, shortages and stock-outs of essential
medicines have increased worldwide in recent years, primarily
affecting the supply of antibiotics and chemotherapeutics [2].
The reasons for these shortages can be grouped into four
groups: market, supply chain, manufacturing, and political

issues [3]. Drug shortages can compromise treatment adherence
and lead to unnecessary use of second or third-generation
drugs, resulting in increased drug resistance and limited
therapeutic options [2].

In Peru, there are primarily four healthcare systems: the State,
through the Ministry of Health, offers subsidized individual-
ized healthcare services to the uninsured population through
Comprehensive Health Insurance; the Social Security Health
System offers healthcare services to the salaried population
and their families in its own facilities; the military, the police
and their families receive healthcare through the Armed Forces
and National Police healthcare facilities; and finally, private
establishments (clinics, medical centers, polyclinics, medical and
dental offices, etc.) [4,5]

The Peruvian healthcare system, particularly the Ministry of
Health hospitals, has several deficiencies hindering high-quality
patient care. For example, there is a shortage of essential drugs,
such as antihypertensives, antidiabetics, antibiotics, immuno-
modulators, and oncological drugs [6]. Behind the shortages is
the lack of management capacity, which results in poor budget
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execution for drug procurement. This leads to an oversupply
of some drugs and a shortage of others. This is compoun-
ded by the deterioration of medicines due to non-compliance
with good storage practices [6,7]. Consequently, users have to
purchase these drugs in private pharmacies and drugstores to
the detriment of their finances [7]. It is estimated that 63% of
these private purchases come from public healthcare facilities:
39% from the Ministry of Health, 20% from the Social Security
Health System, and 4% from the Armed Forces and National
Police [8].

Patient satisfaction is an important indicator used to assess
healthcare service quality [9,10]. This indicator has been
measured by “satisfaction surveys” implemented by healthcare
facilities worldwide. These surveys allow healthcare providers
to identify service factors that need to be improved. Higher
satisfaction favors adherence to treatment and its monitor-
ing through follow-up appointments [9]. Satisfaction is a
complex and dynamic concept; its associated factors depend
on the hospital environment, which is variable and modifies
satisfaction. In addition, the type of hospital (public, private,
or specialized) and the countries' geographical regions also
significantly influence patient satisfaction [11].

Access to healthcare and medicines has significant public
health implications for developing countries such as Peru since
they improve the population’s quality of life [12]. Low satisfac-
tion levels may mean people do not access healthcare facilities
on time when they get sick, increasing the risk of future
complications. To our knowledge, this is one of the few studies
that assesses access to medicines as a significant predictor of
patient satisfaction.

Therefore, this study aimed to estimate the association
between access to medications and the level of satisfaction with
the care received by users of healthcare facilities in Peru during
2016. In addition, the differences in this possible association
between healthcare systems were evaluated.

METHODS
Design and population

We conducted a cross-sectional analytical correlational study
of secondary data from the National Survey of User Satisfaction
in Health (ENSUSALUD) 2016. The population consisted of users
who attended any healthcare facilities in Peru in 2016.

Context
The National Institute of Statistics and Informatics and the

National Superintendence of Health conducted the National

Health User Satisfaction Survey 2016. Questionnaire No. 1,
“aimed at outpatient users,” was used to meet the study’s
objective. Its purpose was to provide information on users'
perceptions and experiences regarding the medical care
received in 184 healthcare facilities of the Ministry of Health, the
Social Security Health System, the Armed Forces and National
Police, and private facilities [13].

The 2016 National Health User Satisfaction Survey sampling
was probabilistic, two-stage, stratified, and independent of
each department. The sample size was calculated according
to the 2015 National Health User Satisfaction Survey results.
That instrument found that 26.3% of users were unsatisfied
with the service. For this purpose, the formula for determin-
ing the sample size in finite populations was used. The levels
of inference were national and regional. More information on
the methodology of the 2016 National Health User Satisfaction
Survey can be found in its final report [13].

Selection criteria
This analysis included data from patients aged 18 years

or older who were prescribed medication during medical
consultations. Users with incomplete or inconsistent data were
excluded.

Variables
Access to medications was measured by asking, “At this

facility’s pharmacy, were you given the medications you were
prescribed?” The response alternatives were “all, most, some,
and none.” This variable assumed three categories: total access
(all), partial access (most and some), and no access to medicines
(none). This method of measuring this variable has been used in
similar studies [14,15].

Satisfaction with the received service was measured with the
question, “Regarding the service received today at this facility,
how would you rate your level of satisfaction?” whose response
alternatives were “very satisfied, satisfied, neither satisfied/nor
dissatisfied, dissatisfied and very dissatisfied”. This variable
assumed three categories: satisfied (very satisfied, satisfied),
indifferent (neither satisfied/nor dissatisfied), and dissatisfied
(dissatisfied and very dissatisfied). As in the previous case, the
method of measuring this variable has already been used in
studies of this type [16,17].

We included sociodemographic exposure variables such as
sex (male and female), age groups (18 to 29, 30 to 44, 45
to 59, and 60 years and older), educational level (no educa-
tion/primary, primary, secondary and higher), origin (coastal

MAIN MESSAGES

• In Peru, poor access to medicines may influence patient satisfaction.
• This is one of the first investigations to show that access to medicines could be an important predictor of user satisfac-

tion.
• Limitations are the age of the data and the difficulty in inferring causality in a cross-sectional study.
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region, highland region, jungle region, and metropolitan Lima),
healthcare system (Ministry of Health, Social Security Health
System, Armed Forces and National Police and private facilities).

We also included confounding variables recognized according
to the review of previous studies, such as the usual language
“What is the language in which you communicate at home?”
(Spanish, Quechua or other) [18], chronic disease “Do you
suffer from a chronic disease or discomfort? “ (no and yes)
[19], medical explanation 'did the physician explain you about
your illness, problem or health condition?” (yes and no) [20],
scheduled appointment 'was the appointment or appointment
for this health care given to you today?” (no and yes) [21] and
waiting time (difference in hours from entering the healthcare
facilities to entering the doctor’s office) [16]. In addition, the
healthcare system was considered an effect modifier since the
main association is evaluated according to these systems.

Statistical analysis
The database was downloaded from the National Superin-

tendence of Health website and imported into the STATA
Standard Edition version 18 statistical program. According to
their normal distribution, quantitative data were presented as
means and standard error. The bivariate analysis evaluated
differences in satisfaction levels with the Chi-square and Wald
tests. In the multivariate analysis, ordinal logistic regression
was performed to evaluate the magnitude of the associa-
tion between access to medicines and level of satisfaction
(satisfied, indifferent, and dissatisfied). Odds ratios with their
95% confidence intervals were calculated. Two models were
developed based on statistical criteria: a crude model, whose
variables with a P value < 0.25 (in any category) were inclu-
ded in the adjusted model. The multicollinearity in the fitted
model was assessed with the manual calculation of the variance
inflation factor, whose value greater than five was considered
to indicate multicollinearity. All results were weighted accord-
ing to the strata, expansion factors, and design effect from
the complex sampling of the National Health User Satisfaction
Survey 2016 [13]. Also, the “svy” command of STATA’s “survey
data analysis” module was used. A P value < 0.05 was accepted
as statistically significant. Additionally, according to healthcare
systems, a “forest plot” was used to visualize the magnitude
of the association between access to medicines (access and
non-access) and patient satisfaction.

Ethics
An institutional ethics committee reviewed and exempted the

project from evaluation, given that the analyzed information
came from a public database.

RESULTS
The database contains information on 13 814 users. A total of

3428 were excluded because they did not meet the inclusion
criteria (2589 people who were not prescribed medication
during the consultation, 434 did not complete the procedure,

398 were under 18 years of age, and 7 had inconsistent data
in the variable “educational level”), leaving 10 386 users for the
final analysis.

Most of the users were women (59.5%), belonged to the 30 to
44 age group (27.0%), had a higher level of education (44.2%),
came from Metropolitan Lima (44.2%), and attended a public
healthcare facility (43.3%). Likewise, 97.3% spoke Spanish as
their native language, 56.7% suffered from a chronic disease,
94.4% reported that the physician explained their disease or
health condition, and 51.8% indicated that the appointment
was given to them on the same day. The average waiting time
was 1.5 (standard error: 0.024) hours. A total of 73.6% had full
access to medications, 19.6% had partial access to medications,
and 6.8% had no access (Table 1). Also, 74% (n = 7454) felt
satisfied, 20% (n = 2167) felt indifferent, and 6% felt dissatisfied
with the received care.

Table 1 shows that the percentages of dissatisfaction with
the received service increased in line with the lack of access
to medicines, going from 4.5% in users who received all their
medicines to 10.3% in those who did not receive any of them.

In the crude model, users with partial access to medications
had 2.07 times the odds of dissatisfaction (regarding feeling
satisfied and indifferent) with the received service (OR 2.07; 95%
CI 1.75 to 2.44), and users without access to medicines had 45%
higher odds of dissatisfaction (concerning feeling satisfied and
indifferent) with the received service (OR 1.45; 95% CI: 1.01 to
2.07), compared to users who had full access to medicines in the
pharmacies of healthcare facilities in Peru (Table 2).

In the model adjusted for sex, age group, educational level,
origin, health institution, chronic disease, medical explanation,
scheduled appointment, and waiting time, users with partial
access to medications had 87% higher odds of dissatisfaction
(concerning feeling satisfied and indifferent) with the service
received (OR: 1.87; 95% CI: 1.56 to 2.23). In turn, users without
access to medicines had 51% higher odds of dissatisfaction
(regarding feeling satisfied and indifferent) with the service
received (OR: 1.51, 95% CI: 1.06 to 2.16) compared to users
who had full access to medicines in Peruvian pharmacies (Table
2). No multicollinearity was found among the variables in the
adjusted model (VIF ≈ 3).

When stratified by the healthcare system, it was found that
the highest percentages of access to medicines were in the
Social Security Health System (87.2%). The lowest was in the
public sector (59.6%), while the percentages of satisfaction were
highest in private facilities (91.4%), and the lowest was in public
facilities (66.5%). It should be noted that only in the Social
Security Health System facilities were the percentages of access
to medicines higher than the percentages of satisfaction (Figure
1). In the stratified analysis of the adjusted model, lack of access
to medicines was associated with greater patient dissatisfaction,
but only in public (OR: 1.99; 95% CI: 1.62 to 2.45) and in social
security facilities (OR: 1.48; 95% CI: 1.06 to 2.07) (Figure 2).
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Table 1. Characteristics of Peruvian healthcare facilities users participating in the study (n = 10 386).

Characteristics Total N (%)1 Recieved attention

Satisfied N (%)1 Indifferent N (%)1 Dissatisfied N (%)1

Gender
Male 4125 (40.5) 2982 (76.6) 845 (18.0) 298 (5.4)
Female 6261 (59.5) 4472 (72.2) 1322 (21.4) 467 (6.4)
Age group (years)
18 to 29 2366 26.8 1604 (67.8) 589 (26.1) 173 (6.1)
30 to 44 2939 (27.0) 2047 (71.8) 654 (21.4) 238 (6.7)
45 to 59 2686 (24.6) 1947 (75.5) 538 (17.8) 201 (6.6)
≥ 60 2395 (21.6) 1856 (82.6) 386 (13.3) 153 (4.1)
Educational level
No education/initial 269 (2.1) 189 (74.7) 60 (19.0) 20 (6.3)
Primary 1718 (13.5) 1268 (74.3) 327 (20.3) 123 (5.4)
Secondary 3850 (40.2) 2755 (70.8) 814 (21.8) 281 (7.3)
Higher 4549 (44.2) 3242 (76.7) 966 (18.3) 341 (4.9)
Origin
Coastal region 3283 (25.4) 2311 (71.4) 702 (21.4) 270 (7.2)
Highlands region 4187 (23.6) 2922 (71.5) 943 (21.9) 322 (6.7)
Jungle region 1948 (8.9) 1475 (70.5) 347 (22.6) 126 (6.9)
Metropolitan Lima 968 (42.1) 746 (77.7) 175 (17.6) 47 (4.7)
Healthcare system
MINSA 4407 (43.3) 2995 (66.5) 1067 (25.8) 345 (7.7)
EsSalud 5108 (32.9) 3712 (74.6) 998 (18.8) 398 (6.5)
FFAA and PNP 414 (9.8) 332 (79.9) 66 (16.4) 16 (3.7)
Private 457 (14.0) 415 (91.4) 36 (7.5) 6 (1.1)
Native language
Spanish 10 021 (97.3) 7204 (74.0) 2084(20.1) 733 (5.9)
Quechua 316 (2.1) 219 (74.0) 83 (18.7) 24 (7.3)
Other 49 (0.06) 31 (69.7) 10 (19.5) 8 (10.8)
Chronic disease
No 4320 (43.3) 3064 (72.8) 949 (20.8) 307 (6.4)
Yes 6066 (56.7) 4390 (74.8) 1218 (19.7) 458 (5.5)
Medical explanation
Yes 9711 (94.4) 7173 (75.7) 1940 (19.3) 598 (5.0)
No 675 (5.6) 281 (45.8) 227 (31.6) 167 (22.6)
Scheduled appointment
Yes 4343 (48.1) 3003 (71.7) 1006 (21.9) 334 (6.4)
No 6043 (51.8) 4451 (76.1) 1161 (18.3) 431 (5.6)
Waiting time (hours)2 1.5 (0.02) 1.44 (0.03) 1.71 (0.05) 1.79 (0.08)
Access to medications
Full access 7913 (73.6) 5867 (77.3) 1544 (18.2) 502 (4.5)
Partial access 2002 (19.6) 1260 (62.5) 527 (27.4) 215 (10.1)
No access 471 (6.8) 327 (71.4) 96 (18.3) 48 (10.3)

EsSalud: Social Health Insurance. FFAA y PNP: Armed Forces, and Police Health. MINSA: Ministry of Health.
Notes: 1Weighted percentages according to the complex sampling of the Encuesta Nacional de Satisfacción de Usuarios en Salud 2016. 2Mean and
standard error.
Source: Prepared by the authors from the survey results.

Table 2. Crude and adjusted model of the multivariate ordinal logistic regression analysis.

Variables Crude model Adjusted model1

Odds ratio (95% confidence interval) P value Odds ratio (95% confidence interval) P value

Access to medicine
Full access Reference Reference
Partial access 2.07 (1.75 to 2.44) < 0.001 1.87 (1.56 to 2.23) < 0.001
No access 1.45 (1.01 to 2.07) 0.042 1.51 (1.06 to 2.16) 0.022

Notes:
Notes: The model elaborated from data on access to medicines and satisfaction with the care received.
Source: Prepared by the authors based on the results of the study.
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DISCUSSION
A quarter of the users had incomplete or no access to

medicines at pharmacies. Also, 6% were dissatisfied with the
service they received. Users with partial or no access to
medicines were more likely to be dissatisfied with the service
received. This association was only present in the Ministry of
Health and the Social Security Health System facilities.

A study that analyzed household surveys in three Central
American countries (Nicaragua, Honduras, and Guatemala)
found similar figures for lack of access to medicines among
people with chronic diseases. It is important to mention that in
these countries, most medicines are obtained from the private

sector [22]. Similarly, a study that evaluated access to medi-
cines in a representative sample of primary care services in
Brazilian cities, with data obtained through patient interviews,
reported total access to medicines of 59.8%, partial access of
35.9%, and no access of 4.3% [23]. In addition, an Argentine
study that included 485 users of the public healthcare system
of La Rioja reported that 24.1% had difficulty accessing their
medication [24]. All these studies show similar proportions of
lack of medication access in several Latin American countries. As
a result, it can be inferred that this is an emerging problem that
affects the regional healthcare systems.

In general, most users were satisfied with the care they
received and only 6% were dissatisfied. This result is consistent
with previous studies. For example, an analysis in 14 206 adults
who participated in the National Household Survey on Living
Conditions and Poverty 2018 found 74.3% satisfaction with the
service received (good and very good) when they attended any
public healthcare facility [25,26].

The main finding of this study shows that users with partial
or no access to medicines were more likely to have greater
dissatisfaction with the received service. In this regard, similar
research conducted on 580 people in Brazil found that the
availability of medicines in the pharmacy significantly influ-
enced higher satisfaction scores, mainly in private facilities
[27]. It has been described that the absence of medications,
especially essential ones, can lead to underutilization and
dissatisfaction with the care received, adding to distrust in
public healthcare facilities [28]. It is important to mention that
there is the possibility of reverse causality. This means that users
who feel dissatisfied with the care received may decide not to

Figure 1. Percentages of access to medicines and patient satisfaction with the received care by the healthcare system.

MINSA: Ministry of Health, EsSalud: Social Health Insurance, FFAA, and PNP: Armed Forces and Police Health System.
Source: Prepared by the authors based on the results of the study.

Figure 2. Association between access to medicines and satisfaction with
the service received (adjusted model), stratified by healthcare system.

The odds ratio was adjusted for sex, age group, educational level,
origin, health system, chronic disease, medical explanation, scheduled
appointment, and waiting time.
MINSA: Ministry of Health, EsSalud: Social Health Insurance, FFAA, and
PNP: Armed Forces and Police Health System.
Source: Prepared by the authors based on the results of the study.
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take the medications prescribed by the physician. To illustrate
this, a study of 4879 adults in the United States who participated
in a telephone survey assessing the use of healthcare services
found that users who were dissatisfied with the physician’s care
were more likely not to purchase the prescription [29].

The lowest percentages, both in terms of access and
satisfaction, were found in MOH facilities. The lack of essential
drugs may explain this result. On the other hand, it is strik-
ing that in the Social Security Health System, the percentages
of access to medicines are higher than the percentages of
satisfaction with the care received. This finding suggests the
existence of other factors that influence user satisfaction. The
main reasons are the poor quality of care, longer time to access
an appointment (almost twice as long as in the Ministry of
Health), and lack of trust in the institution [30].

Lack of access to medicines was associated with greater
dissatisfaction with the care received, but only in public
and social health facilities. The magnitude of the association
observed in Ministry of Health facilities suggests that lack of
medicines is an important predictor of user dissatisfaction.
While in the Social Security Health System, other factors could
explain greater dissatisfaction due to the lower magnitude of
the association. This is despite the fact that it is the institu-
tion with the greatest access to medicines. These exploratory
findings should be corroborated with primary studies designed
to evaluate the factors associated with patient satisfaction,
individually in the Ministry of Health or in the Social Security
Health System, since the differences between the two systems
are evident.

Public health implications
Drug shortages in public healthcare facilities can lead to

higher out-of-pocket costs for users when they turn to private
pharmacies or apothecaries, especially among patients suffering
from multiple diseases [31]. In addition, some users may have
access to cheap but lower quality or even counterfeit drugs. This
could increase the risk of adverse drug reactions due to the use
of undeclared or toxic substances [32]. Another problem is the
possibility of changing or altering medical treatment, including
administering incomplete doses of antibiotics, which can lead
to antimicrobial resistance [33,34]. The lack of availability of
medications may lead people to resort to the services of quacks
or homeopaths, risking health due to the lack of scientific
evidence to support these treatments, along with delaying
or avoiding conventional medical therapies [35]. Limited or
no access to medicines can cause great patient dissatisfac-
tion. This, in turn, can lead to treatment noncompliance and
abandonment of medical follow-up, increasing the risk of future
complications [36].

Strengths and limitations
For this work, the following limitations should be recog-

nized. First, possible interviewer or recall biases could have
increased or decreased the prevalence of access to medicines

and satisfaction levels in the users interviewed. Second, residual
confounding may exist because some variables related to
satisfaction levels were unavailable in the 2016 National Health
User Satisfaction Survey, so they were not included in the
analysis. Third, the age of the data could lead to results that are
not applicable today, especially after the COVID-19 pandemic.
However, to our knowledge, no similar studies exist in the
Peruvian context. Fourth, due to the cross-sectional design of
the survey, causality between the study variables cannot be
assumed.

As a strength, it should be recognized that this is one of
the first studies to demonstrate that access to medicines could
be an important predictor of user satisfaction. For this reason,
future studies should include this variable, especially if they
are carried out in countries with deficient health systems, such
as Peru. Another strength of the study is that the National
Health User Satisfaction Survey is a population-based survey.
Consequently, the results are representative of all Peruvian
healthcare facilities users.

CONCLUSIONS
In Peru, the lack of medicines in pharmacies harms user

satisfaction. The likelihood of greater dissatisfaction is greater
among users who do not receive or partially receive their
medicine. These results show the need to improve access
to medicines in the low-income population, who are treated
in public or social security facilities. This is to achieve ade-
quate levels of satisfaction that promote continuous care and
adherence to treatment and avoid relapses or future complica-
tions.

It is recommended that these results be corroborated with
primary studies that evaluate the impact of the lack of drugs on
various outcomes, such as overall patient satisfaction, according
to type of health insurance or others.
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Acceso a medicamentos y satisfacción con la atención recibida
en usuarios de establecimientos de salud: estudio transversal
de una encuesta poblacional peruana

RESUMEN

INTRODUCCIÓN La falta de medicamentos en los establecimientos de salud de Perú es un importante problema de salud pública que
puede afectar la satisfacción de los pacientes.
OBJETIVO Estimar la asociación entre el acceso a los medicamentos y el nivel de satisfacción con la atención recibida, en usuarios de
establecimientos de salud de Perú, durante 2016.
MÉTODOS Se realizó un estudio transversal analítico con los datos de la Encuesta Nacional de Satisfacción de Usuarios en Salud
(ENSUSALUD) 2016. El acceso a los medicamentos en la farmacia del establecimiento de salud y la satisfacción con la atención recibida
se midieron con preguntas de autorreporte. Se usaron modelos crudos y ajustados de regresión logística ordinal para estimar Odds
ratio con intervalos de confianza al 95%. En todos los cálculos se consideró el diseño muestral complejo de la Encuesta Nacional de
Satisfacción de Usuarios en Salud 2016.
RESULTADOS Se incluyeron datos de 10 386 usuarios de establecimientos de salud. Luego de recibir la atención médica, el 19,6%
tuvo un acceso parcial a los medicamentos y el 6,8% no tuvo acceso, mientras que el 6% se sintió insatisfecho por la atención recibida.
Los usuarios con acceso parcial a los medicamentos presentaron 87% más odds de insatisfacción (Odds ratio: 1,87; intervalo de
confianza 95%: de 1,56 a 2,23), mientras que los usuarios sin acceso a los medicamentos presentaron 51% más odds de insatisfacción
(Odds ratio: 1,51; intervalo de confianza 95%: de 1,06 a 2,16), en comparación con los usuarios con acceso total a los medicamentos,
ajustado por variables de confusión.
CONCLUSIONES Los usuarios que tuvieron menor acceso a los medicamentos en las farmacias de los establecimientos de salud de
Perú presentaron mayor insatisfacción con la atención recibida.
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