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ABsTRACT: Aim: To develop educational material for the parents
and caregivers of children and adolescents with chronic kidney
disease who are undergoing conservative treatment, focusing on
the safe and rational use of medication. Methodology: This study
was conducted in three phases: developing educational materials
based on the literature, evaluating by professionals, and evaluating
by the population. Results: The material covered topics such as
adherence to pharmacotherapy, drug-drug interactions, dose
adjustments, and nephrotoxic agents. The material was written in
short sentences and in simple language, with pictures used to
complement the written content. Conclusions: The material
showed evidence of validity and has the potential to contribute to
better adherence through the provision of reliable and accessible
information to guardians and caregivers.

Keyworbps: Educational and Promotional Materials. Health
Education. Health Literacy. Renal Insufficiency Chronic. Validation
Study.

Resumo: Objetivo: Desenvolver material educativo para
responsaveis e cuidadores de criancas e adolescentes com Doenca
Renal Crbnica em tratamento conservador, abordando o uso
seguro e racional de medicamentos. Metodologia: Estudo realizado
em trés etapas: elaboracdo do material educativo a partir da
literatura; avaliacdo por especialistas e avaliacdo pela populacao.
Resultados: O material abrangeu tdpicos sobre adesdo a
farmacoterapia, interagdes medicamentosas, ajustes de dose e
agentes nefrotdxicos. O material foi escrito com frases curtas, em
linguagem simples e com imagens para complementar a parte
escrita. Conclusdes: O material apresentou evidéncias de validade
e tem potencial para contribuir para uma melhor adesdo ao
tratamento ao disponibilizar informagbes confidveis e acessiveis
aos pacientes, responsaveis, cuidadores e profissionais de salude.
PALAVRAS-cHAVE: Doenga Renal Crénica. Educacdo em saude.
Estudos de Validagdo. Letramento em Saude. Materiais Educativos
e de Divulgacgao.
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INTRODUCTION

Chronic kidney disease (CKD) is a health condition characterized by the progressive and
irreversible loss of kidney function over time. It can affect children, adolescents and adults. It is
estimated that CKD affects approximately 9.1% of the global population. It is one of the 15 leading causes
of death worldwide.? CKD treatment differs by stage, with conservative treatment indicated for people
in stages 1 to 3.3 The objective of conservative treatment is to slow the disease progression, correct
symptoms and treat complications. This type of treatment employs lifestyle modifications, dietary
changes, and pharmacological agents.*

It is challenging for parents and caregivers to effectively manage the use of medications in
children and adolescents with CKD due to the complexity of pharmacotherapy. Furthermore, the
potential for adverse effects and a lack of clarity regarding the intended use of medications can
complicate the process of ensuring appropriate usage.® The issue of self-medication in children and
adolescents with CKD is also a significant concern that requires attention, as it is a prevalent practice in
Brazil and has the potential to exacerbate existing health issues and contribute to adverse effects in their
clinical condition.®’

In this context, family members and patients with CKD should be informed about the risks of
using prescribed medications, over-the-counter medications, or dietary supplements.®# It is essential to
implement strategies which increase knowledge, develop skills, and improve attitudes for managing
health problems and promoting health, such as health education.’!! Health education plays a
fundamental role in preventing and managing worsening CKD, as well as in promoting adherence to
medication. Health education is defined as the process of providing information about health issues to
the community. Its objective is to promote health and prevent disease by raising awareness and
empowering people to improve their health.?

The World Health Organization has highlighted the importance of health literacy in the context
of health promotion initiatives.'® Health literacy can be defined as an individual’s capacity to locate,
comprehend, and effectively utilize information and services in order to make informed decisions and
act in ways that enhance their own and their community’s health.'**> Research has demonstrated that
inadequate health literacy is linked to adverse consequences for chronic conditions®Y’. It is therefore
essential to assess users’ comprehension levels and create health policies and interventions that
facilitate positive outcomes to guarantee quality care provision.® Health education activities can utilize
various tools, such as educational materials like folders, booklets, leaflets, and posters. These tools are
of significant importance in promoting adherence to treatment among children and adolescents with
chronic diseases.’® The educational materials employed in health education activities must be tailored
to the audience, utilizing language which captures their attention and encourages reflection. The
objective of this reflection is to facilitate behavioral change, which occurs when the reader actively
engages with the material. Attaining this level of engagement enables educational material to effectively
reach the intended audience, enhance their health literacy and empower them to make informed
decisions about their treatment.?

A systematic review conducted by Tong et al. (2008)?! identified two studies which evaluated the
impact of printed educational materials designed to support caregivers of individuals with CKD. One of
the studies was conducted in India and evaluated the impact of an information booklet for caregivers of
hemodialysis patients on the management of home care. The study revealed notable enhancement in
knowledge following implementation of the intervention.?? Another study which was conducted in
Spain, employed participatory action research methodologies and engaged pediatric kidney transplant
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recipients and their caregivers in developing a self-care information manual. The manual in question
focused on four key areas: preventing immunosuppression-related diseases, managing side effects,
adjusting to the disease, and facilitating social support.?3 Educational materials for patients with CKD in
Brazil cover a plethora of topics, including hemodialysis, adherence and quality of life, dietary guidelines,
diseases related to CKD, the promotion of self-care, the use of antibiotics by patients with CKD, taste
changes in CKD, and the care of central venous catheters and arteriovenous fistulae.?434

A literature review revealed no scientific publications focused on developing educational materials
for caregivers regarding medication use in children and adolescents with CKD at the international or
national level. The development of such material could prove beneficial as a complement to the guidance
of healthcare professionals and as a source of advice for the target group.3® In light of the above, the
objective of this study was to develop educational materials for parents and caregivers on the use of
medications in children and adolescents with CKD undergoing conservative treatment.

METHODOLOGY

This is a methodological development study conducted between September and December
2023. The study focused on developing educational materials to guide caregivers of children and
adolescents with CKD undergoing conservative treatment. The study was conducted in three stages: 1)
development of the educational material; 2) evaluation of content validity evidence by a panel of
experts; and 3) evaluation by the population.

STAGE O1 - DEVELOPMENT OF THE EDUCATIONAL MATERIAL

THEORETICAL BASIS FOR DEVELOPING THE MATERIAL

A literature review on the use of medications in patients with CKD was initially conducted to
prepare the educational materials. This review aimed to outline the topic, then organize and select the
topics to be included in the materials. The guidelines included in the educational material were based
on various documents, such as articles, booklets and guidelines:

— Safe use of medicines by patients with chronic kidney disease?®

— KDIGO 2013 Clinical Practice Guideline for the Evaluation and Management of Chronic
Kidney Disease?

— Strategies to involve the patient in preventing medication errors3®

— Chronic kidney disease: assessment and management3’

— Primer to promote the rational use of medicines3?

— Medicines: Using Them Safely3°

PREPARATION OF THE PROTOTYPE EDUCATIONAL MATERIAL

The research team comprised of pharmacists was tasked with developing the prototype for the
educational material. They selected and evaluated the content to be included in the material. During
this phase, they took into consideration the Instrument for the Evaluation of Printed Educational
Materials focusing on Health Literacy for Brazil (AMEELS-BR), whose content validity evidence was
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assessed by Abreu et al. (2021). This instrument consists of 56 evaluation items divided into six sections
related to content, language, illustrations, layout, typography, presentation, learning
stimulus/motivation and cultural appropriateness.

The educational material was designed to present information in clear, objective language,
making it easier for the general population to understand, especially those with limited formal
education.?! Illustrations were also included to enhance the written information. The texts and
illustrations were organized in a logical, aesthetic, and sequential manner to facilitate the reader’s
understanding and guide them in identifying information of specific interest within each topic covered.

STAGE 02 - EVALUATION OF CONTENT VALIDITY EVIDENCE BY A PANEL OF EXPERTS

The content validity evidence was subsequently assessed in the second stage. The initial version
of the material was submitted to expert evaluation for consensus using the Delphi technique. This
technique involves a systematic method for evaluating information to obtain consensus from experts on
a specific topic through validations articulated in phases or cycles without their being physically
together.*?

SELECTION OF THE EXPERT PANEL

Eight experts from the fields of pharmacy, medicine, nursing, and nutrition were invited to form
the expert panel. Professionals with academic training and/or professional experience in caring for
children and adolescents with CKD undergoing conservative treatment were considered experts. They
were selected based on convenience, and an invitation letter outlining the work objectives and the
evaluation method was sent by e-mail.

EVALUATION OF EDUCATIONAL MATERIALS BY THE EXPERT COMMITTEE

The educational material and the Informed Consent Form (ICF) were made available to the
experts in digital form. The evaluation tool was accessible online through the Google Forms tool, which
was sent to the experts by e-mail. Data collection took place between October and November 2023. The
evaluation instrument was adapted from the model created by Teixeira and Mota,*® which aims to assess
educational materials based on their intended purposes, goals or objectives; structure and presentation,
which includes overall organization, structure, presentation style, coherence and formatting; and
relevance of the material, which evaluates the importance of the material.

The questionnaire was divided into sections within the cases rated using a Likert scale,
categorizing responses as inadequate, partially adequate, adequate or completely adequate. The
experts were also given the opportunity to provide suggestions and comments on the evaluation tool as
they saw fit. Any recommendations and suggestions deemed relevant were implemented to enhance
the educational material. Following the evaluation, the experts and their suggestions were identified
using a combination of letters and numbers.
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CONTENT VALIDITY INDEX

Following the expert evaluation, the Content Validity Index (CVI) was calculated to assess the
representativeness and relevance of the construct, allowing for adjustments if necessary.** The material
was considered valid if it achieved an overall CVI of 0.80.#° To do so, responses 1 and 2 were coded as
“0”, and responses 3 and 4 were coded as “1”. Microsoft Excel” was used to calculate the Content Validity
Index (CVI-1) at the item level by determining the proportion of experts who rated each item in the
educational material as 3 or 4. If the CVI-I was < 0.80, the experts’ suggestions were reviewed by the
research team and incorporated into the final version of the educational materials as appropriate.

STAGE 03 - EVALUATION OF THE EDUCATIONAL MATERIAL BY THE POPULATION

The study population consisted of individuals conveniently selected through a messaging app
(WhatsApp®) and at a primary healthcare unit in Vitdria, ES, Brazil, with data collection taking place in
November 2023. The inclusion criterion was literacy (ability to read and write). People with visual and/or
mental disabilities were excluded. Additionally, participants with prior knowledge of CKD were excluded,
since the main objective of this phase was to assess whether the material was written in simple,
accessible language. Individuals who are familiar with the topic may have an easier time understanding
terms and expressions which are considered complex. Participants were invited through verbal contact
and a messaging app. After accepting the researchers’ invitation, they were provided with the
educational materials as well as the assessment tool and the ICF in printed or online form.

After reading the educational material, participants were asked to evaluate it using a model
questionnaire adapted from Gongales, Barbieri & Gabrielloni.*® They were asked to rate the material
based on its organization, writing style, appearance, and motivation. As in Galdino et al.,*’ items
receiving more than 75% positive responses were considered valid. Participants were also given the
opportunity to provide suggestions through notes, comments on the evaluation tool, or verbally. The
participants’ recommendations and suggestions were evaluated and discussed by the researchers to
improve the educational materials. Following the evaluations, the responses and suggestions were
summarized in a table and analyzed as percentages.

RESULTS

The educational material entitled “Medication Use in Children and Adolescents with Chronic
Kidney Disease under Conservative Treatment” (Appendix A) consists of 20 pages. It is formatted in 210
X 297 mm (A4 sheet) and is divided as follows: 13 pages of information for the public, two pages for
healthcare professionals, and the remaining pages include the front cover, title page, table of contents,
and back cover. The material is organized into topics covering medication adherence, drug interactions,
drug dose adjustments, and nephrotoxic agents. The information is presented in short sentences using
simple and understandable language, with pictures included to complement the written content.

The content validity evidence was assessed by a committee of four experts from three different
fields: nursing, pharmacy, and medicine. The profile of the reviewers, including gender, training area,
length of professional experience and specialization, is shown in Chart 1.
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Chart 1 - Profile of the experts who evaluated the educational material

Expert Sex Training area Lengt_h of Specialization
experience
E1l Male Pharmacy 8 years Multiprofessional Residency in Nephrology
£ Femnale Medicine 20 years Residency in Pediatrics and Pediatric
Nephrology
Lato Sensu Postgraduate Degree in
E3 Female Nursing 14 years Nephrology Nursing and Professional Master’s
Degree in Nursing
Residency in Planning and Management of
E4 Female Pharmacy 8 years Pharmaceutical Services and Hospital
Pharmacy

The overall Content Validity Index (CVI) for the educational material was 0.94. The CVI-B for the
“Objectives” section was 0.95, with only item 1.4 (related to the disseminating the material in scientific
circles) had a CVI-I below 0.80, as the expert suggested using a more formal message. The “structure
and organization of the educational material” had a CVI-B of 0.93. The “relevance” block had a CVI-B of
0.95. The evaluation of the training material and the content validity index are shown in Table 1.
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Table 1 - Content validity index for the educational material

Items PA TA IVC-I
1.1 The information/content is aligned with the daily
needs of the target audience of the educational - 3 1
material.
1.2 The information/content is significant for the
quality of life and/or work of the target audience of the - 3 1
educational material.
OBJECTIVES 1.3 It encourages and/or initiates a change in behavior
IVC-B =0.95 and attitude. ) 2 1
1.4 It can be disseminated within the scientific
community of the area. 1 1 0.75
1.5 It meets the objectives of institutions that serve
and/or work with the target audience of the - 3 1
educational material.
2.1 The educational material is suitable for the target 3
audience. 1
2.2 The messages are presented in a clear and 5 1
objective manner. B
2.3 The information presented is based on scientific 1 5 ;
evidence. 0.75
2.4 The material is appropriate for the sociocultural
level of the target audience of the educational - 2 1
material.
2.5 The proposed content is presented in a logical
sequence. ) 1 1
STRUSCTURE %ND 2.6 The information is presented in a well-structured
it manner regarding agreement and spelling. ) 1 1
IVC-B=0.93
2.7 The writing style is appropriate for the level of 1 5 .
knowledge of the target audience. 0.75
2.8 The information on the front cover, back cover,
table of contents, acknowledgments, and introduction 1 2 0.75
is coherent.
2.9 The size of the title and the font size of the topics is
appropriate. . 3 1
2.10 The illustrations are expressive and sufficient. 4 1
2.11 The number of pages is adequate. 5 1
3.1 The themesiillustrate pivotal elements that warrant 1
reinforcement. ) 3
3.2 The educational material allows for generalization 1 5
and transfer of learning to different contexts. 0.75
e 22 e st e oo ey
IVC-B = 0.95 ge-
3.4 The educational material covers the subjects
necessary for the target audience to know. ) 3 1
3.5. The educational material is appropriate for
utilization by any professional with the target - 3 1

audience.

Notes: I= Inadequate; PA= Partially adequate; A= Adequate; TA= Totally adequate; CVI= Content Validity Index
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The recommendations proposed by the experts are presented in Chat 2. Following an evaluation
of the suggestions, six were deemed relevant (S3, S4, S5, S6, S7, and S8) and resulted in modifications to
the material. Suggestion 3 (S3) was integrated into the educational material as a cautionary note regarding
“Adjusting Medication Doses” for caregivers and on the detachable sheet for professionals. Regarding
suggestion 5 (S5), it was resolved to remove information regarding nephrotoxic drugs from the detachable
sheet. This decision was made considering the observation that the recommendation to avoid these drugs
in certain cases may be at odds with their occasional necessity, a discrepancy which could potentially lead
to confusion among caregivers. Regarding suggestion 8 (S8), the educational material was primarily
intended for individuals responsible for patients undergoing conservative renal therapy. However, this was
not explicitly stated in the title. Accordingly, amendments were implemented in the cover design to
address this feedback. The remaining suggestions were accepted in their entirety.

Table 2 - Sociodemographic profile of the population

Sample characterization n %
Sex

Female 22 78,6
Male 6 21,4
Age group

18 - 28 years 15 53,6
29 - 38 years 5 17,9
39 - 48 years 6 21,4
49 - 58 years 2 7,1
Education

Not informed 1 3,6
Incomplete primary education 1 3,6
Complete primary education - -
Incomplete High School 1 3,6
Complete High School 6 21,4
Incomplete Higher education 8 28,6
Complete Higher Education 11 39,3

With regard to the suggestions that were not accepted, the objective of the material was to
utilize language that is readily comprehensible by individuals with diverse educational backgrounds.
Consequently, we opted to retain the original text and not accept suggestion S1. With respect to
suggestion 2 (S2), it was determined to be superfluous, as the examples provided by the expert were
already present in the material. The educational material was evaluated by 28 individuals, as detailed in
Table 2.
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Chart 2 - Suggestions made by experts on educational material

Suggestions from the experts

Question

Expert

Acceptability

S1

“I'd suggest using a more formal tone when sharing this
with other scientists and academics.”

1.4

E3

Not accepted

S2

"I think it'd be a good idea to add the word "moment" to
the definition of dose on page 10 of the booklet, with
examples in brackets: ... at a time (if there is pain, if there
is nausea)."

2.2

E1

Not accepted

S3

"It would be a good idea to get the input of a nephrologist
when it comes to adjusting doses, as general
practitioners often lack this knowledge. So, it'd be best to
get recommendations for specific medications and
dosages from a pediatric nephrologist, not just a doctor.”

2.3

E3

Accept

s4

"On page 4, you could switch up the order of the
examples to make it clearer for parents or caregivers. |
think we should keep the text and examples but change
the order to: It helps you avoid a lot of problems. For
example, you won't have to go to the emergency room,
your kidney function won't get worse, you won't need to
take more medication, and you won't have to spend
more money.”

2.5

E4

Accept

S5

“We should include a reference or a short text saying,
"The doctor decides whether or not to stop using the
medication, always looking at the risks and benefits," on
the material we're sharing. This suggestion is meant to
help parents feel more confident and avoid asking
questions like: "I gave this medicine a piece of paper
stating which other medicines should be avoided, but the
doctor prescribed it in the inpatient unit anyway."

2.6

E4

Accept

S6

"Just a heads-up: The term "thing" is repeated on page 7,
guideline 6. | think it would be better to say "symptoms,"
since that's a term the public is already familiar with.”

2.7

E3

Accept

S7

“l couldn't find an "Acknowledgments" page, so it hasn't
been evaluated.”

2.8

E3

Accept

S8

"Patients with CKD are followed for a long time, so they'll
get familiar with specific terms and guidelines. But
guidelines for grade lll and IV CKD patients (conservative)
and grade V dialysis patients (peritoneal or hemodialysis)
may vary. So, generalizing for the entire CKD public is a
risk.”

2.10

E1

Accept

Legend: S - suggestion; E - expert.
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Table 3 describes individual’s evaluations of the organization, writing style, appearance, and
motivation.

Table 3 - Evaluations carried out by the population

Did the cover catch your eye?

Yes 25 893

More or less 3 10.7

No 0 0

Does it show what it's about?

Yes 28 100
ORGANIZATION No 0 0

Do the topics follow one another?

Yes 28 100

No 0 0

Was the size of the topic content appropriate?

Yes 28 100

No 0 0

When it comes to understanding sentences, are they?

Easy to understand 28 100

Difficult to understand 0 0

Don't know 0 0

Are the questions linked to the sentences?

Yes 28 100

No 0 0
WRITING STYLE The written content is:

Clear 27 964

Confused 0 0

Don't know 1 3.6

The text is:

Interesting 28 100

Uninteresting 0 0

Repetitive 0 0

The illustrations are:

Simple 28 100

Complicated 0 0

Other 0 0

APPEARANCE The illustrations

They helped with understanding the text 26 929

Difficult to understand the text 0 0

Other 2 7,1

Do you think anyone who reads this material will understand

what it's about?

Yes 26 929

MOTIVATION No 2 7.1

Were you motivated to read to the end?

Yes 27 964

No 1 3.6
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Based on the population’s assessment of the organization of the educational material, 89.3%
(n=25) of the participants said that the cover was attractive. All participants indicated that the cover
accurately represented the topic covered in the material, had a logical sequence of topics, and contained
an appropriate amount of content. In terms of the written content, the data showed that all participants
found the sentences easy to understand, saw a clear connection between questions and answers, and
found the text engaging. Additionally, 96.4% (n= 27) found the written content to be clear.

Regarding the appearance of the materials, 92.9% (n= 26) of the participants believed that the
illustrations helped them understand the text. In terms of motivation to read the material, 92.9% of the
participants felt that anyone who reads the material will grasp its content. When it came to motivation
to read to the end, only 3.6% (n=1) of the participants did not feel motivated. All items rated by the
population had an agreement rate of over 75% (with an average of 97.3%).

Two changes/inclusions were suggested by the public: the first was to change the phrase “Only
use medications with a doctor’s prescription or pharmaceutical indication” to “Only use medications
with the recommendation of a qualified professional (doctor, dentist, nurse, pharmacist)”. The second
suggestion was to include information on drug intoxication and overdose. Another participant noted
that the font size used in the material was considered small.

DIScUSSION

The developed educational materials demonstrated validity in terms of objectives, structure,
presentation, relevance, motivation, appearance, writing style, and organization. It could serve as a
valuable tool for healthcare professionals who wish to educate parents and caregivers of children and
adolescents with CKD undergoing conservative treatment to help them make informed decisions about
medication use. Evaluation by the expert panel ensured that the educational materials were consistent
and provided safe, high-quality information.

The CVI obtained was comparable to that of other educational tools described in the literature.*”2*
Given the straightforward nature of the material, it is likely to facilitate comprehension of the care
requirements associated with a complex health condition such as CKD. However, it is important to note
that the material does not replace the dialogue between healthcare professionals and patients.'® Rather,
it serves as a tool to be used in the health education process. Furthermore, the fact that the material has
been validated by a multi-professional team of experts means that it can be utilized by various categories
of professionals. Furthermore, this aspect of the expert panel permits the material to be assessed from a
multiplicity of perspectives and viewpoints on the subject.*®*° The professional experience of the experts
also enables evaluation of the information’s relevance and practical applicability.

One expert proposed the use of more formal language in the educational material, but this
suggestion is at odds with the recommendations of AMEELS-BR. This instrument advises that educational
materials should be written in a “conversational style” and in the “active voice,” and that the vocabulary
should include “common words” in the text.*® Consequently, the use of more formal language may result
in reduced comprehension among less educated individuals.>®

As evidenced by the evaluations, the illustrations are aligned with the text, facilitating a more
engaging and less overwhelming reading experience. This enhances the tool’s appeal, provides a wealth
of details, and captures the reader’s attention. Incorporating illustrations in educational materials
facilitates comprehension by presenting characters, experiences which are pertinent to the target
population, examples drawn from everyday life, and other visual aids. Moreover, one member of the
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target group evaluation team highlighted the necessity for font size adjustments. The material was
intended to adhere to the recommendation of Abreu et al. (2021) *° regarding a font size of 12. However,
the material was printed in a smaller size (A4, landscape, 2 pages per sheet) for evaluation by the
population, which was not done correctly. It can be concluded that printing has a significant impact on
the quality and accessibility of the material for the population and should not be overlooked.

The educational material was met with high levels of appreciation from the population, yielding
results which align with those observed in the studies.*®*” The participants indicated that the
educational material is visually appealing, well-structured, readily comprehensible, and free of jargon. It
is hoped that the educational material will prove useful in providing information to the guardians and
caregivers of children and adolescents with CKD undergoing conservative treatment, thereby promoting
rational use of medications in this population. However, it is important to note that the evaluation of
the material was primarily conducted with participants who had completed or were in the process of
completing higher education. Consequently, it was not possible to assess the clarity and
comprehensibility of the tool for individuals with lower levels of education. Future studies should assess
the comprehension of the educational material by people with lower levels of education.

It should also be noted that this study is not without limitations. The first limitation is the exclusion
of parents and caregivers of pediatric patients with CKD from the evaluation population, who could have
provided valuable input to the development of the tool. Secondly, due to the educational background of
the participants, it was not feasible to assess the readability of the material for individuals with lower levels
of education. A third limitation is the absence of a health literacy specialist, despite repeated unsuccessful
attempts to secure one. Finally, the absence of a graphic designer limited incorporating illustrations into
the material, at times precluding the use of the most appropriate or desired ones.

Following the development of educational materials for parents and caregivers, researchers
identified a need to create educational tools on medication use for children and adolescents with CKD.
It is imperative to implement strategies which facilitate independent and secure medication use,
particularly during the transition to adolescence. It is hypothesized that utilizing educational technology
may prove to be the optimal methodology for disseminating information to this demographic.
Furthermore, it is imperative to conduct periodic reviews of the material in accordance with the evolving
needs of patients and caregivers, and to ensure that the information is kept current.

The developed educational materials can assist healthcare professionals in guiding and
encouraging the autonomy of guardians and caregivers of children and adolescents with CKD undergoing
conservative treatment. These materials aim to enhance health literacy, facilitate informed decision-
making, prevent adverse events, recognize warning signs, and promote safe practices. Future studies
should focus on gathering new evidence of validity with the specific target population to assess the
relevance and practicality of the material, as well as determine if it can promote behavioral changes
related to medication use.

CONCLUSION

The educational material entitled “Medication Use by Children and Adolescents with Chronic
Kidney Disease under Conservative Treatment,” exhibited evidence of content validity. The material was
evaluated by individuals with no prior familiarity with CKD and was found to employ clear and accessible
language. This material has the potential to positively impact the care of children and adolescents with
CKD by providing parents and caregivers with a more comprehensive understanding of their child’s
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health condition and appropriate medication use. This could result in enhanced adherence, diminished
risk of adverse effects, and increased patient autonomy.
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