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ABSTRACT

Introduction: In June 2024, the National Guidelines for Pharmaceutical Care in the
Unified Health System (Sistema Unico de Satde, SUS) were published. Their imple-
mentation requires the engagement of professionals and the availability of resources to
develop and consolidate this practice in healthcare settings. Objective: To characterize
the profile and federal financing for outpatient pharmaceutical care in SUS. Methods:
Data from 2022 and 2023 from SUS systems were used to evaluate clinical assistance
services (CAS) and technical pedagogical services (TPS) provided by pharmacists. The
analysis excluded the dispensing of medicines from the Specialized Component of Phar-
maceutical Assistance and used the “Reference Instrument for Pharmaceutical Services
in Primary Care” to categorize the services. The results were adjusted by the National
Broad Consumer Price Index for 2023 and presented in absolute and relative frequency,
and rate per 100,000 inhabitants, based on the 2022 census. Results: In 2022 and
2023, 13,052,476 and 13,592,014 CAS and TPS procedures were performed, with
rates of 6,427 and 6,693, respectively. Federal financing increased by 3.9% during
this period (from R$ 49.5 million to R$ 51.5 million). CAS accounted for 96% of the
allocated funds, while TPS represented 4%, distributed regionally as follows: southeast
(33%), northeast (24%), north (21%), south (14%), and central-west (8%). Conclusion:
Despite the increase in the number of procedures and federal funding, regional inequali-
ties persist, and the funding remains modest compared to investment in the acquisition
of medicines. Expanding access and the proper use of medicines are essential for the
quality of health care.

Keywords: Pharmaceutical services, Healthcare Financing, Unified Health System.

RESUMO

Introdugdo: Em junho de 2024, foram publicadas as Diretrizes Nacionais para o Cuida-
do Farmacéutico no Sistema Unico de Satde (SUS). Sua implantacdo demanda o engaja-
mento de profissionais e a disponibilidade de recursos para desenvolver e consolidar essa
préatica nos pontos de atencéo a salide. Objetivo: Caracterizar o perfil e o financiamento
federal para o cuidado farmacéutico ambulatorial no SUS. Métodos: O estudo utilizou
dados de 2022 e 2023 de sistemas do SUS para avaliar servicos clinicos assistenciais
(SCA) e técnico pedagogicos (STP) prestados por farmacéuticos. A andlise excluiu a dis-
pensacdo de medicamentos do Componente Especializado da Assisténcia Farmacéutica
e utilizou o “Instrumento de Referéncia dos Servicos Farmacéuticos na Atencéo Bésica”
para categorizar os servicos. Os resultados foram ajustados pelo indice de Precos ao
Consumidor Amplo para 2023 e apresentados em frequéncia absoluta, relativa e taxa
por 100.000 habitantes, com base no censo de 2022. Resultados: Em 2022 e 2023
foram realizados 13.052.476 e 13.592.014 SCA e STP, com taxas de 6.427 e 6.693,
respectivamente. O financiamento federal aumentou 3,9% no periodo (de R$ 49,5 para
R$ 51,5 milhoes). Os SCA corresponderam a 96% dos valores alocados, enquanto os
STP representaram 4%, distribuidos regionalmente da seguinte maneira: sudeste (33%),
nordeste (24%), norte (21%), sul (14%) e centro-oeste (8%). Conclusao: Apesar do au-
mento no niimero de procedimentos e no financiamento federal, persistem desigualdades
regionais e o financiamento é pouco representativo quando comparado ao investimento
para aquisicao de medicamentos. A ampliacdo do acesso e o uso adequado de medica-
mentos sao fundamentais para a qualidade do cuidado em satde.

Palavras-chave: Atengédo farmacéutica; Financiamento da Assisténcia a Salde; Sistema
Unico de Satde.
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Introduction

According to the World Health Organization,
a health system comprises a set of organizations,
people, and actions whose primary objective is to
promote, recover or maintain the health of a po-
pulation. Developing a health system that places
people at the center of their own care and utilizes
all available resources effectively is a challenge for
most governments, making it essential for different
healthcare professionals to collaborate to meet the
health needs of users."?

In Brazil, the National Medicines Policy (PNM)
was the first formal and comprehensive document
from the Brazilian government regarding medici-
nes in the context of health reform, establishing
guidelines for the implementation of pharmaceu-
tical assistance in SUS and the responsibilities of
the three levels of government to ensure the safety,
efficacy and quality of medicines, promoting access
to essential medicines for the population and their
rational use.?

The National Pharmaceutical Assistance Policy
(PNAF) added to pharmaceutical policies the neces-
sary integration of pharmaceutical assistance into
health care, in which the medicine is an essential
input for pharmaceutical practices and the patient
is the central focus of the pharmacist’s actions. By
using the term “pharmaceutical care” to designate
the direct interaction of the pharmacist with the user
aimed at better health outcomes and quality of life,
the PNAF reinforced the shared responsibility of the
pharmacist in disease prevention, health promotion
and recovery, integrated with the healthcare team.*

Since the creation of SUS, we have witnessed
significant advances in access to essential medicines
for the population, which are the main therapeu-
tic tool.’ In financial terms, medicines have a high
representation in federal, state, and municipal fun-
ding.® However, challenges related to management,
monitoring and adherence to medication therapy
persist, impacting the effectiveness of the health
system.>”® On the other hand, demographic changes
(especially population aging) and epidemiological
changes (the triple burden of diseases, manifested
in the coexistence of infectious diseases, parasitic

diseases, reproductive health issues, external cau-
ses — such as homicides and traffic accidents — and
chronic degenerative diseases, whose increasing pre-
valence is linked to the rapid process of population
aging) reiterate the need for a pharmacist profile fo-
cused on direct patient care and the rational use of
medicines.’

In this current scenario, in June 2024 we celebra-
ted the publication of Ordinance GM/MS N° 4,379
by the Ministry of Health, which established the
National Guidelines for Pharmaceutical Care within
the Unified Health System (SUS).!?

The provision of pharmaceutical care in heal-
thcare settings can help to reduce healthcare costs,
improve prested care coverage and optimize me-
dication therapy, reflecting greater patient safety
and higher chances of achieving therapeutic goals.
Through a set of clinical assistance services (CAS)
directed at users, which encompass comprehensive
and integrated health actions and aimed at preven-
ting, identifying, and resolving problems related to
pharmacotherapy, as well as technical-pedagogical
activities (TPS) aimed at users and health professio-
nals, the pharmacist’s role integrated into the mul-
tiprofessional team adds quality to assistance and
supports public health.”315112

However, the implementation of the recently pu-
blished national guidelines requires the engagement
of managers, pharmacists and other professionals
co-responsible for health care. In management, it is
essential to ensure the availability of resources — hu-
man, financial, infrastructure and technology — so
that this professional practice can be developed and
consolidated in healthcare settings.

This article aims to characterize the profile of
pharmaceutical services — CAS and TPS - perfor-
med in an outpatient setting in SUS and analyze fe-
deral financing for outpatient pharmaceutical care
in SUS. Understanding the current situation of this
professional practice in SUS (as is stage), possible
bottlenecks, and areas conducive to improvements
can serve as a basis for planning interventions direc-
ted towards the desired ideal scenario (to be stage),
where pharmaceutical care is a reality in all health-
care settings and accessible to all users of the health
system.
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Methods

This is a descriptive cross-sectional study, analy-
zing the production of outpatient procedures perfor-
med by pharmacists in the context of pharmaceuti-
cal care in SUS.

Data and values of the procedures recorded in
the Outpatient Information System of SUS (SIA-
-SUS)® for the years 2022 and 2023 were collecte-
d,using the codes related to the pharmaceutical
profession in the Brazilian Classification of Occupa-
tions (CBO): 223405 - Pharmacist, 223410 — Bio-
chemical pharmacist, 223415 — Clinical Pharmacist
Analyst, 223420 - Food pharmacist, 223425 - In-
tegrative and complementary practice pharmacist,
223430 — Public health pharmacist, 223435 -Indus-
trial pharmacist, 223440 — Pharmaceutical toxico-
logist, 223445 - Hospital and clinical pharmacist,
234420 - Professor of pharmacy and biochemistry.

The information on the quantity and approved
value by procedure, year of care and region of Brazil
were tabulated. The generated tabulations in TA-
BNET were exported in “.cvs” format and subse-
quently imported into Microsoft Excel® for variab-
le management.

Initially, the group and subgroup of the procedu-
res were identified based on the consultation of the
first four digits of the procedure code in the Mana-
gement System of Procedures Table, Medicines and
SUS Procedures, Medicines and OPM Table Mana-
gement System (SIGTAP).” The procedures were
then classified according to the type of service pro-
vided, using the “Reference Instrument for Phar-
maceutical Services in Primary Care” as a reference.
The following categories were considered:

1 — Clinical-assistance services: included services
performed during the pharmaceutical consultation
(such as medication therapy review, medication re-
conciliation and pharmaceutical follow-up), thera-
peutic drug monitoring, health screening and other
direct interactions with users, of a non-educational
nature that support health care.

2 — Technical-pedagogical services: included ac-
tions of information and health education on an in-
dividual or collective basis, directed at users and/or
health professionals.

3 - Dispensing of medicines from the Specialized
Component of Pharmaceutical Assistance: procedu-

res related to the dispensing of medicines from An-
nex III of the National List of Essential Medicines,
registered in Group 06 — Medicines, Subgroup 04 —
Specialized Component of Pharmaceutical Assistance
(CEAF)Y of SIGTAP! According to the rules for fi-
nancing and execution of the CEAF in force in SUS,
maintaining the billing of the procedures is manda-
tory for states to receive quarterly replenishment of
medicines with centralized acquisition by the Minis-
try of Health, (Group 1A of CEAF), receive federal
reimbursement to the State Health Fund for amounts
spent on the acquisition of certain medicines (Group
1B of CEAF), and for proving the administrative sta-
ges of evaluation and authorization of the dispensing
of medicines, in accordance with the Clinical Proto-
cols and Therapeutic Guidelines of the Ministry of
Health, in case of audit by control agencies.!”!3

— Other services provided by pharmacists: refers to
procedures that did not fit into the previous categories
and were not related to pharmaceutical care in SUS.

For data analysis purposes, only the first two ca-
tegories were considered, as they encompass proce-
dures related to pharmaceutical care in SUS.

The results of the production of outpatient pro-
cedures performed by pharmacists were presented
in absolute frequency, relative frequency and rate of
procedures per 100,000 inhabitants. For the rate cal-
culation, the data from the 2022 population census
were used.”” For comparisons, the federal reimbur-
sement values were deflated to 2023 by the National
Wide Consumer Price Index (IPCA).%°

As this is a study involving the treatment of
anonymized, secondary, open-access data available
on the website of the Department of Informatics of
SUS (DataSUS), this research was exempt from re-
view by the Research Ethics Committee (CEP), in
accordance with Resolutions No. 466, dated Decem-
ber 12,2012, and No. 510, dated April 7, 2016.2%2

Results

Table 1 presents the distribution of outpatient
services provided by pharmacists in SUS in the
years 2022 and 2023. On average, 13,322,245 servi-
ces related to pharmaceutical care (CAS and TPS)
were performed annually in the country, with a 4%
increase in the total number of registered procedu-
res between 2022 and 2023.

Simone ALM, et al. J Assist Farmac Farmacoecon 2025;10:600249e doi:10.22563/2525-7323.2025.v10.e00249¢ 3/18



ARTIGO ORIGINAL

There was an increase in the rate of procedures
per 100,000 inhabitants from 6,427 in 2022 to 6,693
in 2023. The highest rates were obtained in the nor-
th and central-west regions, and the lowest in the
southeast— Table 2.

The Table 03 compares the types of CAS and
TPS performed in SUS in the years 2022 and 2023.
The main registered procedures include:

— Pharmaceutical consultations offered in per-
son, at home, or via telemedicine;

— Health screenings for various conditions, such
as pregnancy, syphilis, hepatitis B and C, Zika, den-
gue, Chikungunya, COVID-19, leprosy, malaria, tu-
berculosis, and blood donor screening; and

— Group educational activities in Primary, Spe-
cialized, and Mental Health Care.

Among the CAS, capillary glycemia measure-
ments, therapeutic drug monitoring of valproic
acid for mental health issues, and monitoring of
ciclosporin, sirolimus, everolimus, and tacrolimus
in transplant patients were also performed, along
with blood pressure measurements, anthropometric
assessments, dispensing of iron supplements in Pri-
mary Health Care, and Individual Complementary
and Integrative Practices — acupuncture, electrosti-
mulation, auriculotherapy, massage therapy, homeo-
pathic treatment, herbal therapy, anthroposophical
treatment, Ayurvedic treatment, thermal treatment,
naturopathic treatment, osteopathic treatment, chi-
ropractic care, and others in traditional Chinese
medicine, as well as sessions of apitherapy, aroma-
therapy, chromotherapy, geotherapy, hypnotherapy,
hands-on therapy and flower therapy.

Individual educational activities related to the
National Tobacco Control Program, matrix support
fPrimary Care, Emergency and Urgent Care, Hos-
pital Care, and Worker Health Surveillance teams
and group Complementary and Integrative Practices
comprised the other TPS recorded by the pharma-
cist during this period.

The values allocated by the Federal Government
for outpatient procedures related to Pharmaceutical
Care in SUS are detailed in Table 04. There was a
3.9% increase in the reimbursement of CAS and TPS
by the Ministry of Health to States and Municipali-
ties, rising from R$ 49.5 million in 2022 to R$ 51.5
million in 2023. The CAS and TPS in groups were

responsible for 96% and 4% of the approved values in
both years, respectively, allocated to the five regions
of the country. Regarding the distribution of values
among CAS, only pharmaceutical consultations in
psychosocial attention, specialized care, and for in-
dividuals in situations of sexual violence were reim-
bursed, along with services that involved some type
of technology for their provision, such as supplies
for measuring serum levels of medications and rapid
tests for health screening. Minimal amounts were
allocated for individual complementary and inte-
grative practices and for matrix support in health
services. For other cases, despite encouraging the
registration of outpatient production by pharmacis-
ts in SIA-SUS, SIGTAP does not foresee values for
federal reimbursement of the services offered.

Discussion

This study is pioneering in characterizing the
profile and federal financing for pharmaceutical
care in the Unified Health System and contributes
to understanding the current situation of this pro-
fessional practice.

In Brazil, the bibliographic production in the
area focuses on literature reviews,” development
and validation of instruments for implementing
services?* and studies that portray local experien-
ces in implementing pharmaceutical care® in heal-
thcare settings, highlighting its benefits for care
quality, as well as challenges and opportunities for
integrating the pharmacist professional into mul-
tiprofessional health teams and for producing care.
Among the existing publications, the National Sur-
vey on Access, Use, and Rational Use of Medicines
(PNAUM) — Services 2015 stands out by portraying
a national panorama of clinical activities develo-
ped by pharmacists in primary health care units
and their participation in educational activities for
health promotion, based on information collected
from a representative sample of municipalities.?
The present article differentiates itself for analyzing
the production of outpatient procedures recorded by
pharmacists in national health information systems,
encompassing different levels of health care, the five
regions of the country, and the current structure of
financing at the national level in SUS.
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Table 02. Pharmaceutical care in SUS — Rate of procedures per 100,000 inhabitants, by region of Brazil.

Clinical assistance and technical pedagogical services provided by pharmacists in SUS
2022 2023
Region Posl?étzion Rate per Rate per -~
Tenengy | 100000 | Se | dooonp | AT
inhabitants inhabitants
Brazil 203,080,756 | 13,052,476 6,427 13,592,014 6,693 4%
North 17,354,884 2,558,609 14,743 2,360,465 13,601 -8%
Central West 16,289,538 1,776,440 10,905 1,540,430 9,457 -13%
Northeast 54,658,515 v3,072,697 5,622 3,249,391 5,945 6%
South 29,937,706 1,585,499 5,296 1,710,794 5,715 8%
Southeast 84,840,113 4,059,231 4,785 4,730,934 5,576 17%

Source: Prepared by the author, based on data from the Outpatient Information System of SUS (SIA-SUS) and the Population
Census of the Brazilian Institute of Geography and Statistics — 2022.1°

The analysis revealed that, on average, 0.6% of
pharmaceutical services recorded in SIA-SUS be-
tween 2022 and 2023 were related to pharmaceuti-
cal care, indicating low institutionalization of this
practice in the daily routine of SUS, even though
regulatory advances in the country have occurred
over the last decade. In 2013, through the Brazilian
Classification of Occupations (CBO), the Ministry
of Labor and Employment recognized the clinical
role of pharmacists. In the same year, the Federal
Pharmacy Council (CFF) regulated the clinical res-
ponsibilities of pharmacists. The recognition of the
pharmacy as a health establishment by Law No.
13,021 occurred in 2014. Since 2018, the Ministry of
Health has linked the pharmacist code of the CBO
to various clinical and technical-pedagogical pro-
cedures in the SUS table, potentially allowing for
reimbursement from fund to fund based on registe-
red production.?’-*

The difficulties faced by professionals in im-
plementing this practice in health services may be
one of the justifications for the observed scenario,
as evidenced in studies with other methodological
approaches (qualitative or mixed).

In the PNAUM - Services 2015, 285 pharmacists
from the five regions of Brazil were interviewed. Of
these, 79 (21.3%) reported performing clinical acti-
vities. It was identified that the provision of clinical
services faced mainly structural challenges, particu-
larly the lack of adequate physical spaces that ensu-
red the privacy and confidentiality necessary priva-

cy and confidentiality for care provision, in addition
to limitations related to work organization, as pro-
fessionals reported excessive workload.?

A narrative literature review proposed an approa-
ch to pharmaceutical assistance in primary health
care by constructing a conceptual logical model that
incorporates clinical management of medications
and technical management activities of pharmaceu-
tical assistance that support medication prescrip-
tions (selection, scheduling, acquisition, and dis-
tribution of medications).’®3! In a study with fifty
pharmacists from the municipality of Belo Horizon-
te (Minas Gerais), aimed at mapping the activities
developed and the conditioning factors for imple-
menting pharmaceutical care, the authors identified
that the work overload due to technical demands
consumed a large part of professionals’ work hou-
rs, limiting the time available for clinical activities.
Gaps in professional training specific to health care
and devaluation of the pharmacist’s role in multi-
professional teams were also among the barriers to
offering pharmaceutical care in that municipality.
These results demonstrate the need for restructu-
ring work processes and investing in professional
training to enable the integration of pharmaceutical
assistance into health care, as suggested in the logi-
cal model. These studies point to the complexity of
the pharmacist’s role in SUS, which requires a ba-
lance between technical and clinical competencies,
as well as their integration with other health team
professionals.!® 3!
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A study described the practical experience of
implementing pharmaceutical care in a tertiary
hospital in the municipality of Ribeirao Preto (Sao
Paulo). The need to develop institutional protocols
to guide professional practice was highlighted. As
a product of the research, they proposed an instru-
ment tailored to the pharmacotherapeutic needs of
the geriatric population. The tool aimed not only
to standardize practices but also to promote patient
safety and optimize therapeutic efficacy. Currently,
there are no national documents that meet this need.
The protocol, now published, serves as a reference
for institutions that intend to implement or improve
their clinical services aimed at the elderly.?

Studies highlight operational difficulties in pro-
viding clinical services. Facing the challenges impo-
sed by the COVID-19 pandemic, pharmaceutical te-
lecare emerged as a strategy to ensure continuity of
care for chronic patients. In the State of Rio Grande
do Sul, this remote service was structured and im-
plemented at the Special Medicines Pharmacy in
Porto Alegre, aimed at people with chronic respira-
tory diseases. The service was provided by phone,
offering guidance on the proper use of medications,
encouraging therapeutic adherence, and clarifying
doubts related to the pandemic, thus integrating
pharmaceutical assistance into the public health
context. However, as highlighted by the authors, the
implementation of this type of service faced opera-
tional challenges such as outdated registrations that
hindered contact with users and the unavailability
of patients for phone care due to technological, phy-
sical, or cognitive limitations.*

The volume of clinical-assistance and technical-
-pedagogical services offered may also be influenced
by the availability of professionals working in SUS.
According to data from CFE the total number of
pharmacists in Brazil in 2023 was 326,118 profes-
sionals.>* Of these, 74,856 worked in health estab-
lishments, but only 42,542 (13%) in SUS.'* It should
also be considered that some municipalities in the
country do not have pharmacists in their workfor-
ce. In a recent national diagnosis, 483 of the 2,262
vulnerable and extremely poor municipalities in the
country were in this situation.®

There was variation in the rates of procedures re-
lated to pharmaceutical care per 100,000 inhabitan-

ts among regions of the country. The highest rates
were observed in the north and central-west regions,
the two least populous regions of the country and
with the lowest absolute number of pharmacists in
SUS, while the lowest was in the southeast, despite
concentrating both the largest population and the
highest number of professionals.

When PNAUM - Services 2015 was carried out,
reported carrying out activities of a clinical nature
in primary health care: 47.5% of pharmacists inter-
viewed in the northeast, 29.8% in the north, 20.2%
in the central-west, 21.2% in the southeast, and 6%
in the south. Except for the northeast, the regions
that showed the highest rates of procedures per
100,000 inhabitants in this study correspond to tho-
se where there was a higher report of performing cli-
nical activities in the survey conducted in 2015. It is
possible that there was an understanding among the
professionals in the northeast region interviewed in
the PNAUM - Services 2015 that the clinical acti-
vities they reported performing were mainly the
dispensing of medications. In this study, the only
procedure related to the dispensing of medications
included in the sample was code 0101040067 (dis-
pensing of iron supplement), and no billing was
presented to SIA-SUS by managers in the northeast
region during the analyzed period. Eventually, the
composition of clinical procedures eligible for regis-
tration by pharmacists may justify the third place of
the northeast region concerning the rate of clinical
procedures performed.?

Periodically, the Brazilian Institute of Geography
and Statistics (IBGE) in partnership with the Minis-
try of Health conducts population-based household
surveys to produce data on the health situation and
lifestyles of the Brazilian population. The results of
the National Health Survey 2019 reinforced that the
southeast, south, and central-west remain the re-
gions where the population has the greatest access to
health services. These regions reported the highest
proportions of people who consulted a doctor and
dentist in the last 12 months, who obtained all the
prescribed medications in their last appointment by
any means, who obtained at least one of the prescri-
bed medications in their last appointment through
the Popular Pharmacy Program, and who remained
hospitalized for 24 hours in the last year in public or
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private health services.*® These indicators contrast
with the rates of clinical procedures identified in
this research, which suggest lower access to phar-
maceutical care in the south and southeast regions.
Complementary research is necessary to elucidate
the factors that justify this discrepancy.

One of the factors potentially related to this beha-
vior is the characteristics of the labor market.!* %’

In the southeast, the concentration of pharma-
ceutical and technology industries attracts professio-
nals to specialized areas, creating a greater supply of
specialists and, consequently, a distancing from the
generalist clinical work of pharmacists.In the nor-
th and northeast, training is more oriented to meet
the needs of the public health network, especially in
primary care. The scarcity of clinical specialists sti-
mulates greater ties between generalist health pro-
fessionals and multiprofessional teams in health ser-
vices. The teaching and practice structures in SUS
of undergraduate pharmacy courses and multipro-
fessional residencies can contribute to the integra-
tion of graduates into the public health workforce. A
career policy, with competitive remuneration, would
encourage the retention of professionals.3®+

Consultations with health professionals are one
of the main care resources in SUS,* and pharma-
ceutical consultations were the procedures recorded
most frequently during the evaluated period. In this
encounter between the professional and the person
seeking or needing care, the pharmacist’s actions fo-
cus on medication therapy review (evaluation of the
medications used by the user, aimed at identifying
and resolving problems related to pharmacotherapy
and contributing to positive medication-related ou-
tcomes),medication reconciliation (evaluation and
guidance regarding the use of medications prescri-
bed by professionals from different health services
in the network, aimed at minimizing unintentional
discrepancies), and pharmaceutical follow-up, when
possible for successive meetings (management of
pharmacotherapy and the health conditions of the
user aiming for better outcomes associated with
pharmacotherapy and improvement in the quality
of life).!? Studies demonstrate that pharmaceutical
consultations also facilitate access to medications,
especially when interventions align prescriptions
with the National, State, and Municipal Lists of Es-

sential Medicines and with the recommendations of
the Clinical Protocols and Therapeutic Guidelines
of SUS that regulate the dispensing of medications
by public pharmacies.*

Regarding CAS, the billing data from SIA-SUS
also evidenced the clinical pharmacist’s role in
screening different health conditions. This issue is
still little explored in national publications. Some
reports of experiences in primary care have been dis-
closed by the professional council, such as the case
of the Family Health Unit in Macei6 (AL),* where
pharmacists screened 84 suspected cases of type 2
diabetes mellitus, of which 31 were referred to the
physician for diagnostic clarification over a nine-
-month period in 2019; or the experience during the
coronavirus pandemic in the municipality of Araca-
ju (SE), when pharmacists were allocated to provide
rapid tests, performing about 600 daily consulta-
tions with the referral of users with active infections
to reference units for influenza-like syndromes for
evaluation by specialized health teams, in addition
to guidance regarding isolation.*

International evidence, in turn, suggests that
the close collaboration of pharmacists with other
health professionals for the identification of disea-
ses in asymptomatic individuals contributes to the
effectiveness of health systems, especially regarding
non-communicable chronic diseases. To this end, in
addition to professional training, protocols for refer-
ral and management of detected cases are essential
tools.*: 46

The development of pharmaceutical care proto-
cols to guide assistance practices, based on the best
available scientific evidence, presents an opportuni-
ty for SUS. In addition to improving and qualifying
the activities developed and contributing to the
adoption of effective and safe practices for patients
and professionals involved, this serves as a facilita-
tor for the implementation of pharmaceutical care
in health services, especially due to the limitation of
human resources in public health services already
discussed.’> 4748

Recently, methodological guidelines for the deve-
lopment of pharmaceutical care protocols were pub-
lished by a municipal health department; however,
it would be ideal for the Ministry of Health to take
the lead, considering that it is that agency, assisted
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by the National Commission for the Incorporation
of Technologies in SUS (CONITEC), that is respon-
sible for the establishment or alteration of assistance
protocols.*>*°

The development of pharmaceutical care proto-
cols requires the dedication of a multidisciplinary
team with diverse skills (public health professio-
nals, experts in methodology, and clinical sciences),
time for gathering and analyzing evidence, as well
as translating this knowledge to ensure its practical
application in the daily operations of health servi-
ces.’*? Processes for adapting international proto-
cols to the Brazilian context also demand specific
skills to systematically search for documents and
evaluate their methodological quality, although this
can be feasible in a shorter time frame.’*>

Additionally, the federal sphere has a greater ca-
pacity to mobilize specialized resources than states
and municipalities, as exemplified by the project
“Pharmaceutical Assistance in Primary Care,” deve-
loped under the Support Program for Institutional
Development of the Unified Health System (PROA-
DI-SUS), which offered distance learning courses for
training pharmacists in the implementation and ma-
nagement of pharmaceutical care in primary care.>

The availability of educational content to support
the provision of technical-pedagogical services by
pharmacists would also contribute to the dissemi-
nation of pharmaceutical care in SUS, substantially
reducing the time needed to prepare pharmacists to
conduct these activities, which accounted for about
5% of the procedures performed by pharmacists
during the period.

Since these are instruments for pharmaceutical
intervention, it is essential that the process of deve-
loping educational materials is conducted carefully.
The experience in creating educational material ai-
med at caregivers and pediatric patients diagnosed
with Acute Lymphoblastic Leukemia was described
in a study. The authors emphasize the need to align
the content with clinical guidelines, use reliable
bibliographic references for its development, and
employ text considered simple, aiming for ease of
understanding by the target audience (readability
analysis). Additionally, although they did not carry
out these steps, they reinforce that usability testing
and the evaluation of the impact of using these ins-

Simone ALM, et al. J Assist Farmac Farmacoecon 2025;10:e00249e doi:10.22563/2525-7323.2025.v10.e00249¢

truments among patients and caregivers are recom-
mended to understand their effectiveness and the
users’ experience with the educational material, as
well as the need for improvement.’’ Adding to the
contributions of these authors, it is highlighting
that local initiatives, even if developed adequately,
have low reproducibility if not published in scienti-
fic journals or other forms of dissemination.

The results of this work showed that federal
transfers apply to certain procedures related to
pharmaceutical care offered to specific populations
— in primary or specialized health care or for health
screening. The trend analysis is limited due to the
data analysis period; howevers, it is possible to assert
that the values allocated to clinical activities were
not significant compared to the annual amounts
allocated to the acquisition of medications in SUS.¢

At the time this study was conducted, the natio-
nal agreements on pharmaceutical assistance did
not foresee specific resources for pharmaceutical
care. The National Program for the Qualification
of Pharmaceutical Assistance in SUS (QUALIFAR-
-SUS), established in 2012 to improve the quality
of pharmaceutical assistance in Brazil, included the
Care Axis. However, this has not been implemented,
which may indicate low prioritization by the Fede-
ral Manager in this area.’®

From another perspective, it is important to hi-
ghlight that fund-to-fund transfers are correlated to
the volume of procedures performed and recorded
by managers in the information systems of SUS.
This means that the values may have been insignifi-
cant because pharmaceutical care was not offered to
the population due to the barriers already discussed
— limitations in the number of pharmacists, priori-
tization of technical management activities in phar-
maceutical assistance by the workforce, structural
and operational issues in health services, in addition
to a lack of knowledge and/or clinical skills among
pharmacists working in SUS (training and qualifica-
tion in the area).!® 26 31-3

It is public knowledge that SIGTAP is an impor-
tant part of the financial and operational manage-
ment of SUS, but it does not represent the entirety
of the services that SUS offers. Therefore, in the
realm of primary health care, it is possible that mu-
nicipalities allocate a portion of per capita, resour-
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ces, and resources conditioned to the implementa-
tion of strategies and programs in Primary Care,
such as the Family Health Support Centers where
pharmacists are expected, for structuring and pro-
viding pharmaceutical care.”® On the other hand,
given that promoting the structuring of pharma-
ceutical assistance, carrying out among other ac-
tivities, the encouragement of the rational use of
medications is a shared responsibility of the three
federative entities in SUS,* there may be allocation
of own resources from States and Municipalities
to support local initiatives, such as the “Farmacia
Cuidar+” Financing Program, initiated in 2021 in
Rio Grande do Sul.®

Medications are one of the main therapeutic ins-
truments currently used in the health-disease pro-
cess. Between 2012 and 2020, 179 medications were
incorporated into SUS, of which 101 (56.4%) were
indicated for cases of refractoriness or intolerance to
the first or second line of treatment. Polypharmacy
is also a reality and may be related to the excessive
or inappropriate use of medications.®* According to
the National Survey on Access, Use and Promotion
of Rational Use of Medicines (2015), the prevalen-
ce of polypharmacy among users of medications in
Primary Health Care in 2015 was 9.4% (I1C95% 7.8—
12.0) in the general population and 18.1% (IC95%
13.6-22.8) in individuals over 65 years old.®* This
scenario is compounded by medication-related poi-
sonings and adverse drug events, which are still
underreported in the country.®* ® These elements
exemplify the complexity of clinical medication ma-
nagement today and reinforce the relevance of coor-
dinated efforts from all three levels of government
for the implementation of the National Guidelines
for Pharmaceutical Care.?

Finally, it is important to note that the SIA-SUS
and other computerized health systems in Brazil
face challenges related to the quality of records and
data integration, which can impact data reliability.
This limitation, inherent to the use of secondary
databases as a source of information, is pertinent to
this study.%6%® Despite its weaknesses, the SIA-SUS
database is one of the main tools for planning and
evaluating health actions and services in Brazil,
which is why it is also employed in research on pu-
blic policies.

Conclusion

This study provides contributions by presenting
a novel analysis of the implementation of pharma-
ceutical care based on secondary data in SUS.

The provision of pharmaceutical care in SUS,
while recognized as fundamental for qualifying access
to and the safe use of medications, remains unequal
and limited in the country. Despite the data from
SIA-SUS showing a slight increase in billing for cli-
nical procedures and direct patient care actions, in-
vestment is still disproportionately higher in the ac-
quisition of medications, which totals billions of reais
each year. Regulatory advances in the area over the
past decade are acknowledged; however, the results of
this work reinforce that the existence of a regulation
alone does not ensure implementation.

The data analysis revealed that only 0.6% of the
pharmaceutical procedures recorded between 2022
and 2023 were related to clinical-assistance or te-
chnical-pedagogical services, indicating low institu-
tionalization of this practice in the daily routine of
the health system. Additionally, regional differences
in the provision of these services were observed, with
higher rates in the North and Central-West regions
compared to the Southeast, even though the latter
concentrates most professionals and historically has
better health indicators.

It can be inferred that the observed scenario re-
flects the challenges already described in the litera-
ture, including the scarcity of pharmacists allocated
in SUS, the prioritization of technical activities over
clinical care, the lack of adequate infrastructure and
funding for services, and the need for greater profes-
sional training.

Investment in hiring, retaining, and training
pharmacists, the articulation of inter-federative
agreements in the area, and the encouragement of
recording services rendered for reimbursement by
the Ministry of Health can contribute to their ex-
pansion in public health. The provision of Pharma-
ceutical Care Protocols and educational materials to
support technical-pedagogical services is timely to
guide practices and subsidize effective and safe con-
duct, as well as contribute to greater homogeneity
and ease in implementing pharmaceutical services
in Brazil.
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In addition to access, the proper use of medica-
tions, guided by the best available scientific eviden-
ce, is fundamental for the quality of health care. In
this sense, the findings are concerning. Should it
be time to discuss once again the reorientation of
pharmaceutical assistance, this time prioritizing the
clinical management of medications?

Authorship and Contribution Statement

SIMONE, ALM and SALDANHA, TF: data collection,
analysis, and interpretation, as well as writing and
critical revision of the manuscript. MELO, DO: critical
revision of the manuscript. SIMONE, ALM, MELO, DO,
and SALDANHA, TF: approved the final version for pu-
blication.

Conflicts of Interest
The authors declare that there are no conflicts of inte-
rest.

Funding
The authors declare that there was no funding for this
study.

Data Availability Statement
The underlying content of the research is contained wi-
thin the article.

Responsible Editor
Lindemberg Assuncao Costa

Referéncias

1. World Health Organization. Everybody’s bu-
siness: strengthening health systems to im-
prove health outcomes: WHO’s framework
for action [Internet]. Geneva: World Health
Organization; 2007 [cited 2025 abr 22]. Availa-
ble from: https://www.who.int/publications/i/
item/9789241596077

2. World Health Organization. Primary health care
[Internet]. Geneva: World Health Organization;
2025 Mar 26 [cited 2025 Jun 2]. Available from:
https://www.who.int/news-room/fact-sheets/de-
tail/primary-health-care

3. Brasil. Ministério da Satde. Politica Nacional de
Medicamentos: Portaria n° 3.916, de 30 de outu-
bro de 1998 [Internet]. Brasilia (DF): Ministé-
rio da Satde; 1998 [citado 2025 jul 1]. Available

Simone ALM, et al. J Assist Farmac Farmacoecon 2025;10:e00249e doi:10.22563/2525-7323.2025.v10.e00249¢

10.

from: https://bvsms.saude.gov.br/bvs/saudelegis/
gm/1998/prt3916 30 10 1998.html

Brasil. Ministério da Sadde. Politica Nacional de
Assisténcia Farmacéutica: Resolugdo n° 338, de
6 de maio de 2004 [Internet]. Brasilia (DF): Mi-
nistério da Saide; 2004 Available from: https://
bvsms.saude.gov.br/bvs/saudelegis/cns/2004/
res0338 06 05 2004.html

Oliveira MA, Luiza VL, Tavares NU, Mengue SS,
Arrais PS, Farias MR, et al. Access to medicines
for chronic diseases in Brazil: a multidimensio-
nal approach. Rev Saude Publica. 2016;50(suppl
2):6s. doi: 10.1590/S1518-8787.2016050006161.
Available from: https://www.scielo.br/j/rsp/a/
vyNsNwqPkkK8npjNvfFgysk/

Instituto de Pesquisa Economica Aplicada. Pes-
quisa Assisténcia Farmacéutica no SUS: uma
sintese dos principais resultados para gestores
de satde (2019-2023) [Internet]. [cited 2025
junho 2]. Available from: https://www.ipea.
gov.br/portal/publicacao-item?id=1ed7981e-c-
104-4064-9793-e34441{f2e812.

Conselho Federal de Farmaicia. Atividades e
servicos farmacéuticos no SUS: proposta para a
gestdo municipal [Internet]. Brasilia (DF): Con-
selho Federal de Farmacia; 2020. 11 p. Available
from:  https://www.cff.org.br/userfiles/file/ati-
vidades%20e%20servi%C3%A70s%20farmac%-
C3%AAuticos%20n0%20SUS_14122020(1).pdf
Conselho Nacional de Secretarios de Saide. As-
sisténcia farmacéutica no SUS [Internet]. Brasi-
lia (DF): CONASS:; 2007. 186 p. Available from:
https://bvsms.saude.gov.br/bvs/publicacoes/co-
lec_progestores_livro7.pdf

Mendes EV. Health care networks. Cien Saude
Colet. 2010;15(5):2297-305. doi: 10.1590/S1413-
81232010000500005. Available from: https://
www.scielo.br/j/csc/a/VRzN6vFSMRYdKGM-
BYgksFwc/?format=pdf&lang=pt

Brasil. Ministério da Satde. Portaria GM/MS n°
4.379, de 14 de junho de 2024. Altera a Porta-
ria de Consolidacio GM/MS n° 2, de 28 de se-
tembro de 2017, para estabelecer as Diretrizes
Nacionais do Cuidado Farmacéutico no ambito
do Sistema Unico de Saade — SUS. Didrio Ofi-
ctal da Unido [Internet]. 2024 Jun 17;114(1):139.
Available from: https:/www.in.gov.br/en/web/

13/18


https://www.who.int/publications/i/item/9789241596077
https://www.who.int/publications/i/item/9789241596077
https://www.who.int/news-room/fact-sheets/detail/primary-health-care
https://www.who.int/news-room/fact-sheets/detail/primary-health-care
https://www.who.int/news-room/fact-sheets/detail/primary-health-care
https://bvsms.saude.gov.br/bvs/saudelegis/gm/1998/prt3916_30_10_1998.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/1998/prt3916_30_10_1998.html
https://bvsms.saude.gov.br/bvs/saudelegis/cns/2004/res0338_06_05_2004.html
https://bvsms.saude.gov.br/bvs/saudelegis/cns/2004/res0338_06_05_2004.html
https://bvsms.saude.gov.br/bvs/saudelegis/cns/2004/res0338_06_05_2004.html
https://doi.org/10.1590/S1518-8787.2016050006161
https://www.ipea.gov.br/portal/publicacao-item?id=1ed7981e-c104-4064-9793-e3444ff2e8f2
https://www.ipea.gov.br/portal/publicacao-item?id=1ed7981e-c104-4064-9793-e3444ff2e8f2
https://www.ipea.gov.br/portal/publicacao-item?id=1ed7981e-c104-4064-9793-e3444ff2e8f2
https://www.cff.org.br/userfiles/file/atividades%20e%20servi%C3%A7os%20farmac%C3%AAuticos%20no%20SUS_14122020(1).pdf
https://www.cff.org.br/userfiles/file/atividades%20e%20servi%C3%A7os%20farmac%C3%AAuticos%20no%20SUS_14122020(1).pdf
https://www.cff.org.br/userfiles/file/atividades%20e%20servi%C3%A7os%20farmac%C3%AAuticos%20no%20SUS_14122020(1).pdf
https://bvsms.saude.gov.br/bvs/publicacoes/colec_progestores_livro7.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/colec_progestores_livro7.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/colec_progestores_livro7.pdf
https://doi.org/10.1590/S1413-81232010000500005
https://doi.org/10.1590/S1413-81232010000500005
https://www.in.gov.br/en/web/dou/-/portaria-gm/ms-n-4.379-de-14-de-junho-de-2024-566016860

11.

12.

13.

14.

15.

16.

17.

ARTIGO ORIGINAL

dou/-/portaria-gm/ms-n-4.379-de-14-de-junho-
-de-2024-566016860

Prefeitura do Municipio de Sao Paulo. Secreta-
ria Municipal da Saidde. Diretrizes metodoldgi-
cas para os protocolos de cuidado farmacéutico
do Municipio de Sao Paulo [Internet]. Sao Pau-
lo (SP): Prefeitura do Municipio de Sao Paulo;
2024. 97 p. Available from: https://www.prefei-
tura.sp.gov.br/cidade/secretarias/upload/saude/
CADERNO DIRETRIZES METODOLOGI-
CAS_FINAL_ compressed.pdf

Conselho Nacional de Secretarias Municipais de
Satide. Instrumento de referéncia dos servicos
farmacéuticos na Atencao Bdsica. Brasilia, DF;
2021; 72 p. Available from: https://www.cona-
sems.org.br/wp-content/uploads/2021/09/Carti-
lha Finalizando.pdf.

Brasil. Ministério da Satdde. Sistema de Informa-
¢coes Ambulatoriais do SUS (SIA-SUS) [Inter-
net]. Brasilia (DF): Ministério da Sadde; 2023
[cited 2024 May 14]. Available from: http://sia.
datasus.gov.br/principal/index.php

Brasil. Ministério da Satde. Departamento de
Informatica do SUS (DATASUS). Tabulagoes de
satide (TABNET) [Internet]. Brasilia (DF): Mi-
nistério da Sadde; 2024. Available from: https://
datasus.saude.gov.br/informacoes-de-saude-tab-
net/

Brasil. Ministério da Satude. Departamento de
Informatica do SUS (DATASUS). Sistema de
Gerenciamento da Tabela de Procedimentos,
Medicamentos e OPM do SUS (SIGTAP) [Inter-
net]. Brasilia (DF): Ministério da Satde; 2024.
Available from: http://sigtap.datasus.gov.br/ta-
bela-unificada/app/sec/inicio.jsp

Brasil. Ministério da Satide. Componente Espe-
cializado da Assisténcia Farmacéutica (CEAF)
[Internet]. Brasilia (DF): Ministério da Satde;
2024. Available from: https://www.gov.br/saude/
pt-br/composicao/sectics/daf/ceaf

Brasil, Ministério da Saude (MS). Portaria de
Consolidacao n°® 2, de 28 de Setembro de 2017.
Consolidagdo das normas sobre as politicas
nacionais de satde do Sistema Unico de Sai-
de. Brasilia, DF; 2017. Available from: https://
bvsms.saude.gov.br/bvs/saudelegis/gm/2017/
prc0002 03 10 2017.html.

18.

19.

20.

21.

22.

23.

24.

Correr CJ, Otuki ME Soler O. Assisténcia far-
macéutica integrada ao processo de cuida-
do em sadde: gestao clinica do medicamento.
Rev Pan-Amaz Saude [Internet]. 2011; 2(3):
41-49. doi: http://dx.doi.org/10.5123/S2176-
62232011000300006. Available from: http://scie-
lo.iec.gov.br/scielo.php?script=sci_arttext&pi-
d=S82176-62232011000300006&Ing=pt.
Instituto Brasileiro de Geografia e Estatistica
(IBGE). Censo Brasileiro de 2022 [Internet].
Brasilia (DF): IBGE; 2022 [cited 2024 May 14].
Available from: https://cens02022.ibge.gov.br/
panorama/

Banco Central do Brasil; 2024. [Internet]. Dis-
ponivel em: https:/www3.bcb.gov.br/CALCI-
DADAO/publico/exibirFormCorrecaoValores.
do?method=exibirFormCorrecaoValores.
Brasil. Ministério da Saide. Resolucao n°® 466,
de 12 de dezembro de 2012: diretrizes e normas
regulamentadoras de pesquisas envolvendo seres
humanos [Internet]. Brasilia (DF): Ministério
da Satde; 2012. Available from: https:/www.
gov.br/conselho-nacional-de-saude/pt-br/acesso-
-a-informacao/legislacao/resolucoes/2012/resolu-
cao-no-466.pdf/view

Brasil. Ministério da Satide. Resolugdo n® 510, de
7 de abril de 2016: normas aplicdveis a pesquisas
em Ciéncias Humanas e Sociais [Internet]. Bra-
silia (DF): Ministério da Satde; 2016. Available
from: https://www.gov.br/conselho-nacional-de-
-saude/pt-br/acesso-a-informacao/legislacao/re-
solucoes/2016/resolucao-no-510.pdf/view

Barros D, Santos L, Silva DLLM, Leite SN. Clini-
cal Pharmaceutical Services in Brazil’s primary
health care. Trab. educ. satde . 2019;18:e0024071.
doi:  10.1590/1981-7746-s0100240.  Available
from: https://www.scielo.br/j/tes/a/Z8nY8RZD-
gvtDZNS3RTPHMCM/?lang=pt

Girolineto BMP Oliveira AM, Gongalves AMRE
Campos MSA, Pereira LRL. INSAF-HAS: fer-
ramenta para selecdo de pacientes com hiper-
tensao arterial sistémica e insercdo em servicos
de cuidado farmacéutico. Einstein (Sao Paulo).
2019;18:eA04858. DOI: 10.31744/einstein_
journal/2020A04858. Available from: https://
www.scielo.br/j/eins/a/ZtRLGLRXBHx5pmS-
3thgVP]S/?lang=pt&format=pdf

14/18 Simone ALM, et al. J Assist Farmac Farmacoecon 2025;10:600249e doi:10.22563/2525-7323.2025.v10.e00249¢


https://www.in.gov.br/en/web/dou/-/portaria-gm/ms-n-4.379-de-14-de-junho-de-2024-566016860
https://www.in.gov.br/en/web/dou/-/portaria-gm/ms-n-4.379-de-14-de-junho-de-2024-566016860
https://www.prefeitura.sp.gov.br/cidade/secretarias/upload/saude/CADERNO_DIRETRIZES_METODOLOGICAS_FINAL_compressed.pdf
https://www.prefeitura.sp.gov.br/cidade/secretarias/upload/saude/CADERNO_DIRETRIZES_METODOLOGICAS_FINAL_compressed.pdf
https://www.prefeitura.sp.gov.br/cidade/secretarias/upload/saude/CADERNO_DIRETRIZES_METODOLOGICAS_FINAL_compressed.pdf
https://www.prefeitura.sp.gov.br/cidade/secretarias/upload/saude/CADERNO_DIRETRIZES_METODOLOGICAS_FINAL_compressed.pdf
https://www.conasems.org.br/wp-content/uploads/2021/09/Cartilha_Finalizando.pdf
https://www.conasems.org.br/wp-content/uploads/2021/09/Cartilha_Finalizando.pdf
https://www.conasems.org.br/wp-content/uploads/2021/09/Cartilha_Finalizando.pdf
http://sia.datasus.gov.br/principal/index.php
http://sia.datasus.gov.br/principal/index.php
https://datasus.saude.gov.br/informacoes-de-saude-tabnet/
https://datasus.saude.gov.br/informacoes-de-saude-tabnet/
https://datasus.saude.gov.br/informacoes-de-saude-tabnet/
http://sigtap.datasus.gov.br/tabela-unificada/app/sec/inicio.jsp
http://sigtap.datasus.gov.br/tabela-unificada/app/sec/inicio.jsp
https://www.gov.br/saude/pt-br/composicao/sectics/daf/ceaf
https://www.gov.br/saude/pt-br/composicao/sectics/daf/ceaf
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prc0002_03_10_2017.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prc0002_03_10_2017.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prc0002_03_10_2017.html
http://dx.doi.org/10.5123/S2176-62232011000300006
http://dx.doi.org/10.5123/S2176-62232011000300006
http://scielo.iec.gov.br/scielo.php?script=sci_arttext&pid=S2176-62232011000300006&lng=pt
http://scielo.iec.gov.br/scielo.php?script=sci_arttext&pid=S2176-62232011000300006&lng=pt
http://scielo.iec.gov.br/scielo.php?script=sci_arttext&pid=S2176-62232011000300006&lng=pt
https://censo2022.ibge.gov.br/panorama/
https://censo2022.ibge.gov.br/panorama/
https://www3.bcb.gov.br/CALCIDADAO/publico/exibirFormCorrecaoValores.do?method=exibirFormCorrecaoValores
https://www3.bcb.gov.br/CALCIDADAO/publico/exibirFormCorrecaoValores.do?method=exibirFormCorrecaoValores
https://www3.bcb.gov.br/CALCIDADAO/publico/exibirFormCorrecaoValores.do?method=exibirFormCorrecaoValores
https://www.gov.br/conselho-nacional-de-saude/pt-br/acesso-a-informacao/legislacao/resolucoes/2012/resolucao-no-466.pdf/view
https://www.gov.br/conselho-nacional-de-saude/pt-br/acesso-a-informacao/legislacao/resolucoes/2012/resolucao-no-466.pdf/view
https://www.gov.br/conselho-nacional-de-saude/pt-br/acesso-a-informacao/legislacao/resolucoes/2012/resolucao-no-466.pdf/view
https://www.gov.br/conselho-nacional-de-saude/pt-br/acesso-a-informacao/legislacao/resolucoes/2012/resolucao-no-466.pdf/view
https://www.gov.br/conselho-nacional-de-saude/pt-br/acesso-a-informacao/legislacao/resolucoes/2016/resolucao-no-510.pdf/view
https://www.gov.br/conselho-nacional-de-saude/pt-br/acesso-a-informacao/legislacao/resolucoes/2016/resolucao-no-510.pdf/view
https://www.gov.br/conselho-nacional-de-saude/pt-br/acesso-a-informacao/legislacao/resolucoes/2016/resolucao-no-510.pdf/view
https://doi.org/10.1590/1981-7746-sol00240

25.

26.

27.

28.

29.

30.

31.

32.

ARTIGO ORIGINAL

de Oliveira AM, Falaschi Romeiro B, Vilela Ro-
drigues JP, Silveira de Almeida Campos M, Rossi
Varallo E Régis Leira Pereira L. Implantacdo do
Cuidado Farmacéutico na Geriatria: Estratégias
Adotadas e Experiéncias Adquiridas. JAFF [In-
ternet]. 7 de maio de 2025; 10(2). Available from:
https://ojs.jaff.org.br/ojs/index.php/jaff/article/
view/1073

Araujo PS, Costa EA, Guerra AAJ, Acurcio
FA, Guibu IA, Alvares ], et al. Pharmaceutical
care in Brazil’s primary health care. Rev Sau-
de Publica. 2017;51(suppl 2):6s. doi: 10.11606/
S1518-8787.2017051007109 . Available from:
https://www.scielo.br/j/rsp/a/z] YqY5GQj3vykL-
tKmYL43bd/?lang=pt

Brasil. Ministério do Trabalho. Classificacdo
Brasileira de Ocupacoes (CBO) [Internet]. Bra-
silia (DF): Ministério do Trabalho; 2013 [cited
2024 Nov 16]. Available from: http://www.mte-
cbo.gov.br/cbosite/pages/home.jsf

Conselho Federal de Farmacia. Resolucio CFF
n°® 585, de 29 de agosto de 2013: regulamen-
ta as atribuicoes clinicas do farmacéutico e da
outras providéncias [Internet]. Brasilia (DF):
Conselho Federal de Farmacia; 2013. Available
from: https://www.cff.org.br/userfiles/file/reso-
lucoes/585.pdf

Brasil. Lei n° 13.021, de 8 de agosto de 2014:
dispoe sobre o exercicio e a fiscalizacao das ati-
vidades farmacéuticas [Internet]. Brasilia (DF):
Presidéncia da Republica; 2014. Available from:
https://www.planalto.gov.br/ccivil 03/ ato2011-
2014/2014/1ei/113021.htm

Conselho Regional de Farmacia do Estado de
Goias. Publicada vinculacdo da CBO do farma-
céutico a tabela SUS [Internet]. [Goidnia]: CR-
F-GO; [date unknown] [cited 2024 Nov 17].
Available from: https://www.crfgo.org.br/noti-
cia/id/10/noticia-titulo/publicada-vinculacao-
-da-cbo-do-farmaceutico-a-tabela-sus

Destro DR, Vale SA, Brito MJM, Chemello
C. Desafios para o cuidado farmacéutico na
Atencdo Primaria a Satde. Physis [Inter-
net]. 2021;31(3):e310323. doi:10.1590/S0103-
73312021310323. Available from: https://doi.
org/10.1590/S0103-73312021310323.

Oliveira AM, Varallo FR, Rodrigues JPV, Pe-

Simone ALM, et al. J Assist Farmac Farmacoecon 2025;10:e00249e doi:10.22563/2525-7323.2025.v10.e00249¢

33.

34.

35.

36.

37.

38.

reira LRL. Protocol for the implementation
of pharmaceutical care in geriatrics: strate-
gy for safety in health care. Rev Gaucha En-
ferm. 2022;43:¢20210236. doi: 10.1590/1983-
1447.2022.20210236.en. Available from: https://
www.scielo.br/j/rgenf/a/B8gXGxcVdjynBC-
CbKRb5H4]J/.

Gossenheimer AN, Rigo AP, Schneiders RE. Or-
ganizacao do Servigo de Telecuidado Farmacéu-
tico como Estratégia de Combate a COVID-19
no Rio Grande Do Sul. REAd Revista eletrdni-
ca de administracdo (Porto Alegre) [Internet].
2020; Sep;26(3): 524-35. doi:10.1590/1413-
2311.293.109474. Available from: https://doi.
org/10.1590/1413-2311.293.109474.

Conselho Federal de Farmacia. Relatério de
Gestao 2022 e 2023. Brasilia, DF: CFE 2023.
[Internet]. Available from: https://admin.cff.org.
br/src/uploads/publicacao/arquivo/dd571381a-
2962c24194b61a2a026228205fc52e.pdf.
Conselho Federal de Farmacia. Estudo da distri-
buigdo de farmacéuticos e de postos de trabalho
em municipios brasileiros vulneraveis e de extre-
ma pobreza. Dados relativos a Regiao Sul. Brasi-
lia, DF; agosto, 2022. [Internet]. Available from:
https://admin.cff.org.br/src/uploads/publicacao/
arquivo/b8bc9a3b2c495f25def2ffla2acl15a691e-
88cb8.pdf.

Palmeira NC, Moro JP Getulino FA, Viei-
ra YB Soares Junior AQO, Saes MO. Anilise do
acesso a servicos de saide no Brasil segundo
perfil sociodemogrifico: Pesquisa Nacional
de Sadde, 2019. Epidemiologia e servigos de
satude. 2022;31:€2022966. doi: 10.1590/S2237-
96222022000300013. Available from https://
www.scielo.br/j/ress/a/jhSpt69k9S4W Nspf7P-
jSpbP/?format=pdf&lang=pt.

Brasil. Ministério da Satde. Plano Nacional de
Satide: PNS 2024-2027 [Internet]. Brasilia (DF):
Ministério da Satude; 2024 [cited 2024 Nov 17].
Available from: https://www.gov.br/saude/pt-br/
acesso-a-informacao/gestao-do-sus/instrumen-
tos-de-planejamento/pns/plano-nacional-de-
-saude-pns-2024-2027/view

Haddad AE, Morita MC, Pierantoni CR, Brenel-
li SL, Passarella T, Campos FE. Undergradua-
te programs for health professionals in Brazil:

15/18


https://doi.org/10.11606/S1518-8787.2017051007109
https://doi.org/10.11606/S1518-8787.2017051007109
http://www.mtecbo.gov.br/cbosite/pages/home.jsf
http://www.mtecbo.gov.br/cbosite/pages/home.jsf
https://www.cff.org.br/userfiles/file/resolucoes/585.pdf
https://www.cff.org.br/userfiles/file/resolucoes/585.pdf
https://www.planalto.gov.br/ccivil_03/_ato2011-2014/2014/lei/l13021.htm
https://www.planalto.gov.br/ccivil_03/_ato2011-2014/2014/lei/l13021.htm
https://www.planalto.gov.br/ccivil_03/_ato2011-2014/2014/lei/l13021.htm
https://www.crfgo.org.br/noticia/id/10/noticia-titulo/publicada-vinculacao-da-cbo-do-farmaceutico-a-tabela-sus
https://www.crfgo.org.br/noticia/id/10/noticia-titulo/publicada-vinculacao-da-cbo-do-farmaceutico-a-tabela-sus
https://www.crfgo.org.br/noticia/id/10/noticia-titulo/publicada-vinculacao-da-cbo-do-farmaceutico-a-tabela-sus
https://doi.org/10.1590/S0103-73312021310323
https://doi.org/10.1590/S0103-73312021310323
https://doi.org/10.1590/S0103-73312021310323
https://doi.org/10.1590/S0103-73312021310323
https://doi.org/10.1590/1983-1447.2022.20210236.en
https://doi.org/10.1590/1983-1447.2022.20210236.en
https://doi.org/10.1590/1413-2311.293.109474
https://doi.org/10.1590/1413-2311.293.109474
https://doi.org/10.1590/1413-2311.293.109474
https://doi.org/10.1590/1413-2311.293.109474
https://admin.cff.org.br/src/uploads/publicacao/arquivo/dd571381a2962c24f94b61a2a026228f205fc52e.pdf
https://admin.cff.org.br/src/uploads/publicacao/arquivo/dd571381a2962c24f94b61a2a026228f205fc52e.pdf
https://admin.cff.org.br/src/uploads/publicacao/arquivo/dd571381a2962c24f94b61a2a026228f205fc52e.pdf
https://admin.cff.org.br/src/uploads/publicacao/arquivo/b8bc9a3b2c495f25def2ff1a2ac115a691e88cb8.pdf
https://admin.cff.org.br/src/uploads/publicacao/arquivo/b8bc9a3b2c495f25def2ff1a2ac115a691e88cb8.pdf
https://admin.cff.org.br/src/uploads/publicacao/arquivo/b8bc9a3b2c495f25def2ff1a2ac115a691e88cb8.pdf
https://www.gov.br/saude/pt-br/acesso-a-informacao/gestao-do-sus/instrumentos-de-planejamento/pns/plano-nacional-de-saude-pns-2024-2027/view
https://www.gov.br/saude/pt-br/acesso-a-informacao/gestao-do-sus/instrumentos-de-planejamento/pns/plano-nacional-de-saude-pns-2024-2027/view
https://www.gov.br/saude/pt-br/acesso-a-informacao/gestao-do-sus/instrumentos-de-planejamento/pns/plano-nacional-de-saude-pns-2024-2027/view
https://www.gov.br/saude/pt-br/acesso-a-informacao/gestao-do-sus/instrumentos-de-planejamento/pns/plano-nacional-de-saude-pns-2024-2027/view

39.

40.

41.

42.

43.

4.

45.

ARTIGO ORIGINAL

an analysis from 1991 to 2008. Rev Saude Pu-
blica. 2010;44(3):383-91. doi: 10.1590/s0034-
89102010005000015. Available from: https://
pubmed.ncbi.nlm.nih.gov/20499011/.

Soares LS, Brito ES, Galato D. Percepcoes de
atores sociais sobre Assisténcia Farmacéuti-
ca na atencdo primdria: a lacuna do cuidado
farmacéutico. Saide debate [Internet]. 2020;
April; 44(125): 411-26. doi: 10.1590/0103-
1104202012510. Available from: https://doi.
org/10.1590/0103-1104202012510.

Portal da Cadmara dos Deputados [Internet]. Aces-
so em: 17 de novembro de 2024. Available from:
https://www.camara.leg.br/proposicoesWeb/
fichadetramitacao?idProposicao=2279476&fi-
chaAmigavel=nao

Brasil. Ministério da Satide. Cuidado farma-
céutico na atencdo bdsica: aplicagdo do método
clinico [Internet]. Brasilia (DF): Ministério da
Sadde; 2020. Available from: https://assistencia-
-farmaceutica-ab.conasems.org.br/wp-content/
uploads/2021/02/Cuidado_Farmaceutico_meto-
do_clinico_voll.pdf

Morgado Junior B, Abreu-Pereira CA, Pon-
ce MAZ, Pagliuso RDG, Santos AM]J, Simone
ALM. Outpatient pharmaceutical office: access
to medicines in public health. Braz ] Pharm Sci
[Internet]. 2023; 59: €21244. [cited 2024 novem-
bro 16]. doi: 10.1590/s2175-97902023e21244.
Available from: https://doi.org/10.1590/s2175-
97902023e21244.

Pacheco LGS. Implantacio do Cuidado Farma-
céutico na Unidade de Satde da Familia Rosane
Collor. Experiéncias Exitosas de Farmacéuticos
no SUS. 2019;6(6):77-83. Available from: ht-
tps://revistas.cff.org.br/experienciasexitosas/arti-
cle/view/2671/1705

Santos S, Santos CM, Silva LN, Silva A, Barros
W. Atuacio do farmacéutico residente da Estra-
tégia da Satide da Familia em acgdes de testagens
rapidas para Covid-19. Experiéncias Exitosas
de Farmacéuticos no SUS. 2021;7(7):23-9. doi:
10.14450/2526-2858.v7.e7.a2021.pp23-29. Avai-
lable from: https://revistas.cff.org.br/experien-
ciasexitosas/article/view/2930.

Carter BL, Elliott WJ]. The role of pharmacists
in the detection, management, and control of

46.

47.

48.

49.

50.

51.

52.

hypertension: a national call to action. Phar-
macotherapy. 2000;20(2):119-22. doi: 10.1592/
phco.20.3.119.34778. Available from: https://
pubmed.ncbi.nlm.nih.gov/10678289/

Mir JE Estrada-Campmany M, Heredia A, Ro-
driguez-Caba C, Alcalde M, Espinosa N, et al.
Role of community pharmacists in skin cancer
screening: A descriptive study of skin cancer
risk factors prevalence and photoprotection ha-
bits in Barcelona, Catalonia, Spain. Pharm Pract
(Granada). 2019;17(3):1455. doi: 10.18549/Phar-
mPract.2019.3.1455. Available from: https://
pubmed.ncbi.nlm.nih.gov/31592287/.

ASHP guidelines on a standardized method
for pharmaceutical care. American Society of
Health-System Pharmacists. 1996. Am ] Heal-
th Syst Pharm.53(14):1713-6. doi: 10.1093/
ajhp/53.14.1713. Available from: https://pub-
med.ncbi.nlm.nih.gov/8827240/.

World Health Organization. Medication without
harm: global patient safety challenge on medica-
tion safety [Internet]. Geneva; 2017. [cited 2025
junho 3]. Available from: https://www.who.int/
publications/i/item/WHO-HIS-SDS-2017.6
Melo DO, Medeiros AL, Lira AR, Fattori NL,
Saldanha TE Diretrizes metodoldgicas para os
protocolos de cuidado farmacéutico no munici-
pio de Sao Paulo. Sao Paulo: Secretaria Munici-
pal de Satdde, 2024. Available from: https://capi-
tal.sp.gov.br/web/saude/w/atencao_basica/5449.
Brasil. Lei n° 12.401, de 28 de abril de 2011: al-
tera a Lei n° 8.080, de 19 de setembro de 1990,
para dispor sobre a assisténcia terapéutica e a
incorporagdo de tecnologia em saiide no ambi-
to do Sistema Unico de Saide — SUS [Internet].
Brasilia (DF): Presidéncia da Reptblica; 2011.
Available from: https://www.planalto.gov.br/cci-
vil 03/ at02011-2014/2011/lei/112401.htm.
Shekelle PG, Woolf SH, Eccles M, Grimshaw
J. Clinical guidelines: developing guideli-
nes. BMJ. 1999;318(7183):593-6. doi: 10.1136/
bm;j.318.7183.593. Available from: https://pub-
med.ncbi.nlm.nih.gov/10037645/.

Brasil. Ministério da Sadde. Diretrizes metodo-
légicas: elaboracdo de diretrizes clinicas [Inter-
net]. Brasilia (DF): Ministério da Satude; 2016.
96 p. Available from: https://www.gov.br/coni-

16/18 Simone ALM, et al. J Assist Farmac Farmacoecon 2025;10:600249e doi:10.22563/2525-7323.2025.v10.e00249¢


https://doi.org/10.1590/0103-1104202012510
https://doi.org/10.1590/0103-1104202012510
https://doi.org/10.1590/0103-1104202012510
https://doi.org/10.1590/0103-1104202012510
https://www.camara.leg.br/proposicoesWeb/fichadetramitacao?idProposicao=2279476&fichaAmigavel=nao
https://www.camara.leg.br/proposicoesWeb/fichadetramitacao?idProposicao=2279476&fichaAmigavel=nao
https://www.camara.leg.br/proposicoesWeb/fichadetramitacao?idProposicao=2279476&fichaAmigavel=nao
https://assistencia-farmaceutica-ab.conasems.org.br/wp-content/uploads/2021/02/Cuidado_Farmaceutico_metodo_clinico_vol1.pdf
https://assistencia-farmaceutica-ab.conasems.org.br/wp-content/uploads/2021/02/Cuidado_Farmaceutico_metodo_clinico_vol1.pdf
https://assistencia-farmaceutica-ab.conasems.org.br/wp-content/uploads/2021/02/Cuidado_Farmaceutico_metodo_clinico_vol1.pdf
https://assistencia-farmaceutica-ab.conasems.org.br/wp-content/uploads/2021/02/Cuidado_Farmaceutico_metodo_clinico_vol1.pdf
https://doi.org/10.1590/s2175-97902023e21244
https://doi.org/10.1590/s2175-97902023e21244
https://doi.org/10.1590/s2175-97902023e21244
https://doi.org/10.14450/2526-2858.v7.e7.a2021.pp23-29
https://doi.org/10.1592/phco.20.3.119.34778
https://doi.org/10.1592/phco.20.3.119.34778
https://doi.org/10.18549/pharmpract.2019.3.1455
https://doi.org/10.18549/pharmpract.2019.3.1455
https://doi.org/10.1093/ajhp/53.14.1713
https://doi.org/10.1093/ajhp/53.14.1713
https://www.who.int/publications/i/item/WHO-HIS-SDS-2017.6
https://www.who.int/publications/i/item/WHO-HIS-SDS-2017.6
https://capital.sp.gov.br/web/saude/w/atencao_basica/5449
https://capital.sp.gov.br/web/saude/w/atencao_basica/5449
https://www.planalto.gov.br/ccivil_03/_ato2011-2014/2011/lei/l12401.htm
https://www.planalto.gov.br/ccivil_03/_ato2011-2014/2011/lei/l12401.htm
https://doi.org/10.1136/bmj.318.7183.593
https://doi.org/10.1136/bmj.318.7183.593
https://www.gov.br/conitec/pt-br/midias/artigos_publicacoes/diretrizes/diretrizes-metodologicas-elaboracao-de-diretrizes-clinicas-2020.pdf

53.

54.

55.

56.

57.

58.

ARTIGO ORIGINAL

tec/pt-br/midias/artigos_publicacoes/diretrizes/
diretrizes-metodologicas-elaboracao-de-diretri-
zes-clinicas-2020.pdf.

World Health Organization. 2015 global survey
on health technology assessment by national
authorities [Internet]. Geneva: WHO; 2015. 40
p. Available from: https://www.who.int/publica-
tions/i/item/9789241509749.

Darzi A, Abou-Jaoude EA, Agarwal A, Lakis C,
Wiercioch W, Santesso N, et al. A methodologi-
cal survey identified eight proposed frameworks
for the adaptation of health related guidelines.
J Clin Epidemiol. 2017;86:3-10. doi: 10.1016/;.
jclinepi.2017.01.016. Available from: https://
pubmed.ncbi.nlm.nih.gov/28412463/

Brasil. Ministério da Satude. Diretrizes metodo-
l6gicas: ferramentas para adaptacao de diretrizes
clinicas [Internet]. Brasilia (DF): Ministério da
Sadde; 2014. 108 p. Available from: https://bvs-
ms.saude.gov.br/bvs/publicacoes/diretrizes_me-
todologicas_adaptacao_diretrizes clinicas.pdf.
Programa de Apoio ao Desenvolvimento Ins-
titucional do Sistema Unico de Saide (PROA-
DI-SUS). Assisténcia farmacéutica na atengio
basica [Internet]. [place unknown]: PROADI-
-SUS; [date unknown] [cited 2025 Jun 4]. Avai-
lable from: https://hospitais.proadi-sus.org.br/
projeto/atencao-basica-capacitacao-qualificacao-
-dos-servicos-de-assistencia-farmaceutica-e-in-
tegracao-das-praticas-de-cuidado-na-equipe-de-
-saudel.

Gongalves TS, Fontes LE Sousa AVL, Nasci-
mento MMG, Santos PCJL. Cuidado Farmacéu-
tico ao Paciente da Oncopediatria: Construcéo
de Cartilhas Educativas para o Tratamento das
Leucemias Linfoblasticas Agudas. Revista Bra-
sileira de Cancerologia. 2024;70(2):e-144578.
doi: 10.32635/2176-9745.RBC.2024v70n2.4578.
Available from: https://rbc.inca.gov.br/index.
php/revista/article/view/4578

Brasil. Ministério da Satude. Qualifar-SUS: Pro-
grama Nacional de Qualificacdo da Assisténcia
Farmacéutica no Sistema Unico de Satde [Inter-
net]. Brasilia (DF): Ministério da Saude; [date
unknown] [cited 2024 Nov 16]. Available from:
https://www.gov.br/saude/pt-br/composicao/sec-
tics/qualifar-sus

Simone ALM, et al. J Assist Farmac Farmacoecon 2025;10:e00249e doi:10.22563/2525-7323.2025.v10.e00249¢

59.

60.

61.

62.

63.

64.

65.

Brasil. Ministério da Satde. Portaria de Conso-
lidacdo n° 6, de 28 de setembro de 2017: conso-
lidacdo das normas sobre o financiamento e a
transferéncia dos recursos federais para as agoes
e os servicos de saiide do Sistema Unico de Saide
[Internet]. Brasilia (DF): Ministério da Saude;
2017. Available from: https://portalsinan.saude.
gov.br/images/documentos/Legislacoes/Porta-
ria_Consolidacao_ 6 28 SETEMBRO_2017.pdf
Brasil. Ministério da Satde. Resolugao n° 4, de
19 de julho de 2012: dispde sobre a pactuacdo
tripartite acerca das responsabilidades sanitarias
no ambito do SUS [Internet]. Brasilia (DF): Mi-
nistério da Saude; 2012. Available from: https://
bvsms.saude.gov.br/bvs/saudelegis/cit/2012/
res0004_19 07 2012.html

Rio Grande do Sul. Secretaria da Satde. Progra-
ma de Financiamento Farmacia Cuidar+ [Inter-
net]. [Porto Alegre]: Secretaria da Sadde; [date
unknown] [cited 2024 Nov 16]. Available from:
https://saude.rs.gov.br/programa-farmacia-cui-
dar-mais

Tamachiro ST, Gongalves FAR, Simone ALM,
Aguiar PM. A industria farmacéutica interfere
na sustentabilidade do sistema de saide ptubli-
ca no Brasil? Uma reflexdo sobre a pressao por
incorporagdo de medicamentos. Cad Satide Pu-
blica [Internet]. 2022; 38(7): e00233321. doi:
10.1590/0102-311XPT233321. Available from:
https://doi.org/10.1590/0102-311XPT233321.
Nascimento R, Alvares J, Guerra AAJ, Gomes
IC, Silveira MR, Costa EA, et al. Polypharmacy:
a challenge for the primary health care of the
Brazilian Unified Health System. Rev Saude Pu-
blica. 2017;51(suppl 2):19s. doi: 10.11606/S1518-
8787.2017051007136. Available from: https://
pubmed.ncbi.nlm.nih.gov/29160460/

Agéncia Nacional de Vigilancia Sanitaria. Rela-
torio de gestao de 2023 [Internet]. Brasilia (DF):
Anvisa; 2024 [cited 2024 Nov 16]. Available
from: https://www.gov.br/anvisa/pt-br/assuntos/
noticias-anvisa/2024/anvisa-publica-relatorio-
-de-gestao-de-2023

Sousa AS, Sousa BS, Melo ML], de Santana
JD, Gois YDC, Carregosa KRS, et al. Subno-
tificacdo de eventos adversos ocasionados por
medicamentos. Research, Society and Develop-

17/18


https://www.gov.br/conitec/pt-br/midias/artigos_publicacoes/diretrizes/diretrizes-metodologicas-elaboracao-de-diretrizes-clinicas-2020.pdf
https://www.gov.br/conitec/pt-br/midias/artigos_publicacoes/diretrizes/diretrizes-metodologicas-elaboracao-de-diretrizes-clinicas-2020.pdf
https://www.gov.br/conitec/pt-br/midias/artigos_publicacoes/diretrizes/diretrizes-metodologicas-elaboracao-de-diretrizes-clinicas-2020.pdf
https://www.who.int/publications/i/item/9789241509749
https://www.who.int/publications/i/item/9789241509749
https://doi.org/10.1016/j.jclinepi.2017.01.016
https://doi.org/10.1016/j.jclinepi.2017.01.016
https://bvsms.saude.gov.br/bvs/publicacoes/diretrizes_metodologicas_adaptacao_diretrizes_clinicas.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/diretrizes_metodologicas_adaptacao_diretrizes_clinicas.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/diretrizes_metodologicas_adaptacao_diretrizes_clinicas.pdf
https://hospitais.proadi-sus.org.br/projeto/atencao-basica-capacitacao-qualificacao-dos-servicos-de-assistencia-farmaceutica-e-integracao-das-praticas-de-cuidado-na-equipe-de-saude1
https://hospitais.proadi-sus.org.br/projeto/atencao-basica-capacitacao-qualificacao-dos-servicos-de-assistencia-farmaceutica-e-integracao-das-praticas-de-cuidado-na-equipe-de-saude1
https://hospitais.proadi-sus.org.br/projeto/atencao-basica-capacitacao-qualificacao-dos-servicos-de-assistencia-farmaceutica-e-integracao-das-praticas-de-cuidado-na-equipe-de-saude1
https://hospitais.proadi-sus.org.br/projeto/atencao-basica-capacitacao-qualificacao-dos-servicos-de-assistencia-farmaceutica-e-integracao-das-praticas-de-cuidado-na-equipe-de-saude1
https://hospitais.proadi-sus.org.br/projeto/atencao-basica-capacitacao-qualificacao-dos-servicos-de-assistencia-farmaceutica-e-integracao-das-praticas-de-cuidado-na-equipe-de-saude1
https://doi.org/10.32635/2176-9745.RBC.2024v70n2.4578
https://www.gov.br/saude/pt-br/composicao/sectics/qualifar-sus
https://www.gov.br/saude/pt-br/composicao/sectics/qualifar-sus
https://www.gov.br/saude/pt-br/composicao/sectics/qualifar-sus
https://portalsinan.saude.gov.br/images/documentos/Legislacoes/Portaria_Consolidacao_6_28_SETEMBRO_2017.pdf
https://portalsinan.saude.gov.br/images/documentos/Legislacoes/Portaria_Consolidacao_6_28_SETEMBRO_2017.pdf
https://portalsinan.saude.gov.br/images/documentos/Legislacoes/Portaria_Consolidacao_6_28_SETEMBRO_2017.pdf
https://bvsms.saude.gov.br/bvs/saudelegis/cit/2012/res0004_19_07_2012.html
https://bvsms.saude.gov.br/bvs/saudelegis/cit/2012/res0004_19_07_2012.html
https://bvsms.saude.gov.br/bvs/saudelegis/cit/2012/res0004_19_07_2012.html
https://saude.rs.gov.br/programa-farmacia-cuidar-mais
https://saude.rs.gov.br/programa-farmacia-cuidar-mais
https://saude.rs.gov.br/programa-farmacia-cuidar-mais
https://doi.org/10.1590/0102-311XPT233321
https://doi.org/10.1590/0102-311XPT233321
https://doi.org/10.11606/s1518-8787.2017051007136
https://doi.org/10.11606/s1518-8787.2017051007136
https://www.gov.br/anvisa/pt-br/assuntos/noticias-anvisa/2024/anvisa-publica-relatorio-de-gestao-de-2023
https://www.gov.br/anvisa/pt-br/assuntos/noticias-anvisa/2024/anvisa-publica-relatorio-de-gestao-de-2023
https://www.gov.br/anvisa/pt-br/assuntos/noticias-anvisa/2024/anvisa-publica-relatorio-de-gestao-de-2023

66.

67.

68.

ARTIGO ORIGINAL

ment. 2023;12(6):€26912642376-¢. doi: 0.33448/
rsd-v12i6.42376. Available from: https://www.
researchgate.net/publication/372205382 Sub-
notificacao_de eventos adversos ocasionados
por_medicamentos

Goncalves RN, Goncalves JRSN, Silva ROC, Dit-
terich RG, Bueno RE. Correlacéo entre indicado-
res de desenvolvimento municipal e de saide bu-
cal em uma mesorregiao metropolitana do Brasil.
Cadernos Sadde Coletiva. 2023;31:¢31010226.
doi: 10.1590/1414-462X202331010226. Available
from: https://www.scielo.br/j/cadsc/a/bhDSd8B-
cHtrRSRkDcFQYsXM/

Suda BTR, Mota PHS, Bousquat A. Centros Es-
pecializados em Reabilitacdo (CER) no SUS e
o impacto da pandemia de covid-19. Revista de
saude publica. 2023;57:9s. doi: 10.11606/s1518-
8787.2023057004807. Available from: https://
rsp.fsp.usp.br/artigo/centros-especializados-em-
-reabilitacao-cer-no-sus-e-o-impacto-da-pande-
mia-de-covid-19/

Brasil. Conselho Nacional de Secretarios de Sad-
de. Sistema Unico de Satde [Internet]. Brasilia
(DF): CONASS; 2011. 291 p. Available from:
https://www.conass.org.br/bibliotecav3/pdfs/co-
lecao2011/livro_1.pdf

Este é um artigo publicado em acesso aberto
sob a licenca Creative Commons do tipo BY

O

18/18 Simone ALM, et al. J Assist Farmac Farmacoecon 2025;10:600249e doi:10.22563/2525-7323.2025.v10.e00249¢


http://dx.doi.org/10.33448/rsd-v12i6.42376
http://dx.doi.org/10.33448/rsd-v12i6.42376
https://doi.org/10.1590/1414-462X202331010226
https://www.conass.org.br/bibliotecav3/pdfs/colecao2011/livro_1.pdf
https://www.conass.org.br/bibliotecav3/pdfs/colecao2011/livro_1.pdf
https://www.conass.org.br/bibliotecav3/pdfs/colecao2011/livro_1.pdf

	_heading=h.30j0zll
	_heading=h.1fob9te
	_heading=h.3znysh7
	_heading=h.2et92p0
	_heading=h.tyjcwt
	_heading=h.3dy6vkm
	_heading=h.tv4thfgjf9o7

