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Abstract Objective of this article is to evaluate
aspects related to the services provided in SUS
pharmacies in Brazil, according to users’ percep-
tion. Data from the National Survey of Access,
Use and Promotion of Rational Use of Medicines
carried out between 2013 and 2014 were used. In-
dividuals who obtained drugs from public phar-
macies were analyzed. To calculate prevalence
estimates, the total number of users of drugs with
95%CI was used as denominator. From the age
group of 20 to 24 years up to 60 to 64 years, there
were significant differences between men and
women in terms of use of public pharmacies. More
than 30% of people from all socioeconomic classes
who did not obtain drugs from SUS pharmacies
never thought about this possibility. Not having
to wait much time to obtain the medication and
a positive evaluation of the opening hours had a
strong association with the positive evaluation
of users of SUS pharmacies. Opening hours and
waiting time are potential barriers in SUS phar-
macies. The evaluation of users of SUS was posi-
tive, but it pointed to regional differences, and the
identification of the magnitude of such differences
can contribute to the planning of more effective
and equitable policies.

Keywords Pharmaceutical Policies, Pharmaceu-
tical Services, Epidemiological Surveys
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Introduction

The Unified Health System (SUS) is an advanced
public policy, and in addition to the right to
health, it has universality, equity and compre-
hensiveness as principles. Since 1988, according
to the Federal Constitution and Federal Law
8,080 of 1990, the Brazilian State assumed the re-
sponsibility for the provision and financing of all
health services. Since then, several policies have
been implemented and operationalized in order
to guarantee a more efficient and equitable offer'.

One of the challenges of the different health
system models in the world is the promotion of
public policies that guarantee the access of its
population to quality medication and the pro-
motion of rational use thereof’. In Brazil, the
guarantee of comprehensive Pharmaceutical
Care is among the rights of the population and
the duty of the State.

A Brazilian research showed the users had
high acceptability of SUS pharmacies (> 92%),
but regional differences indicate the need to di-
rect efforts to improve the quality of care, espe-
cially in the North and Northeast regions of the
country’.

The majority of municipalities started to as-
sume the steps of selection, scheduling, acqui-
sition, storage, distribution and dispensing of
drugs after the decentralization of Pharmaceu-
tical Services’. However, the municipalities face
different problems, several of them linked pop-
ulation size, which limit and/or hinder the exer-
cise of their managerial and executive role in the
System regarding the guarantee of access to drugs
for the population.

The problems encountered involve the low
availability of drugs, which is inversely associated
with the organization of the health care unit in
general and the pharmaceutical care in particu-
lar* and the absence of guidance to users regard-
ing the correct use of these products’.

This study aimed to evaluate aspects related
to services provided in public pharmacies in Bra-
zil according to the perception of users living in
different regions of the country.

Method

The National Survey of Access, Use and Promo-
tion of Rational Use of Medicines (PNAUM)
was a cross-sectional population-based study
conducted with a probabilistic sample. Data
collection took place between September 2013

and February 2014. Interviews were carried out
face-to-face in the households, and data were
recorded on tablets which had a software tool
developed specifically for the application of the
questionnaires.

The data collection instrument consisted of a
set of questionnaires developed by a group of re-
searchers from Brazilian Universities and can be
consulted on the website of the PNAUM survey
component (http://www.ufrgs.br/pnaum).

The sample was drawn from 8 defined do-
mains of sex and age (including all ages of the
population) which were replicated for the 5
greater regions of the country. The sample was
drawn by clusters in three levels: municipalities
(systematic sampling with probability propor-
tional to size - primary sampling unit), census
tracts (two sectors per municipality selected with
probability proportional to size), and households
(drawn from the National Registry of Address-
es of the 2010 Census of the Brazilian Institute
of Geography and Statistics (IBGE), considering
only individual permanent addresses in the ur-
ban area of the Brazilian territory)°®.

For the sample size estimate obtained from
the National Household Sample Survey - PNAD
2008 (IBGE)’, prevalence values of 34.0% of to-
tally free access to drugs, 44.0% of paid access,
and 22% of mixed access were considered for the
study. The value of 0.05 was adopted as the max-
imum value for the variation coefficients of the
estimates of interest®.

At the end, 41,433 people from 245 cities in
the country were interviewed. After adjusting for
region, sex and age, they represented the approx-
imately 171 million Brazilians living in the coun-
try’s urban areas. Further details on sampling
and data collection logistics can be found in the
methodological article of PNAUMS®.

People who reported using any medication
in the 15 days prior to the interview, regardless
of the reason for use, were considered to partici-
pate in the study. Of these, 44.9% obtained some
of these drugs through SUS, and 38.4% of them
were aged 20 or over.

The question asked to identify the people
who obtained some of the medications in use at
the time of the interview in SUS pharmacies was:
“Do the interviewees obtain any of the drugs they
use in the SUS? Yes or no”.

The sociodemographic characteristics of us-
ers of SUS pharmacies analyzed were: sex, age
group (0-9, 10-19, 20-29, 30-39, 40-49, 50-59,
60-69, 70- or more), region of Brazil (North,
Northeast, Southeast, South, Midwest), years of



schooling (no schooling, 1 to 8 years, 8 years or
more), and economic classes determined accord-
ing to the criteria for economic classification of
the Brazilian Association of Research Companies
(ABEP), which emphasizes the estimation of the
purchasing power of urban people and families
The variables related to the evaluation of SUS
pharmacies (supply of drugs, relation of users
with services and time) and of individuals who
did not obtain drugs from these services used in
the analysis are described in Chart 1 of this arti-

cle. All analyses considered the complex plan and
the sample weight.

Poisson regression with robust variance was
performed to assess which factors influenced the
users’ decision to positively evaluate the pharma-
cy service. In the regression, the following ques-
tion with a dichotomized outcome was used as
dependent variable: “The service in this place to
obtain the medication is: Good/Very good, or
Regular/Bad/Very Bad”. The reference category
used corresponds to the answers “Very Good/

Chart 1. Questions considered in the analysis of pharmacies in the Unified Health System. PNAUM, Brasil, 2014.

Questions ‘ Alternatives

Questions answered by individuals who obtained some medication in SUS

Is this the same place where you are attended to treat your health | ( ) Yes

problems?

In this place do you get all the drugs you need? Yes

Have drugs ever been unavailable? Yes

How often? Always
Sometimes
Almost always

Does this place accept a prescription from a private physician or Yes

from the health insurance plan to obtain the medication?

To obtain the medication do you need to participate in any group Yes

or meeting?

Can the drugs be obtained any day of the week? Yes

Arriving at this place is: Very difficult
Little difficult

Is this place far? Yes

More or less

How long do you usually wait for attendance?

No waiting
A little
A long time

The opening hours are:

Very good
Good
Regular
Bad

Very bad

The service in this place to obtain the medication is:

Very good
Good
Regular
Bad

()N
)
()N
()
()N
()
()
()
()
()N
()
()N
()
()N
()
()
() Not difficult
()
()
()N
()
()
()
)
()
()
()
()
()
()
()
()
() Very bad

Reasons for not using public pharmacies

Why didn't you try to get it from SUS?

() Because I never thought about that
() Because I have health insurance plan
() Because it is far

() Because it takes time

() Because the service is bad
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Good” with 95% confidence intervals (95%CI).
The model was adjusted by the different regions
of households, sex and age.

The research was approved by the National
Research Ethics Commission (CONEP) and by
the Research Ethics Committee of the Federal
University of Rio Grande do Sul. The interviews
were carried out after the reading and signing
of the consent form by the interviewees or their
legal guardians (in the case of the disabled indi-
viduals). Confidentiality and anonymity of the
interviewees was guaranteed.

Results

Women use public pharmacies more often than
men, except in the age group 0-9 years. From the

age group of 20 to 24 up to 60 to 64, there were
statistically significant differences in the use of
these services between men and women. These
differences between the sexes were not statisti-
cally significant in the North region. The regions
where users most used SUS pharmacies were the
South (26.3%) and Southeast (25.9%). There
were no differences in the use of SUS pharmacies
according to the years of schooling of the indi-
viduals (Table 1).

Table 2 shows the evaluation of shows the
evaluation of services provides in public phar-
macies by its users. Acquisition of all the drugs
needed by the user in SUS pharmacies was lower
in the North (44.1%) and higher in the South-
east (63.1%). The eventual absence of drugs at
these services was less frequent in the Southeast
(37.9%) and more frequent in the Northeast

Table 1. Distribution of the sample and prevalence of users of SUS pharmacies in Brazil, according to
sociodemographic variables stratified by sex. PNAUM. Brazil.

Characteristics of Male sex Female sex Total
SUS users %* 95%CI %* 95%CI %* 95%CI
Age group
0-9 17.0 14.7-19.7 15.7 13.1-18.7 16.4 14.3-18.7
10-14 12.8 9.7-16.7 14.6 11.4-18.4 13.7 11.2-16.6
15-19 5.9 4.0-8.6 12.5 9.6-16.2 9.3 7.3-11.8
20-24 6.8 4.5-10.1 22.4 18.8-26.3 14.8 12.4-17.5
25-29 11.7 7.3-18.2 26.8 22.8-31.2 19.2 15.9-23.0
30-34 10.1 7.2-14.1 23.0 20.1-26.2 16.8 14.5-19.3
35-39 15.2 11.1-20.5 28.8 25.2-32.7 22.7 20.0-25.6
40-44 17.4 14.7-20.4 31.3 27.9-35.0 24.7 22.2-27.5
45-49 18.1 15.4-21.2 33.0 29.4-36.9 26.0 23.4-28.8
50-54 22.1 19.0-25.5 43.0 39.1-47.0 33.8 31.0-36.6
55-59 28.3 24.7-32.1 43.9 39.6-48.2 37.0 34.2-39.9
60-64 37.9 34.5-41.4 47.8 43.8-51.8 43.5 40.5-46.5
65-69 43.3 38.5-48.3 52.1 47.7-56.5 48.3 44.5-52.1
70 or more 45.6 41.7-49.5 48.9 45.0-52.8 47.5 44.3-50.8
Country region
North 15.5 12.1-19.5 21.8 17.8-26.4 18.8 15.2-22.9
Northeast 14.7 12.6-17 25.1 22.8-27.4 20.3 18.4-22.3
Southeast 19.5 16.8-22.4 31.6 28.4-35.1 25.9 23.2-28.8
South 20.0 17.3-22.9 31.9 29.2-34.8 26.3 23.7-29.0
Midwest 15.0 12.7-17.6 25.1 21.8-28.6 20.1 17.6-22.8
Years of schooling®
No schooling 41.6 36.0-47.3 449 41.2-48.7 43.7 40.3-47.2
1 to 8 years 39.0 35.1-43.2 45.2 42.2-48.3 43.1 40.2-46.1
More than 8 years 42.2 38.2-46.3 44.9 42.0-47.7 44.0 41.3-46.6

SUS: Unified Health System. aPercentages weighted by sample weights and by post-stratification according to age and sex;

bPopulation aged 20 or over; cIn full years of schooling.
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(56.3%), and constant absence of drugs at these
services was found more frequently in the North
(36.3%).

Acquisition of drugs in the same place where
the users received health care was more frequent
in the North region (80.4%) and least frequent
in the Midwest (63.7%). In the Southeast re-
gion, 50.2% of the places where the drugs were
obtained accepted prescriptions from the pri-
vate sector. Acquisition of drugs conditioned
to participation in groups or meetings was not
observed in a significant way in the majority of
the regions of the country. Most users rated the
service in SUS pharmacies as good, and the best
scores were seen in the Southern (78.9%).

The dispensing of drugs on any day of the
week is more frequent in the Southeast (90%).
Arriving at the place where drugs were obtained
from SUS was more difficult (4.9%) and the dis-
tance was greater (12.8%) for people in the Mid-
west compared to other regions. People usually
waited less for obtaining drugs in the Northeast
(44.2%) and waited longer in the North (17.1%).
The opening hours of SUS pharmacies were gen-
erally considered very good by 9.3% of people in
the Southern.

The Poisson regression model was chosen to
assess which factors influence the users’” decision
to positively evaluate the pharmacy service. Ac-
cording to the model, the prevalence ratio adjust-
ed for sex, age and region of residence, the vari-
ables waiting time for obtaining the drugs (PR
1.31) and evaluation of opening hours (PR 2.65)
had a strong association with a positive evalua-
tion of SUS pharmacies. Obtaining medications
from SUS, being able to use prescriptions from
private services or health insurance plans, and
being conditioned to participate in groups to ob-
tain the medications showed a positive, although
small, statistically significant association with
satisfaction (PRs of 1.03; 1.03 and 1.03, respec-
tively) (Table 3).

Among the reasons given by individuals who
did not obtain medication from SUS pharmacies,
more than 30% from all socioeconomic classes
never thought of this possibility because they do
not need/ want it (14.6%) and because they have
health insurance plan (7.3%), with a higher fre-
quency among those in A/B classes. Other rea-
sons were because SUS pharmacies are far (1.3%
of people in C class, because it delays (more than
10% of people C, D/E in classes), and because
the service is bad (8.4% of people in classes D/E)
(Figure 1).

Discussion

The study indicates differences in users of public
pharmacies in Brazil according to sex, age groups
and regions of the country. In general, women
use public pharmacies more often than men,
which is consistent with other studies that found
a higher proportion of health services use®* and
greater use of drugs'®'? among women. In early
childhood and after adulthood, medication use
is higher and tends to gradually increase with age
in both sexes, as found in national and interna-
tional studies'®'*", resulting in greater demand
for drugs in pharmacies.

The differences observed in the use of pub-
lic pharmacy services may reflect the inequalities
present in the use of health services in the coun-
try’s macro-regions. Studies by Travassos et al.'**?
analyzed disparities between regions in Brazil,
which are striking in the Northeast and South-
east. People living in the Southeast and South
regions had greater access to services when com-
pared to residents of other regions, as reported
by Stopa and collaborators according to the 2013
National Health Survey. The data found in the
present study showed that individuals from the
more social and economically developed regions
use public pharmacies more frequently. These
data suggest that the SUS network in these re-
gions is more organized to provide better services
in public pharmacies, corroborating with other
national studies'”'®.

Regions that are considered poorer and/or
less developed may have greater dependence and
inefficiency of the SUS for access to drugs, less
medical diagnoses generated by difficulties in
accessing services, and a probably smaller num-
ber of places to obtain drugs in the private sector
than in other regions of the country's*.

There was no difference in the use of public
pharmacies between the least educated and the
most educated segments. To some extent, it ap-
pears that there was no inequality with regard to
education level to obtain some the drugs that the
users need in public pharmacies in Brazil. This
result reinforces the assumption that SUS is pro-
moting equity in the access to drugs, contribut-
ing to the reduction of inequalities between so-
cioeconomic groups.

The acquisition of all the drugs that users
need in SUS pharmacies, on the other hand, was
unequal between regions of the country, with a
better situation in the more developed regions.
Similarly, the lack of drugs and the frequency of
shortages were more frequent in the less favored
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Table 3. Estimates of the prevalence rates of positive evaluation of care at the place of acquisition of drugs in

SUS. PNAUM, Brazil, 2014.

. Gross analysis Adjusted analysis
Variables ok *. kot *.
RP  95%CI P RP  95%CI p
Acquisition of all the drugs that the user needs 1.13  1.08-1.17 0.000 1.03  1.00-1.07  0.019
in SUS pharmacies
The place for obtaining drugs in SUS is far 093 0.89-098 0.012 0.97  0.93-1.00 0.116
Normally, no waiting much to receive drugs in 1.79 1.61-1.99 <0.001 1.31 1.20-1.43 <0.001
SUS
Positive evaluation of opening hours of the place ~ 2.94 2.58-3.35 <0.001  2.65 2.28-3.06 <0.001
where the drugs are obtained from SUS
SUS pharmacy accepts prescription from private 1.07 1.03-1.12 <0.001 1.05 1.01-1.09  0.005
physicians or health insurance plans to release
medication
Obtaining medication in SUS conditioned to 1.12 1.08-1.16 <0.001  1.03 1.00-1.07  0.020

participation in groups or meetings

95%CI: 95% confidence interval. * Wald test; ** PR: prevalence ratio; *** PR adjusted by sex, age and region of residence of the
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Figure 1. Distribution of the reasons given by the population for not using public pharmacies in Brazil,

according to socioeconomic classification. PNAUM, Brazil, 2014.

Note: Percentages weighted by sample weights and by post-stratification according to age and sex. Population over 20 years old.
According to the Brazil 2013 Economic Classification Criterion (CCEB 2013) of the Brazilian Association of Research Companies

(ABEP). Available from: http://www.abep.org.



regions, with the North region presenting the
lowest percentage of acquisition of all the drugs
that individuals need in SUS pharmacies. A na-
tional study showed that 38% of users of Prima-
ry Health Care (PHC) pharmacies reported that
shortages of drugs always occur and 35.6% said
that they sometimes occur?..

Acquisition of drugs in the same place where
the users received health care was predominant
in all regions of the country. In general, in the
scope of PHC, it is observed that health units
have spaces for the storage and dispensing of
drugs. In Brazil, 58.8% of pharmacies were locat-
ed in health centers/units, 14.6% in health posts,
and 13.4% in independent pharmacy facilites?'.
Regardless of whether the pharmacies are locat-
ed in health units or in exclusive buildings, they
must have physical infrastructure and human
and material resources that allow better integra-
tion between health services and the develop-
ment of pharmaceutical care activities*>?.

A medical prescription can be considered a
barrier to obtaining medications. Public phar-
macies in the North region accept less frequently
prescriptions from private physicians or health
insurance companies, while the opposite was
seen in the Southeast.

Acquisition of drugs conditioned to partic-
ipation in groups or meetings in health units
was more frequent in the Southern region. In a
household survey carried out in the Southern
region, Paniz et al.* found that participation in
groups in Basic Health Units (BHUs) was asso-
ciated with greater access among adults in that
region, while there is no statistical significance
among adults in the Northeast region, which can
be influenced by the model of care adopted and
the different procedures used by the units regard-
ing participation in groups and prescription and
supply of drugs for continuous use*.

Among the people who obtained drugs in
SUS pharmacies, most evaluated the service in
these places as good and very good in all regions.
This finding is in line with a study by Soeiro et
al.”, where it was identified that users’ satisfac-
tion with the service in PHC pharmacies was
presented as a relevant factor in the users’ general
satisfaction®. Satisfied users tend to adhere to the
prescribed treatment, give important informa-
tion to the provider and continue using health
services, and tend to be more likely to have a bet-
ter quality of life>*.

In all regions of the country, people often
mentioned no difficulty to get to SUS pharma-
cies and said they are not far. A national study

that assessed the access to drugs in PHC in Bra-
zil showed that the majority of users stated that
it was easy or very easy to reach the BHU and,
on the other hand, almost a quarter of the us-
ers reported that the BHU was far from their
homes?. Another national study found regional
inequalities in the geographical accessibility of
public pharmacies, pointing out that the geo-
graphic distribution of public pharmacies can be
improved, especially in the North and Midwest
regions of the country’.

The population’s positive assessment of pub-
lic pharmacies in Brazil is related to the greater
proportion of people who say they do not wait or
wait little time to obtain drugs in SUS pharma-
cies in all regions of the country. According to a
publication by the Ministry of Health, the waiting
time in pharmacies until assistance among users
of pharmaceutical services in PHC is a problem
for 33.1% of the users?..

Similarly, in the present study, users who
obtained drugs from SUS made a positive eval-
uation of the opening hours of public phar-
macies. In PHC, 84.7% of users evaluated the
opening hours of the BHU as very good/good,
with a greater proportion of this opinion in the
Southeast (88.4%) and the lowest in the North
(79.4%), with statistically significant differenc-
es between regions; moreover, for 28.3% of us-
ers, the opening hours was one of the items that
could be improved in public pharmacies?®.

In short, public pharmacies are better evalu-
ated by users when they do not wait to obtain the
drugs they need and when they positively evalu-
ate the opening hours of pharmacies.

Despite the relevance of pharmaceutical pol-
icies in the country, the majority of individuals
who did not obtain drugs from public pharmacies
never considered this source as an option to ob-
tain medication. In addition to this main reason,
people with greater purchasing power and who
had health insurance more frequently reported
that they do not need or want to use this source,
as expected. This fact may suggest that a portion
of the Brazilian population does not know the
policies for access to drugs in the country and/
or has no interest in obtaining drugs through the
provision in public pharmacies.

It was also found that distance and quality of
care is not considered an important barrier for
Brazilians who do not obtain drugs from public
pharmacies, regardless of the economic class.

One of the limitations of this study is the fact
that the number of times users searched public
pharmacies and the period of use was not sur-
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veyed, and this may have influenced the results.
The data presented here may be underestimat-
ed due to memory constraints, because they are
self-reported by users. Also, due to the type of
study, the temporality of the associated factors
cannot be established.
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In short, the results of this work corroborate
Hart’s definition of the reverse care law “[...] that
the availability of good medical care tends to
vary inversely with the needs of the population
served”?.
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