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Introduction
The COVID-19 pandemic has been requiring multiple efforts from
hospital pharmacy services1. There was substantial commitment
from the Pharmacy teams in the discussion and definition of
strategies for the prevention and control of COVID-19,2,3 in the
management of the shortage of various supplies,4,5 and in the
adaptation of the care plans to the new profile and volume of care
demanded from the health services.6,7,8
During the past ten months, varied information about the
pandemic was centralized and made available in webpages about
the prevention, spread control, and treatment of the symptoms
of the new disease in its multiple aspects. The International
Pharmaceutical Federation, for example, distributed documents
from the World Health Organization and from professional
councils, organizations, associations and pharmacist scientific
societies in more than thirty countries.9 A series of articles on the
management of the services in the COVID-19 crisis was published
by the Spanish Society of Hospital Pharmacy10 and the Society
of Infectious Diseases Pharmacist11 and the Sociedad Chilena de
Farmacia Asistencial12, made available evidenced-based reviews
and newsletters, respectively., Contingency plans elaborated by
the Brazilian Society of Hospital Pharmacy and Health Services
(Sociedade Brasileira de Farmácia Hospitalar e Serviços de Saúde,
SBRAFH)13 and by the Ordem de Farmacêuticos de Portugal14
among others were added to these efforts.
However, in addition to the immediate actions to face the
pandemic, the challenges imposed in this year 2020 brought other
organizational lessons and changes that can impact on the provision
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of the pharmaceutical services worldwide in the short- and
medium-term. This article aims at presenting the perspective of 24
specialists working in pharmaceutical research, teaching or care in
six countries: Brazil, Argentina, Chile, Mexico, Spain, and Portugal.
To achieve this objective, a debate was promoted between the
authors with the aid of online platforms, in the period between
October 27th and November 15th, with a proposal and reflection on
the main practices and activities that suffered some influence and
were modified in hospital pharmacies.
Each specialist specified the relevance of the challenges
imposed on the management, logistics, distribution, and use
of medications, as well as on the aspects related to human
resources management during the pandemic. A Likert scale was
used to classify the relevance of these aspects, with the following
categories: (i) very important, (ii) important, (iii) moderately
important, (iv) sometimes important, or (v) not important.15 The
detailed perception of the authors was obtained from the answers
recorded in an online form (Google Forms®) in three blocks of
question: challenges brought by the pandemic, resulting changes
for management and clinical performance, and advances and
future perspectives.

Main challenges
The alerts issued by the World Health Organization about the
spread of the new Coronavirus in China and in part of Europe16
seem not to have generated any immediate response from the
services. Shortage of medications, sanitizing products, medical
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equipment, and other supplies were the main challenge for the
management of hospital pharmacies, especially during the first
weeks of the COVID-19 pandemic. This context led to the softening
of compliance with technical requirements of good manufacturing
and import practices for medications and pharmaceutical supplies
by the Brazilian regulatory agency16, which obligued to a greater
attention in the monitoring of the quality of the products in the
pharmacy services. In Mexico, the import practices were also
modified and the Ministry of Health released guidelines and
administrative measures to streamline the process of market
authorization of medications and other health supplies coming
from abroad.17 In a general manner, in Brazil and Argentina,
there was the perception of limited support from the authorities
regarding product import.
With the change in the dynamics of medium- and high-complexity
care and with the expansion in the number of hospital beds in a
short period of time, the offer of various supplies was drastically
influenced worldwide. Dependence on supply imports from India
and China, as well as the limited productive capacity of national
companies , hindered the scheduling and acquisition activities.
Consequently, the lack of various products contributed to price
rises at the beginning of the pandemic.
This condition implied the need for the health services to reallocate
resources and redefine priorities, considering budget planning.
The rationalization of financial resources and the austerity policies
implemented showed to be important strategies in facing the
pandemic. In the specific context of public acquisitions in Brazil,
an extra challenge for the hospitals was managing the requests
of price modifications by the providers with contrabcts already in
force, as expected in a scenario of reduced offer and instability in
several levels of the productive chain.
Shortage of medications led to the search of the evidence of
effectiveness and safety for potential therapeutic alternatives and

the systematization of the data referring to the contacts previously
established and to the creation of new clinical guidelines. The need
to monitor drug use and safety was a concern of the European
Medicines Agency (EMA) European regulatory agency and of
the Food and Drug Administration (FDA), which reinforced the
importance of adverse event notifications during the pandemic
and indicated priorities for pharmacovigillance.16
New rules for circulation or isolation of wards and other hospital
sectors restricted the pharmacists’ access to patients and to other
members of the health team, as well as limited the conduction of team
meetings, requiring the use of social networks and online platforms.
It was necessary to restructure the drug distribution systems, with
the reformulation of the shifts and schedules, and the definition of
new rules for returning and cleaning the supplies received.
When facing disasters, the following is expected: (i) analysis of
the context and damages, (ii) coordination of activities, and (iii)
reorganization of the services, previously mentioned. Nevertheless,
the mobilization of human resources is also mentioned as one of
the responses in context of health emergencies.18 And this showed
to be one of the most challenging aspects for the services. Hiring
intering pharmacists with little or no training was sought at the
beginning of the pandemic. Part of the team suffered the effects
of non-availability and insecurity in the use of personal protective
equipment, overload, emotional exhaustion, and occupational
exposure to the new Coronavirus, leading them to develop the
disease with severe clinical conditions and even death. This
accelerated mobilization of human resources also affected
medical and nursing teams, resulting in major heterogeneity of
professional experiences and practice standards, which directly
impacted on Pharmacy services.
Such challenges and the level of importance for the pharmaceutical
services are shown in Figure 1, according to the authors’
experience.

Figure 1. Synthesis of the main challenges faced by the Pharmacy Services during the COVID-19 pandemic.

Note: The level of importance of the items was indicated by each of the 24 authors of this text, totaling 100%.
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Possible changes and future impacts
For the management of pharmacy services
Various transformations, with possible short- and medium-term
impacts, took place in the hospital pharmacy services. In a positive
sense, the institutionalization of conducts stands out. This is a
vital process for care effectiveness and safety. It is believed that
the experience lived during the pandemic will contribute to the
creation of a culture of process standardization with clear actions
and definition of the activities of the actors involved, promoting
continuous improvement in quality.
The drug information activity, performed by the pharmacists, also
seems to have been strengthened during the period. Physicians,
nurses and other health professionals started to systematically
request to the pharmacy services in the search of reliable,
updated, and unbiased information. This practice has promoted
greater trustworthiness of the professional performance and
may have contributed to establish safer care practices.18 It is also
an important mechanism for strengthening the relationships
between the healthcare professionals and the inter-disciplinary
work, in the short- and medium-term.
Another considerable change in logistics is related to the
medications and supplies highly consumed in hospitals. The
main strategies adopted by the services, either public or private,
involved the following: i) flexibilization (previously mentioned) in
the processes for the certification of providers and for technical
qualification of the products,20 due to the need to incorporate new
technologies in the units or as a strategy to manage shortages; ii)
strengthening of the cooperation between institutions, both for
the exchange of managerial and care information and to prevent
stock disruptions; iii) streamlining of medication and supply stocks
related to the COVID-19 treatment, with the aim of favoring
control and minimizing the impacts on morbidity and mortality
related to the disease; iv) centralization of drug purchases
by promoting equitable access in the case of Mexico; and v)
consolidation of the Drug and Therapeutics Committee (Comissão
de Farmácia e Terapêutica, CFT) in the management of the list
of medications selected and in establishing clinical protocols and
therapy guidelines in the institutions. It is true that these conducts
will have to be sustained in the future.
In relation to the variations in the prices of medications and
the expected requests for their repositioning, presented by the
providers, especially in the case of public acquisitions in Brazil,
it is important that the hospitals use the resources provided
according to the regulations in force seeking to prevent potentially
excessive rises. This can be achieved by demanding from the
providers formal reasons with solid grounds for the increase in
the previously agreed upon values. This option is important to
promote a sustainable balance between the finances of the public
hospitals and the survival of the suppliers. If insufficient, the
hospitals will need to expand their controls on the medications
and supplies consumed, by means of traceability mechanisms, as
well as to re-evaluate and discuss funding sources or realignment
of reimbursement charts, so as to ensure their functioning16. It
is inferred that this learning will bring about great contributions
to the future of the pharmaceutical services, promoting greater
efficiency in the use of the resources and cost reductions, in
addition to expanding patient safety.
Establishing contingency plans and the improvements in the
planning and risk management processes were essential for facing
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the pandemic. It is crucial that new strategies are discussed and
applied seeking to prevent or mitigate the problems resulting from
emergency situations. It is understood that this will be a measure
which will begin to be employed by the pharmacy services as a
way to prevent new disruptive changes.
The investment in electronic medical charts and prescriptions
showed to be an essential tool, both to reduce the transmission
risks of the new coronavirus by the handling of physical documents
and for its advantages regarding administrative tasks and patient
safety. The use of the digital resources in managerial, logistic and
assistance activities was expanded during the pandemic, being
considered as an important legacy for the pharmaceutical services
in the improvement of the work processes. Some of the structuring
activities of Hospital Pharmacy have good potential for adaptation
to the remote model, with the possibility of even resulting in an
increase in productivity. The pharmacists’ remote access to the
computerized systems of the hospitals allows monitoring stocks,
communication with the acquisition sectors of the hospital and
with providers, which can have a positive impact on the activities
of the Pharmaceutical Supply Centers, which are under intense
demand during the pandemic. In relation to the drug distribution
systems, the daily remote analysis of electronic prescriptions can
also be of great use in the redistribution of the tasks of the inperson and remote work teams.

For Pharmaceutical Care
The prescription and use of off-label medications were introduced
in the routine of many hospitals for COVID-19 management.
According to the diverse scientific evidence available up to the
moment, there is no single medication with proven efficacy and
safety for treating the infection caused by SARS-Cov-2.21 In a
setting with so many uncertainties, pharmacists have played an
essential role in the multidisciplinary teams. The patients at higher
risk of developing complications, such as those of advanced aged
and with chronic diseases, generally use several medications and
are therefore more subjected to drug interactions and adverse
events, a situation that is worsened by the concomitant use of
experimental therapies for the treatment of COVID-19.22 In this
context, clinical pharmacists play a vital role in drug reconciliation,
in the review of the pharmacotherapy prescribed, and in the
management of drug therapy, especially in patients with chronic
diseases and hospitalized in intensive care units, thus contributing
for better cure rates.18,23
In addition to the routine clinical activities, some institutions
implemented additional strategies for the active monitoring of
patients, encompassing the following: (I) ensuring the adequate
use of all the medications recommended for the management
of COVID-19 cases, by elaborating and implementing clinical
protocols; (ii) monitoring of adverse drug reactions such as fatigue,
fever and hepatotoxicity, with event notifications for strengthening
the pharmacovigillance actions; and (iii) strengthening the online
clinical support for the multidisciplinary team.4,18,24.
The pharmacists’ participation in programs for managing the use
of antimicrobials has contributed to the quality of medication
use during the pandemic,25 with the development of protocols
for local treatment and monitoring of patients with bacterial
co-infections.25-27 The inadequate use of antimicrobials in the
management of COVID-19 can increase microbial resistance and
the prevalence of adverse events.18,26-28
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The COVID-19 pandemic has been a great challenge, but also
an opportunity to develop pharmaceutical practice, driving
the development of remote and innovating pharmaceutical
services.18 The hospital pharmacy services showed their ability to
react to a health crisis, adapting to maintain their responsibility
in pharmaceutical care, even in the face of the restricted access
to the other professionals of the health team.29 One of the tools
adopted was the telepharmacy,4,18,29 defined as the “use of
telecommunication technology to facilitate or allow the provision
of high-quality clinical services, in situations where the patient
or the health team do not have (in-person) contact with the
pharmacy team.29,30
A study conducted in Wuhan, China, demonstarted that the full
use of information technology to provide pharmaceutical care
not only avoided unnecessary cross-infections, but also optimized
essential resources, such as personal protection equipment, so
that the limited resources could be used in places with greater
needs.4
In view of the complexity of the disease, the prolonged
hospitalization time, and the possibility of sequelae,
pharmaceutical care for COVID-19 cases tends to exceed the
hospital setting. The pharmaceutical services provided at the
moments of care transition, especially at hospital discharge,
reduce the number of hospital readmissions and the use of
intensive care units, improve patient safety and satisfaction,
and reduce health costs.31 Care transition between the different
levels of health care demands the use of effective communication
strategies, and the remote service tools were successfully used,
according to the experience of some specialists. In other cases,
however, chronic patients in follow-up experienced worsening
in their clinical conditions, due to the spacing or cancellation of
medical or pharmaceutical appointments imposed by limitations
in locomotion or transportation.
The expectation is that telepharmacy will be incorporated as a
complementary tool, in a mixed model of pharmaceutical care and
adapted to the individual needs of the patients.

productivity, on safety, and even on professionals quality of life;
and this method can be considered in a permanent manner or
as contingency plans, in addition to the fact that they promote
greater integration between pharmacists and patients, thus
creating a relationship of confidence and engagement for better
medication adherence.
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