Table 1: Outcomes and impacts of PRUM.
	Individual-Level Outcomes and Impacts

· Increased awareness/knowledge about disease prevention, risk reduction and treatment and management for PRUM [20].
· Improved attitudes/beliefs conducive to health and health-seeking behaviors among communities 

· Improved attitudes/beliefs among health care/human service providers and researchers conducive to meeting the needs of ‘promotion of rational use of medicines’. 

· Increased skills for promotion of rational use of medicines. 

· Increased skills for public health/health care providers and other service professionals to provide culturally and linguistically appropriate services 

· Increased patient satisfaction with patient-provider communications and interactions. 

· Increased patient adherence to prescribed treatment regimens 

· Increased engagement in/adoption of healthy lifestyle and appropriate health-seeking behaviors; reduced engagement in/adoption of risky behaviors 

· Reduced morbidity and mortality 

 Community-Level Outcomes and Impacts

· Increased awareness/knowledge about irrational usage of medicines and  health problems, among public health/health care providers and service professionals and in the general public.

· Increased health-conducive changes in community attitudes, values and norms on PRUM

· Increased number of active organizations and family or social networks that meet the social needs and promote the general health and well-being and importance of ‘promotion of rational use of medicines’ in the community (e.g., religious groups, social clubs, recreational and after-school programs) 

· Increased health care access and appropriate utilization 

· Increased number of plans and policies that promote and protect health and well-being at the community, state and national levels, in general by promoting ‘promotion of rational use of medicines’.

· Reduced morbidity and mortality 

Systems-Level Outcomes and Impacts

· Increased inputs, assets and other resources allocated for PRUM in general and for specific priorities

· Increased dedicated assets and other resources for PRUM.

· Increased formal partnerships and collaboration leading to coordination/leveraging of resources for greater efficiency, and enhanced effectiveness of PRUM.

· Increased strategic planning and implementation of plans, with clearly articulated goals and objectives, for PRUM.

· Increased integration of evaluation, performance measurement and monitoring, and continuous improvement in planning and implementation of ‘promotion of rational use of medicines’ efforts.

· Increased collection, dissemination and use of ‘promotion of rational use of medicines’  for planning, quality assurance and performance monitoring/improvement purposes (e.g., to assess whether clinical care guidelines for specific diseases are being employed consistently and appropriately, to address health care disparities)

· Increased knowledge development/science base about successful strategies and practices for improving PRUM.

· Increased dissemination and diffusion of evidence-based strategies and practice to improve PRUM and to reduce health problems.

·  The identification of expected outcomes and impacts is an important part of the planning, implementation and evaluation processes needed in PRUM. Once desired or expected outcomes and impacts are identified, the process of determining performance measures or indicators of progress in achieving such outcomes and impacts can occur. With the identification and selection of performance measures or indicators of the expected outcomes or impacts, the effectiveness of the strategies and practices in producing the desired results can then be evaluated.



	


