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RESUMO

Objetivo: Analisar o sistema logistico da distribuicao de medicamentos da rede publica brasileira de salde,
explorando conceitos do fornecimento de medicamentos e o ciclo da Assisténcia Farmacéutica. Método:
Este estudo consiste em uma revisao integrativa da literatura, através da coleta de dados em revistas e
periddicos cientificos nacionais acerca do tema de interesse. Resultados: Existem inGmeras evidéncias do
aumento crescente dos gastos em salde, sendo que 0os medicamentos sao responsaveis por uma grande
parcela desse custo. Na gestao da assisténcia farmacéutica, o gerenciamento da logistica de medicamento
visa manter o abastecimento de medicamentos das farmacias dos servicos de salde, compatibilizando os
recursos disponiveis com as necessidades. A ampliacao do acesso da populagao ao sistema de salde exigiu
mudancas na distribuicao de medicamentos, de maneira @ aumentar a cobertura e ao mesmo tempo mini-
mizar custos. Conclusao: uma maior eficiéncia na organizacao dos processos logisticos farmacéuticos reduz
a interrupcao de fornecimento de medicamentos na rede publica brasileira.

DESCRITORES: Logistica; Rede Piblica de Salde; Assisténcia Farmacéutica; Medicamentos.

ABSTRACT

Objective: To analyze the logistics system for the distribution of medicines in the Brazilian public health
network, exploring concepts of the supply of medicines and the Pharmaceutical Services cycle. Method: This
study consists of an integrative literature review, collecting data from national scientific journals and maga-
zines on the topic of interest. Results: There is ample evidence of the growing increase in health expenditure,
with medicines accounting for a large proportion of this cost. In the management of pharmaceutical care, the
management of drug logistics aims to maintain the supply of drugs in health service pharmacies, matching
available resources with needs. The expansion of the population's access to the health system has required
changes in the distribution of medicines in order to increase coverage while minimizing costs. Conclusion:
greater efficiency in the organization of pharmaceutical logistics processes reduces interruptions in the su-
pply of medicines in the Brazilian public network.

DESCRIPTORS: Logistics; Public Health Network; Pharmaceutical Assistance; Medicines.

RESUMEN

Objetivo: Analizar el sistema logistico de distribucion de medicamentos en la red pablica de salud brasilena,
explorando conceptos del abastecimiento de medicamentos vy del ciclo de Servicios Farmacéuticos. Método:
Este estudio consiste en una revision bibliografica integradora, recogiendo datos de revistas y periodicos
cientificos nacionales sobre el tema de interés. Resultados: Existe amplia evidencia del creciente aumento
del gasto en salud, siendo los medicamentos responsables por gran parte de este costo. En la gestion de la
atencion farmaceéutica, la gestion de la logistica de medicamentos tiene como objetivo mantener el abaste-
cimiento de medicamentos en las farmacias de los servicios de salud, adecuando los recursos disponibles a
las necesidades. La ampliacion del acceso de la poblacion al sistema sanitario ha exigido cambios en la dis-
tribucion de los medicamentos para aumentar la cobertura minimizando los costes. Conclusion: una mayor
eficiencia en la organizacion de los procesos de logistica farmacéutica reduce las interrupciones en el sumi-
nistro de medicamentos en la red publica brasilena.

DESCRIPTORES: Logistica; Red de Salud Publica; Asistencia Farmacéutica; Medicamentos.
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ccess to medicines is a fun-

damental point to guarantce

comprehensive health care. In
Brazil, according to the Federal Con-
stitution and other legislative publica-
tions, all citizens must have the right
and access to the medicines they need
to prevent and treat illnesses, free of
charge, through the Unified Health
System (SUS).

The reality of the medicine dis-
tribution system in the public health
network, however, is delicate and
marked by obstacles and complaints
from the population regarding the
availability of medicines in health
units. A large majority of the Bra-
zilian population depends directly
on the service offered by the SUS,
since they do not have the financial
means to purchase medicines outside
the network, and these are extremely
important for the treatment of these
patients' illnesses. In view of this, it
is necessary to implement logistics
management activities, comprising
the Pharmaceutical Assistance Cycle,
in order to offer a good structure and
planning to guarantee the popula-
tion's access to treatment. The char-
acteristics and processes related to the
pharmaceutical service, as well as the
political and socioeconomic charac-
teristics also have an influence on ac-
cess to medicines.! In pharmaceutical

logistics management, programming,
acquisition, storage and distribution
activities are management activities
that require adequate planning, and
are intrinsically related to the level of
access to medicines, and are directly
linked to the low availability and dis-
continuity of the supply of essential
medicines in health units.

In this sense, pharmaceutical lo-
gistics aims to maintain the supply of
medicines to health service pharma-
cies, structuring the activities related
to the programming and acquisition
process, as well as enriching the re-
lationship between the user and the
rational use of medicines, in order to
match the available resources with the
needs.

Thus, this paper aims to discuss the
relationship between the logistics sys-
tem for distributing medicines in the
Brazilian public health network and
the population's access to treatment.
To this end, it addresses concepts
involving the Brazilian public net-
work for supplying medicines and the
Pharmaceutical Assistance cycle. It
also discusses the definition and char-
acterization of the pharmaceutical
logistics process, addressing defini-
tions such as selection, programming,
acquisition, receipt, storage, distribu-
tion and dispensing of medicines.

The

cines in the SUS is an integral part

free distribution of medi-

of the process of healing, rehabilita-
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tion and prevention of diseases. The
expansion, mainly through the ABS,
has required, over the last few years,
changes in the organization of Phar-
maceutical Assistance (PA) within
the SUS. The expansion and growing
demand for the population's access
to the public health system have de-
mocratized access to medicines by the
Brazilian population, requiring, over
the last few years, changes in the orga-
nization of logistics operations in the
pharmaceutical sector of the SUS, in
order to increase the coverage of the
free distribution of medicines and at
the same time minimize costs.

This article consists of an inte-
grative literature review study. The
bibliographic survey was carried out
through research on the topic of this
work. The data collected were ob-
tained through bibliographic searches
in national scientific journals and pe-
riodicals, made available through the-
ses and dissertations. Using Boolean
operators (or and and), scientific arti-
cles indexed in databases such as Sci-
elo were searched. For this research,
the following terms were used to ob-
tain the references used: Logistics;
Public Health Network; Pharmaceu-
tical Assistance; Medications. The
bibliographic research was limited to
the Portuguese and Spanish languag-
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es, in which the articles analyzed were
chosen because they were coherent
with the theme.

OVERVIEW OF PUBLIC HEALTH IN
BRAZIL
In Brazil, since the creation of the
Unified Health System (SUS), linked
to the Federal Constitution and other
laws, it has become the State's obli-
gation to guarantee the population's
right and free access to medicines
necessary for their treatment. > How-
ever, the implementation of social
public policies that make such rights
a reality often lacks resources that are
outside the scope of the State admin-
istration, generating a huge disparity
between reality and constitutionally
guaranteed access.
Art. 196: Health is a right of all
and a duty of the State, guaran-
teed through social and econom-
ic policies that aim to reduce the
risk of disease and other injuries
and universal and equal access to
actions and services for its pro-

motion, protection and recov-
3

cry.-

The

pharmaceutical

institutionalization of SUS
assistance  policies
contributed to expanding access and
public provision, reducing inequali-
ties and regulating the health of med-
icines, proving to be essential in the
process of healing, rehabilitation and
disease prevention. 4Tt is worth noting
that a large majority of Brazilian citi-
zens depend exclusively on the SUS,
however, the minority that does not
depend on it, and can finance their
own healthcare, also benefits from
the system.

The medicines distributed in the
Primary Health Care of the SUS are
classified as essential medicines, char-
acterized by the World Health Orga-
nization (WHO) as those used to sat-
isfy the priority needs of basic health
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care of the population, and are con-
sidered by the United Nations (UN)
as one of the indicators that measure
progress in the realization of the right
to health, although a third of the
world's population does not have reg-
ular access to these supplies.®

From the 1990s onwards, several
Brazilian public policies were imple-
mented to ensure the availability of
medicines for the population.

The National Drug Policy (PNM -
Politica Nacional de Medicamentos),
approved in 1998, was enacted with
the aim of promoting access to and
rational use of essential medicines. In
2004, the National Pharmaceutical
Assistance Policy (PNAF - Politica
Nacional de Assisténcia Farmacéu-
tica) was implemented, defining the
guarantee of access and equity in
health actions as a strategic axis, in-
cluding, among these, Pharmaceutical
Assistance, defined as a set of actions
aimed at promoting, protecting and
restoring health, with medicines as
an essential input and aiming at ac-
cess and their rational use.” Despite
the advent of public policies aimed
at promoting access to medicines,
studies point to problems related to
the availability of medicines, in the
public sector, in quantities adequate
to the population’s needs, marked by
difficulties for the State to fulfill its
duty towards this right of citizens, in
accordance with the constitutional
order. ¢ The provision of medicines
stands out in particular. “The system
is insufficient in view of the current
demand, facing a lack of resources
to cover the right to health in accor-
dance with the constitutional order.

Finally, the scenario from 2017
onwards proved to be quite worrying
regarding the possibilities of expand-
ing access to medicines in the SUS.”
Finally, the SUS scenario was estab-
lished with the purpose of covering,
free of charge, fully, universally and
equally, all citizens, but the reality
experienced, however, shows an in-

complete assistance program, due to
financial hardship combined with
increasingly limited demands, failing
to respond adequately to the health
needs of the entire society.

LOGISTICS IN THE PHARMACEUTI-
CAL SECTOR

The term “logistics” was first de-
fined during World War II, in the
context of activities carried out in
military operations. '

Costa and Vilhena ® emphasize
that logistics has evolved following
the development of the global econ-
omy, currently constituting one of
the elements in companies' compet-
itive strategy. Logistics has several
different definitions with the same
focus on planning, implementing and
controlling the efficient and effective
flow of raw materials until the deliv-
ery of the final product to its point of
consumption, in order to meet con-
sumer requirements.

The development of logistics has
led to its division into areas, charac-
terizing a form of organization of lo-
gistics processes, including inventory,
storage, distribution, planning and
transportation, order processing sys-
tem, marketing and customer service.

De Souza ° corroborates that the
Pharmaceutical logistics aims to es-
tablish the control, planning and im-
plementation of the flow, storage and
transportation stages of pharmaceuti-
cal products from sale to the end con-
sumer, valuing distribution efficiency
and low operating costs, aiming to
guarantee the integrity, safety and ef-
ficacy of the medicine and the main-
tenance of its pharmacological action.

Carefully controlling and manag-
ing inventory levels makes economic
sense to balance maintenance, acqui-
sition and material shortage costs,
as well as to ensure that the supply
of products to the customer is not
interrupted. 8 Maintaining a mini-
mum safety stock is essential to avoid
stock shortages and the consequent
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interruption of activities dependent
on that material, enabling corrective
measures to be taken.

“Defining the correct time to buy,
the ideal quantity to be purchased,
the best prices, the safety levels, the
quality of the good or service, are im-
portant characteristics in stock man-
agement”.®

The storage of pharmaceutical
products consists of implementing
a set of methods and techniques for
the safekeeping, preservation and ra-
tional disposal of the material in the
storage sectors and units.

Order processing is of utmost im-
portance, classified as the final key ac-
tivity, as it triggers the movement of
products and the dispensing service,
starting the order cycle that is the
principle of the logistics areas.

Transportation is one of the main
logistics functions as it represents the
largest share of logistics costs. It is es-
sential to achieve the logistics objec-
tive, which is the right product, in the
right quantity, at the right time, in
the right place at the lowest possible
cost.’

PHARMACEUTICAL ASSISTANCE IN
PUBLIC HEALTH
The

pharmaceutical

institutionalization of SUS
assistance  policies
contributed to expanding access and
public provision, reducing inequali-
ties and regulating the health of med-
icines.*

In Brazil, access to drug therapy is
a constitutional right, supported by
several public policies. Of note are
the enactment of the Generic Drug
Law, the National Drug Policy, the
adoption of the National List of Es-
sential Drugs (RENAME - Relagdo
Nacional de Medicamentos Essenci-
ais) and the National Pharmaceutical
Assistance Policy (PNAF - Politica
Nacional de Assisténcia Farmacéu-
tica). Subsequently, the programs
Farmicia Popular do Brasil, Aqui Tem
Farmicia Popular and Satide Nao Tem

Prego were created.

The PNM also establishes, at mu-
nicipal, state and federal levels, the
availability of citizens' access to the
medicines necessary for their treat-

ment free of charge. To this end,
it was necessary to apply logistics
management activities, making up
the Pharmaceutical Assistance Cycle
(Figure 1).

Figure 1: Pharmaceutical Assistance Cycle
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Source: Adapted from Ministry of Health
(2006) cited by Costa and Vilhena®

Selection consists of the process
of choosing the medicines that will
be purchased, based on epidemi-
ological, technical and economic
criteria, respecting the needs of the
local populations. After selection,
programming is carried out, which
consists of estimating the quantities
to be purchased to meet demand for
a given period of time.

In pharmaceutical care manage-
ment, medication programming
and inventory management are key
activities due to their relationship
with the level of access to medicines
and their losses, always secking to
maintain the supply of medicines to
health service pharmacies, matching
available resources with needs. °

Proper service management must
provide an efficient inventory con-
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trol system that satisfactorily pres-
ents information on inventory status,
consumption data, demand, coverage
percentage, expenditures on medica-
tions, and the financial amount of
medication losses in the healthcare
network.

The next step in the Pharmaceu-
tical Care Cycle is acquisition. The
medication purchase process must be
followed by storage, which involves
procedures and physical structure
that ensure adequate product con-
servation conditions. The storage
process is defined by the storage of
medications, according to their char-
acteristics and conservation nature,
and it is essential that medications
are stored under appropriate condi-
tions in order to maintain their iden-
tity and integrity. !

Next, we have distribution, which
consists

of supplying healthcare

2025; (15) N.95 = saiidecoletiva 15895



Experience Report

Azevedo ACB

Logistics of Medicine Distribution from the Public Netwark versus Access to Medicines by the Brazilian Population

units with the quantity, quality and
timely supply. The process of dis-
tributing medicines encompasses the
movement of products, where distri-
bution is any activity involving pos-
session, supply, storage and dispatch
of pharmaceutical products, exclud-
ing supply to the public. ¢ Finally, we
have the dispensing, which consists
of distributing the medication for fi-
nal consumption.

Currently, the organization and fi-
nancing of PS within the SUS reflect
disparities and several organization-
al and financial problems that com-
promise users' access to medications,
resulting in low availability and dis-
continuity in the supply of essential
medications in public health units.

The analysis of the results of the
consulted bibliography makes it
possible to identify possible causes
for the obstacles to access to med-
ications, such as the lack of techni-
cal criteria and commitment to PS;
scarcity of financial resources for the
acquisition of medications; mistak-
en acquisitions; deficient operation-
al system; storage in inappropriate
conditions; and unprepared human
resources.

The lack of technical criteria can
compromise the programming pro-
cess. It is important to use evalua-
tion methods in order to monitor
the process over time. Programming
should be decentralized so that it can
accurately reflect local needs, avoid-
ing excessive acquisitions and signif-
icant shortages, which could impact
the resolution of services. 1

The

allow the measurement of supply

information system must
according to demand, providing
concrete parameters related to dis-
tribution, together with the real de-
mand (met and unmet), the periods
of shortages and the existing stocks
(inventory). “An efficient informa-
tion system makes it possible to avoid
the lack and/or waste of medicines;
ensure regularity in supply; and meet

15896 saidecoletiva = 2025;(15) N.95

the needs of health services”. !°

The reality observed in the physi-
cal conditions and human resources
of pharmacies in health units is also
reflected in the organization of their
physical environments, which gener-
ally occupy small spaces, without the
minimum conditions necessary for
storing medicines.”

The limitation of financial re-
sources, which are increasingly
scarce, has transformed program-
ming into an eminently administra-
tive process, which ends up being
carried out based on the available fi-
nancial resources and not on the real
needs of the population. !!

Inadequate access to medicines
violates the right to life, worsens
health indicators and quality of life
and is responsible for the impover-
ishment of many families, prevent-
able suffering, prolonged illness and
the occurrence of avoidable deaths.”

This paper addressed some topics
within the theoretical concepts of
general and pharmaceutical logistics
activities, considered crucial for ac-
cess to medicines from the Brazilian
public health system.

The history of health in Brazil is
marked by the creation of the Uni-
fied Health System (SUS), consid-
ered one of the largest health systems
in the world, covering the entire pop-
ulation in a comprehensive, univer-
sal, free and egalitarian manner, of-
fering both primary care services and
those of greater complexity and high
cost, thus complying with the or-
der established in the Constitution.
However, to implement a system
that aims to fulfill the fundamental
right to health under these condi-
tions, it is undoubtedly essential to
have a financial contribution capable
of, or compatible with, the infinite
demands verified in this area, since
health is one of the most expensive

human rights.

According to this study, it was
observed that pharmaceutical lo-
gistics must be well structured and
planned from the factory to its final
destination. The structure and meth-
ods used to manage the drug supply
chain must be fully aligned with
the legal parameters of the Nation-
al Pharmaceutical Assistance Policy,
providing satisfactory conditions for
the provision of a quality service to
the population.

Pharmaceutical logistics encom-
passes dozens of important activities
applied in the Pharmaceutical Assis-
tance Cycle, including the processes
of storage, distribution and transpor-
tation of drugs, which are responsible
for ensuring the quality of the drug
that will be dispensed to the end cus-
tomer. However, problems that cause
obstacles to access to drugs in the
public network are still identified,
arising from inefficient program-
ming, deficient financial and human
resources and insufficient technical
requirements, for example.

Increasing spending in the SUS,
qualifying management and imple-
menting cquitable policies are es-
sential to enable adequate access to
drugs for the Brazilian population.
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