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ABSTRACT

Objectives: To investigate the expenses allocated to medications and Public Health
Actions and Services (ASPS) reported in the Health Public Budget Information Sys-
tem (SIOPS) by municipalities in Paraiba and the compliance with Constitutional
Amendment (EC) n°® 29/2000 by the federative entities. Methods: This is a cross-
-sectional, documentary, and descriptive study. The data collected through SIOPS
refer to the period from 2018 to 2022. The investigation adopted in this work
comprises the agreement between the declared municipal data, the correspondence
of information regarding the compliance with EC-29/2000 in Paraiba, and the com-
parison between the amounts spent on health and medications. Results: The results
revealed that spending on medications corresponds, on average, to 2% of the total
health expenditure by the municipalities, and that an increase in the “Total Heal-
th Expenditure” indicator does not necessarily affect the “Medication Expenditure”
indicator. Furthermore, the spending on ASPS by the municipalities exceeds the
minimum required by Complementary Law No. 141/2012, differing from the State
and the Union, which do not exceed the minimum required by legislation. Conclu-
sions: Thus, the burden of financing health care on the municipalities of Paraiba is
recognized. Despite their lower revenue and financial constraints, they meet legal
requirements above the limit. However, it is urgent to correct disparities in resource
distribution to ensure continuous improvements in the local health system.
Keywords: Unified Health System; Health system financing;Information System on
Public Health Budgets; Paraiba.

RESUMO

Objetivos: Investigar as despesas destinadas a medicamentos e AcOes e Servigos
Publicos de Salde (ASPS) declaradas no Sistema de Informagoes sobre Orcamen-
tos Publicos em Satde (SIOPS) pelos municipios paraibanos e o cumprimento da
Emenda Constitucional (EC) n® 29/2000 por parte dos entes federativos. Métodos:
Trata-se de um estudo transversal, de natureza documental e descritiva. Os da-
dos coletados por meio do SIOPS sé&o referentes ao periodo de 2018 a 2022. A
investigacdo adotada neste trabalho compreende na concordancia entre os dados
municipais declarados, a correspondéncia de informagdes quanto a situacao de
cumprimento da EC-29/2000 na Paraiba e a comparacao entre o quantitativo gas-
to com salde e medicamentos. Resultados: Os resultados revelaram que o gasto
com medicamentos corresponde, em média, 2% da despesa total com salde pelos
municipios e que o aumento no indicador “Despesa Total com Salde” nao afeta
necessariamente o indicador “Despesa com medicamentos”. Ademais, os gastos
com ASPS pelos municipios superam o minimo exigido pela LC n® 141/2012, dife-
rindo do Estado e da Unido que néo ultrapassam o minimo exigido pela legislacao.
Conclusdes: Dessa forma, reconhece-se a sobrecarga dos municipios paraibanos
no financiamento da salde. Apesar de sua menor arrecadacdo e das restricoes
financeiras, cumprem as exigéncias legais acima do limite. Entretanto, urge corrigir
as disparidades na distribuicdo de recursos para garantir melhorias continuas no
sistema de saude local.

Palavras-chave: Sistema Unico de Salde; Financiamento dos sistemas de sadde;
Sistema de Informagdes sobre Orgamentos Publicos em Salide; Paraiba.
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Introduction

The Brazilian Federal Constitution (FC) of 1988,
in Section II dedicated to health, established the
creation of the Unified Health System (SUS), en-
shrining the right to health as a fundamental right
in Article 196. Article 197 provides for the regula-
tion and oversight of health actions and services,
emphasizing their public relevance. Article 198, in
turn, determines the regionalization and hierarchi-
zation of health services, with an emphasis on de-
centralization, comprehensive care, prioritization of
prevention, and community participation.!

The FC/1988 would later be regulated by organ-
ic laws and constitutional amendments, responsible
for implementing the public policies that shaped the
SUS. However, public investments directed to this
system have proven insufficient to ensure the pro-
vision of comprehensive, high-quality public health
services.2

Given that budget planning is directly responsi-
ble for financing and implementing Public Health
Actions and Services (ASPS), monitoring and evalu-
ating policies and programs is of utmost importance.
Budget transparency, which involves citizens’ access
to information on revenues, resource allocation, and
government spending, is fundamental for public
participation and government accountability.? In-
vestigating financial and budgetary causes is indis-
pensable to understanding the origins and reasons
behind crises in the health system.* To this end,
expenditure analyses provide data to characterize
medicine consumption in the country, ensure trans-
parency in the use of public funds for drug spending,
and outline a historical perspective on the relevance
of such expenditures.’

The issue of incorporating technologies into
SUS, such as medicines, becomes especially relevant
in a context of limited resources. The rising costs
of medicines in specific therapeutic areas, such as
oncology and rare diseases, raise concerns, as they
benefit only small population groups and have high
prices.®” This phenomenon may represent ineffi-
cient resource allocation in healthcare.® In Brazil,
this is manifested through the judicialization of
health. Thus, inefficient allocation of resources oc-
curs simultaneously with SUS underfunding.>!

In addition to ensuring access to medicines, their
use and adverse effects must also be assessed, as
they affect patients’ health and generate additional
costs for both health and social systems, becoming
a public health challenge.!! It is believed that the
costs associated with drug-related problems (DRPs)
may equal or even exceed the cost of the medicines
themselves.!! Currently, two significant challenges
are faced: optimizing health expenditures through
strict control and more effective oversight mecha-
nisms, and seeking new sources of funding due to
the scarcity of unrestricted public resources.!2

To ensure transparency and accessibility of in-
formation regarding SUS financing, the Health
Budget Information System (SIOPS) was estab-
lished, serving as an essential tool to monitor
compliance with the constitutional provision that
sets minimum resource allocation for ASPS in the
budget.!?* Constitutional Amendment (CA) No.
29/2000 aims to ensure provisions for financing
ASPS, setting minimum investment percentages
in the sector by the Republic’s political entities.!*
Complementary Law (CL) No. 141/2012 was enact-
ed with the purpose of regulating CA No. 29/2000,
clearly defining what should be considered health
expenditure.’

Given the importance of medicines as essential
health inputs, which represent a significant share of
total health expenditures by a governmental entity,
the present study investigated whether investments
from municipal own resources in health comply
with the minimum stipulated by CA No. 29/2000
and CL No. 141/2012, as well as the amount spent
on medicines by municipalities.

Objective

The objective was to analyze and quantify the ex-
penditures allocated to medicines and public health
actions and services (ASPS) reported in SIOPS by
municipalities in the state of Paraiba between 2018
and 2022. Additionally, to identify the municipali-
ties that complied with the minimum required in-
vestments in ASPS, as well as those that spent be-
low the minimum or failed to report data to SIOPS
regarding this indicator during the period under
analysis.
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Methodology
Study Design

This is a cross-sectional study of a documentary,
descriptive, and quantitative nature, covering the
period from 2018 to 2022.

Study Setting

The state of Paraiba, located in the Northeast
Region of Brazil, was chosen as the setting for this
research. Paraiba has approximately four million in-
habitants and 223 municipalities, divided into four
mesoregions: Mata, Borborema, Agreste, and Sertao.
The state capital is Jodao Pessoa. According to Data-
SUS, Paraiba has a life expectancy at birth of 72.1
years and an infant mortality rate of 17.5 per 1,000
live births. Its Human Development Index (HDI) is
0.698, classified within the Medium Human Devel-
opment range (0.600-0.699).

Inclusion and Exclusion Criteria

The criteria for defining the universe of munic-
ipalities and the study period were the regular up-
dating of information systems and the continuous
availability of the selected indicators for the largest
possible number of municipalities. Consequently,
municipalities with any missing or pending infor-
mation were excluded from the analysis.

Data Collection and Analysis

Data collection was carried out through the retriev-
al of information from SIOPS, verifying the percent-
age of resources allocated to medicines and total health
expenditure by municipalities in Paraiba between 2018
and 2022. Data were also collected regarding the per-
centage of own resources spent on health in accordance
with Constitutional Amendment (CA) No. 29/2000
and Complementary Law (CL) No. 141/2012, for mu-
nicipalities in Paraiba, the state itself, and the Federal
Government during the same period.

The investigation adopted in this study com-
prised the following analyses:

a) A comparison between the amounts spent on
health and medicines by the municipalities and the
state of Paraiba.

b) The agreement between municipal data re-
ported to SIOPS and the corresponding information
on compliance with CA No. 29/2000 in Paraiba. CL
No. 141/2012 established that 12% of state revenue
and 15% of municipal revenue must be allocated to
the financing of Public Health Actions and Services
(ASPS). CA No. 86/2015 further defined that a mini-
mum of 15% of the Net Current Revenue must be ap-
plied annually by the Federal Government to ASPS.?

For this purpose, annual series of the indica-
tor “percentage (%) of own health resources EC-
29” were prepared for the four mesoregions of the
state. The data were compared with the minimum
values required to be applied by each municipality,
the state of Paraiba, and the Federal Government.
Line and column charts were developed with the ob-
tained values using Microsoft® 365 Excel®, version
2405, pre-formatted. Descriptive statistics were con-
ducted, and results were expressed as absolute and/
or relative frequencies.

Results

Regarding total health expenditure (from 2018 to
2022), on average just over 2% of this amount refers
to municipal spending on medicines by mesoregion.
With respect to the expenditure of the state govern-
ment of Paraiba, this proportion decreases to 0.6, as
shown in Figure 1.

Assessment of compliance with EC 29/2000 in
the period 2018 to 2022

During the period under analysis (2018 - 2022),
almost all municipalities invested at least 15% of
their revenue in health. However, the municipali-
ties of Riachdo do Poco and Lagoa, both located in
the Mata region, invested only 13.71% and 14.59%
of their own resources in health, respectively. The
municipalities that invested exactly the minimum
of 15% were Ouro Velho in 2019 and Livramento in
2021, while all others invested above the minimum.
The municipalities with the highest levels of invest-
ment are shown in Table 3.

Tables 1 and 2 present the percentage of expendi-
ture on medicines in relation to total health expendi-
ture in the largest municipalities of each mesoregion
of the state. The city that showed the highest propor-
tion of spending on medicines was the state capital,
Joao Pessoa, with 1.97% in 2018 and 3.3% in 2022.
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Figure 1. Average percentage of expenditures on medicines in relation to total health expenditure in the me-
soregions of Paraiba and in the state of Paraiba (2018 - 2022)

PARAIBA I e
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SERTAC I e R e PO e
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m EXPENDITURE ON MEDICINES =mTOTAL HEALTH EXPENDITURE
Source: SIOPS, 2023. Authors’ elaboration, 2023.

Table 1. Values spent in Brazilian reais (R$) on health and on medicines in the largest municipalities of each
mesoregion of the state of Paraiba in 2018, and the percentage of medicine expenditure in relation to total
health expenditure

2018
Municipalities Total Health Medicine Medicine
Expenditure (R$) Expenditure (R$) Expenditure (%)
Joédo Pessoa (Mata Region) 683,365,165.84 13,462,293.77 1.97%
Campina Grande (Agreste Region) 315,395,476.87 2,144,689.24 0.68%
Patos (Sertao Region) 79,156,041.19 245,383.73 0.31%
Monteiro (Borborema Region) 28,954,957.06 No record No record

Source: SIOPS, 2023. Authors’ elaboration, 2023.

Table 2. Values spent in Brazilian reais (R$) on health and on medicines in the largest municipalities of each
mesoregion of the state of Paraiba in 2022, and the percentage of medicine expenditure in relation to total
health expenditure

2022
Municipalities Total Health Medicine Medicine
Expenditure (R$) Expenditure (R$) Expenditure (%)
Joao Pessoa (Mata Region) 996,786,482.88 32,893,953.94 3.3%
Campina Grande (Agreste Region) 542,053,242.07 5,041,095.15 0.93%
Patos (Sertao Region) 95,498,340.44 9,549.83 0.01%
Monteiro (Borborema Region) 44,167,440.36 44,167.44 0.1%

Source: SIOPS, 2023. Authors’ elaboration, 2023.
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Table 3. Municipalities in Paraiba that invested the most own-source resources in health according to each

mesoregion, percentage in relation to tax revenue

Mesoregion 2018 2019 2020 2021 2022
I Belém do Brejo Belém do Brejo .
SERTAO Concelgoao do Cruz S;Stggc;uz do Cruz Princesa Iosabel
28.72% 29 47 .69% 32.16% 34.48%
MATA Pitimbu Rio Tinto Pitimbu Jacaral Jacarau
28.9% 28.68% 34.14% 34.25% 34.33%
Coxixola Serra Branca Sao0 Mamede Monteiro Cubati
BORBOREMA o o
27.25% 27.97% 33.11% 33.69% 31.72%
AGRESTE Juarez Tavora Nova Floresta Logradouro Queimadas Gado Bravo
31.45% 30.41% 29.81% 28.77% 30.29%

Source: SIOPS, 2023. Authors’ elaboration, 2023.

Regarding the evolution of expenditures in this
area by mesoregion, it is observed that the annual
average does not show major variations, indicating
that mesoregions with higher population density and
greater revenue, such as the Mata region, where the
state capital Joao Pessoa is located, and the Agreste
region, which includes the state’s second largest city,
Campina Grande, present expenditure percentages
similar to those of regions with lower population den-
sity and lower revenue, as shown in Figure 2.

Regarding expenditure by level of government,
Figure 3 shows a decline in the amounts invested

by the Federal Government, given that in 2022 the
declared value was zero. Although the Federal Gov-
ernment did not update SIOPS in 2022, this does
not mean that there were no investments in health
that year. It is also possible to observe an increase in
the amounts invested in 2020 compared to the other
years.

Furthermore, municipalities vary between 19—
22% of investment with own-source resources in
health, while the state of Paraiba remains constant
at 12% of investment with own-source resources in
health.

Figure 2. Evolution of the average percentage of municipalities’ own-source resources allocated to health by

mesoregion in Paraiba, 2018 - 2022
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Source: SIOPS, 2023. Authors’ elaboration, 2023.

Carvalho MLA, et al. J Assist Farmac Farmacoecon 2025;10:e00161 doi:10.22563/2525-7323.2025.v10.e00161e 5/11



ORIGINAL ARTICLE

Figure 3. Average percentage of own-source resources allocated to health by level of government, 2018 -

2022
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Source: SIOPS, 2023. Authors’ elaboration, 2023.

Discussion

The Constitutional Amendment (CA) n° 29/2000
provided a favorable outcome for the health budget
by allocating more resources, including a greater
contribution from states and municipalities. Before
its approval in 2000, the Federal Government was
responsible for more than half of the funding for the
sector; after the amendment, there was a substantial
decrease in this proportion, while the contribution
of states and municipalities grew, since the consti-
tutional provision established a decentralized sys-
tem.!¢

The results presented in Figures 2 and 3 revealed
that the average expenditure on Public Health Ac-
tions and Services (ASPS) by municipalities ex-
ceeded that required by law. As pointed out in other
studies, in facing a scenario of chronic underfund-
ing of the health system, aggravated by the need to
fill gaps in care, reduce waiting lines, and improve
health services for the population, Brazilian munic-
ipalities were pressured by citizens seeking quality
care. This resulted in investments far beyond the
minimum limit of 15% of their own revenues. In
2019, municipal investments in health beyond the

constitutional minimum totaled R$ 31.2 billion,
equivalent to approximately 25% of the federal floor
established for this purpose.!’

In contrast, ASPS expenditures by the State of
Paraiba (Figure 3) remained constant and close
to the minimum required by law. Similarly, fed-
eral expenditures showed little variation over the
years. As had already been indicated in studies
using SIOPS to determine the growth of federal
spending, linked to the nominal variation of GDP,
the continuous allocation of resources close to the
constitutional minimum by different governments
maintained the participation of such expenditures
in GDP between 1.6% and 1.7% during the period
from 2000 to 2019.7

The calculation premises for ASPS financing dif-
fer among the three levels of government. For the
Federal Government, resources are limited by fiscal
targets established by Complementary Law (CL) n°
200/2023: if the primary target is met, spending in-
creases by 70% of revenue growth; if not, the growth
is reduced to 50%, with a minimum limit of 0.6% per
year.'8For the other levels of government, spending
follows revenue growth, which affects the shared fi-
nancing established by the Unified Health System

6/11 Carvalho MLA, et al. J Assist Farmac Farmacoecon 2025;10:e00161 doi:10.22563/2525-7323.2025.v10.e00161e
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(SUS). Regardless of spending targets, the reduction
of federal participation in sector financing was al-
ready a trend, with the burden increasingly concen-
trated on states and municipalities.?

The results of Table 3 corroborate the findings in
Figures 2 and 3, showing that the mesoregions in-
vested more of their own resources in health than the
State of Paraiba. Likewise, as shown in Figure 1 and
in Tables 1 and 2, the mesoregions invested more in
medicines than the state government. The problems
related to municipalities being the main agents of
health system financing lie in the structural limita-
tions of the SUS and the notable disparity among the
5,570 Brazilian municipalities, resulting in different
patterns of Family Health Strategy (FHS) expansion
and in the diversity of service quality.2

A study analyzing municipal health expenditures
in Brazil found that per capita spending with local
resources was lower in the North and Northeast
regions and higher in the South and Center-West,
indicating that municipalities have very different
conditions to fulfill their role in the health system.22

Reinforcing previous findings, another study
that investigated drug expenditures in the north-
west of Minas Gerais state concluded that spend-
ing on medicines exceeded the minimum agreed
amounts.?? Similarly, an analysis of pharmaceutical
expenditures in a municipality in southern Brazil
found that the annual municipal cost per medicine
user was, on average, R$ 250.60, representing values
25 times higher than the minimum established by
current legislation.?

Based on these findings, it becomes evident that
the articulation between health and economic poli-
cy was not sufficient to increase federal government
investment in health during Brazil’s period of eco-
nomic growth. The increase in the health budget
was driven by spending to combat Covid-19, espe-
cially in the 2020-2022 period. Excluding these ex-
penses, the health budget remained stable over the
past decade.”

The federal budget allocation for the ASPS floor
in 2019 totaled R$ 117.293 billion, corresponding
to R$ 560.41 per capita. These amounts were low-
er than those committed between 2014 and 2018. In
percentage terms, they represented 13.87% of the
Federal Government’s Net Current Revenue (NCR)

and 1.65% of Brazilian GDP, showing a decline com-
pared to 2017 and 2018.12 In 2021, federal funding
for public health in Brazil represented 2.37% of
GDP but in 2022 it dropped to only 1.92%.%

Thus, underfunding of the SUS by the Federal
Government has caused a real increase in health
spending by municipalities. This is explained by the
current fiscal federalism model, which is character-
ized by decentralization only in expenditures and
not in revenue collection, resulting in fiscal depen-
dence.”

In this context, when drug acquisition is affect-
ed by budget shortages in health, one of the con-
sequences is judicialization. This phenomenon is
complex and involves technical-scientific, legal,
and social aspects.”® Many cases involve lawsuits
demanding medicines to be funded by the state,
which strains the financing allocated to municipal
Pharmaceutical Assistance (FA), leading to higher
expenditures due to the unpredictability of pro-
curement planning and negatively affecting public
health at the local level. >3

Spending on drug-related lawsuits in the munic-
ipality of Jodo Pessoa, PB, accounted for more than
20.69% (R$ 8,679,138.32) of the total liquidated in
2017 for drug purchases. In 2019, about 8.78% (R$
60,188,797.65) of the pharmaceutical budget was
used exclusively for judicialized medicines in the
municipality.?” In the Federal District, lawsuits for
medicines increased by 3,220 times between 2005
and 2010.3!

Therefore, judicialization of access to medicines
is not simple to solve, due to its multifaceted nature
and the involvement of different government bod-
ies. It may include barriers ranging from the lack
of a continuous process for incorporating innovative
therapies, based on solid scientific evidence, to chal-
lenges related to the patent system.*

Currently, paradoxically, Brazil allocates more
resources to private health than to public health.!
Consequently, the SUS remains underfunded, despite
its constitutional duty to guarantee universality and
comprehensiveness of services. Meanwhile, the pri-
vate sector consumes a significant share of resources,
including health plans, which cover only about 25%
of the population, with clearly defined coverage and
responsibilities. Families, however, face significant

Carvalho MLA, et al. J Assist Farmac Farmacoecon 2025;10:e00161 doi:10.22563/2525-7323.2025.v10.e00161e 7/11
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out-of-pocket expenses, especially for medicines, gen-
erating a substantial financial burden.32

The financial shortfall in Brazil’s health sys-
tem stemmed from the lack of support for social
groups and the neoliberal policies of the 1990s and
2000s. The problem worsened after the approval of
the “spending cap” in 2016, further weakening the
structural vulnerabilities of the system.32 The 1988
Constitution, while defining private health as com-
plementary to public health, allowed private health
expenditures to be considered in taxable income
calculations, harming SUS financing. An analysis of
Ministry of Health funding sources shows that most
resources come from social contributions, such as
the Contribution for Social Security Financing (Co-
fins) and the Social Contribution on Net Profit of
Companies (CSLL).33

It is worth noting that revisions of health financ-
ing laws and approaches are calculable and sched-
uled. The 1988 Federal Constitution (CF/1988) re-
quires that the percentages to be applied by states
and municipalities, as well as the rules for allocation
and oversight defined in complementary law, must
be re-evaluated every five years (Art. 198, § 3°).
Moreover, significant changes can be implemented
through infralegal measures, such as the reformula-
tion of funding blocks in 2017."7

It is important to emphasize that financing alone
does not guarantee changes in the model, especially
considering the specific underfunding and spending
limitations in health, since this is a complex issue
with multiple determinants. Nevertheless, financing
has the capacity to promote equity in the regional
distribution of resources, ensuring access, particu-
larly for smaller municipalities. Furthermore, by at-
tracting small municipalities, it becomes a powerful
mechanism to disseminate model-changing policies,
provided it is complemented mainly by government
plans at local, regional, and federal levels, with a fo-
cus on strengthening Primary Health Care (PHC).
This includes continuous human resource training,
fostering a culture of performance monitoring, and
ensuring essential community participation in the
process.33

The main limitation of this study was the lack of
data for the years analyzed. Although the Fiscal Re-
sponsibility Law is formally complied with through

the publication of data, transparency is lacking, as
managers do not clearly declare the specific expens-
es in each area or indicator. Thus, in SIOPS, the ac-
tual amounts or percentages allocated by municipal-
ities and by the State of Paraiba to the acquisition of
medicines within FA components are not reported ,
only the total drug expenditure is disclosed.

Conclusion

Based on the results obtained from the analyses in
the previous sections, it is possible to conclude that
spending on medicines corresponds to an average
greater than 2% of the total health expenditure by
municipalities. Furthermore, it was demonstrated
that the average spending on Public Health Actions
and Services (ASPS) by municipalities is higher
than that stipulated by Constitutional Amendment
(CA) n° 29/2000, while the State of Paraiba and the
Federal Government do not follow this increase.

Thus, there is evidence of a deficit in health
funding due to the limited participation of the Fed-
eral Government, even though it is responsible for
collecting the largest share of public revenue. By de-
centralizing expenditures, the Federal Government
places the burden of financing the sector, including
drug expenditures, on Brazilian municipalities.

Therefore, this study demonstrates the need for
further research involving the statistical analysis of
data provided by information systems such as SI-
OPS, Siga Brasil, FINBRA (Municipal Finances)
and others that promote transparency and enable
discussions on expenditures made by the political
entities of the Republic in different areas. It is also
necessary that auditing bodies adopt measures to en-
sure compliance with data transparency. Regarding
civil society, it is essential to strengthen the under-
standing of popular participation, since this is one
of the guiding principles of the SUS. This applies
to the importance of demanding greater investment
in health from municipalities, the Federal District,
states, and the Federal Government.
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