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ABSTRACT 
 
Objective: To assess Emergency Department patients' knowledge about their medications.  

Methods: The study was conducted at King Hussein Medical Center-Emergency Department between 
November 2005 and January 2006. A specially designed interview schedule was used by the researchers to 
collect data from a total of 438 adult patients who satisfied the inclusion criteria for the study. 

Results: Demographic characteristics of the sample included mean age of 50.8 years (range 16-81 years). 
Out of 438 patients, 282 (64%) were male.  The majority of the patients (48%) had attained intermediate 
education (elementary-secondary) whereas 37% were illiterate, and only 15% held a university degree.  The 
three most common recorded chronic diseases were cardiovascular (34%), cardiovascular with diabetes 
(11%), and respiratory diseases (11%). The mean number of medications per patient was 3.9 (range 1-8).  
The study found that only 78 (18%) patients knew all their medication names, 20 (5%) patients knew all 
their medication doses and 224 (51%) patients knew the medication time to be taken. Only 156 (36%) 
patients were able to recognize their medications by names whereas 219 (50%) relied on other means like 
shape, colour, pill size, etc.  About 223 (51%) patients did not know the purpose of each medication they 
were using and only 29% of the patients brought a list of their medications to the Emergency Department.  
The most common source of information was physicians (45%), followed by pharmacists (34%) and nurses 
(9%).   The study also found that the more educated the patients were the more likely they were able to recall 
their medications’ names, times, doses, and purposes. Notably patients with cardiovascular diseases were 
more strict in to bringing their medication list (56%) than those with other chronic diseases. 

Conclusion:  There was poor knowledge of medications among the study group, and only less than one-
third of them brought a list of their medications to the Emergency Department. Medication knowledge 
decreased, as the number of medications increased. 
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Introduction 

Poor medication knowledge may lead to 
noncompliance with medication regimens, 
medication errors, increase Emergency Department 
visits and health care cost.(1-7)  Around 30-50% of 
patients with a chronic disease do not take their 

medications as prescribed; the cost of 
noncompliance in USA has been estimated to be 
$100 billion a year(8) while the total cost associated 
with medical errors may be as high as $50 billion a 
year.(9)  Effective counseling of the patients on their 
disease state and medications will increase 
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medication knowledge and improve adherence to 
their treatment regimens.(10-13)

The literature indicates existence of an association 
between medication counseling and reduction of 
hospitalization stay days. Other studies report a 
positive association between such counseling and 
reduction in the rate of readmissions.(14)  

 As the number and potency of available drugs 
increases, medication complexity rises, leading to a 
variety of drug related problems.(15,16) In 2004 the 
American Pharmacists Association reported that 
there were more than 33,000 trade names for 
medication in USA and more than 9,000 generic 
names(17)  therefore,  patients can no longer refer to 
their medication by physical description (color, 
size, shape).(18)

Knowledge of the patient’s medications by the 
Emergency Department physicians is very 
important because it influences therapeutic 
decisions, as the majority of patients are unknown 
to the Emergency Department physician.(18,19)

The aim of this study was to assess patient’s 
knowledge about their medications during their 
visits to the Emergency Department. 

 
Methods 

This study was conducted at King Hussein 
Medical Center (KHMC) Emergency Department 
between November 2005 and January 2006. A 
specially designed questionnaire (Appendix 1) was 
completed through direct interview by the 
researchers with a total of 438 patients who met the 
inclusion criteria.  The inclusion criteria comprised: 
adult patients; patients suffering from chronic 
diseases; patients using one or more medication on 
long term basis; patients presented to the 
Emergency Department with medical problems. 
Patients receiving no medication and those 
presenting with surgical problems were excluded 
from the study. Verbal consent was obtained from 
patients. 

Data was analyzed using SPSS statistical package.  
 

Results 
The total number of patients participating in the 

study was 438. Two hundred and eighty two (64%) 
were males and 156 (36%) were females. Patients’ 
ages were between 16-81 years with a mean of 
50.8±15.1.  About 48% of the study group had 
intermediate education level (elementary-
secondary), whereas 37% were illiterate and only 
15% had a university degree (Table I). Results 
showed that the three most common recorded 
chronic diseases were cardiovascular (34%) 

(ischaemic heart disease, hypertension, stroke), 
diabetes and cardiovascular (11%), and respiratory 
diseases (11%) (Asthma, chronic obstructive 
pulmonary disease) (Fig. 1). 
 

Table I.  Education level of the study group 
Education level Number % 
University degree 65 15 
Illiterate  164 37 
Intermediate education 209 48 
Total 438 100 
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Fig. 1. Recorded chronic diseases 
 

GIS: Gastrointestinal System; CVS: Cardiovascular System; 
Resp: Respiratory; Infec: Infections; Neuro: Neurology; Oncol: 
Oncology; Nutri: Nutrition; Endo: Endocrinology; DM+CV: 
Diabetes Mellitus+Cardiovascular Disease; Musculo: 
Musculoskeletal; CRF: Chronic Renal Failure 
 

The study findings indicated that the mean 
number of medications being used by the patients 
was 3.9 with a range of 1-8, and that around 62% of 
the patients were using four or more medications 
(Fig. 2). 
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Fig. 2. Number of medications used by the study 
group 
 

Only 78 (18%) patients knew all their medications 
names, 20 (5%) patients knew all their medications 
doses, 224 (51%) patients knew their medications’ 
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time to be taken, and that 214 (49%) of the patients 
knew the purpose of each medication they were 
using (Fig. 3). 
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Fig. 3. Patient’s knowledge for essential 
information about their medications 

 
The study found that only 156 (36%) patients 

were able to recognize their medications by names 
whereas 219 (50%) patients relied on other means 
like shape, colour, pill size etc. (Table II). 

 
Table II. Medication recognition by patients 

Means of recognition Number % 
With help 62 14 
By names 156 36 
Other means (shape, colour, pill 
size) 

219 50 

Total 438 100 
 
It is interesting to know that only 29% of the 

patients who accessed the emergency department 
brought a list of their regular maintenance 
medications. The most common source of patient’s 
information (knowledge) was physicians (n=194, 
45%), followed by pharmacists (n=149, 34%) and 
least of all was from nurses (n=39, 9%) (Fig. 4). 
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Fig. 4. Source of knowledge provided to the study 
group 

 
This study also found the more educated the 

patients were the more likely they were able to 
recall their medications’ names, times, doses, and 

purposes (Fig. 5).  A reverse trend was identified 
between increasing number of medications being 
used by the patients and their ability to recall these 
medications by name (Fig. 6). 
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Fig. 5. Effect of education level on medication 
knowledge 
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Fig. 6. Effect of medications number on medication 
recognition 
 

It was notable that patients with cardiovascular 
diseases were more strict in brining their 
medication list (56%) than those with other chronic 
diseases (Fig.7). 
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Fig. 7. Relation between the nature of the disease 
and bringing a list of medication 
 
Discussion 

The short time period in which data was collected 
demonstrates the high turnover of patients in the 
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Emergency Department, particularly when 
considering that only those adult patients with 
chronic diseases who presented with medical 
problems were included in the study. 

The mean age of the patients in the study was 
50.8 years, and this is not uncommon as those 
patients are usually associated with multiple 
pathology and polypharmacy. 

The study found that the most common chronic 
diseases among the patients in the study was 
cardiovascular diseases (34%), this finding can be 
supported and explained by the fact that 
cardiovascular diseases are the leading cause of 
death in Jordan.(20)  The majority of patients in the 
study (62%) were using four or more medications. 
This is probably due to the nature of the drugs used 
for cardiovascular diseases including antianginal, 
antihyperlipidemic, one or more antihypertensives, 
diuretics etc.  

Approximately half of the patients referred to 
their medication by means of physical description, 
which is comparable to another study where 
patients frequently referred to their medications by 
drug appearance rather than drug name even if they 
knew the medication’s name.(21)  The results 
indicated poor knowledge of the patients 
concerning the details of their medications. The 
education level of the patients and the number of 
medications being used may explain this. 

The study showed that poor attention is paid to 
patient counseling by the pharmacist although, 
many studies showed that medication reconciliation 
and counseling by pharmacist decreases medication 
errors, adverse events, unnecessary drugs and 
improves patient compliance.(7,13,15,22,23)

Having a list of the medications (medication card) 
will make it easier for the Emergency physician to 
deal with these cases. Unfortunately, less than one-
third of the patients had a list, and the majority of 
these (56%) were those with cardiovascular 
diseases. This may be partly explained by the 
relatively increased prevalence of these diseases in 
the study group. This finding comparable to the 
study conducted by Vilke et al were 48% of the 
patients presented to the Emergency Department 
could recall or have a list of their medications.(18)  

Further research studying the effect of pharmacist 
interventions on patients medications is required in 
order to enhance the role of pharmacists in patient 
education and counseling. 

A limitation of the study was that the high 
illiteracy rate in the sample (37%) which affected 
the patients’ knowledge about their medications 
negatively.   
 

Conclusion  
There was poor knowledge of medications among 

the study group, and only less than one-third of 
them brought a list of their medications to the 
Emergency Department. Medication knowledge 
decreased, as the number of medications increased. 
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Appendix 1 

 
INTERVIEW SCHEDULE 

 
Patients’ Knowledge about their Medications during Emergency Visits 
 
1- Age:  
2- Sex:  
3- Level of education:  
4- What chronic disease(s) do you have? 
5- How many medications do you take? 
6- Can you list your medications?                     a- Yes          b- No 
 
If yes:- 
 
7- What are your medication names?                    a- All       b- Some        c- None   
8- What are your medication doses?                       a- All       b- Some       c- None 
9- What is your medication time to be taken?        a- All       b- Some       c-None 
 
If No:- 
 
10- How do you recognize your medications?  
11- Do you recognize the purpose of each drug? 
12- From where you obtain knowledge about your drugs? Physician, Pharmacist, Nurse, Others 
(Specify). 
13- Did the patient bring his medications or a list of them to the Emergency Department?  
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