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ABSTRACT

Purpose:_Drug utilization research (DUR) contributes to inform policymaking and to
strengthen health systems. The availability of data sources is the first step for conducting
DUR. However, documents that systematize these data sources in Latin American
(LatAm) countries are not known. We compiled the potential data sources for DUR in the
LatAm region.

Methods: A network of DUR experts from nine LatAm countries was assembled and
experts conducted: (i) a website search of the government, academic, and private health
institutions; (ii) screening of eligible data sources, and (iii) liaising with national experts
in Pharmacoepidemiology (via an on-line survey). The data sources were characterized
by accessibility, geographic granularity, setting, sector of the data, sources and type of
the data. Descriptive analyses were performed.

Results: We identified 124 data sources for DUR in nine LatAm countries. Thirty-seven
(30%) of them were publicly and conveniently available; 90 (73%) were accessible with
limitations, and 17 (14%) were not accessible or lacked clear rules for data access. From
the 124 data sources, 76 (61%) were from public sector; 46 (37%) were from pharmacy
records; 43 (35%) came from ambulatory settings and; 88 (71%) gave access to individual
patient-level data.

Conclusions: Although multiple sources for DUR are available in LatAm countries, the
accessibility is a major challenge. The procedures for accessing DUR data should be
transparent, feasible, affordable and protocol-driven. This inventory could contribute to
compare drug use between countries identifying potential medication-related problems
that need further exploration.

KEY WORDS: drug utilization research; cross-national; Latin America;
pharmacoepidemiology



KEY POINTS

v Although many countries have a reasonable amount of data sources for DUR, the
lack of transparency to access them limits their use. Most of the data sources were
created for administrative purposes in the last ten years to register and inform on
the public health sector data.

v The most frequent sources were those originated from the pharmacy records that
have individual-level data.

v From 9 Latin American countries (Argentina, Brazil, Chile, Colombia, Ecuador,
Mexico, Nicaragua, Peru, Uruguay), two (Ecuador and Nicaragua) did not have
any publicly available information.

v" Disproportionalities concerning the number of publications on DUR in the nine
LatAm countries was found.



INTRODUCTION

Knowledge about patterns of drug use is crucial in the assessment of the risk-
benefit and the decision-making process when selecting appropriate medications and their
reimbursement.! Drug utilization research (DUR) is a multidisciplinary science that aims
to describe and provide understanding on the use of medications in society using
descriptive and analytical methods2. One of basic requirements of DUR is the availability
of reliable and representative data sources, including primary sources that contains data
collected prospectively for a specific research objective, and secondary sources that are
collected for non-research purposes.®

Cross-national comparisons (CNC) is an important type of DUR that measures the
patterns, extent, and determinants of drug exposure between and within countries.®® The
CNC studies require reliable and valid data sources with transparent and clear regulations
to access the data.’

In Europe, several CNC initiatives (e.g., EuroMEDSTAT,® EuroDURG,’ and
PROTECT) started with the identification of publicly available data sources for use in
subsequent studies.®® The first important attempt to conduct a CNC of drug use was
focused on differences in the utilization of antibiotics among European countries in the
ESAC project.’©

In contrast with Europe, North America, and Asia only a few CNC studies on
DUR have been carried out across Latin American (LatAm) countries.!*** The lack of
comparable data sources might be a possible explanation for the gap in DUR among these
countries. The socioeconomic and political environment in LatAm countries, and
particularly, and the fragmentation of healthcare systems and infrastructure (e.g., lack of
well-structured electronic databases, human resources, linkage with several sources, easy
communication, etc.) limit the availability of patient-level DUR data.!**°

The CNC studies are needed in the LatAm region to inform stakeholders about
the patterns and inequalities in drug use, drug-related expenditures and adverse events to
improve health care of the populations of these countries. However, CNC studies can only
be performed if data sources are available to provide relevant and valid data. Therefore,
there is an urgent need to identify and compile an inventory of publicly available data
sources useful for DUR in these countries.

The aim of this study was to compile an inventory of available national drug
utilization data sources and to characterize these sources, by building network capacity,
involving collaboration to improve pharmacoepidemiological research in the LatAm
region.

METHODS

Design

This is a cross-national comparison study conducted by a network of DUR experts
from nine Latin American countries. The approach was to build a network of national
teams who were responsible for screening and extracting the data sources by country.
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Building a network of National Teams

The objective of this network was to investigate the available data sources in each
country, in cooperation with the interested parties at the national level.

Five researchers who are experts in pharmacoepidemiology from Brazil (n=2),
United States - US (n=1) and Europe (n=2) designed the study and constituted the
coordinating team. Two of these experts participated in previous CNC studies in
Europe.16

The coordinating team invited researchers (suggested by the ISPE Brazilian
International Regional Interest Group (BRAZINT — RIG), and Drug Utilization Research
Group Latinamerica-DURG LA) that worked in the government sector of 12 LatAm
countries (Argentina, Brazil, Bolivia, Chile, Colombia, Equator, Guatemala, Honduras,
Mexico, Nicaragua, Peru, Uruguay). An open peer snowballing sampling was performed,
as the initially invited experts were asked to identify colleagues knowledgeable in data
sources for DUR in their countries.!8:19

A multidisciplinary network of national DUR experts involving researchers and
data custodians was established.

Type of data sources (eligibility criteria)

We defined data sources for DUR as any with information on medicines
utilization, including volume and price, supported by governmental organizations (or
public agency created by either a national government or a state government within a
federal system).

We included routinely gathered administrative and non-administrative drug-
related data sources of healthcare organizations that cover jurisdictions (regional or
national) or multi-sites organizations serving a large population (e.g. a population not
restricted to one hospital, community or specific setting). This inventory did not include
data sources from health insurance companies or sickness funds.

We excluded data sources from private organizations (e.g., IQVIA), or healthcare
providers, but left included data sources which contained a mix of data from the public
and private health sectors. We also excluded data from individual hospitals, or individual
primary care facilities or individual specialized clinics.

Search strategy and screening process

In the first step, the coordinating team conducted a structured systematic internet
search in the health-related institutional and governmental LatAm countries websites to
identify potential data sources for DUR. To optimize this process, the coordinating team
identified national DUR experts, or teams and invited them to participate in the study.

In the second step, the national experts in each country contacted other DUR
researchers to identify additional potential data sources.



The third step involved searching the literature. The experts searched for studies
or documents published between each database inception to October 31%, 2020 without
any limit regarding publication type or status, in the following web-sources:
MEDLINE/PubMed, LILACS (Health information from Latin America and the
Caribbean countries) and Scopus. Also, the experts searched the grey literature such as
the CAPES THESES DATABASE (Brazil), national health institutes, bulletins, or other
documents of the Ministry of Health and other healthcare providers and health-related
institutions in each country. In addition, we performed a manual search (through medical
journals or conference publications for reports which were not indexed in the major
electronic databases) and perusing reference lists based on citations of selected
documents (Figure 1).

The following keywords were used: “pharmacoepidemiology”, “drug utilization”,
“Latin America”, the names of each LatAm country and acronym of data sources. These
concept terms were combined with Boolean operators and used along with their English,
Spanish and Portuguese translations.

Experts from each country, working in pairs and independently, conducted an in-
depth screening and review of potentially eligible data sources. The divergences about
the usefulness of each database for DUR were discussed during the monthly meeting of
the coordinating team with the national teams until consensus was achieved.

Data extraction and Data Analysis

Once available data sources were identified, we used a checklist (Box 1) to
describe the characteristics of each database.

We defined a database as publicly accessible when it was available on websites
free of charge and without requiring registration to browse for information. Granularity
was defined as the level of geographic area at which data was collected and stored. The
national DUR expert teams described the data sources available in their countries.

RESULTS

DUR experts from 12 countries were contacted. Three of them were not able to
participate in the study activities and provide the requested information (Bolivia,
Guatemala and Honduras). The National teams of nine countries (Argentina, Brazil,
Chile, Colombia, Ecuador, Mexico, Nicaragua and Peru) participated. These teams
included 44 experts from 32 organizations (Table 1).

A total of 124 data sources for DUR met the inclusion criteria, while 60 data
sources did not, and were excluded from the inventory (Figure 2).

We did not find any published studies that use the DUR data sources from
Uruguay, Peru and Nicaragua. Brazil was the country with the highest number of
published DUR studies from its data sources.

Table 3 summarizes all information about data sources for DUR in LatAm
countries, presenting their main characteristics.

Accessibility of Data Sources



Data sources could be classified into multiple categories specified by the
accessibility criteria (Box 1). Overall, thirty-seven data sources were publicly accessible
and 90 had access restrictions. Nine data sources had unclear rules for data access and
eight were unavailable for public use. Ecuador and Nicaragua did not have publicly
accessible data sources; fewer than 4 publicly available databases were identified in Peru,
Chile, Uruguay and Mexico (one, two, two, and three, respectively). Most of the data
sources (n=44) were available only to people working at the institutions that that
generated the data therein .

Type of healthcare provider and sector

Seventy-six data sources provided only public sector data, 45 contained data from
both sectors (public and private) and three included data from the private sector but
controlled by the government.

Forty-six data sources originated from pharmacy records, 18 came from patient
clinical records, nine data sources derived from both pharmacy and patient records, nine
from wholesalers, eight were survey data (data sources with information from surveys),
and 34 were another type of data (e.g., patient reports, notifications of suspicious
adverse drug reaction, lawsuit for medicines etc.).

Chile and Colombia did not have data sources generated by pharmacy records.

Nicaragua, Peru and Uruguay did not have data sources originated solely from patient
clinical records.

The majority of data sources (n=43) contained data from ambulatory care, three
data sources were based on data from hospitals only, and 63 provided data from both
settings (ambulatory and hospital). Thirty-eight of these databases was classified as able
to provide separated information and 25 without this possibility.

In most countries data generators were the Ministry of Health and Social Security
Institutions, regulatory authorities and research institutions.

Further characteristics of the data sources, including years of coverage, level of
aggregation and geographic granularity.

The majority (n=88) of the data sources provided individual-level data. The level
of data aggregation in Argentina and in Brazil depended on the type of accessibility, in
which a given publicly accessible data source provided only aggregate-level data while
individual-level data could be available only upon request (details on supplementary
table). Nicaragua (4/4), Uruguay (8/9), Argentina (28/31), and Mexico (8/11) where most
data sources provided patient-level data.

Regarding the geographic granularity of the data, 74 data sources provided
national data with multi-level granularity, 19 national data without multi-level granularity,
and 31 provided regional data with or without multi-level granularity.

Twenty-one data sources had 20 or more years of data availability, and 44 were
created in the last 10 years. For 44 data sources the year of initial data availability or
creation were not known.

Detailed information on the data sources per country are presented in the supplemental
materials.



DISCUSSION

Main findings

The present study compiled an inventory of 124 potential data sources for DUR from
nine out of the 12 invited LatAm countries. Bolivia, Guatemala and Honduras did not participate.
The majority of data sources for DUR came from the Ministries of Health or other
governmental health institutions such as social security and regional or municipal
governmental organizations. Most of the data sources were created for administrative
purposes in the last ten years to register and inform on public health sector data. The most
frequent sources were those that originated from pharmacy records, which mostly
contained individual-level data.

Despite a large number of data sources we identified in this inventory, their
accessibility is a major concern. In most of cases, data sources were only available to
researchers working in the institution in which the data were generated. Another
shortcoming was the fact that only aggregate-level data was accessible, despite the great
number of data sources that are publicly and conveniently available. In LatAm countries
there were 17 data sources that were either not accessible in any way or for which the
process for obtaining data was not clear or lacking regulation. Additionally, in two
countries (Ecuador and Nicaragua) there were no publicly available data.

Data accessibility is critical for DUR researchers, to inform the decision-making process.
DUR information is necessary for strategic planning and priority setting; for assurance of
healthcare quality and design of quality improvement strategies; for management of
diseases and injuries; and for implementing policies and programs focusing on the
acquisition, reimbursement, pricing and use of cost-effective medicines in clinical
settings. These strategies are especially important in settings with scarce healthcare
resources and high disease burden, as in many LatAm countries.?%%! Previous studies have
identified that the available DUR data sources in LatAm countries were not used for
decision-making purposes,'*1422 and this reality must be changed.

The healthcare providers™ and patients” choices on the use of medicines should be
based on the evidence-based information that comes from rigorous, systematic research
and formal reports of healthcare providers. In addition, DUR information helps citizens
to demand effective policies and services and to hold their governments accountable for
the allocation and use of resources for health. This is the recurrent context in LATAM
and Asian countries, where despite the existence of universal healthcare, no standardized
sources for provision of longitudinal data are in-place. We found not only limited access
to the DUR data sources, but also lack of transparency in releasing data for national
research, considering most of data sources are restricted to certain institutions.

There is a remarkable mismatch between the need for DUR-related information in
LatAm countries and the ability of researchers and decision-makers to respond to this
need; and this is a lost opportunity for the Region. In contrast, European and North
American countries have been successfully using health care data sources to determine
the coverage of recently licensed therapies while diminishing price/payment terms based
on the actual performance of these medicines?®?*, In addition, countries where healthcare-
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related information is routinely collected have used this information to compare use of
medicines and their health and economic impact, both within and across nations.?

Positive changes in drug licensing, regulation, and pricing practices in Europe,
and North America have resulted from data gathering and analysis from multiple data
sources or for large populations.?® In the USA, the Food and Drug Administration
constructed a large database of more than 100 million subjects to address the safety and
effectiveness of novel medicines. In Canada, the Canadian Network for Observational
Drug Effect Studies has similar goals. The European Union has recently launched a Big
Data taskforce to address this issue.?%2%2°

Although the purpose of the literature search was to detect data sources for DUR,
and not to make an exhaustive inventory of the publications generated from them,
important inequalities in the publications on DUR in the 9 LatAm countries exist.
Uruguay, Peru and Nicaragua do not have published studies that use the DUR data sources
in these countries.

To achieve better dissemination and use of DUR results, policymakers need to be
involved in the research process from the setting of the research objectives. Moreover,
availability of data should be open to other institutions other than data owners. Even
though most data sources in the studied countries belonged to the ministries of health and
other government organizations, they were not publicly available and there was no clear
process for accessing these data for decision-making purposes. We believe that
government data should be freely available for DUR and for dissemination of results for
accountability, administrative and clinical reasons. Multiple studies®*?® demonstrated that
DUR is important to strengthen the countries' health systems' capacities to develop
national medicine policies that support equitable access and quality in the use of
medicines.®

Strengths, challenges and limitation of this study

This is the first study that compiles and describes the inventory of data sources for
DUR in 9 LatAm countries. The study aimed at facilitating the progress of DUR studies
and cross-national comparison of drug-related issues and improving drug-related policies
in these countries. The creation of a DUR sources inventory was possible due to the
voluntary cooperation of the DUR experts and the support of the International Society of
Pharmacoepidemiology, showing that cooperative work can overcome country
boundaries and advance knowledge.

The strengths of this study include the comprehensive search strategy, the use of
the pre-defined checklist to describe characteristics of the databases for DUR and the
inclusion of 9 LatAm countries. Despite input from other successful studies, the study
design was original.*>'42” The current study and the inventory are useful to know which
data sources are out there but does not modify accessibility constraints. Perhaps a
common access model could be developed to enable researchers to perform DURSs.

In addition, our study exemplifies and promotes international networking among LatAm
country researchers and contributes to cross-national DUR comparisons, which are
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crucial for evaluation of drug safety and effectiveness, and of value to regulatory and
health policy making.

Our research has some limitations and challenges. First, some data sources could have
been missed because of the difficulty of accessing the websites of the healthcare
institutions in LatAm countries, or because there are still health institutions with only
paper-based data sources. Second, we did not perform a systematic review, but a
comprehensive broad exploration of the current DUR data sources in the above-
mentioned 9 LatAm countries. Third, due to the limited access, we did not ascertain the
completeness and validity of the information that each data source provides. We
investigated only the characteristics and the content of the data sources to identify their
usefulness for DUR.

Other important limitations must be discussed. One is the concept of data privacy, which is not
the same across the countries we studied. Some countries have been undertaking anonymization
of patient-level data, which could help accessibility in the future. Another is the fact that only
government, public data sources were searched for and included. Also, publication bias might
have ensued, due to use of sources with websites or the publications themselves. Finally, private
data sources were not included. These are important sources of information but mostly available
only to whoever can pay for access — and LatAm researchers have funding constraints for this
type of expenditure.

CONCLUSION

The value of this study is that it is the first such illustration of the situation in LatAm. A
large number of DUR-relevant data sources in nine LatAm countries identified by the present
study have great potential; however, validation of these data sources, should be a topic for further
study.

The accessibility to these databases represents an important challenge. The national health
information systems with clearly defined access rules for DUR should be promoted to overcome
the current data fragmentation and accessibility problems in LatAm countries. The access to DUR
data sources should be transparent, feasible, affordable, and research-protocol-driven.

The proposed DUR sources inventory might be of value for researchers, health and other
regulatory authorities, and pharmaceutical companies conducting DUR. Latin America and
member states’ health authorities should encourage and support national DUR and Latin
American collaboration in this field.

11



ETHICS STATEMENT

The authors state that no ethical approval was needed.

ACKNOWLEDGEMENTS

SOURCES OF FUNDING

, Funding to support this manuscript development was provided by the International Society for
Pharmacoepidemiology (ISPE). This study was financed in part by the Coordenagéo de
Aperfeicoamento de Pessoal de Nivel Superior - Brasil (CAPES) - Finance Code 001.

CONFLICT OF INTEREST

None.

DISCLOSURES

CONTRIBUTORS

LCL is the principal investigator and led the writing of the manuscript. LCL, ME, CSOC,
LFL and MS are the project managers, co-investigators and contributed to the writing and
revision of the manuscript. All co-investigators contributed to the data collection, writing
and revision of the manuscript. All authors read and approved the final manuscript.

12



REFERENCES

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.
19.

WHO. World Health Organization. Introduction to drug utilisation research, NLM
classification WB 330. World Health Organization, Oslo. 2003.

Elseviers et al. Drug Utilization Research: Methods and Applications. ISBN: 978-1-118-
94978-8 May 2016 Wiley-Blackwell 536 Pages. 2016.

Elseviers M, Wettermark B, Almarsdéttir AB, et al. Drug Utilization Research: Methods
and Applications. In: Wiley, ed. Drug Utilization Research: Methods and
Applications.2016.

Bergman U, Elmes P, Halse M, et al. The measurement of drug consumption. Drugs for
diabetes in Northern Ireland, Norway and Sweden. European Journal of Clinical
Pharmacology. 1975;8(2):83-89.

Bergman U. The history of the Drug Utilization Research Group in Europe.
Pharmacoepidemiology and Drug Safety. 2006;15(2):95-98.

EURO-MED-STAT: monitoring expenditure and utilization of medicinal products in the
European Union countries: a public health approach. European Journal of Public
Health. 2003;13(3 Suppl):95-100.

Sabate M, Pacheco JF, Ballarin E, et al. A compilation of research working groups on
drug utilisation across Europe. BMC Research Notes. 2014;7:143.

Ferrer P, Ballarin E, Sabaté M, Petri H GK, Yeboa S SP, L. I. PROTECT project. Drug
Consumption Databases in Europe. Barcelona, August 2011. 190 pages. 2011.

Sabate M, Ferrer P, Ballarin E, et al. Inpatient drug utilization in Europe: nationwide
data sources and a review of publications on a selected group of medicines (PROTECT
project). Basic & Clinical Pharmacology & Toxicology. 2015;116(3):201-211.

Zarb P, Goossens H. European Surveillance of Antimicrobial Consumption (ESAC): value
of a point-prevalence survey of antimicrobial use across Europe. Drugs.
2011;71(6):745-755.

Wirtz VJ, Dreser A, R. G. Trends in antibiotic utilization in eight Latin American
Countries, 1997-2007. Revista Panamericana de Salud Publica. 2010;27(3):219-225.
Santa-Ana-Tellez Y, Mantel-Teeuwisse AK, Dreser A, Leufkens HGM, Wirtz VJ. Impact of
Over-the-Counter Restrictions on Antibiotic Consumption in Brazil and Mexico. PloS
One. 2013;8(10):e75550.

Justo N, Espinoza MA, Ratto B, et al. Real-World Evidence in Healthcare Decision
Making: Global Trends and Case Studies From Latin America. Value in Health : the
Journal of the International Society for Pharmacoeconomics and Outcomes Research.
2019;22(6):739-749.

Gregory V, Barbeau M, Machnicki G, Voko Z, Heisel O, Keown P. Real world research in
latin america: Opportunities, sources and barriers. Value in Health. 2014;17(3):A188.
Salas M, Lopes LC, Godman B, et al. Challenges facing drug utilization research in the
Latin American region. Pharmacoepidemiology and Drug Safety.n/a(n/a).

Vander Stichele RH, Elseviers MM, Ferech M, Blot S, Goossens H. European
surveillance of antimicrobial consumption (ESAC): data collection performance and
methodological approach. British Journal of Clinical Pharmacology. 2004;58(4):419-
428.

Huerta C, Abbing-Karahagopian V, Requena G, et al. Exposure to benzodiazepines
(anxiolytics, hypnotics and related drugs) in seven European electronic healthcare
databases: a cross-national descriptive study from the PROTECT-EU Project.
Pharmacoepidemiology and Drug Safety. 2016;25 Suppl 1:56-65.

Christopoulos D. Peer Esteem Snowballing: A methodology for expert surveys. 2007.
Baltar F, Brunet |. Social research 2.0: virtual snowball sampling method using
Facebook. Internet Research. 2012;22(1):57-74.

13



20.

21.

22.

23.

24.

25.

26.

27.

Rowe AK, Rowe SY, Peters DH, Holloway KA, Chalker J, Ross-Degnan D. Effectiveness of
strategies to improve health-care provider practices in low-income and middle-income
countries: a systematic review. The Lancet Global Health. 2018;6(11):e1163-e1175.
Cibulskis RE, Hiawalyer G. Information systems for health sector monitoring in Papua
New Guinea. Bulletin of the World Health Organization. 2002;80(9):752-758.
Bergamasco A, Arredondo Bisono T, Castillon G, Moride Y. Drug Utilization Studies in
Latin America: A Scoping Review and Survey of Ethical Requirements. Value in Health
Regional Issues. 2018;17:189-193.

Platt RW, Henry DA, Suissa S. The Canadian Network for Observational Drug Effect
Studies (CNODES): Reflections on the first eight years, and a look to the future.
Pharmacoepidemiology and Drug Safety. 2020;29(51):103-107.

Sabate M, Pacheco JF, Ballarin E, et al. A compilation of research working groups on
drug utilisation across Europe. BMC Research Notes. 2014;7:143.

Sketris IS, Carter N, Traynor RL, Watts D, Kelly K. Building a framework for the
evaluation of knowledge translation for the Canadian Network for Observational Drug
Effect Studies. Pharmacoepidemiology and Drug Safety. 2020;29 Suppl 1:8-25.

EMA. HMA-EMA Joint Big Data Taskforce. Summary Report.EMA/105321/2019.
Available: https://www.ema.europa.eu/en/documents/minutes/hma/ema-joint-task-
force-big-data-summary-report_en.pdf. 2019.

Ali MS, Ichihara MY, Lopes LC, et al. Administrative Data Linkage in Brazil: Potentials
for Health Technology Assessment. Frontiers in Pharmacology. 2019;10(984).

14


https://www.ema.europa.eu/en/documents/minutes/hma/ema-joint-task-force-big-data-summary-report_en.pdf
https://www.ema.europa.eu/en/documents/minutes/hma/ema-joint-task-force-big-data-summary-report_en.pdf

Box

Box 1 — Checklist of data source

1. Data provider custodian, steward.

2. Type of data source (public, private or both).

3. Health care setting of data sources (hospital, ambulatory care, both).

4, Years of coverage.

5. Accessibility (publicly and convenient; restricted pre-authorized research
protocol only access; access limited to or dependent on country-specific
legislation; available only to researchers working in the institution; the process
for obtaining data is not clear or lacking specific regulation; Not accessible
any way/ data not available for public use.

6. Sources of the data (wholesalers, pharmacy/retail outlet, physician, others).

7. Geographic granularity of data (national, regional, municipality, multi-sited
organization, other).

8. Type of data (aggregate or individual-level).
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Tables

Table 1 — Network team from participating countries and organizations

Country Characteristics Researchers Organizations

Argentina Area: 2,780,400 km? 4 2
Population estimate (2019): 44,938,712 hab

Density: 14.4/km?

Brazil Area: 8,515,767 km? 16 9
Population estimate (2019): 210,147,125
hab
Density: 25/km?

Chile Area: 756,096.3 km?2 3 3

Population (2017): 17,574,003 hab
Density: 24/km2

Colombia Area: 1,141,748 km? 4 3
Population estimate (2020): 50,372,424 hab

Density: 42.23/km?
Ecuador Area: 283,561 km? 4 3
Population estimate (2018): 17,084,358 hab

Density: 61/km?

Mexico Area: 1,972,550 km? 8 8
Population estimate (2020): 128,649,565
hab
Density: 61/km?
Nicaragua Area: 130,375 km? 1 1

Population estimate (2019): 6,486,201 hab
Density: 51/km?
Peru Area: 1,285,216 km? 2 1
Population estimate (2020): 32,824,358 hab
Density: 23/km?
Uruguay Area: 176,215 km? 2 2
Population estimate (2019): 3,518,552 hab

Density: 19.8/km?
Total 44 32

Source: World Health Organization, The World Bank, Wikipedia
(Accessed: December 30, 2020).
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Table 3 — Data sources for DUR by LatAm countries

Countries Argentina| Brazil |Chile | Colombia|Ecuador | Mexico | Nicaragua | Peru | Uruguay | TOTAL
Characteristics of the datasources 31 37 9 12 4 11 4 7 9 124
Acessibility* 144
Publicly and conveniently accessible 4 17 2 8 0 3 0 1 2 37
Restricted pre-authorized protocol-only access 0 1 4 3 3 3 2 0 0 16
C;(i:;iiolrimitecj to or dependent on country-specific 1 19 6 0 0 0 0 0 4 30
Available only researchers working in the institution (It is
only people that is from the institution that provide the 29 6 1 1 0 5 2 0 0 44
database)
'rI:;eL Ipartci)gﬁss for obtaining data is not clear, without general 0 0 2 0 1 0 0 6 0 9
Not accessible any way/ Data not available for public use 0 6 0 0 0 0 0 0 2 8
Geographic granularity (data) 124
National data without further granularity 1 1 1 6 0 1 1 4 4 19
National data with further granulatiry 6 29 8 6 4 10 3 3 5 74
Regional data (with or without) further granularity 24 7 0 0 0 0 0 0 0 31
Sector of data source (data source) 124
Public health system 29 20 4 1 3 9 2 5 3 76
Private sector 0 1 0 2 0 0 0 0 0 3
Both 2 16 5 9 1 2 2 2 6 45
Data source generate by (data source) 124
Wholesaler 2 0 3 2 0 0 0 0 2 9
Pharmacy records 27 10 0 0 1 1 1 2 4 46
Patient records 2 5 6 1 1 3 0 0 0 18
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Pharmacy and Patients records 0 6 0 0 1 1 1 0 0 9

Survey data 0 3 0 2 0 1 0 2 0 8

ngi{cga;?grrmllsrjlsgggs\fe erte:;)rds, lawsuit, spenditure, 0 13 0 7 1 5 5 3 3 34
Setting of data source (data source) 124
Ambulatorial 28 12 1 0 0 1 0 1 0 43
Hospital 0 1 0 0 0 1 0 1 0 3

Both (possible to separate) 2 10 4 4 2 7 3 5 1 38
Both (not possible to separate) 1 7 4 4 2 0 0 0 7 25
Not applicable 0 7 0 4 0 2 1 0 1 15
Type o data (data)* 135
Individual-level data 28 23 3 8 2 8 4 8 88
Aggregate-level data 6 22 6 4 2 3 0 1 47

*The sum might be more than the number of the data sources, considering there were data sources providing more than one type of

accessibility and type of aggregate data.
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Figure 1 — Searching strategies to identify Data Sources in LatAm for DUR
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Figure 2 - Flowchart of data sources for DUR

20



Country
ARGENTINA

Data source acronym

Full Name data source

Acessibility

Geographic Granulatity

Level Data

Description of data sources

Custodean

Website

Sector

Sources of data

Healthcare setting: ambulatory or hospital

Years Coverage

Explanation about the data or
settings

Instituto Nacional de Estadisti

-y Censos [National Institute

The INDE products for human use. The
pharmaceutical products are e au.ommq 10 the ATC system. The data contains information on

INDEC (Decentralized Organization that depends on the National

[ARGENTINA INDEC Publicly and conveniently accessible online. National Aggregate-level data drug production at the national level, resale of imports, essential drugs by country of origin, among | www.indec.gob.ar Public and private Wholesaler Both (impossible to separate) Available online since 2010
of Statitics and Censuses] Ministy of Ecoromy)
others. Adtionally, INDEC conducts periodic surveys of household consumption and surveys of rsk
factors for chronic diseases in the general population tha include drug use data
AroENTIvA v Sistema Nacional de Farmacovigilancia [National publicy and convenintly access come nformaton e SNFV. National; Aggregate-level data & The National Pharmacovigilance Systemisin charge of detecting, evaluating, and ANMAT Nacional de Alimentos y N publicand private patien records Both (posiblet sepaate) Unknown
Pharmacoviilance System] Regional (province,state, more than one city) Individual-level data e use o Tecnologia Médica)
(ARGENTINA SViH Programa Nacional de VIHISIDA [National HIVIAIDS | ety ang conveniently accessi . some information the SVIH National; Adregate level dta & The database of the SVIH Program provides information on HIV drugs supplied o the patients who ey of Health of the Nation v . g gov.ristioshivi Public Pharmacy records Ambulatory only Unknown
program] Regional (province, state, more than one city) Individual-level data receive health care in public health ector
Banco Nacional de Drogas Especiales [National Bank of National; Aggregate-leve data & The database of the Drug Bank of the national Ministry of Health provides information on the essential o i on ” Both (posible 0 separats e
(ARGENTINA BNDE Sl by Restricted accessibility: the database is only availzble o the researchers working for the BNDE: et orovince, e, mor than one ciy) e oo Pl e e oo pea e e e Ministy of Health of the Nation Public armacy records oth (possible to separate) nknown
: The CUS is a governmental program that provides essential medicatio to the low-income population.
::’:::& U;‘:;":f‘;f:’::f:“:gg‘ﬁgi}[;g"ﬁﬂ“euwm'f;'l“”""’5 Netionat The CUS official database contains information on the essential medication provision (monthly data by|
| ARGENTINA cus para I{ Publicly and conveniently accessible online. : Aggregate-level data province and by health institution). The program has a complementary database called “Monetary | Ministry of Modernization and Secretary of Health of the Nation Public Wholesaler Ambulatory only Since 2003 -to date
Health Coverage: Guide to Essential Medications in the First Regional (province,state, more than one city) in 1
oot e Transfersfor Medicines” that offers detaled information on the transfers made by the Coordination of
Essential Medicines in Argentina. The information can be visualized at the national and state leves.
; National; The database provides information about beneficiares enrolled i the Sumar Program, including health | National Secretary of Health. Sub-Secretarat of Public Health .
Aggregate-level data Patient records Ambulatory onl Since 2006 -to date
[ARGENTINA SUMAR Programa SUMAR [SUMAR program] Restrictee accessiilty: the database s only avallzbleto the researchers working for the SUMAR Regional (province,state, more than one city) e services, benefits, and medicines that these beneficaries receive. Coverage) programa:sumar-con-cobertura-efectiva-basica-ceb Public vony
Th Natioral nte o Soil Snvis o etoes ndPenionrs rovies el assstance 0
people over 65, The datzbase of the PAWI co O Decentralized Autonomous orgamxanan that depends directly on the
|ARGENTINA PAMI Programa de Atencién Médica Integral [Comprehensive | oo accessibility: the database is only available to the researchers working for the PAMI National; . Individual-level data the National Institute of S"m' Sanices for et Persier """""a"m“ listof affiiates, list | - tional Goverment. However " Public Pharmacy records Ambulatory only Since 2000 -to date
Health Care Program] Regional (province, state, more than one city) of medication prices, lst regi oA A
harmacological esment with 100% Coverage, amount of electronic mclpes and budget of the (Ministry P )
insttution.
The IOMA for the province the Buenos Aires. The
Insttuto de Obra Medica Asistencial. La obra social de la IOMA has an administrative catabase that contains information about dispensed medicines. Although
(ARGENTINA 1oMA ncia de Buenos Aires. [Institute of Medical Assstance . |Restricted accessibility: the database is only available to the researchers working for the IOMA. Regional (province, state, more than one city) Individual-level data access o the database islimite o internal uses, the IOMA wiebsite provides information about the | Ministry of Health of Buenos Ares State bt/ Jonwnsoma gba govar Public Pharmacy fecords Ambulatory only Since 2007 -to date
Social Institution of the Province of Buenos Aires] Tt of medicines and medical services covered by this institution and IOMA' expenitures. However,
the informatio is limite.
e 0sBA proides el cre coverag o public ks e Ciy o Bunos e The O
Obra Social de la Ciudad de Buenos Aires [Social Institution that about dispensed medicines. Although access
(ARGENTINA osBA i ot s At [ (UHiON | estrcted accessibilty: the database i only available to the researchers working for the OSBA. Regional (province, state, more than one city) Individual-level data o the aabis it t0 el s e OSBA wabite rovkes oo bout e st of | it of Health ofBueos s City tp:iwwobsba.org ar/ Public Pharmacy records Ambulatory only Unknown
medical However, the
information islimited
The OSEP atamarca province, The OSEP has an
bra Socil de fos Empleaos iblico [Social Insiution of s g s oo o oot dispensed medicines. Although access o the
(ARGENTINA osep " o Resricted accessibility: the database is only available o the researchers working for the OSEP. Regional (province,state, more than one city) Individual-level data database s imited 10 nteralusers, he OSEP website povidesinformation about te s of mcicines iy of Helt f Catamara Sate v 052p.gob arfosep! Public Pharmacy records Ambutatory only Unknown
Public Employees]
and medical by this However, the information is
limited
The SEROS provite heth e covtaefo il vorkersof Chubi. The SEROS s
Insttuto de Seguridad Socialy Seguros-Servicio de Obra administrative databas that contains information about dispensed me lthough access o the
(ARGENTINA SEROS Sonal st Sock ety nd rsees f e | e sy o datoss 5y e o s woring i SEROS. Regional (province, state, more than one city) Individual-level data Gatabas sl 1 ntenal s, he SEROSvebsite provies mfwmalmn oot e it of Ministry of Health of Chubut State s wwissys.govarl Public Pharmacy records Ambulatory only Unknown
Institution Service] cal However, the
information islimited
The INSSEP provides health care coverage for The INSSEP has an
it e Sequridad Social Sequrosy préstamos [nstitte administrative databas that contains information about dispensed medicines. Althogh access o the
(ARGENTINA INSSEP. e e Seuriiag Social Segurosy P UnSttUte | ericed accessbilty: the database isonly available to the esearchers working for the INSSEP. Regional (province, state, more than one city) Individual-level data database s limited to intenal usrs the INSSEP websie rovides informaton about the it Ministy of Health of Chaco State i insssep.comar/ Public Pharmacy records Ambulatory only Unknown
urity 1 medical and However, the
information islimited
e APROSS proids el e covrag o p Cérdoba province. The APROSS
Administracién Provincial de Sequros de Salud [Provincial i that about dispensed medicines. Although access
(ARGENTINA APROSS gy ud [Provincial | pectricted accesibility: the database s only available to the researchers working for the APROSS, Regional (province, state, more than one city) Individual-level data o the database i limite 0 inernal users, the APROSS websit provdes nformation about the st of | Ministry of Health of Crdoba State . apross govar/ Public Pharmacy records Ambulatory only Unknown
jcal and APRO: However, the
information islimited
The 10SCOR proides ealth ar coverae o The I0SCOR
Insttuto de Obra Social de Corrintes [Corrintes Social that about dispensed medicines. Although access
(ARGENTINA 10SCOR g Resricted accessibility: the database is only available o the researchers working for the JOSCOR Regional (province,state, more than one city) Individual-level data 1o the datbes i i 1 nenal users, h 10SCOR webst prvides nformato abou h s of | Winisry of Helt of Corrietes State ntes gob.ar/home/IOSCOR/ Public Pharmacy records Ambulatory only Unknown
cal and 10SCOY . However, the
information is fimite
ThelosPER forp . The I0SPER
Insttuto de Obra Social de Ia provincia de Entre Rios that sbout “'5"”‘“" s Ao s
(ARGENTINA 10SPER ! provinc o Resricted accessibility: the database is only available o the researchers working fo the JOSPER. Regional (province,state, more than one city) Individual-level data 1o the databas i i 1 nenal users, h I0SPER vbsite provdes nformaton about he L of | Vit f Helt f Ente iosState govar Public Pharmacy fecords Ambutatory only Unknown
[insttute of Social Work of the province of Entre Rios] m B e e
informaton islimited
The IASEP forp province. The IASEP has an
Insttuto de Asistencia Social de empleados Piblicos that o ipersd e, Alh s o
(ARGENTINA Insep A Resricted accessibility: the database is only availzble o the researchers working for the JASEP. Regional (province,state, more than one city) Individual-level data database s imited 10 nteralusrs, he IASEP bt prodes frmation st e s of Ministy of Health of Formosa State itpsi/wiasep gob.arf Public Pharmacy records Ambulatory only Unknown
[Institute of Social Assistance for Public Employees] ical ditures. However, the
informaton islimited
The 151 provides health care coverage for public workers of Jujuy province. The 1S3 has an
administrative database that contains information about dispensed medicines. Although access o the
(ARGENTINA 18) Insttuto de Seguros de Jujuy [ujuy Insurance In Restricted accessibility: the database is only avallable o the researchers working for the 1S3, Regional (province, stte, more than one city) Individual-level data datbas i i 0 infemal uses, e IS ebsie proides formtion bout e s o medlines | Minstyof Heli f oy i Public Pharmacy records Ambulatory only Unknown
and medical byt However, the information is
limited
The SEMPRE provies heath care coveragefor publicworkersof L Pampa prince. The SEMPRE
that about dispensed medicines. Although access
(ARGENTINA SEMPRE Servicios Meédicos previsional [Social security services] | Resticted accessibliy:the database is oy avalable to the researchers worling fo the SEMPRE. Regional (province,state, more than one city) Individual-level data 1t ctais it el s, the SEMPRE v o Tl about eI f My o Heslt o aPanga i hitp /v islapampa, gov.ar! Public Pharmacy records Ambulatory only Unknown
cal SEMPRE 1, the
informaton islimited
The APOS provides health care coverage fo public workers of La Rioja province, The APOS has an
Acminsacié provincal e Gbra Soclal Province administrative database that contains information about dispensed medicines. Although access o the
(ARGENTINA APOS ol b Restricted accessibility: the database is only avallable o the researchers working for the APOS Regional (province, stte, more than one city) Individual-level data gtase s i el irs e APOS wabsts rovide o out 1 o mciies sy Heslth of La i e . pos.gob.ar/ Public Pharmacy records Ambulatory only Unknown
and medical byt However, he information is
imited
The Ips for publi i The IPS has an
administrative database that contains information about dispensed medicines. Although access o the
(ARGENTINA s Anstituo de Prevision Social Misiones Instiute of Social | goqricteq accessiilty: the database is only avallable to the researchers worlking for the IPS. Regional (province, stte, more than one city) Individual-level data database s imited 10 infealusrs, h IS st prodes nformation bou 1 15 of melines | iisyof Hesth of La i Sate Public Pharmacy records Ambulatory only Unknown
Welfare Misiones] featured&temid=235
and medical by thi However, the informati
limited
The OSEP province. The OSEP has an
bra Social de Empleados Piblicos Socil Work of Public il Gt it oo o oot dispensed medicines. Although access o the
(ARGENTINA osep o svcte e e Restricted accessibility: the database is only availzble o the researchers working for the OSEP. Regional (province,state, more than one city) Individual-level data database i limited o internal sers, the OSEP wbsit provides information about the lstof medicines | Ministry of Health of La Rioja State itpsifosepmendoza.comal Public Pharmacy records Ambulatory only Unknown
ploye: and medical by this d O {owever, the information is
limited
The health care coverage for i Neuguén province. The ISSN has an
sttt de Seguridad Socel g Neuquén [Neuquén Socil administrative database that contains information about dispensed medicines. Although access o the
| ARGENTINA ISSN oo Mmu“m] i a Restricted accessibility: the database is only available to the researchers working for the ISSN. Regional (province, state, more than one city) Individual-level data. database is limited to internal users, the ISSN wehsne pmvmes mhm\!tmn about the list of medicines | Ministry of Health of La Rioja State hitps:fhwwwissn.gov.arl Public Pharmacy records Ambulatory only Unknown
ol and medical by this However, the information is
limited.
The IPROSS provides health care coverage for public workers of Rio Negro province. The IPROSS has
sttt rovincial de Seguro de Slud [Provincial st an administrative atabase that contains information about dispensed medicines. Although access to
(ARGENTINA 1PROSS e e e S Resricted accessiilty: the database is only availzble o the researchers working for the IPROSS Regional (province,state, more than one city) Individual-level data the catabse i limite o internal users, the IPROSS website provides information about the listof | Ministy of Health of Rio Negro State s/ ipross rionegro.gov.ar/ Public Pharmacy records Ambulatory only Unknown
mecical and IPRO ditures. However, the
information islimited
The IOSEP provides health care coverage for public workers of Catamarca province. The IOSEP has an
nstituto e Obra Soca de Empleado rovinial (insiute administrative database that contains information about dispensed medicines. Although access o the
(ARGENTINA 1osep | Enel Restricted accessibility: the database is only aailable o the researchers worling fo the JOSEP. Regional (province,state, more than one city) Individual-level data database i limited o internal users,the I0SEP webite provides information about the list of Ministy of Health of Santiago del Estero State v iosep.gov.ar/ Public Pharmacy records Ambulatory only Unknown
of Social Wark of the Provincial Employee]
medical and I0SEP' expenditures. Howevr, the
information islimited
The D des health care coverage for p n Juan province. The DOS has an
administrative database that contains information about dispensed medicines. Although access o the
(ARGENTINA oS Direccion de Obra Social [Directorate of Social Work] | Resticted accessibiliy:the database is only avalable to the researchers working for the DOS. Regional (province,state, more than one city) Individual-level data datbes i 0 intemal users e DOS website proids formatin bout e s of medcines. | Minstyof Helt ofSan an Ste itp:fwww: obrasocial sanjuan.gob.arldos/ Public Pharmacy records Ambulatory only Unknown
and medical by this insttution and DO However, the information is
limited.
The 1APOS forp a Fe province. The IAPOS has an
sttt Autirauico rovincial de Obra Socal [rovincil administtive databese that contains nformation bout ispensed medicins. Allhough acess 0 the
(ARGENTINA 1APOS e s of o Restricted accessibility:the database is only available o the researchers working fo the JAPOS, Regional (province, stte, more than one city) Individual-level data database i imite 10 interal users th IAPOS webste provides informaion abou the Ist of Ministy of Health of Santa F¢ State i iapossantafe.gob.ar/ Public Pharmacy records Ambulatory only Unknown
cal and 1APO However, the
information islimited.
Tre DOSEP o Tealh e covrag PO olors o San L roc. The DOSE s
ains dispensed medicines. Although access (o
DosEP QD'"S’;I';’I"V‘\‘/:z"ﬂ’:{izﬂj:’::'cij‘;“‘;;“"""°'*' [Directorate | pecticted accesibility: the databse is only available o the researchers working fr the DOSEP. Regional (province, state, more than one city) Individual-level data e o it i v DOSEP websit provides information about the st of | Ministry o Health of San Lus Stte b Public Pharmacy records Ambulatory only Unknown
cal and DO! However, the

information is limited



http://www.indec.gob.ar/
https://datos.gob.ar/vi/dataset/salud-total-beneficiarios-inscriptos-al-programa-sumar-con-cobertura-efectiva-basica-ceb
https://datos.gob.ar/vi/dataset/salud-total-beneficiarios-inscriptos-al-programa-sumar-con-cobertura-efectiva-basica-ceb
http://www.ioma.gba.gov.ar/
http://isj.gov.ar/
http://www.isslapampa.gov.ar/
http://www.ipsmisiones.com.ar/index.php?option=com_content&view=featured&Itemid=235
http://www.ipsmisiones.com.ar/index.php?option=com_content&view=featured&Itemid=235

Explanation about the data or

Data source acronym Full Name data source Acessibility Geographic Granulatity Level Data Description of data sources Website Sector Sources of data Healthcare setting: ambulatory or hospital ars Coverage L
The CSS provides health care coverage for public workers of Santa Cruz province, The CSS has an
administrative database that contains information about dispensed medicines. Although access o the
(ARGENTINA css Caja de Servicios Sociales Social Services Fund] Restricted accessibility: the database is only available o the researchers working for the CSS. Regional (province, state, more than one city) Individual-level data database i limited o internal users,the CSS website provides information about the st of medicines | Ministry of Health of Santa Cruz State ipicss govarl Public Pharmacy records Ambulatory only Unknown
and medical d by this insttutc However, the information is
limited
The Ips a province. The IPS has an
nsttuto Provincial de Saud de Sala Provincal Instiuteof i Gt ot comtan ormatonshotdpaneed e, Athoug et the
(ARGENTINA s Nt sory Restricted accessibility: the database is only availzble o the researchers working or the PS. Regional (province,state, more than one city) Individual-level data database s imited 10 neal users, h IS website roides nformaionsbou e s of medicins | Minsry of Halt ofSalta State v pssalta gov.ar! Public Pharmacy records Ambulatory only Unlown
and medical by this . However,the information is
limited.
e OSEF provids el cre coverag o public rkrs of Tiera 6 Fueo provice The OSER
Obra Social de Ia Provincia de Tierra del Fuego, Antartda & that about dispensed medicines. Although access
(ARGENTINA OsEF Isas del Atléntico Sur [Obra Social o the Province of Tiera | Resricted accessiilty: the database is only available o the researchers working for the OSEF. Regional (province, state, more than one city) Individual-level data i n duiase im0l e, tho OSE b prouces frnation ot o sy of st o i gl Fs S tpsiiosef b arl Public Pharmacy records Ambulatory only Unknown
del Fuego, Antarctica and the South Atlanic Ilands] cal However, the
information islimited
The IPSST provides health care coverage for public workers of Tucuman province. The IPSST has an
sttt de Previsiony Sequridad Social de Tucurin administrative database that contains information about dispensed medicines. Although access o the
[ARGENTINA IPSST . - . - | Restricted accessibility: the database is only available to the researchers working for the IPSST. Regional (province, state, more than one city) Individual-level data database is limited to internal users, the IPSST website provides information about the list of medicines | Ministry of Health of Tucuman State httpi/ipsst.gov.ar/ Public Pharmacy records Ambulatory only Unknown
[insttute of Social Security and Social Security of Tucuman]
and medical by this d IPSST However, the information is
limited.
The "Aplicativo de Gestéo para Hospitas” is a sysem {0 support the standardization of assisance and
Aplicativ de Gesto paa Hospias Uriversiirios administrative practices of Federal University Hospitals. This system allows the development of ) ) Federal University Hospials of e
BRAZIL AGHU e e o] Restricted accessibility: the database is only available after obtaining the study protocol authorization Regional (province,state, more than one city) Individual-level data national indicatrs o faciltate the adoption of common improvement projects by the hospitals. The [ Minitry o Health w2 ebserh, gov.briweblaghulinicio Public Patien records Both (not possble to separate) Since 2010 -to date niersity Hosi
sy scutenlyinplrntd 40 Unvesty Hospllscos e county. T sy ot
modules on pat diamosis, and phar
e St Gom Gl o s Habagmoio oy (AP TFASUS) &  Fioafon s doioped
by the Ministry of Health o assst the SUS Health Units in the costcalculation and management
BRAZIL APURASUS Sistema de Apuragao e Gestdo de Custos do SUS Data not available for public use National; Aggregate-level data process, i a standardized and structured manner. It is a web system, with free access. The system has | Ministry of Health Not found Public Other type Both (possible to separate) Since 2013 -to date Costs
[SUS Cost Calculation and Management Syster] Regional (province,state, more than one city) !
the ability to adapt to the specific characteristics of Units with differen size, tructure and type of
healtheare services
The BNAFAR is designed (o contain consolidated national data on ambulatory drug consumption of
Base Nacional de Dados de Agdes e Servigos da Assisténcia Natonal the health centers of the Municipalitis, States, and Federal Distrits,as wiell s of the Popular ) ) ) ot from HORUS and Famacia
BRAZIL. BNAFAR Farmacéutica no SUS [ SUS National Database of Data not available for public use Regional (province,state, more than one city) Individual-level data Pharmacy Program. Although established in 2017, the database s still under development and should | Ministry of Health I-de-dady Public Pharmacy records Ambulatorial only Since 2017 -to date popular
Pharmaceutical Services] :stte. be flly launched in 2019. The BNAFAR database will contain data on al public drug access
orowams
The BPS system was created by the Ministry of Health o register and make public information on
public and privte purchases of medicines and medical devices. The BPS database aims o help to the NationalPrices of medications
BRAZIL 8PS Banco de Pregos em Saide [Health Price Bank] Publicly and conveniently accessible online National Aggregate-level data social control over public spending on health. This database allows consulting th information per | Miistry of Health htpbps.saude.govbrlloginjsf Public and Private Othertype Not Aplicable Since 1997 -to date
approved by ANVISA
institution. Since December 2017, it is mandatory to report all purchases of medicines made in the
counir order to the BPS
The Hospital and Ambulatory Information Communication System is a health imformation system used
Sistema de Comunicagdo de Informago Hospitalar e Ntional: by the Ministry of Health and the National Supplementary Health Agency to monitor hospitalizations.
BRAZIL ClHA ‘Ambulatorial [Hospital and Ambulatory Information Publicly and conveniently access tothe o pecifc legistation - The freedom of Information Act onake Individual-level data in all public and private hospitals around the country, whether or not members of the SUS. The CIHA. | Ministry of Health q Public and Private Both (Pharmacy and Patients ecords) Both (not possble to separate) Since 1979 -to date
Regional (province, state, more than one city)
Communication System] database provides information on health care networks (e.g. Hospital Health Plans), population
and clinical practies.
The Minimum Data Set (CMD) is a public database that collects data from all healih faciltes across
Ntionat the country in each health care consultation/visit. This database isa part of the Electronic Health
BRAZIL cMD Conjunto Minimo de Dados [Minimum Data Set] Publicly and conveniently accessible online i Aggregate-level data Registry (RES) and the Integrated National Health Information System (SNIS). In 2020, the CMD | Miistry of Health de-arq Public Other type Both (not possible to separate) Since 201710 date | Administrative Records on procedures
Regional (province,state, more than one city) Integr
should replace the existing nine systems used to collect the information from the health care records,
including APAC. AI.ind BPA in order t unifythe it
BRAZIL Coagulopat c WEB [ ies Wes] Data not available for public use N orovince state. o than one it Aggregate-level data The "WEB Coagul ety ofpatents wilh ETEAA | sty of Healin hitp/coagulopatias\Web datasus gov.br Public Both (Pharmacy and Patients records) Ambulatorial only Since 2009 o date
Conete Sisema Unicode St (5U) [Comnect e The connect SUS application allows itizens o access their health records to ee thei health history.
BRAZIL Conecte SUS - app s Data not available for public use Regional (province, state, more than one city) Individual-level data and consulfations al over the Health Care Network, as well as drugs purchased and the limit of Ministy of Health hitpsiconectesus-paciente.saude.gov brimenu/home Public and Private Both (Pharmacy and Patients records) Both (possible to separate) Since 2019 1o date Mobile application or patents
burchase for each dru. in the pubic and private sectors.
The DATATOX i a computerized system for recording, racking, SOring. Processing, and retreving
e Brasieiro de Dodos de Intoxicacos Brazilan tional: Gt posrins e 1 elh e, The stz it ofthe DATOX acittes s Brzan Asociaton of iomation Cntersnd Tl ) Notificton fiom Toxicolo
BRAZIL Datatox Restricted accessibility: the database is only availzble to g for the Brazilian g Data System fonal; Aggregate-level data in clini y ment Assistance - ABRACIT (Associagdo Brasilira de Centros de ttpsidatatox2 abracit org brfdatatox-2flogin Public and Private Other type Not Aplicable Since 2013 -to date
Poison Data System] Regional (province, state, more than one city) information Centers
hmicouigince, and rionlsseimentof e frpataf i seis on e et of he Informagao e Assisténcia Toxicologica)
oopulation.
The e-SUS AB system was insitied by the Department of Primary Care (DAB) ©0
BRAZIL 6-SUS AB &-SUS Atengo Bisica [e-SUS Primary Care] Access to the information depends on the country-specific legislation - The freedom of Information Act. ::‘g‘:"'“:‘ (orovince, state, morethan ane i) Individual-level data Pk C“”““":‘ﬂ:{ ::‘z:m“ b "":‘:'a::";y’k‘:aa‘:::dgmzﬁ:" Ministry of Health hitps://aps.saude gov.br/apelesus Public Patient records Ambulatorial only Since 2011 -to date
i ()
The Citizen Pharmacy Project aims at expanding acoess o high-cost medicines. The dispense of this
e of meciine o be aprove b he hacologan Therapeies Comision.Th eyt
should be submittd to the Commission for valution together with the documents prepared in line
BRAZIL Farmécia Cidada Farmécia Cidada [The Citizen Pharmacy Project] Access to the information depends on the country-specific legislation - The freedom of Information Act. Regional (province, state, more than one city) Individual-level data :L‘::;r“‘z"e"‘;‘"epz::;‘:;":IS‘::";“:;; o 37‘:”;;2‘;(‘2;‘::" "E:':::th‘fp’;;;;?:'s":im'ﬁ"”“"’ Espirito Santo State governement fiariapre e Public Pharmacy records Ambulatorial only Since 2005 -to date
mentioned guidelines. To continue the treatment, a request for renewal must be submited every three
months. The project provides a "Regula Saude’ users o follow the requests of their
medicines
The Brazilian Popular Pharmacy Program aims o offer the population alterative access to esential
Sistema de Co-Pagamento para Expansio da Farmicia tional: medicines. Free medications re offeed for patients with hypertension, iabetes, and asthma; as well
BRAZIL FARMACIA POPULAR Popular do Brasil [Co-Payment System for the Expansion of | Access to the information depends on the country-specificlegslatio - The freedom of Information Act. fonal; Aggregate-level data Up to 90% discount i offred for medicines totrat high cholesterol an triglycerides, hintis, Ministy of Health popi Public Pharmacy records Ambulatoril only Since 2004 -to date
Regional (province, state, more than one city) ¢
Popular Pharmacy in Brazil] Parkinson', osteoporosis, and glaucoma. Also, the Program offers contraceptives and geriaric iapers
through the co-p: this formation on thesz medicines.
The HORUS . ol syt s 1 Trgeline el e f e My of
Sistema Nacional de Gesto da Assisténcia Farmacéutica National; Health in Brecil. e distibution of in the Unified
BRAZIL HORUS e e . Access to the information depends on the country-specificlegslation - The freedom of Information Act. o oo . Individual-level data Hedlth System. T obecive of ths HORUS i o snabl h rgtrsion of the medicns tat ptets | inisry f sl hetpanti Public Pharmacy records Ambulatorial only Since 2009 -to date
[National Pharmaceutical Assistance Management Systerr] egional (province, state, more than one city) use,faciltating ther electronic management,verification of the expiration dates, and helping the
ntrol of dispensed medicines.
Nationa Aggegie-lovel daa T Mirontinte s conrol ard onkoring sl e dutar ofsgleners ks -
BRAZIL . Publicly and y el (rovice, s, more thanane i) 1 VI A o, nd Nt SUS atgy 0ty i g wih ot Minisry of Health Public Pharmacy records Ambulatorial only Since 2006 -o date
"The Notivia i & computerized system developed by the Brazilan Nationl Surveillance Agency
(ANVISA) to receive and technical lated to the use of
eial s ndsndces uner ity Sunslance. VGhd 2w Asa sy fr
Notificagao de Evem’us adveraosa :vledlcamsnms [National National; 2018. The VigiMed was e\almmed ina pnvmer&hlp with the Uppsnln Mbanllmlng Center (UMC) :‘vb:r:e hitp://antigo anvisa.gov.br/notivisa AND Since 2008 (Notivisa) Notification of ADRs fiom
BRAZIL NOTIVISAIVIGIMED nion s o A v T Access to the information depends on the country-specificlegslatio - The freedom of Information Act. i orovince, e, more than one ciy) Individual-level data o Healt Orgaisation (WHO) Cutrenly, VigMe b (o v ant Heat otossons | Braian Health Regulatory Agency (Anvis) T v Public and Private Notifcations of ADR Both (possble o separate) e 20%8 ey | ambuatory and hosial setingsand
Complaints] Modules and should only be used by the users of medicines and health professionals not registered in Marketing Authorization Holders.
Notivsa. Hospitals paricipated in the Anvisa Sentinel Network, and the Patient Safety Centers must
continue to use Notivisa. The ransition between these two systems willoccur radually in the second
alfof 2021
Sistema de Notificagao Espontanea de Suspeita de Reagao individual-level dta Periwe s he Electranic Notihcalion System of the Health Surveillance Center o the Sa0 Paulo State
‘Adversa a Medicamento ou Desvio da Qualidade Depanrentf el (CVS SE P I il o gt of e e (catons
BRAZIL PERIweb m:g;it;m;“’s;;j‘::;x;:;z:ﬂ;g’g‘;;;‘:mn o ?ﬁze:s ;‘L"‘E information “‘mds on the country. s”"'gc‘ 'fg's'a‘m” The "ee‘m;“ of Information Act Regional (province, state, more than one city) Cleaning products. medical devices, sehold | 550 pauo State governement Public and Private Notifications of ADR Both (possible to separate) Since 2005 -to date mmﬁ?;r’y”:’:‘;': 0’:;?; s'é’(mg&
Deviation from the Quality of Drugs in the Stte of Séo.
Paulo]
The PNAUM survey aimed at evaluating the access and rational use of medicines by the Brazilian
population.
e st prvlnt msenses‘ () the maicies s i rinaycare g s and medicines
o . healtheare; (3) pla
EZ“Rac":‘:;";Z"‘,'wﬁ;‘;m‘"g‘gzﬁaf;a:;f":lﬁ:fv:; Nationd e Populav Pharmacy program): (& the ncicators of the ratonal uee Cieicines nd (5) the The household survey that includes
BRAZIL PNAUM e o ol oo Publicly and conveniently accessile online. N rovice, e, morethanane i) Individual-level data information on the adherence to prescribed drugtreatment; (6) acess to medicines according to Ministy of Health v ufrgs bripnaum Public and Private survey Not Aplicable 2013 information on ambulatory and
e o demographic, socil and economic variables; (7)lfestyle, (8) health care and (9)the use of health hospital setings.
services by patients with chronic diseases. The survey information is useful o access the possible
effectsof public policies on access to medicines by reducing costs of the drugs and combating inequity:
it s also helpful to evaluate the Health Policy in Brazilrelated to Pharmaceutical Assistance and its
flect
- - - The National Health Survey provides national-1evel data on the health situation and the Iifestyles of The household survey that ncludes
BRAZIL PNS Pesquisa Nacional de Satde [National Health Survey] :ﬁ;z‘;‘a‘;;'s'e " :‘;’;‘y“:&:ﬁ::I‘;“"‘;";‘2"'E‘::af;f:"smE;’:ﬂ;fff;a&?:ls‘:y":f"::ﬁh'“ of Information Act :Eg‘w"“a‘ orovince, st more thn ane i) :‘f:;’;:';ﬂ ?1::: the Brazilian population, as well as on health care access and use of the health care services, including | Ministry of Health pesay Public and Private Survey. Not Aplicable Since 2013 -to date information on ambulatory and
oreventive servies, continuity o care. nd financing of halth care hospital setings.
(The S-Code is an information system mplemented by the Sao Paulo State Department of Heallh
(SESISP) o register egal health demands. The system was created in 2005 for the purpose of
BRAZIL 5-CODES (0ld SCI-5) Sistema de Coordenacao de Demandas Ettategcas - S2 s sijate oy researchers working in the institution (1t s oy people tht s fromthe intitution that provide th databse) Regional (province, state, more than one city) Aggregate-level data complying with the court orders. Currently,the system provides information o the profile of State Department of Health of S20 Paulo Public and Private Other type Both (possible to separate) Since 2005 (SCI) Lawsuits
[Strategic Demand Coordination System - SP] Since 2010 (SCODES)
judicalizaton n S20 Paulo interms of the demand profil and i the product profile
stand ive imoact tha these udicial
The National Immunization Program Information System provides the information about routine
Sitema de formacoes do Programa Nacional e ot \craton oo ampdns s uersf e pecil imnuraiologal Rkl Caners e ) )
BRAZIL SLPNI I el mnictnPogan oo |l nd ey s nine et orovince, s, moe than one ciy) Aggregate-level data et st estimation i mone stk The S1PI dntabe alove amlying Ministy of Health o Public and Private Pharmacy records Ambulatorial only Since 2004 -t0 date
iaoncovtage by i o, h doss splid s hopout s oot e couney by
a0e aroup. in acertain period of time. in
AP an scouning e imed t monitaring and contalling Brlan oderalcovrment Adminisiative records. 1Linvolves
budget and financial execution. It contains systematc records of documents (payment documents, docurentan e procesig, oo
WebService Sistema Integrado de Administragdo Financeira | Access o the information depends on the country-specificlegslation - Th freedom of Information Act. National; bank orders, etc.) thatportray al inflows and expenditures performed; alo provides information on . ; and financial, patrimonial an
RAZIL SIAF [Integrated Financial Management System Webservice] | The database is only available o the esearchers working for the SIAF! Regional (province, state, more than one city) Aagregpte-tovel data the volume of financial esources aveilable o the National Treasury. SIAFI is an essential intrument | MMty ©f Health tpsifiaiesouro.govbif Public oterype Not Aplicatle Since 1987 -0 date gesnuningexecution of he S
of public spending control and transparency both for the different levels of overnment and for society federal government.
itsel,
- - Integrated System of Admiistration of General Services (net prchases) s a Mimistry of Planming, Purchase system
Sistema Integrado de Administragao de Servigos Gerais | s o< 15 the information depends on the country-specific legislation - The freedom of Information Act. National; Budet, and Management wksite ht provides informatio reguding e enders and hings § Since 1994 (SIASG)
BRAZIL SIASGISISME (G":’::‘::ssgf&g;“(::a;:jﬁ:ﬁ of Administration of The database is only available to the researchers working for the SIASG. Regional (province, state, more than one city) Adgregate-level data promoted by the Federal Government. ‘the execution Ministry of Health hitp:/fwww.comprasnet, gov.br/segurofloginPortal.asp Public Other type Not Aplicable Since 2002 (SISME)
processes.
e ncigoous el G oo Sy (SIAS) les it o Gomog i
y e i morbidity.
BRAZIL siasi v teihuiiarurimn Data not available fo public use Regional (province, state, more than ane ciy) Aggegste-lovel data he ystem has el onlineloffine ot with Gt ecoreon paper by (e local SIASK thén | iy of Heath RS S S Public Patint records Both (not possble to separate) Since 1999 o date
transferted to a computer,recorded on diferent media and analyzed producing the local reports and
then sent for input o “SIASI Web",
The System of High Complexty
‘The Ambulatory Information System (SIA) stores data on aulpmenl care in the Umﬁed Health System Procedures Authorization (APAC-
de Informagoes Ambulatorias do SUS [SUS National; Agecate-love data & in Brazil. SIA pitals) for al Sl mae o e
BRAZIL SIASUS é'j‘f’:;ﬂ: |:|ovm?s E:ﬂa fortals do Publicly and conveniently access to the Tegilation - The freedom of Information Act. |2 ‘Iz'r‘laa‘( rovinge,sate, more than ane i) v ot veval Ministry of Health de-arq| Public Both (Pharmacy and Patients records) Ambulatorial only Since 1995 to date | SUS. The APACS provide individual
P st gional (p . state, ) (6.9, SUS Procedure Chart Management System (SIGTAP), magnellc amhulalmy pmdunmn registers of high costs ambulatory
bulltin) t record basic-, medium-, and high-complexity care procedure procedures and high costs medicines
for specifc diseases such as biologics.
The SICLOM system helps the STD, AIDS and Viral Hepatits Department keep up 10 date with the
Sistema Gerencialde Controle Logistco de N National; . supply of medicines to ART treatment i the country. The information is used to monitor ARV stocks ) ;
SRAZIL sicLom [Management System for Logistc Contrl of Medicines] | %50 ¢ the specificlegisation - The freedom of Information Act Regional (province, state, more than one city) Agregate-level data and disribution and abtain clinical and laboratory data on AIDS patients and different ART regimens. [MI"iS of Health ezt s gov.brt Public Pharmacy ecords Both (not possble to separee) Since 1997 10 date
Sistema Integrado de Gerenciamento da Assstencia - TheSGAF syt s ot Lt allovs el of oy and g dsprsng itry nd
BRAZIL SIGAF Farmacéutica [Integrated Pharmaceutical Assistance ::g:‘;‘a‘;;': I';‘:’n’l';":"l:::::l‘;“"‘;";‘2"'E‘::aff:g‘smifn'g‘f;fgﬂa:g‘“me freedom of Information Act. Regional (province, state, more than one city) Individual-level data nd y data of patients in the state of Minas | Minas Gerais Government hitp:sigat saude.mg gov.br/ Public Pharmacy records Ambulatorial only Since 2014 -to date
Management Syster] S T et it O,



http://www.ipssalta.gov.ar/
http://ipsst.gov.ar/
http://codes.saude.sp.gov.br/LoginApp.aspx?caTimeout=1&caReqPath=http://codes.saude.sp.gov.br/inicial.aspx
http://codes.saude.sp.gov.br/LoginApp.aspx?caTimeout=1&caReqPath=http://codes.saude.sp.gov.br/inicial.aspx
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Data source acronym Full Name data source Acessibility Geographic Granulatity Level Data Description of data sources Custodean Website Sector Sources of data Healthcare setting: ambulatory or hospital ars Coverage settings
The Hospita Information System (SIH-SUS) gathersinformation on patiet admissions in the network
of SUS public hospitals and private hospital contracted by the SUS. The information coters patients”
Sistema de Informagéo Hospitalar [Hospital Information National; Aggregate-leve data & demoggaphic charactristis (e, sex, age), diagnoses, ieatment,testresuls,adverse crug recctions, hospitl patent record Hosital on Since 1982 10 date
BRAZIL SIH-SUS System] Publicly and conveniently accessto the legislation - The freedom of Information Act. | g il (province, sate, more than one city) Individual-level data days and average length of stay and the total amount and value of reimbursed hospital services, The | MInistTy of Health sih-sus! Public fent records fospital anly ince o dal
data ae validated by local health authorities and transmittd to regional and national levels.
The Notifiable Discases Information System (SINAN) serves (o egiser diseases Of compulsory
otification, such Teprosy. human y
syndrome (HIV-AIDS), leshmaniass, dengue, and Zika. There sysem allows register: 1) Individual
Notification Form that fille at the hospital when there s asuspicion of obligatory nofifiable disease,
BRAZIL SINAN 3‘?‘5:;“5:5";"':::’;3‘:‘; “:[ ;"Wa""s de Notificagéo [Ntfiable | o ety ang ly accessil ; access to the ¥ - The freedom of Information Act. :3"";’:;" (provine,sete, more than e city) m:r:'lx'l ::‘(:& or unknown diseases; 2) Negative Notification, when there is no disease confirmation; 3) Individual | Ministry of Health hitps/datasus saude gov.br/transferencia-de-arquivos! Public and Private Other type Both (possible to separate) Since 1993 -to date
ystem] glonal (pr . State, ) lu Investigation Form on identification of the source of infection and transmission mechanism. Each
disease record includes name, sex, date of birth, place of residence, years of education, date of onset,
symptoms, laboratory tests,disease seveity, an the outcome of the treatment,
The National information o coordinate the collection, Nafcalon o Toxicloea
St Nciondl d Informases Txico-Farmclicas compilation, analysis, and dissemination of cases of intoxication and poisoning. The information is Information Center
BRAZIL SINITOX [National Poisoning Information Publicly and conveniently accessible online National; Aggregate-level data registered by the National Network of Information Centers and Toxicological Assistance (Renaciat) in | 140 ¢z Foundation (Fiocruz) hitpsisinitox.icict fiocruz br/dados-nacionais Public and Private Other type Both (not possible to separate) Since 1986 -to date
g Regional (province, sate, more than one city) all egionsof Brazil Th information coversth diagnosis,prognosis, ratment and prevertion of
fem] intoxications, including the toxicity of chemical and biological substances.
Tre orraton Syt on U Hedl B (SI0PS) 53 s vl n (e et ‘Adminisiative records. Costs and
sisemade cament Nationat aims to calculate total revenues and expenditures o public health service. The SIOPS provides inputs health information
i i . Other type Both (possible o separate Since 2004 -to date
BRAZIL siops o e e e Bovnt] Publicly and y el (rovince, s, more thanane i) Aggregate-leve data o mplement improvement of hesiuatonl s and manserent ofh el etoond | it of el e o e e Public and Private o ¢ parate)
formulation of public policis. and health council
over public il o the poouaion
Health Information System for Primary Care (SISAB) consitutes the Primary Care information system
10 collectthe information on financing and acherence to programs and sirateges of the National
Sistema de Informagdo em Saiide para a Atengio Bisica National; Primary Care Policy and to replace the Primary Care Information System (SIAB). SISAB is part of the ) soth (¢ . Ambulatoral ont Since 2013 10 date
BRAZIL SisAB e e o tor ooy oy Publicly and conveniently access tothe o tegislation - The fredom of formation Act (MO L amane i) Aggregate-level data Beatonentof iy Car (DAB/SAS/MS Aetesy e oSS by Cort (.68 Ay et | Minityof Health itpssissab.saude.gov brindex i Public (Pharmacy an ulatoral only ince 2013 -to da
focuses on the improvement of th infrastructure and work processes automation of processes, and
increase of the management of information
SisPreNatal s a software developed to monitor pregnant women included i the Pre-Natal and
Sitemade companhamento do progama de umanizagio Nascimento Humanization Program (PHPN) of the Unified Health System, It ethers iformeation on
National; Aggregate-leve data & the minimum st of procedures for adequate prenatal care focusing on the reduction in maternal, on ” Both (posible 0 separats Since 2012 10 date
BRAZIL SISPRENATAL WEB £ 1t esciento Moo Sy o Prunt Pl and comriely access tothe o tegislation - The fredom of formation Act. [JUO%E L amane it e oo erimatel a neonavl morbicry and mortey. The e records ahere dat on the et are, | MInisyof Health q Public armacy records oth (possible to separate) ince 2012 -to da
1 from the first consultation, laboratory tests, ant-tetanus vaccine, follow-ups and postpartum
Mt h
The Tuberculosis Special Treatment Information System (SITE-TB) focuses on the noffication and
Sistema de Informacao de Tratamentos Especiais de atonal monitoring of TB cases that need special tratment due to adverse reactions,toxicty,fesistances, or
BRAZIL SITE-TB Tuberculose [Tuberculosis Special Treatment Information | Access o the information depends on the country-specific legslation - The freedom of Information Act. : . Individual-level data 9 Scher. [ Ministy of Health hip:isteth saude.gov.brfindex. Public Patient records Both (not possble to separate) Since 2012 -to date
Regional (province, state, more than one city)
System] of “These cases must b cared for by secondary
and tertiay ealth nis
The s used for the
” 5 da gripe National: Surveillance of influenza, Influenza-like Syndrome (ILS), and 5mm Al;u'z Ry Syore ot Soth (possible to eparat 2000 10 date
BRAZIL Sivep-gripe [influenza epidemiological surveillance informtion system) |21y and conveniently accessible online Regional (province, state, more than one city) Individual-level data (SARS) in Intensive Care Units. This also Ministry of Health Public and Private er type oth (possible to separate) Since 2009 o dat
(SARS) of hospitalized cases and deaths dus to SARS.
Sistema Nacional de Gerenciamento de Produtos Netiond raregte el daa & e sl Mananent St of Conrlled roccts (NGPC) &  Brailan compuaized T,
BRAZIL snepe Controlados [National Management System of Controlled | Publicly and conveniently access tothe o pecifc legistation - The freedom of Information Act onake aarega system aiming to control the sl of controlled drugs such as anorectics, antibiotics, Brazilian Health Regulatory Agency (Anvisa) / private Pharmacy records Ambulatorial only Since 2009 -to date
Controkd Regional (province, state, more than one city) Individual-level data - _modified +desc
Viglncia e toresde risco e protedo para doenges Natoral (oo mororn et o h romsmtabl e o s, oo Sreslan et ey
BRAZIL VIGITEL crbnicas por inquério telefonico [Surwillance of risk and | Publicly and conveniently accessible online onake Aggregate-level data ; 9 the megn b g * | Ministry of Health Public and Private survey Not Aplcable Since 2006 -to date
Regional (province, state, more than one city) behavioral, and po rminants. Since 2015, this survey includes information on the use of
protective factorsfor chronic diseases by telephone survey] ° ;
mediction for hyertension and diabetes
VIVABEM isa application that reates lerts for HIVIAIDS patients take,
’ National; for the dates and fimes of 1t e tion and withdrawal of | ) Mobile application for patients that
. Individual-tevel data Both (Pharmacy and Patients ecords) Both (possible to sparate Since 2015 o date
BrAZIL VIVABEM - APP Viva Bem Data not available for public use el (rovince, s, more thanane i) vidu Ministy of Health Public and Private (Pharmacy ) ¢ parate)

registers patient-reported information

fetails of antiretroviral drua dispensations and test results. amona others.

[Audifarma S.A s a company focused on the supply of

with information on dispensed medmmes e databese i esrcte 0 nteral use, Thre ae several

Nationa
. and families affected by the
che corar Fondo de Farmacia Restied ccesily he s sy avalal e abnin ety protoco authorzaton.ASonaly,aces o he frtin depencs | ol v, sate, more than one city) il eveldata e ey oty o o o 1 e st | ity f Helth ) public patent records Ambulatory only Since 2015 10 dte
[Pharmacy Fund] on the country-specific legislation - The freedom of Information A Municipality (one city) etpsiwminsal clffoar!
o o program s on cardiovascular health problems (hypertension, diabetes, cholesterol, and high
triglycerides). The databases of this program contain information on the delivered mecicines.
5 information ncludes (1)
g g g . ) ’ I National; patient and age; (2) suspect dose, route, .
cHiLe RED-RAM y ESAVI-EPRO F:ml";‘:jf;;:’f‘m?w' :ﬁ;“;‘:fcfwscz I‘"”I::;T“T'::Z'EVE::“":‘;';z‘:"‘;‘l’;:"/‘;'a‘f the study protocol authorization. Additionally, access to the information depends | e ionaf (orovince, sate, more than one city); Aggregate-level data frequency of consumption, the reason for prescription and concomitant drugs; (3) adverse reaction Hsallf\l?ﬁs M M/I: N:"?"a' de Institute of Public Vanamed Public and Private Patient records Both (possible to separate) Since 1995 -to date
Ty-specific leg! Municipality (one city) (date, ADR description, duration, affected system) and (4) notifier (name, profession, establishment, gulatory Agency)
aeouranhic location). amona other data
Base de datos de exportaciones ¢ importaciones de
y psicotropicos peicatropi Restied sy he dts sy avalal e abalnin e sty rotco athrizaton.Adanly. s o tenforation epens Aaecate-Jove dat The database provides information about exports and imports of narcotc drugs and psychotropics. The | Agencia de Vigilncia Nacional de Insttute of Public Janamed Public and privat Wholesal Soth (impossible o separats 2016 10 date
CHILE (ANAMED) [Database of exports and imports of narcotic drugs and on the country-specific legislation - The freedom of Information A National ogregete-level data data can be analyzed by the type of medication and its pharmaceutical form, Health (Regulatory Agency) ublic and Private olesaler oth (impossible to separate) Since 2016 -to da
National; “Chl by he s st o o cho s nd sl s n Cile
crie Chile compra Chile compra R o 8 Ol Qe alter otaring he tudy protocol authorizaton. Additionall, accessto th iformation depends | Reforal (provine, st mare than o ciy): Aggregate-level data The database contains the aggregate information for th entire pul analyzewho | Ministry of Health s mercadopublico.cl/Home Public Wholesaler Both (impossible to separate) Since 2003 o date
[Chile buys] on the country-specific legislation - The feedom of Information A Municipality (one city) B o T o e, v D o
Orcanization mltisited
National: The database of p ABAST)
Base de datos de ordenes de compra (canastas de
cHiLe CENABAST medicamentos) Publicly and conveniently accessto the P pecific legilation - The freedom of Information Act, | Fegional (province, tate, more than one city); Aggregate-level data mandated by the Ministry of ””“" U"‘“"“"’"‘"a‘ of Assistance Netuworks, Undersecretariat of | vt o ealth hitps/www.cenabast.clfen/about-us/about-us! Public Wholesaler Both (impossible to separate) Since 1995 -to date
) chase orders (medicine basket Municipality (one city): Public Health, National Health Fund, Health Services, Municipaities, and Municipal Corporations,
( pur ¢ ] Orcanization mli-ited and other entites o the National Health Svstem.
The National Health Fund (FONASA) ealth insurance
Fondo Nacional de Salud National; Chilean populaton. The FONASA s paye that overs the costof medicnes. Currently, FONASA
cHiLe FONASA Resricted accessibility: the database is only available o the researchers working for the FONASA Regional (province, state, more than one city); Aggregate-level data has different databases that allow visuaizing the consumption of medications. The FONASA databases s fonasaclsitesfonasa/beneficiarios Public Patiet records Both (possible to separate) Since 197 -t0 date
[National Health Fund)
Municiplity (one city) provide the the Ricarte Soto Law.
umber of d their
T Sl Sty nltons s et gt bsed o ar s s Trss
nsituciones e Salud Previional Nationa lth contribution (7% of their axable
crie ISAPRES e otions The process to obtan data s not clear; there is no regulation Rt groics, s, e han e i) Ageate-level data e and v instituions instead of the State Health | Social Security Instiutions v isapre.cllas-sapres Public and Private Patient records Both (possible to separate) Since 1981 -0 date
d Municipality (one city) Syslem (FONASA) The Socl Security Institutions have the databases of the records of the
n of medicines of their patiens i the hospital settin
Nationa: The National Health Survey (ENS) is a ool used by the Minisry of Healthto describe the iseases
cHiLe ENS Encuesta Nacional de Salud Publicly and conveniently accessible online Regional (province, state, more than one city); Individual-level data that Chilean men and women aged 15 and over suffer and their reatments. The information provided |1 woir of Heaith hitp:/fepi minsal cliencuesta-ens! Public and Private Patient records Both (impossible to separate) Since 1993 -to date
[National Health Survey] e o by this survey i used to formulate prevention plans, health cre, an health policis. The survey
ipality collects data such as age, sex, income, pathologies, quality of lfe, drugs used, among other variables,
Gentro de Informacién Toxicol6gica de Ia Universidad Nationd The Toxicological Information Center of the Catholic Uriversity (CITUC), is a non-proft organization
Catdlica i : jdual Vinose purpose i 0 serve the community by providing up-to-date scientifc information in the case of |.7o,cotgicat nformation Center of the Catholic University (CITUC) | htpifepi.minsal clfencuesta-ens/ Public and Private Patient records Both (possible o separate) Since 1992 -to date
cHiLE crmue [Toxicological Information Center of the Catholic The process to obtin data s not cear; there isno regulation ;"f:::*" e o1 hen one ) Individual-level data toxicological and chemical emergencies in the country. CITUC i a naional reference center that . ! Y (CITUC) | htpepi mi o paree)
University] ipality (one city) provides information regarding poisoning and incorrect use of medications, among others.
0
The National Survey of Quality of Life athers information on health and healthcare, including the use
Encuesta Nacional de Calidad de Vida National; . of mediies nColareia.The notonon edinesnldas: ) e eltar prover ODATOS/abou )
coLomsia accessi . s Both (impossble to separae Since 1993 -o date
ENCV [National Survey of Quality of Life] Publicly and conveniently accessible online Regional (province, state, more than one city) Individual-level data prescribed participant; (2) if the 0 the patient cs Directorate (DANE) t_collection/8/1 Public and Private urey (imps parate)
ercnton of et ar sl () rcurcs i o s mdicne. (4 b neh cve
provider dispensed medicines: (5) reasons that explain incomplete delivery of medicines and (¢) ifthe
berson used lecal procesess to access the medicines in the last 12 morths.
Negaciacisn Piblica de Medicamentos y Adaisiciones The Public Negotiation of Medicines and Ceniral Procurement website of th Ministy of Health and
coLomsia NA Centrales Publicly and conveniently accessible online National Individual-level data Social Proection of Colombia pesents projected consumption and costs of Chronic Hepal Ministry ofhealth and Sacial Protection (MoHSP) g Public and Private Wholesaler Both (impossible to separate) Since 2017 1o date
: ) centralizada-de-medicamentos.aspx
[Public Negotiation of Medicines and Central Procurement] medications in 2018 in Colombia
T National Narcatcs Fund i & Special Admimisiative Uni of the Minisiry of Health and Social “Administraive records. National
coLomsia FNE Fondo Nacional de Narcoicos Publicly and conveniently accessible online National Aggregate-level data Protection,atached 10 the Ditectorte of Medicines and Technologies in Healm n pmvnaes weekly | Special Management Unit of the Medicines and Health Technologies Public Administrative records Not Aplicable Since 2016 -to date reports of controlled medicines and
[National Narcotic Fund] Direction (MoHSP) estupefacientes-fne.aspec
reports on the availability of narcotics and raw chemical products
The "Medicines by one-click” i a websit of the Ministry of Health and Social Protection that provides|
Medicamentos a un Click inormaton o hemedicines avalible n Colombis nc’lyudmmhe inormatoncn teament. I . Thisis a digtal tool that provides
coLomeia NA Publicly and conveniently accessible online National Individual-level data Ministry of health and Social Protection (MoHSP) hitpimedicamentosaunclic.gov.col Public and Private Administrative data Not Aplicable Since 2016 -to date technical information about the
[Medicines by one-click It sl consratons aht s, 15 1 il oplatons, ol sy of
o et medicines and local information on
oitercd p the medi ble in the counry
coLomein Aleras sanitarias nacionales 1T Raiional ReqUIRIorY AOBIcy punt ] st .
NA [National safety alerts] Publicly and conveniently accessible online National Individual-level data fraudulent marketing of NALOXONE HVDROCHLORIDE 0.4MG/ ML in calnmbla) ma! can be INVIMA https://app. gi Public and Private National records. Not Aplicable Unknown
coneuttart bavsar
s taios de mecamen(os The National Regulatory Agency publishes the information on registres of pproved medicines in
coLomsia i i National Individual-level data ive ingrdi National record: Not Aplicable Unknown
NA o ormtion oy egisties of approve medicines | PUblicy and convenintly accessibe oniine i ividu Colorbi.The ageris an b corslie by ke e sctve ingedits, e rumber o ool VIV P Public and Private ati s Apli i
Colombia]
T Medins P imaton Syt vt 1 aralzsa onol e pricesof s
) R . ) in Colombia. The system reports on nation hitpswmsispro.gov.colcentral-prestadores-de- S )
coLomsia SISMED Sistema de informacion de precios de medicamentos Restricted accessibility: the database is only available after obtaining the study protocol authorization National Aguregate-level data from wholesalers, the pharmaceutical industry, and health care pmvmers Since 2007, the Medicines | Medicines and Health Technologies Direction (MoHSP) ios/P de-Infor de-Precios-de- Public and Private Administrative records Both (possible to separate) Since 2007 -to date Administrative records. Prices of
[Medicines Price Information System] medicines
Price Information System (SISMED) cube allows access to the data of the report in an anonymous Medicamentos.aspx
form, allowing analyss ofthis information.
PSS ——— atonat The Norgeren of Melcins Dpersng con 110l Ffues D gt o
coLomsia i i izat ; . ps v ovcolPaginasiMipres asy Administrative record: Both (possible o separate Since 2017 -to date
MIPRES (ranmgement ot i Bponcra] Restricted accessibility: the database is only avilable ater obtaining th study protocol authorization Mgl (rovice, s, more thanane i) Individual-level data prscibed mcicines NOT unde by h ol bt of Health Technologies Direction (MoHS?) ttpsuwsminsalud.ovco/Paginas/Mipres.aspx Public and Private ministrative records (possible to separate) ince e e
La Unidad de pago por capitacion National; The Capitation Payment Unit i a tool o register prescribed medicines included in the national lst and L . ]
coLomeia upc i . y ‘ ¢ Adminisrative records Both (possible o separate Since 2014 -to date
e Resricted accessibility: the database is only availzble after obtaining the study protoco authorization et orovince, s, moe than one ciy) Individual-level data e e o B ot Celoma Medicines and Health Technologies Direction (MoHSP) UPC_Saspx private ¢ parate) Fom aiorl prespons nd i
The Colombian Virtual Store of the National Agency for Public Procurement - Colormbia Buy Efficient
(ANCPCCE) focuses on developing and promoting public poliies and tools to organize and articulate
P and processes (o achieve ciency 5p
Tienda virtual colombiana National; o itoring and anclysis imoss .
coLomeia NA i . fonal: . Aggregate-level data A ) y Department Wholesaler Both (impossible to separate Since 2019 -to date
[Colombian Virtual Store] Publiclyand conveniently accessble online. Regional (province, tate, more than one city) e market and behavior of the Public Purchase System. The ANCPCCE asssts the teritorial entiiesin pe colombiano/esultados-salud Public and Private (s parec)
managing purchases and provides tools for constant analyss of the current regulations and their
application. The information of the Colombian Virtual Store allows following annual public:
expeniture on medicines for hemophilia and HIV.
The National report on the quality o health care provides follow-up of the indicators for health care “Administative fecords and health care
" ! National; in Colombia, The report has been elaborated by the Quality Offce o the Mandatory . ’
coLomsia Non acrony Aggregate-level data « Adminisratve records Both (impossble to separat Since 2009 -to date
ronym [National report on the quality of health care] Publicly and ly Regional (province, state, more than one city) oreget Quality Assurance System of the MoHSP. The Ntional Reports (2009 and 2014) include several | edicines and Health Technologies Direction -Qualty Office (MOHSP) | g intorme-nal-calidad-atencion-salud-2015.pdf Public and Private inistr (impossi parate) g (contributory regime and subsidized
indicators on the use of medicines. reqime)
‘Audifarma S A e una empresa enfocada en el Suminisiro G i i s company ocsed o he supply of meiines and el deics The compary
coLomsiA AUDIFARMA medicamentos y dispositivos médicos Restricted accessibilty: the database is only available to the AUDIFARMA staff. ;‘z;’;’r‘fa'l (rovince, state, more than ane i) Individual-level data for AUDIFARMA Private Administative records Both (possible to separate) Unknown

medicines and medical devices] studies published in international journals that used this database.
ECUADOR



https://www.cenabast.cl/en/about-us/about-us/
https://www.minsalud.gov.co/salud/MT/Paginas/fondo-nacional-de-estupefacientes-fne.aspx
https://www.minsalud.gov.co/salud/MT/Paginas/fondo-nacional-de-estupefacientes-fne.aspx
http://medicamentosaunclic.gov.co/
https://app.invima.gov.co/alertas/medicamentos-productos-biologicos
http://consultaregistro.invima.gov.co:8082/Consultas/consultas/consreg_encabcum.jsp
http://consultaregistro.invima.gov.co:8082/Consultas/consultas/consreg_encabcum.jsp
https://www.sispro.gov.co/central-prestadores-de-servicios/Pages/SISMED-Sistema-de-Informacion-de-Precios-de-Medicamentos.aspx
https://www.sispro.gov.co/central-prestadores-de-servicios/Pages/SISMED-Sistema-de-Informacion-de-Precios-de-Medicamentos.aspx
https://www.sispro.gov.co/central-prestadores-de-servicios/Pages/SISMED-Sistema-de-Informacion-de-Precios-de-Medicamentos.aspx
https://www.minsalud.gov.co/Paginas/Mipres.aspx
https://www.minsalud.gov.co/salud/Paginas/UPC_S.aspx
https://www.colombiacompra.gov.co/tienda-virtual-del-estado-colombiano/resultados-salud
https://www.colombiacompra.gov.co/tienda-virtual-del-estado-colombiano/resultados-salud

Explanation about the data or

Data source acronym Full Name data source Acessibility Geographic Granulatity Level Data Description of data sources Custodean Website Sector Sources of data Healthcare setting: ambulatory or hospital ars Coverage settings
Tis s artonl daabse hat conlns ot o th arend for,diution, andconrol of
National; medicines. This is
The Ministry of Public Health of Ecuador
ECUADOR sal Sistema General Integral Restricted accessibility: the database is only availzble after obtaining the study protocol authorization. Regional (province, state, more than one city); Aggregate-level data Ecuadorian Wp”"""" This datebse isflled online "y ""'"p'e users (Responsible for the pharmacy Public Pharmacy records Both (impossible to separate) Since 2011 o date
e oo Municipality (one city): at ach health institution ofthe Ministry of Public Health of Ecuadon) hroughout the country. The
[integr agement System] Organization multi-sited Ecuadorians, p affliated with the Ecuadorian
Institute of Socia Insurance.
National; This is a database of thesystem of medical records of the Ecuadorian Insttte of Social Insurance -
Sistema de Informacion Medica Regional (province, state, more than one city); (Insituto Ecuatoriano de Seguridad Social). The information of each medical record representsthe | T Ecuadorian Social Security Institute
ECUADOR MIS-AS400 Restricted accessibility: the database is only available after obtaining the study protocol authorization. glonal (pr ) Individual-level data 0ur i) P Internal Computerized Database Public Both (Pharmacy and Patients records) Both (possible to separte) Since 2012 -to date
[Medical Iformation Syster] Municpality (one city): elcctronic medical history of the patient; it allows describing medicines prescriptions and
Orcanization mltisited nsumption. and it s also used for control. distr d reauest medicine:
Agencia de Reulacién y Control Sanitario. Programa de National e datab i el complans et o he e | Conemondgiancs gty fcat oo . ‘Spontaneous notification of suspicious
ECUADOR ARCSA Farmacovigilancia | Farmacoviilancia [Agency for Health Regulation and The process to obtain datais not clear; thre i no regulation. fonal: . Individual-level data P Internal Computerized Database Public Notifications of ADR Both (impossble to separate) Since 2017 -to date
Regional (province, state, more than one city) of medicinal products ADR. Yellow cards
Control. Pharmacovigilance Program]
atonat fihe private ospitals on the sold units of
Sistema Reporte de Medicamentos et orovince, stat, more tan ane i medicines with or without a prescription and on the sale price per unit. This project tated in 2013 | The Minisry of Public Health of Ecuador
ECUADOR SRM [Drugs Reporting System] Restricted accessibility: the database is only available after obtaining the study protocl authorization. e st Aggregate-level data with information of poor quality. Since 2019, a mandatory digital reporting platform was created. The Internal Computerized Database Public and Private Patien records Both (possible to separate) Since 2013 -to date
ipality ? datais filled on the internet by multiple users throughout the country.
Organization multi-sited
MEXICO
ENSANUT i complex survey composed of 6 modules, suchas Household, Adult Health, Chldren
and health service among others. This survey is
 the national, state, and urban-rura statum levels the
Encuesta Nacional de Salud y N § number of prescribed medicines (without specifyi icine name),the information provided to S Not Aplcabl
MEXICO ENSANUT ot S e e Nt Publicly and conveniently accessile online. National, regional and municipality Individual-level data ot 1 o e o e oy 1t National Insttute of Public Health Public and Private unvey Aplicable 2000, 2006, 2012, 2016, 2018
for had a health p days before
part of ionnaire and for a S ambulsory bt
Dartof the health services use auestionna
ENSANUT 3 camplex survy composed of 6 modules,such as Househal, Adult Health, Children
and health service arong ters This suney s
ica y Vigilancia de  the national, state, and urban-rura statum levels
A National: number of prescribed medicines (without spec e omaonpoies o . ; .
4 i . . ¥ s P Patient record Both (possible to separat Since 2011 -to date
MEXICO SALVAR -HIV (et Administation, Logisics and Surveillance | Reieed acesibily: the dtabas s only aailabl afterobtining the sudy protocol authriztion et orovince, e, mor than one ciy) Individual-level data I tn o o o s, o st ity i o et National Center for HIVIAIDS Prevention and Control (Centro htpsisabvar.salug.gob.m Public dent records oth (possible to separate) ince 2011 -to dat
Nacional para Ia prevencion y el Control del VIHISIDA in Spanish)
System] for health p days before
part of dfora S ambulsory bt
service bartof the health services use i
Comision Federal para |a Proteccion contra Riesgos
VigifiowlVigibase Sanitarios, COFEPRIS [Pharmacovigiance database of the National; § VigiFlow facilatescountry colleston and reportingof individual cas safety reports (ICSR) daa. Th | National Cente fr Pharmacovigiance, Federal Comission forthe [y Public and privt Notifications of ADR Soth (possible to eparat Since 2019 10 date | SPONIaneaus notification of suspected
MEXICO (NOTIREPORTA) Federal Commission for the Protection against Sanitary Risk] | Restricted accessibilty: the database s only available to the researchers working for the COFEPRIS. Regional (province, state, more than one city) Individual-level data with the WHO database. Protection against Sanitary Risks COFEPRIS, Ministry of Health pilivigifiow.who-ume. org ublic and Private fotifications o oth (possible o separate) ince o da ADR by health professionals.
(former NotiReporta)
The APACHE system covers 907 codes of medications. t was Geveloped as 2 dashboard to track the
Tablero de Control de Abasto de Insumos para la Salud supply of medicines in the health facilites and the availabilty of the key medicines and healing . .
. National Aggregate-level dat he isste. gob. Publ Pharmacy Both (possible o separat 2012 t0 date
MEXICO APACHE - ISSSTE (ot ofConel ot vt Sty Publicly and conveniently accessible online ational agregate-level data i the sy e oreblama e | nstituteof Socil Securiy of State Workers 1SSSTE) isssteapache.ssste.gob.mx/ ublic armacy records oth (possble to separate) Since 2012 -to da
supply chain, includina the avilable
SIAM is used to control medicines stock,including the storage of medicines,itsexchange, and return,
thereby preventing shortages of mecicines in the health faclitis. A recently developed new version of
. Sistema Integral de Abasto de Medicamentos del ISSSTE National: ’ SIAM integrated this system with ISSSTE's Comprehensive Healtheare Registry Systen (Sistema de soth (i o i Both (possible o separats 2013 10 date
MEXICO SIAM - 1SSSTE e e by aamaty Syt Restricted accessibility: the database is oly available o the researchers working for the ISSSTE. el orovince, e, mor than one ciy) Individual-level data B o Mo 1555 T e e ok e oo Institute of Social Security o State Workers (ISSSTE) itp192.168.2.84 (Inernal Network) Public oth (Pharmacy an oth (possble to separate) Since 2013 -to da
atabases and the central warehouse system (Servico Integral de Lo ibucion Sapi de C.V,
SILODISA).
- This database is partof the ISSSTE's Comprehensive Medicine Strategy 10 assure an adequate supply
Programa de Estandarizacion de la Prescripcion de of medicines and other health products. This internal electronic system controls the dispensing of high-
Medicamentos de Alta Especialidad (PEPMAE) Plataforma febipwiiny it ot
del Sistema de Control de Recetas (SICOR) National; Iy high-co stra Both (possible & t 2013 o0 date
MEXICO PEPMAE IR -SSTE [ e orcommton of High | Resticted accessbily. the datbase i only avalable t the resatchers workin o the ISSSTE Nl orovince, e, mor than one ciy) Individual-level data Crenty oy hos il sl nd gl heres sl The PEPUAE | nstiut of Sl Securty of St Worers 0SSSTE) Not available at the public websit. Internal network. Public Adminisratve records oth (possble to separate) Since 2013 -to dt
Specialty Medications (PEPMAE)/ Platform of the System prescription of high i ’
for the Prescriptions Control (SICOR)] quidelines. Al high specially be prescribed through the Control
Svstem for Prescrintions (SICOR).
The SIME - S5 th lvons el ecords e ot o e Womaron o et
mation on patints Not available on the public website. The SIMF databases are hosted
| Charactrsics, mdical htory e ofconslation coife ccordng o th ematonl y
Sistema de Informacion de la consulta de Medicina Familiar . 5 general . on an IMSS server and have an IP address on the IMSS's intranet, The .
. ¥ Patiet records Since 2003 o date
MEXICO SIMF - IMSS e e o e e Comraone | Resricted scesiily:he databse i anly availaleater btining th study prtocol gty by the IMSS Resarchand EticsComitees. National, delsqatonsitsand iy vl Individual-level data Classification of Discases, Tenth Revision codes (ICD-10), physical examination, orders for aboratory [Mexican Isitue for Social Security (IMSS) e o e ot s ot e he Ao Public Anbulatoril
test, electronic prescriptions including the names of prescribed medicine, doses and treatment e coessed
duration), and information on referrals and disability. The usz o electronic healthrecords in family .
The SICEH - IMS s the Electronic Health Records system that contains information on patients who
had specialty consultaion in the secondary and tertary level hosptals. The ‘SICEH-databases contain
Sistema de informacion de consulta externa de los hospitales information on patient’ general characteristics, medical history, causs of consultation codified Not avalable on the publlc webite. The SICEH databases are hosted
. de segundo y tercer nivel de atencion [Information System of ’ according to the International Classification of Diseases, Tenth Revision codes (ICD-10), physical on the IMSS server and with an P address on the IS intranet. The patient Hossital 2006 10 dite
MEXICO SICEH - IMSS the specalty consultations in secondary and tertary level | <o\icted accessibility: the datebase is only available after obtaining the study protocol registry by the IMSS Research and Ethics Committees. National, delegationstate and facility levels Individual-level data examination, orders for laboratory tests, electronic prescriptions (including the names of prescribed | 1eXi¢an Insttute of Social Security (IMSS) system can only be accessed from a computer with the IMSS intranet Public fent records lospita Since 2006 -to da
hospitals medicine, doses and teatment duration), and information on eferrals and disabilty. By August 2018, connecti
there were 7.1 records of the out-patient inthe
secondary and tetiary level hospitals.
“SAl-Farmacia” databases are only for intermal use. This database i ilized (o analyze cach medicings| - -
Not available on the public website. The SAI databases are hosted on
Sistema de Absto Istitucional. Modulo de Farmacia . average monthly consumption and plan purchases, and generate reqular reports at the healt faclity,
MEXICO SAI-Farmacia IMSS [Insu(uuonal Supply System. Pharmacy Module] Restrcted accessibility: the databse s only available after obtaining the study protocol regisry by the IMSS Research and Ethics Committees National, delegation/state and facily evels Aggregate-level data delegation, and national levels. The information of these databases has not been used for research | Mexican Insttute of Social Security (IMSS) :;;xﬁ:i’ﬁ’ ;“’zl‘;f;‘ ",Z;":';f“"at‘;:"m‘sj‘i II’V‘\:';;?lth::el Public Administrative records Not Aplicable Since 2011 -to date
| delega Yy purposes; however, IMSS regulations specify that any information can be requested for research sy y P
fer 1M hand
The IMSS Purchases portal was created {0 inform the IMISS expenses and assure IMSS accountabilfy.
. Portal de compras del Insttuto Mexicano del Seguro Social Aggregate-level data dcan Inst ial Securi ; i i Other type Both (possible to separate Since 2011 -o date
MEXICO Compras- IMSS T st e Soct Sty | Publicly and coneniently accesibl aiine. Natonal, dlegtonistatean fclty evels aorega T o ot oo on s s, heslicar ol and s Mexican Insttute of Social Security IMSS) tp:/icompras.mss.gob.mx Public e ¢ parate)
Not available on the public website. The SIFAVI databases are hosted
Sistema de Farmacovigilancia . SIFAVI contains individual and  ADR. The system all - o seouri on the IMSS server and have an 1P address on the IMSS's intranet, The . Notification of suspected ADR by
. ¥ Notifcations of ADR Both (possible to separae Since 2006 -o date
MEXICO SIFAVI- IMSS [Pharmacovigilance System] Access restricted to the staff who work for the SIFAVI-IMSS. National, delegation/state and facility levels Individual-level data summarizing and reporting ADR information at e facilty, delegation, and national levels. Mexican Institute of Social Security (IMSS) system can only be accessed from a computer with the IMSS intranet Public ® parate) health professionals.
connection
NICARAGUA
~Canalvarhouss and HQ
MoH: since 2014
INICARAGUA GALENO Galeno (this i the name of database) Restricted accessibility: the database is only available after obtaining the study protocol authorization. National Individual-level data The information of the medical and a P " Ministry of Health lable publicty, only for the Mok Public Pharmacy records Both (possible to separate) Al s "Dsp"als
all s components, except presciptions and dispensatons, system since 201
primary o of cr: sivce
Programa Automatizado del Sistama de Informacion Netiond
parala Geslion Logistica de Insumos Medicos [Automatized Regional (province, state, more than one city); e information on fthe medi in, medical and Not available publicly, only for the MoH
NICARAGUA PASIGLIM Program of the Information System for the Logistics Restricted accessibility: the database is only available after obtaining the study protocol authorization. glonal (pr . state, ) Individual-level data pply chain, lat P [ Ministry of Health publicly. only Public Administrative records Not Aplicable 2010-2011 Administrative records (Warehouses)
Municpality (one city): ncoing orsasin orae e, v ntion off. em
Management of Medical Supplies]
Organization mlti-sied
National
NICARAGUA Fleming Fleming (this s the name of database) Restricted accessibility: the databese s only available to the researchers working for the Nicaraguan Social Security Intitute Regional (province, tate, more than one ciy): Individual-level data The clnical management database includes the information on pharmacy managemen, pres Nicaraguan Social Security Institute (INSS in acronyms spanish) ot el puolicy.anly for the Mot Public and Private Both (Pharmacy and Patients records) Both (possible to separate) Unknown
Municipality (one city): and dispensed drugs and links to the clinical files (drugs, medicl supplie). On-line system
Orcanization mlti-sied
Farmacovigiancia Centroamer s de Reacciones National
NICARAGUA MO FACEDRA e oo Come et o | Resticte ccssiily:the databas s only aailbl o th reserchers workingfor the Minsries of Helthof Cniral Ameicand the Dorinican | Recional (provice, tate, more than one city): ndiidulevelcata Reports of advers dug eations using the ellow card Execuive Secretary o the Council of the Ministers of Health of Central public and Private Notifications of ADR Both (possble toseparate) Unkrown Notifcations o suspicions of ADR.
ot Republic Municiplity (one city) America and the Dominican Republic button
Orcanization molti-sited
Sistema Peruano de
Tecnovigilancia ’ . The databs e ADR providers (HCP) and MAH using . ’ . ) Notifications of suspicious ADR by
: National . E Notifcations of ADR Both (possible to separae Since 2006 -o date
= CENARYT o perian Pharmacovigince and The process to obtan data s not clear; there is no regulation Individual-level data O o e et DIGEMID - National Center of Pharmacovigilance Not availableat the publc website. Public and Private ¢ parate) et e poers
(GIMED)]
National
Base de Datos Institucional de Farmacovigilancia y onake : . . . | ESSALUD - nstitut of Health Technology Assessment and Research .
PERU CRI-ESSALUD Tecnovigilancia de EsSalud The process to obtain data is not clear; there is no regulation. Regional (province, state, more than one cty); Individual-level data database contains the ADR reports from 390 medical centers of Social Securiy (sSalud). Thisis | (e Not available at the publc website. Public Other type Both (possible to separate) Since 2015 -to date Reports of the health care providers
Municipality (one city): the individual-leve information that s updated dily. (EsSalud workers)
[EsSalud Pharmacovigilance Dtabas] ;
Orcanization mlti-sied
y
The database contains the information on the number of prescriptions, dispensed items, and the actual
PERU SGSS/ESS! ?:n;si:'l‘l‘:"(;::::;fﬁ:‘f;gm‘:"‘:';:i;f:"ﬂ“:‘:n" The process to obtain data is not clear; there is no regulation. “eg"’"?)'af:;"x)"zemﬁ‘e' more than one city); Individual-level data stock of medicines in each pharmacy (medical center) of the EsSalud; the database does not have | ESSALUD - Hospital Management System Not available at the publc website. Public Pharmacy records Hospital only Since 2011 -to date
Database of the EsSalud hospital management system] Organization multi-sited patient-level information.
f;‘“f;u's":;"g'sffggw"u'""a de acceso a la salud para :2"0"“; (proince, st more than one i The ENSSAwas aplid in 20151 ougly 63000 paties coeed by EsSlud i Per. The survey
PERU ENSSA ko ) The process to obtain datais not cler; there is no regulation. o : ) Individual-level data provides information about . ESSALUD - Central Planning and Budget Management Not available at the publc webite Public sunvey Ambulatory only 2015
[ational socioeconamic survey of access o health for Municipalty (one city); and use, medication consumption, and user saisfation, among others
ESSALUD afflates] Orcanization mti-sied : '
Encuecta Nacionalde Satisaceion do Usuariosen Salud The ENSUSALUD database includes the nformation on the face-to-fce intervews with healthcare
- ENSUSALUD A sublicy and conveniently accessbe onine National Aayecate vl cata Provies anuses ofprarmaiesand il cntersabout P Helh Sy pertomance | My of Healt MINSA: NatorlSurtndary O Mt o g o peloghase g public and Priate suney Both (posible tosepaate) o016
[National Survey of User Satisfaction with Health Services] uring 2016. 1t L and | ) and National Instiute of Statstis an
consumption of purchased medicines.
gt e Somitisn b Mo« mmo Médi- ICHtabl fthe SISMED provde th normaion o thesock,sles,and rubers fthedispenced
. medical products and medical devices at the Ministry of Health (INSA). The information allows | Ministry of Health (MINSA) - Directorate for the supply of trategic b Medic .
- : National Aggregate-level data Pharmacy record: Both (possible o separate Since 2010 1o date
PeRU 1CI Table - SISMED software | Quirirgicos (SISIMED) [Integrated Consumption The process (0 obtain data i not clar: thre i no regulation. i arega B e | o oo o htpsilappsd Public smacy records (possible to separate) ince
Iformaion (G of o et Syt o e Supply o e amento.2x
i cal-Surical Supolies
Tets ot forme de isrouen e GO 7
. ) Sistema Integrado de Suministro de Medicamentos ¢ Insumo IDI table ofthe SISMED provices the the ’ ) . ) e Administrative records. Reports of
¥ - minsa.gob. I ’
:ﬁmf““"“"“ el QiSO | 1 able - SISMED software | Médico-Quirirgicos [Integral Distribution report (IDI) of the | The process to abtain data i ot clear;there is o regulation. National Aggregate-level data Ministry of Health (MINSA), including dates and quanulles oo updated on auany mzzﬂ%gﬂrx‘"ég&iﬁs Dpeeore for the supply of sirategic: g lappse Medic Public Administrative records Both (possible 1o separate)
Integrated System for the Supply of Medicines and Medical- basis. amentozspx faciltes
Surcical Supplies]
Unidad Centralizada de Aduisiiones The databases provide the information on the medical products and their codes and amounts acquired y . ]
URUGUAY ¢ ; . National . product " tp:uca et gub.uy/ Public Pharmacy records Both (impossible to separate Since 2002 -to date
uea [Centralized Procurement Unit] Publicly and conveniently accessple online. Individual-level data by the Centralized Procurement Unit on behalf ofthe insituions of the National Public System. Minisiry of Economy and Finance P oo 4 e paste)
T Sl Frocurament o Contog ATy B it izt Ut ooses o e
URUGUAY /Agencia de Compras y Contrataciones del Estado i i National . i comprasestatales gub. Public Wholesaler Both (impossible to separate Since 2012 1o date
AccE e b g Ao Publicly and conveniently accessible onlin. i Individual-level data i setor, incluing ptchass of mecicings Presidency of the Republic o comprasestatles. qub.uy ublic esal (impossible to separate) ince
“Asociacion de laboratorios nacionales y Camara de
Especialidades Farmaceuticas . “The CEFA encloses interational industries located in Uruguay. The database provides nformation on | National Pharmceutical companies (overnamental and private ) _— ALN: since 1942
URUGUAY Aggregate-level data i o
ALNy CEFA [Association of National Laboratories and Chamber of Data ot available for public use. National oreget pharmacovigilance and the number of medicines manufactured and distributed by these industries. | companies) hutp:soow 2in.com.uyt; http v cefa.uy! Public and Private Wholesaler Both (impossible to separate) CEFA: since 1954
Pharmceutical Specialtis]
National;
Administracien de o Servicios de Salud del Estado del N orovinge, s, mor than one i) N he Stte Health Senvi {sation of the Natonsl ntegrated Health Syten
URUGUAY ASSE - SNIS Sistema Nacional Integrado de Salud. [State Health Services | Access to the information depends on the country-specific legislation - The freedom of Information Act. oponal (p ) Individual-level data. & % National Institute (decentralized institution) v asse.com.uy. Public Pharmacy records Both (impossible to separate) Since 2008 -to date
Municipality (one city): that include information on patients’ medication.
‘Administration of the National Inegrated Health System]
Orcanization mltisited
Irttucioes vy sl (i ASE) el National; [
CASMU; MUCAM Asocion | Sistema Nacional Integrado de Sal . Regional (province, state, more than one city); Information from the health patients healthcare, bout health . )
URUGUAY . L4 v Unaoun Unknown Unknown
et SN (it it sl mtatons lex uding ASSE)of e | P28 ot aailabe forpublic use e e o Individual-level data ¢ Public and Private providers st e o Public and Private
National Inteqrated Health Qrganization multi-sited P poomyy



https://sgi01.msp.gob.ec/web/webclient/home
https://ensanut.insp.mx/encuestas/ensanut2018/index.php
https://salvar.salud.gob.mx/
http://www.notificacentroamerica.net/Pages/mapa.aspx#no-back-button
http://www.notificacentroamerica.net/Pages/mapa.aspx#no-back-button
http://portal.susalud.gob.pe/blog/base-de-datos-2016/
https://appsalud.minsa.gob.pe/consolida/portalsismed/RepPrecioMedicamento.aspx
https://appsalud.minsa.gob.pe/consolida/portalsismed/RepPrecioMedicamento.aspx
https://appsalud.minsa.gob.pe/consolida/portalsismed/RepPrecioMedicamento.aspx
https://appsalud.minsa.gob.pe/consolida/portalsismed/RepPrecioMedicamento.aspx

Coul

Data source acronym

Full Name data source

n de Sustancias Controladas - Mi

sterio de Salud

Acessibility

Geographic Granulatity

Level Data

Description of data sources

Website

Sector

Sources of data

setting: ambulatory or hospital

Years Coverage

Explanation about the data or
settinas

URUGUAY DSC - Msp Publica information depends on the country-specifc legislaton - The frsedom of Iformation Act. National Individual-tevel data Data on controlled substances sry of Public Health (MSP) v s gubuy Public an Private Pharmacy records Both (impossible to separate) Since 2014 -to date
[Controlled Substances Division - Ministry of Public Health]
URUGUAY SNFV Sistema Nacional de Farmacovigilancia Access o the information depends on the country-specific legislation - The freedom of Information Act, National; . Individual-level data National information on adverse drug reactions obtained through the Uruguay - Uppsala Notification | i of public Health (MsP) Public and Private Notifications of ADR Both (impossible to separate) Since 2005 todate | Motification of suspicious ADR by
INational System) Regional (province. state. more than one city) svstem
Sistema Nacional de Informacion - Ministerio de Salud National The National Information System of the Miisty of Public Health receves perioic information from Administative records. Data from
URUGUAY SINADI - MSP Piblica [National Informtion System of the Minisiry of | Publily and conveniently accessible online. fonal; . Individual-tevel data i he Minstry ! s Ministry of Public Health (MSP) s/ b uylministero-salud-publica/ Public and Private Administative fecords Both (possble to separate) Since 2008 -to date medication consuptions by health
plb Regional (province, state, more than one city) the health institutions in the country, including data on medication. Somsupon
A ion-State public institution administered by an Honorary
Adminisrative Commission, composed of ine members defined by lav:
Fondo Nacine de Recursos Th s ofthe Natloal Fun of Rt which s st pulc siation i e T O S e e s
URUGUAY FNR Access to the information depends on the country-specific legislaton - The freedom of Information Act Individual-level data i ial cines for the : ). a reo by

[National Fund of Resources]

National;
Regional (provinc, stte, more than one city)

provides financial coverage for highly sp cal high-cost
users of the National Integrated Health System in the country.

(Social Security Insttute), a y of the
Economy and Finance, three representatives of the integral providers,
and a representative of the IMAE (Institutes of Highly Specialized
Megicing)

Public and Private

Pharmacy records

Both (impossible to separate)

Since 1980 -to date




