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Global healthcare systems, including the National Health System in Brazil – one of the largest public models in the
world –, continue to evolve, as well as populations' health needs, currently shaped on individuals feeling a greater de-
sire to manage their own health. Self-care practices are part of several public policies and clinical guidelines in Brazil
including the National Policy on Complementary and Integrative Practices, the National AIDS Control Program, the
National Policy for Women's Health, and the Guidelines for Care of People with Chronic Diseases. There are over
100,700 community pharmacies, in the country (89.2% privately owned) employing 234,300 pharmacists, represent-
ing an important delivery point for self-care, as they are the first point of access to care for most patients.
Self-medication is a common practice in Brazil (prevalence rates of self-medication ranging from 16.1% to 35.0%),
especially with non-prescription/over-the-counter medicinal products (65.0%). In fact, these products represent
over 25% of volume marketed of medicines, summing revenues of USD 1.9 billion per year. Studies demonstrated a
positive budget impact as important savings for the National Health System due to reductions of unnecessary medical
appointments and loss of working days. In addition to minor ailments management, other self-care services provided
by community pharmacies that are frequently sought by Brazilian citizens (20–25% of cases) are smoking cessation
and weight management (costs per service ranging from around USD 5.00–12.00). However, pharmacy services are
not yet as fully integrated in Brazil to the same extent as in other countries. Barriers such as standardization of pro-
cesses (from services' design, implementation, and evaluation in practice), pharmacist remuneration for the provision
of services and the amount to be charged for the service are still a matter of controversy. For more rapid and sustain-
able advances in these practices, communication among various stakeholders, professional practice and healthcare
regulations, standardization of services and financing of self-care (both publicly and privately) are urgently needed.
This paper provides an overview of some self-care services provided by community pharmacies in Brazil and call
attention to the ongoing challenges to move the National Health system forward.
1. Introduction

In 1990, Brazil established a National Health System aiming at
guaranteeing equal and comprehensive access to services and care for the
population. Brazil is still the only country in Latin America to adopt this
kind of universal health system which is currently one of the largest
government-run public health system in the world. Since 2016, however,
political, and economic crisis have led to the implementation of austerity
policies including budget restriction to health.1,2

In addition to the responsibility of governments to provide health cover-
age, citizens care for themselves (self-care or self-management), through treat-
ment, disease prevention, engaging in health education, and living by means
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of healthyprinciples.3 In this process, appropriate support by community phar-
macists (both from public and private systems) plays a key role in optimizing
individuals' clinical outcomes and may also improve economic efficiency
(e.g., savings for health services).3 The accessibility of community pharmacies
coupled with pharmacists' inclusion in multidisciplinary teams and their
expertise related to pharmacotherapy (e.g., medication review, treatment
management, promotion of the rational use of medicines) make them and
their services a critically component of self-care and behavioral shaping.3

The aim of this paper is to provide an overview of the self-management
services provided by community pharmacies included in the Brazilian
National Health System and highlight the current challenges to advance
pharmacy in the country.
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2. The Brazilian National Health System

Brazil is the fifth largest country in the world, occupying half the South
America's landmass (8.5 million square kilometers of area) and ranks
among the top 10 most populated regions (212.5 million people in 2020,
which represents one-third of the Latin America population)with an annual
growth rate of 0.7%. In 2020, life expectancy was of 75.9 years (72.5 and
79.7 years for males and females, respectively), infant mortality rate re-
mained around 11.0 deaths per 1000 live births, and educational attain-
ment was of 7.9 years. Gross domestic product (GDP) annual growth in
2021 reached 4.6%, with a rate per capita of US$7507.2, setting Brazil as
an upper-middle country.4,5

Similar to other countries, Brazil currently has an epidemiological sce-
nariowith a predominance of chronic noncommunicable diseases including
hypertension, diabetes mellitus and cancer, which account for over 80% of
total deaths every year.6 Apart from the high rate of life lost due to the co-
ronavirus (COVID-19) pandemic (around 695.000 deaths between 2020
and 2022), the leading causes of mortality in the country are cardiovascular
diseases that sum approximately 30% of cases, neoplasms (20%) and respi-
ratory diseases (12%).6,7

The Brazilian National Health System is a complex yet relatively recent
network of complementary and competitive service providers and pur-
chasers, financed by both public and private funds, aiming at promoting
high-quality healthcare coverage to all citizens. The Unified Health System
(Sistema Único de Saúde [SUS]) was created in 1990 through the Federal
Constitution and the Law 8080/1990 grounded on the principles of univer-
sality (i.e., health is a right of all and duty of the State), equity (i.e., access
to, and use of, health services between social groups for equal needs, re-
gardless of ability to pay) and comprehensiveness for healthcare
(i.e., offers a broad spectrum of health services).8,9

SUS is the largest government-run public health system in the in the
world (the State has a social welfare role, being responsible for the gover-
nance, funding, and provision of health services), by number of beneficia-
ries/users (virtually 100% of the Brazilian population), land area
coverage, and affiliated network/number of treatment centers (over
50,000 clinics). Additionally, significant improvements on SUS perfor-
mance in the past years were achieved as demonstrated by the Universal
Health Coverage index (i.e., accounts for service coverage across popula-
tion health needs and howmuch these services could contribute to improve
health) that increased from 59.1% in 2010 to around 65.0% in 2019. More-
over, the system is entirely free of charge at the point of service for any per-
son - including foreigners.9,10 Nonetheless, although public healthcare
providers dominate the system, a significant presence of private providers
exist (mainly for people able to purchase private insurance, i.e., around
25% of the population), being responsible for approximately 55% of the
total health expenditures of the country – which contrast to other low-
income countries where public health expenditures are usually higher
than in the private sector.11

The public subsystem includes two sectors: i) universal and comprehen-
sive healthcare to the Brazilian population and ii) restricted access to gov-
ernment employees (civilians, military), free of charge and financed by
public funds. The private subsystem (voluntary) is also comprised by two
sectors: i) private health insurance with different forms of health plans
and varying tax subsidies and ii) private for-profit and non-profit in
which services are financed in various forms with public or out-of-pocket
costs.9,10 According to the Brazilian Institute of Geography and Statistics
(Instituto Brasileiro de Geografia e Estatística [IBGE]), 71.5% of the popu-
lation rely on public health services, mainly those provided by basic
healthcare units.12 Moreover, a significant proportion of the population
covered by the private subsystem also uses public health services, especially
immunization programs, complex medical procedures (e.g., cancer care
and organ transplants) or high-cost treatments (e.g., rare diseases).10,11

Financing the SUS comes from tax revenues and social contributions from
the federal, state, and municipal budgets.8

The central management of SUS is the responsibility of the Ministry of
Health (i.e., formulate, define, audit, control and evaluate the set of health
2

policies and services, and coordinate national actions), while the execution
occur mainly in a decentralized system, with the municipal components
being themain health care provider (i.e., bymeans of actions for health pro-
motion and disease prevention, and expansion of coverage ofmore complex
levels of care [e.g., specialists; hospitals]). The state level is responsible for
the regional organization of health services with more complex levels of
care as financial and technical cooperation with municipalities. Social par-
ticipation is ensured by health councils and health conferences (composed
of 50% community members, 25% providers, 25% health system man-
agers), linked to each level of government, with the role of approving the
policies and guidelines aimed at ensuring the supply of actions and health
services.9,10 A summary of the Brazilian health system organization and
services is depicted in Fig. 1.

3. Pharmacy services in the Brazilian National Health System

According to the Brazilian Federal Law 13,021/2014, ‘pharmacy’ is a
setting designed to provide pharmaceutical services, healthcare, and indi-
vidual and collective sanitary guidance on medicines. The ‘community
pharmacy’ refers to a setting outside a hospital or ambulatory care that
serve the general population.13,14 In 2020, Brazil had 100,720 registered
community pharmacies (89.2% private owned) for a total of 234,301 qual-
ified pharmacists.15 According to the organization of the network of care in
SUS (as depicted in Fig. 1), public community pharmacies are considered as
‘support facilities’ that provide services for all point-of-care, both in primary
healthcare (isolated as basic health units or as part of a multi-professional
health center in family health units) and in secondary healthcare (isolated
location dispensing specific medicines).16

The financing and supply/delivery of medicines in this environment is
regulated by different laws/rules in the country, being overall divided
into: (i) ‘basic component’, which includes essential medicines for treating
major conditions in primary health care; (ii) ‘strategic component’ which
providesmedicines for endemic diseases such as hepatitis, leprosy, tubercu-
losis, malaria, and other conditions such as acquired immunodeficiency
syndrome/ human immunodeficiency virus (AIDS/HIV), tobacco control,
and coagulopathies; and iii) ‘specialized component’, which covers the
high-cost and high-complexity medicines for managing chronic and degen-
erative diseases, including rare diseases.17,18 In contrast, private commu-
nity pharmacies supply/delivery medicines in an out-of-pocket model
which is regulated by specific legislation within SUS (e.g., depending on
available/market drugs and need for prescription).13 These pharmacies
also supply a limited list of essential medicines through the ‘Farmácia
Popular do Brasil’ Program (e.g., medicines for hypertension, diabetes,
and asthma are dispensed free of charge, while some drugs for dyslipid-
emia, rhinitis, osteoporosis, glaucoma, and contraception are dispensed
through a copayment model for any patient with a prescription). The gov-
ernment reimburses these pharmacies covering until 90% of the medicine
price with patient's paying the remaining costs of the medicine.17–19

4. Self-care initiatives in the Brazilian National Health system

Over the past years, the expansion of the SUS has allowed it to rapidly
address the changing in health needs of the Brazilian population and im-
prove health-related outcomes and individuals' quality of life.8 Nonethe-
less, the system is still challenged with increasing rates of chronic
diseases and associated clinical and economic burdens alongside with
budget restrains that represent major barriers to the optimal and timely
provision of health care.20

In this scenario, self-care or self-management (i.e., the potential of indi-
viduals to care for themselves) as well as involving individuals in decisions
affecting their health, may have a beneficial role particularly for increasing
rates of primary care consultations and ensuing health system
pressures.20,21 According to the World Health Organization (WHO), self-
care broadly includes health promotion, disease prevention and control
(hygiene general and personal, dietary interventions, dietary supplements,
lifestyle modifications), self-medication (including nonprescription or



Fig. 1. Brazilian health system organization.
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over-the-counter [OTC] products, complementary or alternative medi-
cines), giving care to dependent people.20,22,23 Self-care interventions, in
turn, are defined as tools aiming at supporting self-care, such as evidence-
based information and high-quality health technologies (drugs, devices, di-
agnostics, or digital interventions) that can be provided fully or partially
outside formal health services and be used with or without a health
worker.3,22 Overall, self-care practices have been described as a continuum
ranging from ‘pure self-care’ to ‘abdicated responsibility’, depending on the
severity of the disease and the need for professional attention.20,24 The suc-
cess or otherwise of this people-centered approach relies on several factors
including individuals' sociodemographic (age, sex, education, income),
health condition, environment and lifestyle, support network, and ade-
quacy and availability/access to resources and services, requiring, thus, a
holistic yet tailored care of each person.3,22,25

In Brazil, self-care practices, following the definition of the WHO, are
part of several public policies and clinical guidelines developed by theMin-
istry of Health (e.g., including recommendations to health workers on how
to deliver self-care interventions and promote self-care) as the National Pol-
icy on Complementary and Integrative Practices, the National sexually
transmitted diseases(STD)/AIDS Control Program, the National Policy for
Integral Attention toWomen's Health, and the Guidelines for Care of People
3

with Chronic Diseases.26–28 All these documents broadly highlight the
importance of healthcare workers (yet without specifying the role of each
professional category) for advising on the delivery and promotion of self-
care interventions to the community. Although not formally mentioned in
these documents, community pharmacies are recognized as an important
piece of the conceptual framework of self-care interventions in the country,
as they are the first point of access to care for most patients.19 Pharmacists
are in a key position to triaging and assisting patients (education, counsel-
ing) in the proper use of medicines and management of minor ailments,
minimizing the risks of self-medication, and increasing health-related
outcomes.29,30

5. Pharmacist-led services in Brazil

In Brazil, the Federal Law 5991/1973 (Pharmaceutical Trade Law) reg-
ulates prescribing rights, pharmaceutical trade, pharmacist activities, and
the types of establishments authorized to market medicines and health-
related products31; yet, professionals' activities were restricted to
pharmaceutical dispensing. In 2014, the ‘Pharmacy Law’ (Federal Law
13,021/2014) further defined pharmacies as ‘service delivery centers’,
and finally enabled the provision of other pharmacist-led activities such



I. Rotta et al. Exploratory Research in Clinical and Social Pharmacy 10 (2023) 100274
as vaccination, functional foods and Cannabis products dispensing, and
therapy monitoring. The increased role and autonomy of pharmacists is
also a reflect from changes in the academic education emphasizing patients'
care (resolutions CNE/CES 2/2002 and 6/2017), multi-professional resi-
dences (Law 11,129/2005), and the implementation of Qualifar-SUS, a pro-
gram aiming at including and consolidating clinical pharmacy services in
the national health system (Ordinance 1214/2012).32,33 Unfortunately,
none of these regulations specifically link self-care to pharmacy. The
National Curriculum Guidelines for the Undergraduate Pharmacy Course,
(Resolution CNE/CES 6/2017), defines ‘health care’ as one of the axes of
professional qualification, requiring students to develop skills and knowl-
edge to identify health needs both at an individual/family and community
levels, as well as to plan, execute and monitor health actions. This rein-
forces the attention that is being increasingly given to self-care themes dur-
ing the training of pharmacists in the Brazilian educational institutions.34

This scenario was also conducive for private community pharmacies
rapidly implementing clinical services (including screenings, health educa-
tion, management of minor illness, medication reconciliation, or medica-
tion review); conversely, few public community pharmacies initiated and
still maintain these services in the past years.19,35 According to some sys-
tematic reviews, medication therapy management, therapeutic drug moni-
toring and medication review are the most commonly evaluated clinical
pharmacy services in Brazil, all of them aiming at leading to appropriate
use of medicines. Nonetheless, there is still high heterogeneity of the bene-
fits or otherwise of these services (with some studies advocating the role of
the pharmacist, while others reveal no significant benefits), especially
given the lack of standardized process for interventions' design/definition,
implementation, and follow-up in the country.32,33,36

6. Self-care in community pharmacy in Brazil

Self-medication is a common practice in Brazil, as demonstrated in a
population-based study including over 40,000 individuals, where its preva-
lence rate was of 16.1% (95% CI, 15.0 to 17.5), with most medications
(around 65%) classified as OTC. A meta-analysis of high-methodological
quality cross-sectional studies showed an even higher rate of self-
medication; 35.0% (95% CI, 29.0 to 40.0; I2 = 83.9%) (15-day recall
period),37 with predisposing variables including female gender, geographic
location (individuals living in the North and Northeast regions of Brazil,
i.e., worse economic and social development) and presence of chronic
diseases.24,38,39

According to a survey conducted with pharmacists working in private
chain pharmacies associated with the Brazilian Association of Pharmacy
and Drugstore Networks (ABRAFARMA), out of every three visits by indi-
viduals to the pharmacy, one refers to requests for medication indication,
with a median of ten visits of this nature per day (estimated 190 million
visits per year in the country).14,40 In fact, between January to September
2021, medicines accounted for 68% of the sales volume in the 8705 associ-
ated pharmacies of ABRAFARMA, with total revenues of R$ 33.9 billion
(approximately USD 6.7 billion); which was 17.8% higher than the figures
of the same period of the previous year. Non-prescription drugs accounted
for around 23.8% of these products, reaching R$ 9.6 billion (around USD
1.9 billion).41 This finding is corroborated by the result obtained in a na-
tional review covering a 20-year timeframe, where OTCs accounted for
29.3% of sales in the Brazilian pharmaceutical market.42

Self-treating certain conditions such as minor ailments (defined as a
medical condition that will resolve on its own and can be reasonably
self-diagnosed and managed e.g., strains and sprains, acute diarrhea,
constipation, common cold) with non-pharmacological measures or non-
prescription products/OTCs that are prescribed/counseled by the pharma-
cist can produce rational, safe, and effective outcomes.20,22 Some studies
show a positive budget impact of OTC medications on the Brazilian Na-
tional Health System of R$ 364 million (around USD 71.6 million), being
considered as a saving generator by avoiding unnecessary consultations
and loss of working days; every R$ 1.00 spent on an OTCmay result in sav-
ing up to R$ 7.00 (USD 0.20 vs. USD 1.40).42–44 Some proposed models for
4

minor ailments service provision led by the pharmacist in Brazil already
exist (see an adapted model in Fig. 2)45; yet no standard process has been
published or is widely used in private community pharmacies. Moreover,
a recent scoping review stated that the terms used to designate minor
ailment management pharmaceutical services in Brazil are very heteroge-
neous, with studies referring to terminologies such as ‘indication of
drugs’, ‘self-medication’, ‘responsible self-care’, ‘OTC counseling’, ‘recom-
mendation of non-prescription medicines’. This may impair the compari-
sons between the performance of these services and their implementation
in practice.33

In addition to the management of minor ailments, other services that
can be provided by Brazilian private community pharmacies related to life-
style modifications and self-care include smoking cessation and weight
management (sought by around 25% and 20% of the population,
respectively).40,46,47 Although no standard procedures are nationally
adopted for these services, overall clinical counseling led by the pharmacist
can represent a key factor for changing individuals' habits.40,46,47

The smoking cessation service usually consists of a behavioral counsel-
ing program, nicotine replacement therapy and pharmaceutical follow-up
for 12 months aiming at helping smokers to reduce or withdraw addiction.
In the first contact, the pharmacist, grounded on patient’ motivational
stage, evaluates whether he is ready or willing to quit smoking. An action
plan, appropriate therapy, and a date for smoking cessation (“D-day”) are
defined with the patient. Follow-up includes meetings that occur weekly,
up to monthly or bimonthly, depending on the stage of treatment and the
need of each patient, aiming the maintenance of abstinence for 6 months
and then for 12 months.25,48 A recent study assessing the implementation
and effectiveness of smoking cessation pharmaceutical services offered in
primary health care in a central region of Brazil (n = 170 individuals and
n = 1591 group approaches) showed that cessation occurred in around
40% of cases (RR 1.21; 95% CI [1.19–1.23]; p < 0.001). Although sugges-
tive, the expansion and qualification of this service relies on further stan-
dardized procedures at a national level and the need for well-designed
studies to support its feasibility and cost-effectiveness in different settings
and environments.49

Similarly, the weight management service encourages patients to lose
weight in a healthy process. During the first consultation, the pharmacist
evaluates patient’ anthropometric measurements and defines the therapeu-
tic goals. A care plan including specific behavioral advice, recommenda-
tions on diet and physical activity, and use of medicines, supplements, or
medicinal plants is developed together with the patient. Follow-up visits
are scheduled during 12 months.50 Although data on the implementation
range and performance of this service at a national level is scarce, a report
mentioned that it was one of the most requested intervention in Brazilian
community pharmacies in 2021.40

Besides these three key areas of self-care services in pharmacies in
Brazil (self-medication/minor ailments, smoking cessation and weight
management), community pharmacies embedded in public healthcare
units may also offer interventions related to substance use disorders
(e.g., drug and alcohol dependence management), complementary and
integrative practices (e.g., medicinal plants and phytotherapy), counsel-
ing on risk factors related to self-injuries/harms and recommendations
for pregnant and lactating women (e.g., medication use, vitamins and
supplements, contraception advice); these services are funded by the
national government.51

Furthermore, due to the development of improvement of technology in
the past years, the offer of apps thatmay facilitate self-care and patients' au-
tonomy, including advices on physical exercises, relaxation techniques,
healthy eating, and health planning, as well as self-tests, are being proposed
as add-on intervention for community pharmacies.46,52 In 2022, for
instance, AIDS/HIV and COVID-19 self-tests were launched by Clinicarx
(a Brazilian health technology company operating at the interface between
health care and pharmaceutical retail for the provision of pharmaceutical
services [private set]), aiming at guiding patients on the performance of
these tests, its interpretation and following procedures if needed. These
services are usually paid by the patient/client.46



Fig. 2. Overall process of pharmacist-led service for the management of minor ailments in Brazil.
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Nonetheless, the estimation of costs and reimbursement of services pro-
vided in pharmacies is still a matter of controversy, given the range of
methods used to identify, measure, and evaluate the clinical and economic
benefits. A national survey (n = 2090) performed in 2018 demonstrated
that the average price that Brazilians are willing to pay for smoking cessa-
tion service was of around R$ 34.00 (USD 6.70), while for the weight man-
agement service it was R$ 30.00 (USD 5.90).47 These costs are similar to
those currently charged by most of private pharmacies associated with
ABRAFARMA for these services (of R$ 30.00 and R$ 40.00, respectively).
Integrated medication consultation (teleinterconsultation) focused on
weight management, in which the patient is attended by the pharmacist
at the pharmacy alongside with physician at a distance (video call) cost
on average R$ 60.00 (USD 11.80).46,48,50

7. Challenges associated with self-care pharmacist-led interventions
in Brazil

In recent years, important advances in the Brazilian National Health
care System both in terms of professional and healthcare legislation, and ex-
pansion of services and pharmaceutical procedures significantly improved
clinical, humanistic and economic outcomes within patients, families and
the community. However, pharmacy services including those related to
self-care are not yet consolidated to the same extent as in other countries.
5

Barriers such as confrontations with the Council of Medicine regarding
overlapping professionals' competencies and responsibilities, standardiza-
tion of interventions (fromdesign to practice, including standardized termi-
nologies and use of guidelines and checklists for better structuring
interventions), measurement of fidelity, the remuneration of pharmacist
for the provision of services and the amount to be charged for the service
are still to be solved.19,33,35

The definition of all pharmacist-led services' prices should be
standardized in the country (similarly to what is fairly performed for self-
care interventions of smoking cessation andweightmanagement) consider-
ing direct costs related to the time spent by the pharmacist and consumed
materials. Currently, most pharmacists in Brazil are hired on an hourly
basis, usually without additional payment for clinical services. To improve
this remuneration system and help expand sustainable practices, payments
for pharmaceutical services and procedures in both public system and
private health plans should be specified. Other challenges in this field
include improving the training of pharmacists, standardizing clinical proce-
dures, and highlighting the perception of pharmacists' value to the society
regarding self-care.9,19,36
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