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Abstract

Background: Research on medicines access and use
is heterogeneous and can be challenging for deci-
sion-makers to interpret. Pharmaceutical policy is an
additional component for study and is the foundation
for the promotion of access and use of medicines. This
systematic review summarizes findings from the litera-
ture on medicines policy, access and use over the past
two decades in Mexico and identifies research gaps that
should be addressed.

Methods: A systematic review of the literature published
between 2000 and 2022 was conducted to identify publi-
cations on medicines policy, access and use in Mexico. The
study followed PRISMA Statement guidelines 2020. A narra-
tive review including content analysis was conducted.

Results: A total of 5057 articles were reviewed, of which
77 fit the inclusion criteria. Studies described the lack of
an explicit national policy, a misalignment between the
legal framework and reinforcement incentives, deficient
policy documentation at the national level, and the ab-
sence of necessary medicines regulation and trans-
parency. In terms of access to medicines, challenges
related to supply, selection, acquisition, distribution and
expenditure were noted. Regarding medicine use, key
study findings included a lack of adherence to standard
treatment guidelines, dispensing, lack of reliable infor-

Introduction

Medicines, including vaccines, are health technologies
recognized as essential to a functioning health system!.
To the extent that every society implements a diverse
set of policies to promote the health of their population,
medicines (or medications) are a primary therapeu-

mation on medicines, lack of treatment adherence and
harmful self-medication.

Conclusion: The appropriate use of medicines and ad-
equate access to them are priority topics for the formu-
lation of Mexican pharmaceutical policy. It is critical that
further research includes longitudinal studies of medi-
cine access and use, and the consideration of studying
the private sector as well as new methodological ap-
proaches. Many reported challenges related to access
to and use of medicines have persisted across decades,
suggesting a lack of effective research-to-practice
knowledge transfer and policy implementation.
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tic tool for human health and a common denominator
across stages of prevention, treatment and recovery.

Mexico's health system is made up of two large sectors:
public and private. The first has a wide range of institu-
tions whose access is restricted to the employment sta-
tus of the population and an option for the population
without social security, which is managed by the Ministry
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of Health (Federol and State Health Secretaries, Seguro
Popular (2004-2019), INSABI (2019-2023)). The private
sector provides health services on a fee-for-service ba-
sis to the population with the ability to pay.

Out-of-pocket payment, that is, the direct payment that
people make during their care, is a dimension of access
to medicines frequently reported as problematic in Mex-
ico. In Mexico, medicines are the largest component of
out-of-pocket health expenditure, representing more
than two-thirds of the total out-of-pocket health ex-
penditure for the overall population.2® According to data
from the Mexican National Health and Nutrition Survey
(in Spanish, ENSANUT) 2021, Mexicans spend an average
of $US21.5 on medicines For the year 2023, the Federal
Health Expenditure Budget forecasted 3.3% of Mexico's
GDP would be spent on health. Of the total allocated,
only 1.7% of the public health expenditure budget was
allocated to the purchase of medications and 9.3% to
free health services and medications for the population
without access to social services.®

Medicines access is understood as the lack of barriers
— physical, economic or informational — for the poten-
tial user.® Achieving medicines access is a goal for most
countries worldwide, including upper-middle-income
countries like Mexico. The fifth objective of the Sustain-
able Health Agenda for the Americas, of which Mexico
forms part, is to “Ensure access to essential medicines
and vaccines, and to other priority health technologies,
according to available scientific evidence and the na-
tional context”’

Beyond medicines access, the use of medicines impacts
a society’s related health outcomes. Inappropriate use
can cause harm to the health of individuals, the com-
munity and the environment (e.g. overuse of antibiotics,
denying the use of vaccines to prevent infectious dis-
eases). It is important to generate evidence on medicine
utilization in order to allow medicines selection commit-
tees to function effectively, understand which medicines
are relevant in clinical care, how much these cost, and
how much of them are needed, define areas for further
research on efficacy and safety, and identify inappropri-
ate use, amongst other factors®

Previous studies have identified multiple dimensions for
consideration when researching medicines use. Wetter-
mark notes that research on the process of medicines
utilization is focused on analysing factors that influence
prescription, dispensing, administration and consump-
tion, including non-medical factors such as socio-
anthropological, behavioural and economic factors.®

The World Health Organization proposes four elements
of medicines necessary to achieve universal health cov-
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erage by 2030: (1) evidence-informed selection and use
of essential medicines; (2) affordability and availabili-
ty; (3) sustainable financing; and (4) reliable supply of
quality products.!® Promoting access and use of phar-
maceuticals requires adequate regulations and policies,
including in relation to financing." Therefore, the World
Health Organization encourages all countries to formu-
late and implement pharmaceutical policies in order
to have a consolidated plan and strategies to improve
medicines access and proper use.

Although Mexico does not currently have a consolidat-
ed and well-articulated pharmaceutical policy,? the past
decades have seen a series of reforms on medicines that
attempted to increase availability, improve quality and
monitor efficacy. For example, the health reform of the
year 2000 introduced a new type of insurance with the
aim of guaranteeing equitable access to healthcare ser-
vices®including a new funding mechanism known as Se-
guro Popular (SP). This new funding mechanism sought
to cover citizens that were excluded from conventional
social security and, amongst other objectives, aimed to
protect against catastrophic healthcare costs linked to
pharmaceuticals.™ In 2005, the Mexican Ministry of Health
emitted a series of documents that laid the foundations
for pharmaceutical policy.® Later, in 2019, SP was re-
placed with the Health Institute for Wellbeing (in Spanish,
INSABI) in order to provide access to all medicines for free.

Previous research on access to and use of medicines is
available, though scarce. One systematic review on the
access and use of Medicines in Mexico was published
by Wirtz et al,” covering the literature published from
1990 to 2004. The study found that the percentage of
studies addressing medicines access was significantly
less than that of studies addressing medicine use. Fur-
thermore, studies on medicine use tend to focus on in-
fectious diseases, particularly the use of medicines for
acute diarrhoea in children. The present study seeks to
update the review by Wirtz et al.” and, in addition, con-
siders pharmaceutical policy as an emerging topic of
interest. Research related to medicines policy, access
and use is imperative to generating evidence to support
decision-making.

Objectives

Our objective was to summarize the evidence on medi-
cines policy, access and use during the period 2000 to 2022
and to identify research gaps that should be addressed.

Methods

We conducted a literature review of articles published from
2000 to 2022 that addressed medicines policy, access and
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use in Mexico. Included articles were peer-reviewed and in
journals published in the English or Spanish. No restrictions
were set by article type. The following search engines were
employed: PubMed, Scielo, Redalyc, DOAJ and Google
Scholar. Additionally, we conducted a review of the follow-
ing journals: Salud Publica de Mexico, Ibero Latin American
Journal of Health System Pharmacy, Revista Mexicana de
Ciencias Farmacéuticas and Gaceta Médica de México.
These four journals were selected due to their relevance,
seeking to cover the largest number of publications possi-
ble that are not fully captured by the search engines used.
The review was conducted according to the PRISMA State-
ment guidelines, using the 2020 PRISMA expanded verifica-
tion list’® to assess the study quality.

Inclusion and exclusion criteria

Included articles were all those published in the English
or Spanish language from January 1, 2000, to December
31, 2022, and which involved research or interventions
related to any component of the Mexican healthcare
system. Excluded articles were those which (1) described
interventions unrelated to pharmaceutical medicines
policy, access and use; (2) did not present original data
(e.g. letters, editorials and commentaries) and (3) de-
scribed data collected before the year 2000. Articles of
sufficient quality were considered to be those that were
peer-reviewed and where the methods used were ap-
propriate to answer the study objectives and sufficiently
described to be replicable.

Data search and extraction strategy
A search algorithm was created using the following MESH

7

terms: “health services accessibility”, “health care qual-
ity”, “access”, "evaluation”, “medicine utilization”, “health
policy”, “pharmaceutical preparations” and “Mexico”.
The complete algorithms for each search engine can be
found in Supplementary File 1 (available at: https://www.
drugsincontext.com/wp-content/uploads/2024/01/

dic.2023-7-3-SupplFilel.pdf).

Double-blind data extraction was used where authors
LCVL and DCG performed an independent selection of
articles beginning with title and abstract, followed by the
full text of the selected articles. In case of discrepancies
on the selection of an article, LCVL and DCG reached
agreement through discussion. A final decision was
made by DMBB.

Once selected, the content of included articles was pro-
cessed in standardized Microsoft Excel spreadsheets in-
cluding the following variables: first author, first author
affiliation, article title, study areq, study population, in-
stitution studied, medicine studied, illness, study design,
technique utilized, and topic. Pharmaceutical policy
was categorized by the 6-year term of the presidential
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administration in Mexico during which data were col-
lected. Medicines access was considered through two
dimensions: the mandate of the State to guarantee suf-
ficient medicines and the removal of physical, economic,
and informational barriers to medicines. The concept of
medicines use included the following variables: prescrip-
tion, dispensing, distribution, consumption and adher-
ence. We classified publications into these categories.

Data analysis

Given the types of data analysed, we used a qualitative
content analysis method known as the Framework meth-
od.”® This method involves placing information in a matrix
to be classified by codes and categories, allowing the
information to be systematically visualized and synthe-
sized. The article categorization was divided into seven
domains: medicines policy; medicines access; medi-
cines use; medicines access and use; medicines access
and policy; medicines use and policy; and medicine ac-
cess, use and policy. The information for the results was
disaggregated by topic for each of the articles.

Results

General characteristics

A total of 5057 articles were reviewed, of which 1198
(23.7%) were obtained through the databases of interest
and 3859 (76.3%) through manual review of the four se-
lected journals. After the screening process, just 77 (15%)
articles met the inclusion criteria and were considered
for analysis (65 from databases and 12 from journcls).
Figure 1 shows the flowchart of the literature review
source eligibility process.

Of the included articles, 2008 (n=17, 22.4%) was the year
in which most articles were published, followed by 20T
(n=7,9.2%), 2014 and 2016 (n=6, 7.9% in each year). On the
other hand, in the years 2004 and 2006, no articles were
found that fit the inclusion criteria. Despite this, a positive
linear trend in publishing is evident throughout the peri-
od of interest (Figure 2).

Researchers who appeared as first author on the great-
est number of included articles were the following:
Wirtz220-26 Moye-Holz?~® Dreser,2% Gomez-Dantés,?*°
Molina Salazar®®?*” and Rico-Alba.®2* Of these six first au-
thors, four are affiliated or were so at the time of pub-
lication of the documents to the National Public Health
Institute of Mexico. Molina Salazar is affiliated with the
Metropolitan Autonomous University and Moye Holz to
the University of Groningen in the Netherlands.

Most included articles analysed national-level dato-
sets (n=54, 65%), and the sub-systems from which an-
alysed data were derived included the Mexican Ministry
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Figurel. Flowchart of the literature review source eligibility process.
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Figure 2. Frequency of publication of articles related with pharmaceutical medicines access, use and policy in Mexico.
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of Health (n=44, 57%), Mexican Institute of Social Security
(in Spanish, IMSS; N=17, 22%) and the Mexican Institute of
Social Security and Services of State Workers (in Spanish,
ISSSTE; n=8, 16%).

The majority of included studies did not differentiate be-
tween medicine types or their design did not mention
differences amongst them (n=44, 57.9%). For example,
the article “Factores asociados con la utilizacion y el
gasto en medicamentos en México” (Factors associat-
ed with pharmaceutical drug utilization and spending
in Mexico)? analysed a sample of ENSANUT (a national

survey on health and nutrition topics)? whose variables
explored did not present a differentiation between med-
icines by type. Of the articles that did differentiate by
medicine type, most publications mentioned antibiotics,
studies on patterns of bacterial resistance, clinical use
of antibiotics and antibiotic policy (n=8,10.5%), antivirals,
economic studies and antiretroviral prescribing practice
(n=4,5.3%), and studies on pharmaceutical services and
clinical and commercial use of pain relievers (n=4, 5.3%).
Antihypertensive and antiparasitic medicines were the
types least mentioned, appearing in only one included
article. Although most of the selected studies did not
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differentiate by disease, those that did mainly ad-
dressed infectious processes (influenza, colds, parasito-
sis and others, n=8; HIV, n=3; and COVID-19, n=2), chronic
diseases (diabetes and arterial hypertension, n=6), and
studies on medicines and cancer (n=8).

The most commonly used designs or methodological
(as reported by authors) approaches were quantitative
(n=16, 211%), policy reports (n=10, 13.2%), transversal (n=8,
1056%) and qualitative (n=6, 7.9%). On the other hand,
we found just two literature reviews, both published in
the year 2008, entitled "Medicines in Mexico, 1990-2004:
systematic review of research on access and use"” and
“Uso de antibidticos en México: revision de problemas y
politicas” (Antibiotic use in Mexico: a review of problems
and policies).® The results of these reviews were includ-
ed without breaking down the articles included in them
in detail. Analysis techniques most commonly used in-
cluded document review, including review of medical
records (n=39, 51.3%), followed by interview (n=12, 15.8%)
and database analysis (n=6, 7.9%).

It was challenging to achieve a discrete categorization of
articles by topic (policy, access, use) because many arti-
cles did not exclusively explore one topic but rather used
them to complement each other. A descriptive table
used for data analysis can be reviewed in Supplemen-
tary File 2 (available at: https://www.drugsincontext.com/
wp-content/uploads/2024/01/dic.2023-7-3-SupplFile2.
xIsx). Figure 3 shows the most studied topics, where med-
icine use stands out as the most studied topic. The topic
of medicines access in the Mexican health system from
the policy perspective was the second most common
(n=23,30.3%), and the latter was often complemented by
discussions on the topics of medicine access (n=5, 6.6%)
and use (n=4, 5.3%).

A figure was made with the key findings of the published
literature on access, use and medication policies found
in the present review (Figure 4).

Articles of pharmaceutical policy

The most frequently explored areas of medicines poli-
cy were related to SP and INSABI. Challenges reported
in pharmaceutical policy were the following: the lack
of an explicit national policy, prioritization in medicine
procurement that did not align with national priorities,
lack of alignment between the legal framework and re-
inforcement incentives, large gaps in policy documen-
tation at the national level, and a lack of transparency.
Tables 1-3 show more details of the findings.

Articles of medicines access

Articles exploring medicines access tended to focus as
much on availability as on accessibility (n=13, 92.3%).

drugsincontext.com

Findings frequently reported on challenges related to
supply, selection, acquisition, distribution and spending
performance.

Articles of medicines use

Articles that discussed medicines use mainly focused on
usage and consumption (n=12, 32.4%) followed by distri-
bution (n=4, 10.8%). Consumption and adherence were
more often addressed than prescription and dispensing.
In terms of patients, problems were consistently report-
ed around health information: harmful self-medication,
preference for patent (name-brand) medications, de-
layed seeking of medical attention, and lack of adher-
ence. Healthcare personnel reported problems related to
questionable prescription practices, inadequate medical
education, lack of independent data, and lack of compli-
ance with clinical practice guidelines or official standards.

Discussion

Our systematic literature review found that effective
policy implementation and ensuring access and use in
Mexico remains challenging. Although studies on med-
icines policy, access and use have increased over the
past two decades, the study findings point to persisting
challenges, including in the translation of research find-
ings into policies.

The studies included were authored by a small number
of research teams in Mexico, most of which are aoffiliat-
ed with the Mexican National Institute of Public Health,
which may explain why the majority of articles analysed
national-level data and the Ministry of Health was the
most frequently studied sub-system. It is important that
other institutions (including private sector) also contrib-
ute to related research to include all population groups.

Most studies are observational and not experimental
or quasi-experimental. Consequently, there is the need
for process and impact evaluation of pharmaceutical
policies or interventions to improve access and use. We
found many studies that were based on the analysis
of national databases extracted from national surveys,
so we consider that it is necessary to include issues of
medicines access and use topics in these surveys.

Our review reveals a significant gap in research on med-
icines used to combat the primary causes of morbid-
ity and death (with the exceptions of HIV and cancer)
in Mexico, mainly diabetes and cardiovascular disease.
It is critical to generate greater evidence around these
topics to inform policy. Additionally, it is important that
research on access to and use of medicines begins to
include the private sector.
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Figure 3. Topics of interest included in the reviewed articles.
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Figure 4. Key findings from published literature on medicine access, use and policy.

Rico-Alba3® and Reyes-Pefia®’ analyzed the structure of the
Bermudez-Camps”® highlights the importance of designing list of essential medicines. They found that although this
indicators to measure the quality of service and document should be updated each year and serves as the
phar ical di ing in hospitals. These indi basis of pharmaceutical acquisition at the national level, it is
should be and vali to allow i difficult to use and sometimes lacks coherence with
to other di ing services in dif itals and Guidelines for Clinical Practice and Official Mexican
support the guarantee of high-quality service provision Standards. Because of this, physicians do not tend to use the
list as a reference

LL: Garcia® provides further evid around the
problem of health and phar ical access to migrant
people in Mexico, concluding that governmental actions to
promote specific programs aimed at addressing this issue are
inefficient. Migrant people therefore tend to get information
through word of mouth and in shelters, where the
information received is often incomplete or incorrect

Little-
explored
topic

L6épez-Moreno® notes that when implementing subrogate
Coyoc RO® concludes that the analysis of how medications pharmacy models there are barriers to processes such as
are di inside hospitals should be consi in the direct purchasing of medications outside the list of essential

design of measures to strengthen quality of patient care. medicines, logistics such as failure of provider follow-
Among potential strategies to ensure the appropriate use of through, and incorp: ion of ion and imp!

Sesma-Vazquez** emphasizes the importance of the
performance of state-level health services in maintaining
pharmaceutical supply for the population. The author notes
that states with the highest levels of marginalization and

Knowledge
generation

which are furthest from the capital (Chiapas and Michoacan) hospital phar i is the i ion of a di: i i Both g and iti models
show the worst supply shortages and distribution issues. system in unit doses, which not only brings economic befits identified further barriers including prioritization of
Close icati ks federal and state to the health system but helps prevent errors in the administrative protocols over medical protocols, insufficient
governments are described as critical to guaranteeing of ications for italized patients, planning towards addressing local needs, heterogeneity of
and icient phar ical access thereby contributing to improved quality of service i il icient k ledge of dards of practice,

and lack of regulation

Gutiér %6 gives from the 2009 AH1IN1
i ic and iated use of jvi
revealing the main public policy gaps which favored supply
chain shortages and depressed timely pharmaceutical access

Flores®® and Santa Ana-Tellez®® agree that programs focused
on the rational use of medications should not be exclusively
aimed at physicians in hospital settings, but also for general

Moye-Holz*® notes that one reason for which the list of

. N . s . Iresmctwe,' and create's physicians, other health professionals, pharmaceutical for the population. These gaps include a centralized
Framing the plicity (for examp drugs), is di d even th lation at large. This is b tructure which did not tee timel for th
because the creation of the list by decision-makers never ispensers, and even the population at large. This is because structure which did not guarantee timely access for the
problem for L L who actively work in the improper prescription, restrictive politics, and the un- states furthest from the capital by not accounting for costs

use of lead to delays in
seeking public sector medical and unnecessary economic
burden on these services

and transport costs, and a lack of communication between

federal and state governments. The author concludes that
demand projections must be based on distribution, demand,
and decentralization

clinical field

Access Policy

KEY THEMES

Althoughiitis necessary to continue to generate evidence provide valuable information on topics that have been
on topics such as national expenditure and medicines studied less often such as medicines use over time.
availability, it is equally important to consider socio-

anthropological and behavioural approaches in further Pharmaceutical policy

research, including topics like self-medication, changes Frequent topics related to pharmaceutical policy are
in prescribing behaviour and patient satisfaction. Final- medicines selection and purchasing (prioritization of es-
ly, studies using new methodological approaches could sential medicines, which are frequently prescribed but
Vargas Lopez LC, Chévez Gallegos D, et al. Drugs Context. 2024;13:2023-7-3. https://doi.org/10.7573/dic.2023-7-3 6 of 17

ISSN: 1740-4398


http://drugsincontext.com
https://doi.org/10.7573/dic.2023-7-3

drugsincontext.com

REVIEW Medicines policy, access and use in Mexico: a systematic literature review 2000-2022

(ponunuo?)

SBOINIBS dS PuUD
$5900D Y1|08y 01 s1yBu
11841 1NOCD UoNDWIIOJUI
210nbspo 8ALY 10U

op s|iPNPIAIPUI IUDIBIN

saudIpaw
0} Si3144Dg [pUODULIOU]
puD 21WOU093 ‘|P3ISAyd

Aouaipdsun.y

pup uoisiAledns 01
pe102ipsp swwpniboid b
pPe30D| PUD ‘UoINLISIP
pup uonisinbow sauldipaw
10} seinpaoo.d paysijgoise
8ADY 10U PIP 19VSNI

Anunoo ay Jo

speau oyloads 8yl punoo
oousliadxe pup abpajmou
10 3op| b paAn|dsip

Xeullig pUD SdONN

Aiddns jo

}oDb| 01 pP8| puw uohIsinbon
ul sApjep pasnono
Buispyoind pe1oplosuocd
Juswia|dwli 01 suoio
ollgnd Jo Aipieloss

a1 Jo uonpindsid
a1pNbsppul By

saujdIpawi
uayjns 00“—:5._550 0}
9301S 93 JO 9IPPUDWI BY L

(1s0se'SIO1) TTOT-610T

SUOROMISaI [PIoUDUY PUD 8BDIBA0D BOUDINSUI
1UBIOUBP ‘s811U8D 8IDOY]08Y 01 8oUPIsIp BuoT

wiay Joy

2|qDPIOLD SO PBIPNIS SBUIDIPBW 17 81 JO Us] Uny]
sso| paqguosep (11s siusnod Jersemoy ‘1o1oes s1p0Ald
81 UDY] 8|gopI0LI0 810w 810 seolid J0108s-01gnd

seuloIpaWl 10} 81em
sjuanod pazipidsoy 10) $1500 18%00d-]0-1N0 JO %G/

$80JN0S 1810 W0}

seuloIpew Alpsseosu ey uibigo siusiond Buidjsy o
‘sespyoind 1081ip 01 Buiuiny ‘seidpisy) eAloUISD
Buigioseld so yons seiBeoiis snolpA peliodal
sipudsoy ‘(3001s JO INO IO Pa1s]| 10U) 8|gP|IDADUN
2IeM SBUIDIPBW JOOUDD |DIIUSSSS UBUM

810111581 PUD JUBIOYSP 1aM SUIDIPaU (182UDD)
joo1Bojoouo 10Y) peliodal si0100p 1siploeds

saujdIpawi 0} sialLing
|[pUODWLIOJUI PUD JILIOU0I3 ‘[PIISAYd

apING |p2IUID b SO |NJasn AjNJl 8g Abul JUsUINDOP
a1 103 0s Ay si Bulinjonises quiod sousislel b
SD JUsWNOOpP 8y} Buisn J0u s10100p Ul Buninsal
‘SpJDPUDIS [PIOYJO 10 seullepinb sononid [polulo
UYIM paubijo Ajjn) 10U SPM 11 SD 8sn 03 3NoUJIP
pUNOJ SDM J|8S]I SBUIDIPBW |DIIUSSSS JO 1SI| 8y

SauldIpaW JUBIdYINS
@3jupipnb 01 81P)1S Y} JO AIPPUDW YL

(s-c'S11) 810T-E10T

lauwlio) 8y} Jo esusdxe

2] 10 UONoOIpBW 8] 8INgLISIP PUD S80IAI8S Mau Juswis|dwll 01
unJ s1un eBpJols pup selopulibyd Ul suonoziupbio Ajd-paiyy
uiol) jpuuosiad enleosl 0] [puuosiad |pldsoy Ag eounisisay

suinlal 1o} WeisAs b Inoylm pasuadsip 8o
SBUIDIPBW [DIIUSSSS PapasuUUN PUD ‘Sl BUISSIW 0} JUNODID
01 seinpadoid paysi|goise ou aio aiayl ‘Buidinosino 01 ang

alnipusdxe sulolpswl Buissalppb
ul ®@oupulIoied mo| INg sessau||l Buissalppb Ul pajnarsl 100dul]

Apoauip
aspyoind 01 8ADY UB1JO 1SOW s1usnPd YoIym 8Soy] 81081yl 810
pUD B|gD|IDALUN B8SOY] US1JO 1SOUU 81D SauldlpaWl aAlsuadxe I

SaUIdIpaW 0} SIBLID [PUOPWIOUI PUD J]WOU093 ‘|b3IsAyd
peAlooal S| UORUSIID [0OIPaW 81aym uonniisul jo odAl eyl
uo puadsp pup [pnbaun 81p S$800D SBUIDIPaWU Ul SjusWaA0IdW|
s|pdsoy ul Ajjpioadse ‘BuioINoSINO Yim suua|dold

swisiupyoswl uononjoAs Bunniodiooul Inoym padojersp
som ulbyo Alddns ssuloipaw 8y Ul BulioiNoSINO SPJMO] UIYS 8y L

xa|dwoo pup Ayrbus| aip sesseoold Bunoniuod pup Buipplg
uonisiNbop 1oy (81018 puUD |DIeP8)) spuny) Buisps|al ul sAojeq

Buispyoind 10811p YbNoIY1 suonpolpswl alinbon
01 s|PdSOY $8010) SBUIDIPBW [DIIUSSSS JO J001S 8U) Ul SUOOLIISeY

paxiw paliapisuod som Addns
seulIpaw 81oNnbapn Bunowoid ul SIS 8y Jo 8oupWIoLIad

2INJONI1S [PUOIIUSAUOD 8U3 Ul SBNSS| Pauilusp! 8yl PaA|0Sal 8ADY O}
Joaddo jou op Amc_osoﬂsov suonniisul Auod-paiyy Jo Bunonsuod
a1 ‘Alljopow Aq sieyip peipnis sys3s ey ul Aiddns suioipsin

VSIS Ul pajiy 81em %9G 1N /(ds)
AInoss |0100s Japun pa||y alem suonduosald Jo %/6 ISIIUM — 6008

Sauldipawl yualdyins a9junipnb 03 931P1S 9y} Jo ajbpubwl 3y L

(6v-evezvz SIO1) TLOT—LOOT

alnyipuadxe pjoyasnoy
100dWi 1IsoW 1Y)
2s0U] 81D 81po
|o1dsoy Ul seuloipawl
aAISUBdX® 1S|IUM 1500
MOJ JO 1ng paquosalid
Apusnbauy a1o 1042
seuloIpaW JO Uoisnjoul
oy spJomo3 Ajllolid

uonozi|pUBd
0} pelp|al uonNgLISIP
pupo Buispyoind

UM senss|

selnnue |plepsy
$s0Jop ainypusdxe
pup $S800D SBUIDIPeW
ur senionbeuy

sauldIpawi Juaioyns
@3jupipnb 0y a1
ay) Jo abpubwi 8yl

(zv-ov2'SIO1) 9002-000T

$S300V

*Z20T 01 000 WoJ) 8in3DIS}| 8Y) Ul paliodal ss8o9p sauidipaw [polnasnwibyd yym senss|

‘Lalgpl

7 of 17

Vargas Lépez LC, Chavez Gallegos D, et al. Drugs Context. 2024;13:2023-7-3. https://doi.org/10.7573/dic.2023-7-3

ISSN: 1740-4398


http://drugsincontext.com
https://doi.org/10.7573/dic.2023-7-3

drugsincontext.com

REVIEW Medicines policy, access and use in Mexico: a systematic literature review 2000-2022

'$801AI8S 108[01d 10) 8010 SUONDN PBIUN ‘SdONN ‘(YIIPSH 1O AlSIUIN) pnjos ep pLp18I08Ss 'YSS pjndod 0inbas 'dS ‘(YIoeH JO S8LISIUIN 8101S) S8j0101sT
PNIoS 8p SDLIP1SI08S ¥SIS (MO YIPSH [DIsUsD) pnips ep [pjeuss Ae1'so1!(Buleg|iem 10} 81n11Isul YioeH [DUOAPN UDDIXSN) Jo1seusld (e p/od pnips ep [DUCIODN 0IN3Isuj ‘IgvSNI

$811UNO0D IDJIWIS J8yio 01 palndwioo so Jeybiy alo
seold pup seles sul|-1Siy M8) D Ul P8IDIIUSOUO0D
SI |DJIAOAIBIIUD J0J 18)40W UDDIXSIN 8y 1

ANIgoIIDAD %08 10 196101 OHM PaPUBLUILIODS.
8yl mojeq Ioj s| (%G'£9) 10308s 210A1Id pun (%2'19)
o1gnd ay3 Yy1og Ul seuidipaul 1eound Jo AllIIGP[IDAY

suoiNIRSUl Usamiad |[onbaun s| sauldipawl
J9oupo 1o} 8oud 3un Jasobyoind puo uonnNguasiqg

abpIaA0D ss8| Yum s|p1idsoy VSS 1| Yolym
‘31SSS| Jepun som eBpIeA02 1s8q pup AlID ODIXSIN Ul
[0821|DJIUBD SI SBUIDIPaW |P2IBOJ0OUO JO UoINALISIA

$S999D SaUIdIpPaW ay1dads ul swajgoid

Aiddns Jo 3on| b payorold yoiym ‘sseoon
Alewi} 186 10U pIP 0OIXBIN JO YHOU 8U} Ul SOIID IS|IUm AIIO 0DIXeN Ul
[p21011USOU0D SPM JIAILUDYBSO ‘NiJ INIH 841 Jo olwepupnd syl Buung

snosusboisisy pun
MO| S| UoisuslledAy (D181 J0) STUBUUINS.] JO ©60I8A0D BAI108)1]

$S999D SaUIdIpawW ay1dads ul swajgoid

Anoaip

aspyoind 01 pevlio)
poaisul s| [pidsoy 1o
1uenpd ay) ‘eAnoLIse.
puD 810p JO INO 8ID
SeuUIDIPaW [DIIUSSSS JO
anBojp12 PuD 18] BYL

o011d eousisjel
paysiigpise eyl Jo
%,0¢ 1800 sauloIpaul
palinbop Jo Jjoy J8AO

sauldIpawl 0} Sia1lIDg
|pUOnRPWLIOJUI PUD
‘21LI0U093 ‘|PIISAyd

$S3102V

(penunuo?d)

‘Lolgpl

8 of 17

Vargas Lépez LC, Chavez Gallegos D, et al. Drugs Context. 2024;13:2023-7-3. https://doi.org/10.7573/dic.2023-7-3

ISSN: 1740-4398


http://drugsincontext.com
https://doi.org/10.7573/dic.2023-7-3

drugsincontext.com

REVIEW Medicines policy, access and use in Mexico: a systematic literature review 2000-2022

Abmsc.ccoov

S8SesIP 8|goIUNUILIOD
-Uou 2luoJyo yum syusnod
Ul ®0UBJBYpPD JO 3001

asuaiaypy

(./101) 220T-610T

soIseb|pup PUD SB1I0IPWIWD|UI

-1UD ploJels ‘senisusiedAy-1IUD ‘SAIVSN
‘SON0IgIUD 818M 8SN Ul UoIIoNPal
15910810 ay) Buimoys sdnolb ssuloipen

0L0Z Ul seuioipaw
JO uodWINSUOD [|0JBA0 J8108Ilb D PBIBID
seulolpew ollsusb Jo uonoNPOUl By

25N 2110IgIIUD JO UOIOLIISal 8Y)
181 — swoldwAs pjoo pup YBNoo 1IGUIOD
10Y] S8UlDIpeuUl 181UN00-8U1-18A0 — SAIVSN
10 uondwinsuoo ul pelodal som 8sbaloul Uy

%67 SOM JUBWIDSIY [DIIA0IIBIIUD
10 101S paAp|ep Jo sousjonrsid eyl
alnypuadxe

seulolpawl [ponnaopuuloyd jo Aljigogold
9U3 padnpal ds 40 F1SSSI 'SWINI UM UOIDIY40
pub ‘saulolpawl Buisn jo Alljigpgold Jeinalb
D PAMOUS SSINI LM Pa1DIILID SIUSNDd

uonndwinsuod
syuenod pezipidsoy 01 Buisuadsip suloipsul

JO SpoY18W 8SAIOUD 01 |0DNIIO SI 11 ‘SeuloIpaW
JO UOIDJISIUILIPD 8Y) Ul sioJle Jueneld o]

uonpsuadsiq
seuolPaW puUpIg-aubU Jejeld syusiod

118y) 1041 eAsljaq Ayl sb seulolpewl ollsusb
aquIoseld 10U Op SI0100pP J0108S B81DALd

uondiiosaid

(sz-orsc'S401) 81OCT—E10T

SVSS 841 JO 10Y1 Yim paubijn

10U SDM UOIYm 1SI| UMO J18Y3 Pays!|goise
S80IAIBS 10108s 81pALd pup 1e300d Jo
1no Aod jusiiod sy 10y) Bunsenbal 1o
Buispyoind 108l1p YBnoiyl seuloipewl
|oluesse palinbop s|pldsoy ol|gnd

uonndwinsuod

seulolpaw olleusab

asuadsip Yolym ‘seoialas a10oylnay

Jo Ajiipnb ayy jo uondeolad Jood o
Bunoelo Agelay ‘UoionISIIPS JBWINSUOD
pun Jusid UO UORDWIOUI BT

uonpsuadsiq

sjun Buisuadsip Aopwipyd puoissejold
1O 30D| PUD UONDOIPBUI-J|8S PawllouIuN

uondiiosaid

(so-coavsreseres S401) TLOT—LOOT

SAIVSN Y1m peIpioosso
S)SlI PUD JO &SN 1081100 8Y] U0 UONDULIOUI
9]111] ©AI19081 puUP BbpP8|MOUY 40| S1UBIDd

USWIOM
Alpnonipd Jeuniod s|gois 0 INoym uonpindod
BU] pPUD S1UBS8JOPD Ul UONAeDDIIUOD JO BSN MO

uonndwinsuod
sooIAIes Buisuadsip seuloipawl [plidsoy
10} s103021pUl AJljonb 810810 01 AlpSsa28U S| ]|

uonpsuadsig

8|QD|IDAD UOIIOULIOUI
a1 uo Ansnpui [ponnsopwiloyd ey) Jo sousnjjul
pUD S8UIDIPaW INOGD UONDULIOUI JUBspUsdsapuUl

1O 30D| ‘UoIIPONPS |POIPBW Ul SelousIoyad

aul} 81 JO %T6T
suoNPPUBUILLODSI [DUORDUISIUI YIIM paljdulod
Ajuo uswiom JubuBeid 01 sonoignuo jo uonduosald

syusWInaN]
|DJIAOIIBIIIUD 01 SEBUDYD BAISSBOXS PUD
SUORDLUIGUIOD PBPUBLILIOISI-UOU JO uonduosald

alpoyypsy Jo1oes-olgnd olgnd Bupyess ul sApjep
0] 8| BUIDIPBWU [PUONIPDI] JO 8SN PUD UONDDIPaW
-J|&s ‘seulolpaul Uln1eo Jo uonduoseld-1ean0

$80IN0S UONDWIOJUI 8|qISS800D PUD 8|gDI|el
Buipuy uo sjpuoissejoid a1yl ey AQ suleouo)

seulolpew Jusiond eziioud seononid 810Alld

seuolpaW olsusb Ul
senss| Aljpnb aAleoled s10100p pup syusnod ylog

uondiiosald

(19-zszrivee SIO1) 900T-000C

asn

*Z20T 01 0007 WoJ) 8in3pJa}1| 8y} Ul payiodal sb asn sauldipaw [pannasbubyd yjim senss| g a|gpL

9 of 17

Vargas Lopez LC, Chévez Gallegos D, et al. Drugs Context. 2024;13:2023-7-3. https://doi.org/10.7573/dic.2023-7-3

ISSN: 1740-4398


http://drugsincontext.com
https://doi.org/10.7573/dic.2023-7-3

drugsincontext.com

REVIEW Medicines policy, access and use in Mexico: a systematic literature review 2000-2022

‘(YIDeH Jo AISIUIN) PNJDS 8 DLPIBI08S 'YSS “iojndod 0inbes 'ds ‘seuldlpail Alojpuiun|ul-NuD

[DPI0J8IS-UoU ‘SAIVSN {(MDT U)DeH [Dieua9) pnjps ap [pieusd Ae1'so1 (Buleg|iem Jo) @1nisul YineH [DUOIIDN UDDIXeN) Jo1sausld je pind pnjos ep [oUOIODN 0IN}IsUl IYSNI

@ouBIaypn
JUBWIIDAI] JO 3OD| JO SBSNDD UIDW Y]
1sBuowip s| seuloIpPeW $8180DIP JO 1500 YBIH

@suaiaypy

siyeuaq
U0y jus|painbe 01 81pjsub.] 10U ADW $1800
yBIy puw JUBWIIDSI] [DIIACIIS] 0] 80UBI8YPD MO

@sualaypy
senss| pa)b|al-suloIpaW 8oNpel 0] s|plidsoy

10108s-01gNd Ul S82IAIBS [DoINBoULIDYd
jouoissejoid Jusuus|dudl 03 [0 SI ]|

JUBWIIDB81] 01 SUOIODBI 8SIBAPHD  UOIDJIPaW-j|es 1oddns 01 81pnbspb uoioUIIOUI
8|0DJBPISUOD PUD SBSIN0D BUIRIPaW  spby olignd [pleusb ay) 10Y) 0S Pemeirel 8q 1SNl
onispiodinun yim eoupiiduioo Jo o007  Sjegp| SeuldipaWl 181UN00-81-18A0 Jo ubisep ay]

aoualaypy asn

asn

(penunuod) -zejgol

10 of 17

Vargas Lépez LC, Chavez Gallegos D, et al. Drugs Context. 2024;13:2023-7-3. https://doi.org/10.7573/dic.2023-7-3

ISSN: 1740-4398


http://drugsincontext.com
https://doi.org/10.7573/dic.2023-7-3

drugsincontext.com

REVIEW Medicines policy, access and use in Mexico: a systematic literature review 2000-2022

“(YIPBH Jo ANSIUIN) PNIDS 8P DLID18I08S
'vSS pjndod oinbes ‘ds ‘(MD1 YlpeH [Dieus9) pnjps ap [pieuss A1 'so (Bulegiiem J0) @1niisuU| YiInsH [DUOIIDN UDDIXeIN) Jo1sausid (e pind pnjos ep [OUCIODN 0INHIsU] |8YSNI

SpJoMmD
108.1p ybnoiyl esobyoind
Ag Anus upouiubis

pup ‘seinpsooid
Bunownnuoo pub Buippig
punoJo AIDO JO 3001

Aousindsupi

pup uoisiAleadns
alnsus 01 suwwpibold
O S$300] 1IgVSNI PUL
‘baysi|goise usaq

10U BADY UOINgLISIP
pupn uonisinbon

10} s@Inps20.d

sindu| @100y3|peH
Jo winipuadwo) [pUOPN
0 810810 01 Aouaiondsup.y
[0inpaoo.d Jo yon1]

(s81e0015'SY01) TTOT-610T

J|2s11 jiomauun.) [pBa)

U1 puUNoJD A1LID|D JO 40| PUD ‘UoipIUBLUB AU
alnsus 01 sjpudsoy ul Ajondoo Juswasbounw
Alpsseoau 8yl Jo 3on| ‘@ounijdulod Jo
JUsWBDIojUIB] PUD YioMaudpl) jobs| eyl
usemIaq JUBWIUBIID JO 30| b AQ paladuiny
2.0 S|P1dSOY Ul S82IAISS [DOINSOPWIDYJ

paynusp! usag

Appal|p 8AbY siallpg [puonpIado pup ‘jpIoULUL
10JN1N2 pup ‘sjpidsoy a1pALd puo olgnd yoq
ul Juswidolansp Ul suibwial [9pPoN Aopuuinyd
|01IdSOH [PUORDN 8Y3 JO uonoiusws|dw]

uonoindod 1oy} 10J 3si 10 seoInosel a|goiinbse
10 uonisinbon pub uonPoo|P Wisl-Buo| sind d4s
UM PBI0IILID SISUUINSUOD W) 8NUBASI 1S8PON

s|oJinoelnup Jo eoud 8y) eonpel
01 pa|in) Ajebin| eApy seioljod uonpiobsN

$1500 Jaybiy

SD |jom sp s1yeuaq olnadpbliay Je1palb 1INoYIM
sjponnaopullnyd ul Aloldnp seboinoous
yolym ‘seuljspinB eononid [ooluljo yim ubio
10U S90P S8UIDIPaW [DIIUSSSS JO 1s]| 8y L

$JOWNSUOD

pup seopuwiinyd ‘s10100p 03 pe1ebin]
SUOIUBAISIUI YIIM SBUIDIPSaW JO &SN 1UsIoy)e
pup 8Jns aAoidull 01 ABB1IIS J0BIO D JO JOB|
pub J0108s 810ALd 8yl Ul seoud suloipaw ybiy
‘seulolpawl 1o} ainipuadxe 18300d-j0-1no YybBIH

Aorjod jponnaopudipyd
1101|dX® PUD PBIVPIIOSUOD D SHOD| OIXBIN

(o8-es6e'SJO1) 8LOT—ELOT

SeuIDIPaW [DIIUSSSS JO %oP| Jusdlsisiad
0 194 s|jponneopuwlInyd 1sbuown Aloldnp
s @18y 101 Buluneaw ‘spesu 2Isbd JO %0/
1sN[ S1I9A00 SBUIDIPaW [PIIUSSSS JO 1SI| 81

aln)ipuadxe
seulolpew peonpal Apuooyiubis
10U sby dS Jo uonnmiuswis|duil ey

S881IWIWIOD PUD
SUOIINIISUI 8SIBAIP UBBMIBd UONDUIPI00D
pUD UONDUIPIO0D YIIM swisjgold pun
‘sousiiedxe Yim [puuosied paln|os

JO %OoD| ‘eoupwilolled Jioy) 810N|0AS O)
SI0100IPUl PBYSIIPISe OU SPY SPO0Y
1810 puUD SaUIoipaiA JO uoipnobeN

9011d 10} UOISSILUUIOD Pa1nUIpI00D 8yl

[DISIOA0IIUOD
21D saudIpaw Juslnd Io} 8|gebunyoxe
SauIDIpPaW dLBUBH BWDU 0} SWSIUDYISN

SAI101IISBI PBIBPISUOD PUD S10P
~JO-1N0 S| UOIIDIUBUINDOP |OAS]-|OUOIIDN

sonolgnup Jo esn eipldolddo
a1 bunowioud Joj ABeioiis o punolo
pley som 81pgep |pindull U 1SOW|Y

uonduosaid

Ag weyy esuadsip 01 selopulibyd 1oy
Juswalinbal ay) Yim soupl|dwod ainsus
0] 1SIX8 SWISIUDYO8WI OU ‘SSajay1auou ‘Al
dnouB ul weyy sayisspjo Ajuo ‘sonoignup
JO uonb|nBal UoUBW 10U SB0P ST 8y L

(coerec-cevetc S§01) TLOT—-LOOT

Aljonb es1unionb 01 UonD|SIBY)
pub uonob|nBal salinbal seulolipsawl 1Us1Pd Jo)
a|qpebupyoxe seuldlpaul dlIBUSB JO uoisnjoul 8y L

seuloIpaw Mau Jo Juswdojensp syl
01 PB| PINOD 10Y] SBIIAIOD Yoinasal paladuiny
soy s1ybu Auedoud jponiosyieiul jo Jlemod eyl

101088 2l|gnd ay3 Ul Ajuo seononid uonduoseid
seuloIpPaW Uo pasnoo) aAny Aljpnb eoiales
alpoy)|pey Buinoidull SpIDMO] PaUIID S8I0110d

Aljigoiunooon pun Aousiopdsunl) Bulinsus
10} swislubyoaWwl Ys||goise 01 pesu b s| a1yl

Buipupbig [pIoJBWIWO0D Jo Jemod Jupouiubis
pup uoineduwioo 0] SUOIPIIWI| YIIM 1830w 10108s
210A1d BU] Ul pe1oAs|e el seold seuloipa

ds Jo uonpiuswiadull
a1 01 Joud sNpD IBP|O 10} S8 SBUIIPaL
ul pevodal alem saninbaul [p1UOZIIOH

101088
210Ad U1 Ul 1Usioyep si Buiddoo solid seuioipsin

S|DNUDW [DIOYJO MU Ul UodeonIuod
JO UOISN[oUl 843 01 Jallipg D 810 SUORDJISIUILIPD
[jonueplisald Jo ebubyo eyl 10 subipdwipo |PoNI0d

ainjipuadxe pjoyssnoy uo 1ondwi Jenaib

SOy yolym 1043 s Jenp| ey ybnoyijo ‘sbumes
joudsoy ul Aopoyje onnadoiay) Je10elb yim
seulIpaW 1500-yBbIY JO 1UslULISP 8Y] 10 'S80IAIeS
JueiIPAINO Ul 1500 JUN MO| AleA Ing uonduosalid
Juenbal) JO seuldIPaW [PUSSSS JO UOISN|OUl 81
pazniold ds jo seloljod [ponnaospudioyd syl

(ce-sevaegeczzor S401) 9002-000C

AJI10d

*Z20T 01 000Z Wo.) a1n3n.iall| 8y ul payiodai spb Aoijod sauioipaw yym senss)

‘€9IqplL

Mof 17

Vargas Lopez LC, Chévez Gallegos D, et al. Drugs Context. 2024;13:2023-7-3. https://doi.org/10.7573/dic.2023-7-3

ISSN: 1740-4398


http://drugsincontext.com
https://doi.org/10.7573/dic.2023-7-3

REVIEW Medicines policy, access and use in Mexico: a systematic literature review 2000-2022

of low cost), lack of mechanisms for transparency and
accountability, outdated national-level policy documen-
tation around medicines, the allocation of expenditure
on pharmaceuticals, and federal and state performance
in medicines acquisition and distribution. Other topics
were investigated during certain time points but did not
demonstrate continuity over time, for example, conse-
quences of price capping, regulation of the sale of an-
tibiotics by prescription only in private pharmacies, and
impacts of interventions targeted at pharmacy dispens-
ing units on the safe and efficient use of medicines. A likely
reason for the discontinuity of some topics is the change
of federal government every 6 years; every government
change could mean new priorities in research. There
are very few comparative studies with other countries or
comparing different states of Mexico. The lack of com-
parative studies limits the opportunity to identify effective
policies and programmes.

Medicines access

Studies on medicines access often assessed SP, re-
porting issues with purchasing, distribution and perfor-
mance in ensuring adequate supply. The focus on the
evaluation of SP is understandable as it was the largest
health reform in the past 20 years until its abolishment in
2019. In terms of INSABI, there is an urgency to generate
evidence on its effect on medicine access because the
government promised that it would improve medicines
access, especially for the poor. The reason for the ab-
sence of studies on medicines access for patient users
of INSABI may be related to the lack of official data avail-
able and the reduction in research funding in the area
of health system research in Mexico. This will have to be
explored in the future.

In previous Mexican presidential administrations, a sig-
nificant proportion of studies on access investigated
the outsourcing of acquisition services.**# The studies
reported a series of problems in outsourcing such as
lack of procedures, dispensing of non-essential medi-
cations, resistance by hospital personnel when receiv-
ing personnel from third parties and lack of evaluation
mechanisms in hospitals. Despite limited evidence that
support outsourcing, the impact of removing this sys-
tem entirely as performed with SP is a critical area for
further study.

As previously mentioned, our review includes articles
published until 2022. However, it is necessary to mention
that, in May 2023, the decree by which INSABI ceased to
exist and its functions were integrated into the IMSS —
Bienestar was published.

drugsincontext.com

From the year 2000 to 2018, analysis of the list of essen-
tial medicines consistently revealed problems around
restriction and outdated processes that in turn limited
medicines access. It is necessary to evaluate the im-
pact of the latest update to the list as of 2018, preferably
through the lens of policy analysis.

Equity in the access to and use of medicines is ad-
dressed in few studies; however, they are not directly
comparable due to the use of different methods. For
example, the study by Murayama-Rendon¥ manages
equity from the financing that is granted to each state,
whilst that of Molina Salazar et al.* focuses on out-of-
pocket spending by social strata. To generate great-
er evidence of equity in medicines access and use,
longitudinal and comparative studies should be con-
ducted, international standards for writing research
reports should be established, and different popula-
tion groups (e.g. women, older people and indigenous
people) and inequities (apart from economic inequi-
ties) should be explored.

Medicines use

One emerging topic around dispensing of medicines
was research on the inclusion of pharmaceutical pro-
fessionals in the health system, and the relationship
between the implementation of pharmaceutical ser-
vices with rational medicines use.®® The inclusion
of pharmaceutical professionals in health decision-
making can contribute to greater quality of health-
care services and, in turn, to greater performance of
the healthcare system. Previous studies have report-
ed that in 76% of Ministry of Health hospitals, heads of
pharmacy departments generally have a background
in pharmaceutical sciences (for example, a bache-
lor's degree as a chemical-pharmaceutical biologist);
therefore, the role of the hospital pharmacist is still be-
ing developed in the Mexican health system.®®

Conclusions

Inappropriate use and inadequate access to medicines
as well as issues with healthcare system performance
are priority issues for Mexican pharmaceutical policy. It
is critical that further studies are performed to assess
the private sector and different institutions (like Mexican
Social Security Institute) using new methodological per-
spectives. Many reported challenges related to access
to and use of medicines have persisted across decades,
suggesting a lack of effective research-to-practice
knowledge transfer and policy implementation..
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