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The Brazilian pharmaceutical field has been taking huge steps towards profound transformation. 
The Brazilian Pharmacy Federal Council (Conselho Federal de Farmácia - CFF) - one of the 126 members 
of the International Pharmaceutical Federation - FIP , entity which represents more than three thousand 
professionals and scientists worldwide - is proud of being on the front line of this movement.

Some strategies have been adopted by the CFF for the accomplishment of the tasks. One of them 
is pursuing professional recognition by setting up both modern and normative apparatus geared towards 
the enhancement of the services provided. It is worth mentioning the approval of the Resolution No. 
585/2013 which regulates the clinical pharmacist’s attributions, along with Resolution No. 586/2013, 
which regulates pharmaceutical prescription in Brazil.

In this document, the CFF presents the full text on both of these resolutions, which represent an 
important contribution to the Brazilian Pharmacy scenario as well as public health. Besides promoting 
the pharmacist’ professional recognition, both resolutions constitute an important achievement for the 
citizens, the Unified Health System (SUS) , and the users of private services and health plans.

Besides releasing the abovementioned resolutions, some strategies and partnerships have been 
implemented, as described below:

	 •	 Restructuring	the	Brazilian	Drug	for	Information	Center	(Centro	Brasileiro	de	Informação	sobre	
Medicamentos - Cebrim) along with the four-per-year publishing of the phamacotherapeutical 
report ( Boletim Farmacoterapeutico ) in order to provide the pharmacists with the necessary 
support in regard to the practical clinical development(to read the report, access http://
migre.me/kTvtM)

	 •	 Development	 of	 the	 Health-Centered	 Pharmaceutical	 Care	 Support	 Program,	 which	 aims	
at instructing the pharmacists about the implementation of pharmaceutical prescription, 
handling of self-limiting health issues, conciliation, pharmacotherapy revision, education 
on health, and pharmaceutical tracking. Through the Internet portal which will hold the 
software for the cited purposes, the professional will have access to online courses on the 
specific subject, clinical practice guidance, bibliographical references and opportunities for 
experience exchange with more professionals.

Presentation



– 6 –

	 •	 Financing	of	the	Clinical-Pharmaceutical	Internet	Portal	(www.farmaceuticoclinico.com.br),	
which is presently comprised of over seven thousand registered pharmacists interested in this 
clinical area.

	 •	 Implementation	 of	 an	 agreement	 with	 Evidence-Based	 Health	 Internet	 Portal,	 (Portal 
Saúde Baseado em Evidências) designed by the Health Ministry (http://migre.me/kGa9l), 
providing access to important sources such as Micromedex,Atheneu Livros Virtuais, Best 
Practice,Dynamed,Embase,Proquest	and	Rebrats.

	 •	 Foundation	of	the	National	Forum	for	the	Fight	for	the	Pharmaceutical	Profession	Recognition	
(Fórum	 Nacional	 de	 Luta	 pela	 Valorização	 da	 Profissão	 Farmacêutica)	 -	 composed	 by	
representatives	 from	 the	 CFF,	 National	 Federation	 of	 Pharmacists	 (Federação	 Nacional	 de	
Farmaceuticos	 -	 Fenafar);	 Interstate	 Federation	 of	 Pharmacists	 (Federação	 interestadual	
dos	 Farmacêuticos-Feifar);	 Brazilian	 Association	 of	 Pharmaceutical	 Education(Associação	
Brasileira	de	Educação	Farmacêutica-Abef)	and	National	Executive	Committee	of	Pharmacy	
Students	(Executiva	Nacional	dos	Estudantes	de	Farmácia	(Enefar).

The Forum has been prioritizing the political work in favor of the assembly of a legal apparatus, 
which is to lead to the pharmacists’ recognition as essential professionals for public health care. Their 
first battle flag was the approval of the Law No. 13.021/14, which changes the Brazilian pharmacies - 
currently known to work under commercial purposes, only - into healthcare units.

The new legislation encompasses articles on the clinical performance of the pharmacist , such as 
the article 13, whose subparagraph c makes it paramount that the pharmacist proceed to the patients’ 
pharmacotherapeutical follow-ups, regardless of their being admitted or not, in hospital or ambulatory 
facilities, being it of public or private nature. 

The CFF - Brazilian Federal Pharmacy Council - has untiringly fought for the social recognition of 
the pharmacists as a healthcare professional, not only as medicine-based experts. The expectation is 
one	that	pharmacists’	expertise	be	more	and	more	required	and	recognized.	We,	as	pharmacists,	possess	
both theoretical and practical knowledge along with wide capacity to work on health promotion and 
recovery, not to mention the prevention against diseases and other health-related issues.

In this sense, it is imperative that the pharmacist-training departments be engaged, via health 
regulations and professional practice, as well as public health policies, which will establish the suitable 
ground	for	the	development	of	pharmaceutical	services.	We,	components	of	the	CFF,	have	been	open	to	
and	searching	for	this	engagement.	We	look	forward	to	doing	our	part.

May these strategies and tools we have been adopting trigger inspiration for other countries, 
which, just as Brazil, are in pursuit of a more respected and recognized Pharmacy field.
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Resolution No. 585
OF AUGUST 29, 2013

Summary: Regulates the clinical attributions of the phar-
macist and gives other measures.
 

pReAmBle

This resolution regulates the pharmacist’s clinical attributions which, by definition, constitute 
the rights and responsibilities of this professional regarding his/her field.

Differentiating	the	meaning	of	“attributions”,	described	in	the	scope	of	this	resolution,	from	
“activities”	and	“services”	is	necessary.

The activities correspond to the actions of the working process. The activities will be identified 
at	the	institutional	level,	by	the	patient	or	by	society	as	“services”.

Different	pharmaceutical	clinical	services,	for	instance,	pharmacotherapeutic	monitoring,	ther-
apeutic conciliation or review of pharmacotherapy, are characterized by a set of specific activities of 
technical nature. The performance of these activities lies in defining legal foundation of clinical duties 
of the pharmacist. Thus, a list of duties does not correspond, by definition, to a list of services.

The Clinical Pharmacy, which has begun in hospitals in the United States in the sixties, now 
incorporates the philosophy of Pharmaceutical Care, and, as such, it expands at all levels of health 
care. This practice can be developed in hospitals, outpatient units, primary health care, community 
pharmacies, long term care facilities and homes of patients, among others.

The expansion of the pharmacist’s clinical activities occurred in part as a response to the phe-
nomenon of demographic and epidemiological transition observed in the society. Increased morbidity 
and mortality related to disorders and non-communicable diseases as well as pharmacotherapy reflect-
ed	in	health	systems	and	required	a	new	profile	of	the	pharmacist.

In this context, the contemporary pharmacist operates in direct patient care, promotes the ra-
tional use of medicines and other health technologies, redefining his/her practice based on the needs 
of patients, families, caregivers and society.

Finally, we must recognize that the clinical practice of the pharmacist in our country has ad-
vanced in recent decades. This is due to the visionary of those who created the first services of Clinical 
Pharmacy in Brazil, as well as the actions led by professional bodies, academic institutions, interna-
tional organizations and government initiatives effort.

Different	realities	and	the	single	health	needs	of	the	Brazilian	population	require	a	lot	of	work	
and unity. The success of the tasks described in this document shall be measured by the effectiveness 
of the actions proposed and the recognition by society of the role of the pharmacist in the health 
context.
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The Brazilian Federal Pharmacy Council (Conselho Federal de Farmácia - CFF), in the exercise of 
its powers granted by the Federal Law No 3820 of November 11, 1960, and

considering the provisions of Article 5, item XIII of the Federal Constitution, which grants free-
dom	of	exercise,	work	or	profession,	observing	the	qualifications	established	by	the	law;

considering that the CFF, in its particular area of   expertise and as an entity of profession regula-
tion, performs typical activity of the State, under Article 5, item XIII; Article 21, item XXIV and Article 
22, item XVI, all from Federal Constitution;

considering the legal grant to CFF ensuring public health, promoting actions of pharmaceutical 
assistance	at	all	levels	of	health	care,	according	to	the	letter	“p”,	Article	6	of	the	Federal	Law	No.	3820,	
November 11, 1960, amended by Federal Law No. 9120, of October 26, 1995;

considering CFF’s attribution to issue resolutions for effectiveness of the Federal Law No. 3820, 
of November 11, 1960, and, also, it is responsible for setting or modify the competence of Pharmacy 
professionals	in	its	scope,	according	to	Article	6,	letters	“g”	and	“m”;

considering the provisions of Federal Law No. 8078, of September 11, 1990, establishing the 
Consumer	Defense	Code;

considering	that	Federal	Law	No.	8080,	of	September	19,	1990,	in	Article	6,	letter	“d”,	includes	
in the field of action of the Unified Health System (SUS) the integrated therapy care, including phar-
maceutical;

considering	the	Federal	Decree	No.	20377,	of	September	8,	1931,	that	approves	the	regulation	
of pharmacy profession in Brazil;

considering	the	Federal	Decree	No.	85878,	of	April	7,	1981	that	establishes	rules	for	the	imple-
mentation of the Federal Law No. 3820, of November 11, 1960, that disposes about the exercise of the 
pharmacy profession, and give other provisions;

considering the Ordinance MS / SNVS No. 272, of April 8, 1998, that approves the technical 
regulation	of	the	minimum	requirements	for	parenteral	nutrition	therapy;

considering the Ordinance MS/GM No. 2612, of May 12, 1998, that establishes guidelines and 
standards for prevention and control of hospital infection;

considering the Ordinance MS/GM No. 3916, of October 30, 1998, that approves the National 
Drug	Policy;

considering the Ordinance MS/GM No. 687, of March 30, 2006, which adopted the Policy on 
Health Promotion;

considering	the	Ordinance	MS/GM	No.	4283,	of	December	30,	2010,	that	approves	the	guidelines	
and strategies for the organization, strengthening and improvement of actions and pharmacy services 
within	the	hospitals,	especially	the	chapter	4.2,	letter	“d”;

considering	 the	Ordinance	MS/GM	No.	3124,	of	December	28,	2012,	which	 redefines	 the	pa-
rameters of binding Centers of Support for Family Health (NASF) Types 1 and 2 to the Family Health 
Teams and/or Primary Care Teams to specific populations, creates the NASF mode 3, and gives other 
provisions;

considering the Ordinance MS/GM No. 529 of April 1, 2013, that establishes the National Patient 
Safety Program (PNSP);
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considering the Resolution MS/CNS No. 338, of May 6, 2004, that approves the National Policy 
on Pharmaceutical Assistance;

considering the provisions of the Resolution No. 2, of February 19, 2002, from the National 
Council	on	Education,	that	establishes	the	National	Curriculum	Guidelines	for	Pharmacy	Degree;

considering	the	Ordinance	from	the	Ministry	of	Labor	and	Employment	No.	397,	of	October	9,	
2002, that establishes the Brazilian Occupation Classification - CBO (updated on January 31, 2013), 
which deals with the occupation in labor market for classification purposes with the administrative 
and household records;

considering the Resolution/CFF No. 160, of April 23, 1982, that disposes about pharmacy pro-
fessional activity;

considering the Resolution/CFF No. 357, of April 27, 2001 that approves the technical regulation 
for Good Pharmacy Practices;

considering the Resolution/CFF No. 386, of November 12, 2002, that disposes about the phar-
macist’s duties within the home care in multidisciplinary teams;

considering the Resolution/CFF No. 486, of September 23, 2008, that disposes about the phar-
macist in the area of radiopharmacy and gives other measures;

considering the Resolution/CFF No. 492, of November 26, 2008, which regulates the professional 
practice in pre-hospital care services, in hospital pharmacy and in other health services, public or pri-
vate,	as	amended	by	Resolution/CFF	No.	568,	of	December	6,	2012;

considering	the	Resolution/CFF	No.	499,	of	December	17,	2008,	that	disposes	about	pharmaceu-
tical services in pharmacies and drugstores, and gives other measures, modified by the Resolution/CFF 
No. 505, of July 23, 2009;

considering the Resolution/CFF No. 500, of January 19, 2009, that disposes about pharmacists’ 
attributions under dialysis services, being public or private;

considering the Resolution/CFF No. 509, of July 29, 2009, that regulates the work of the phar-
macist in centers of clinical research, representative organizations of clinical research, industry or 
other institutions that perform clinical research;

considering the Resolution/CFF No. 546, of July 21, 2011, that disposes about pharmaceutical 
indication of nonprescription herbal medicines and medicinal plants and their documentation;

considering the Resolution/CFF No. 555, of November 30, 2011, that regulates the record, keep-
ing and handling of information resulting from the practice of pharmaceutical care in health services;

considering	the	RDC	Anvisa	No.	220,	of	September	21,	2004,	that	regulates	the	operation	of	an-
tineoplastic therapy services and establishes that the multidisciplinary team in antineoplastic therapy 
(EMTA)	shall	have	in	its	composition	a	pharmacist;

considering	the	RDC	Anvisa	No.	7	of	February	24,	2010,	which	in	Section	IV,	article	18,	establish-
es the need of pharmaceutical care in bedside in Intensive Care Unit, and in its article 23, establishes 
that the pharmaceutical care must integrate the multidisciplinary team, DeCiDeS:

Article 1 - Regulating pharmacist’s clinical attributions under this resolution.

Sole paragraph - Clinical attributions ruled by this resolution constitute prerogative of legally 
qualified	pharmacist	registered	in	the	Regional	Pharmacy	Council	of	his/her	jurisdiction.
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Article 2 - The pharmacist’s clinical attributions aim at promotion, protection and recovery of 
health as well as prevention of diseases and other health problems.

Sole paragraph - The pharmacist’s clinical attributions intend to provide healthcare to the 
patient, family and community in order to promote rational use of medicines and optimize pharmaco-
therapy	to	achieve	defined	outcomes	that	improve	the	patients`	quality	of	life.

Article 3	-	Within	the	scope	of	his/her	duties,	the	pharmacist	provides	health	care	everywhere	
and in all levels of attention, even for private or public services.

Article 4 - The pharmacist performs his/her activities autonomously, based on bioethics and 
professional principles and values through work processes with established standards and management 
models of practice.

Article 5 - The pharmacist’s clinical attributions established in this resolution address 
the needs of the patient health, family, caregivers and society, and are performed in accordance 
with the policies of health, considering the health standards and the institution with the phar-
macist is related.

Article 6 - The pharmacist, in the exercise of his/her clinical attributions, has the duty to 
contribute to the generation, dissemination and application of new knowledge to promote health and 
well-being of the patient, family and community. 

CHApteR i - RegARDing tHe pHARmACiSt`S CliniCAl AttRiBUtionS

Article 7 - There are the pharmacist’s clinical attributions related to the healthcare of the indi-
vidual and collective spheres: 

	 I.	 Establishing	and	conducting	a	care	relation	centered	in	the	patient;

	 II.	 Developing	in	collaboration	with	other	members	of	the	healthcare	team	actions	for	pro-
motion, protection and health recovery and the prevention of diseases and other health 
problems;

 III. Participating in the planning and evaluation of pharmacotherapy, so the patient make a 
safe	use	of	medicines	that	he/she	needs	regarding	doses,	frequency,	schedules,	routes	of	
administration and appropriate duration, contributing to his/her conditions to perform 
the treatment and achieve therapeutic goals;

 IV. Analyzing medicine prescription in relation to legal and technical aspects;

 V. Performing pharmaceutical interventions and emit opinion to the other members of the 
health team with the purpose of assisting in selection, addiction, replacement, adjust-
ment or discontinuation of pharmacotherapy of the patient;

 VI. Participating and promoting discussions on clinical cases in an integrated manner with 
other members of the health team;

 VII. Providing pharmaceutical consultation in a pharmaceutical office or in an appropriate 
environment which ensures privacy;

 VIII. Performing pharmaceutical anamnesis as well as check signs and symptoms with the 
purpose of providing patient care;
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 IX. Accessing and identifying information in patient records;

 X. Organizing, interpreting and summarizing, if necessary, patient’s data in order to pro-
ceed to the pharmaceutical assessment;

	 XI.	 Requesting	laboratory	tests	as	part	of	his/her	professional	competence	in	order	to	mon-
itor the results of pharmacotherapy;

	 XII.	 Evaluating	results	of	clinical	and	laboratory	tests	of	the	patient	as	a	tool	for	individual-
ization of pharmacotherapy;

 XIII. Monitoring therapeutic levels of drugs, through clinical pharmacokinetic data;

	 XIV.	 Determining	biochemical	and	physiological	parameters	of	the	patient	to	follow	the	phar-
macotherapy and health tracking;

 XV. To prevent, identify, evaluate and intervene in incidents related to medicines and other 
problems associated with pharmacotherapy;

 XVI. To identify, assess and intervene in unwanted and clinically significant drug interactions;

	 XVII.	 Developing	the	pharmaceutical	care	plan	of	the	patient;

 XVIII. Planning with the patient and, if necessary, with other health professionals the actions 
of the pharmacist’s care plan.

 XIX. Performing and record pharmaceutical intervention with the patient, family, caregivers 
and society;

	 XX.	 Periodically	evaluate	results	of	pharmaceutical	interventions	building	indicators	of	qual-
ity of the offered clinical services;

 XXI. Performing, as part of professional competence, medication administration of the pa-
tient;

 XXII. Advising and assisting patients, caregivers and health professionals regarding the 
administration of pharmaceutical dosage formulas, recording these actions, if nec-
essary;

 XXIII. Performing the pharmaceutical development and register it in the patient`s medical 
record;

	 XXIV.	 Elaborating	an	updated	and	reconciled	list	of	medicines	taken	by	the	patient	during	the	
admission process, transference and discharge between services and levels of health 
care;

 XXV. Providing support to patients, caregivers, families and the community toward the self-
care process, including the management of self-limiting health problems;

 XXVI. Prescribing according to specific law as part of professional competence;

	 XXVII.	 Evaluating	and	monitor	patients’	adherence	to	treatment,	and	take	actions	to	pro-
mote it;

 XXVIII. Performing tracking actions in healthcare, based on technical and scientific evidence 
and in line with current health policies. 

Art. 8º - There are duties of the pharmacist related to communication and health education:
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	 I.	 Establishing	an	appropriate	process	of	communication	with	patients,	caregivers,	family,	
health team and society, including the use of mass communication;

 II. Providing information on medicines to the health team;

 III. To inform, guide and educate patients, families, caregivers and society on issues related 
to health, rational use of medicines and other health technologies;

	 IV.	 Developing	and	participating	in	educational	teams	for	groups	of	patients;

	 V.	 Developing	educational	materials	for	the	promotion,	protection	and	restoration	of	health	
and prevention of diseases and other related problems;

 VI. Acting in training and professional development of pharmacists;

	 VII.	 Developing	and	participating	in	training	and	continuing	education	of	human	resources	
in health programs.

Article 9 - There are pharmacists’ attributions related to practice management, production and 
application of knowledge: 

 I. Participating in the coordination, supervision, assessment, accreditation and certifica-
tion programs and services within the pharmacist’s clinical activities;

	 II.	 Performing	management	processes	and	projects,	through	tools	and	indicators	of	quality	
of the clinical services provided;

 III. Searching, selecting, organizing, interpreting and disseminating information to guide 
decision-making based on evidence in the health care process;

 IV. Interpreting and integrating data from different sources of information in evaluation of 
health technologies process;

 V. Participating in the development, implementation and update of forms and therapeutic 
clinical protocols for the use of medicines and other health technologies;

 VI. Participating in the development of service protocols and other regulation involving 
clinical activities;

	 VII.	 Developing	actions	for	prevention,	identification	and	notification	of	incident	and	tech-
nical complain related to medicines and other technologies in health;

 VIII. Participating in commissions and committees within institutions and health services, 
aimed at promoting rational use of medicines and patient safety;

 IX. Participating in the planning, coordination and execution of epidemiologic studies and 
other investigations of technical and scientific nature in health;

 X. Integrating research ethics committees;

	 XI.	 Documenting	the	entire	work	process	of	the	pharmacist;	

CHApteR ii - FinAl pRoviSionS

Article 10 - Attributions provided by this resolution correspond to the rights, responsibilities 
and skills of the pharmacist in the development of clinical activities and the provision of pharmaceu-
tical services.
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Article 11 - For the purposes of this resolution there are considered the definition of terms 
(glossary) and references in Annex.

Article 12 - This Resolution shall come into force on this date, and any provisions in contrary 
are revoked. 

DA SilvA JoRge JoÃo
president - CFF

AnneX

gloSSARY

pharmaceutical anamnesis: procedure of data collection on patient, performed by the pharma-
cist by means of personal interview with the intent to know the patient’s medical history, developing 
pharmacotherapeutical profile and identify his/her needs related to health.

Bioethics: ethics applied specifically to the field of medical and biological sciences. It represents 
the systematic study on the human conduct regarding the attention to health in light of principles and 
moral values. It encompasses ethical and deontological dilemmas related to medical and pharmaceutical 
ethics, including health care, biomedical human experimental investigations along with social and hu-
manistic	questionings,	such	as	access	and	right	to	health,	resources	and	health-centered	public	policies. 
Bioethics is founded on principles, values   and virtues such as justice, beneficence, non-maleficence, 
equity,	autonomy,	which	assumes	responsibility	in	human	relationships,	such	as	responsibility,	freewill,	
awareness, moral decisions and respect for human dignity in assistance, research and social coexistence.

pharmaceutical consultation: service performed by the pharmacist on the patient, respecting 
ethical and professional principles so as to obtain the best results with pharmacotherapy and promote 
the rational use of medicines and other healthcare technologies.

pharmaceutical office: pharmacists’ workplace for patients, families and caregivers’ assistance, 
where the pharmaceutical service privately takes place. It might be performed autonomously or in 
hospitals, clinics, community pharmacies, multidisciplinary units of health care, long term care insti-
tutions and other health services, in either public or private scope.

patient-centered care: humanized relationship that involves respect towards different beliefs, 
expectations, experiences, attitudes and concerns that patients or caregivers might regarding their 
health conditions and the use of medicines, in which both the pharmacist and the patient share the 
decision taken and responsibility for the health outcomes to be reached.

Caregiver: an individual who performs the work of taking care of patients in need, establishing 
both physical and affective proximity. The caregiver might be a relative, who assumes the role of such 
based on family bonds, or a professional, especially a well-trained one.

pharmaceutical evolution: registration performed   by the pharmacist on the patient’s chart with 
the intent to document the health service provided, enabling communication among various profes-
sionals of the healthcare team.
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Clinical pharmacy: pharmaceutical field geared towards the awareness and practice of the drug 
rational use, in which pharmacists provide the patient with care in order to optimize the pharmaco-
therapy, promote health and well-being, along with preventing illnesses.

pharmacotherapy: treatment of diseases and other health conditions by means of the use of 
medicines.

incident: an event or circumstance that could have resulted in unnecessary harm to the patient.

pharmaceutical intervention: professional action planned, documented and performed by the 
pharmacist for the purpose of optimization of pharmacotherapy, promotion, protection and recovery of 
health, prevention of diseases and other health problems.

patient’s medication list: complete and updated list of medicines taken by the patient, in-
cluding prescription and non-prescription drugs, medicinal herbs, supplements and other products for 
therapeutic purposes.

optimization of pharmacotherapy: process by which the best results from the patient’s phar-
macotherapy are achieved, considering his/her individual needs, expectations, health conditions, cul-
tural context and determinants of health.

patient: person who asks, receives or hire orientation, counseling or other services from a 
healthcare professional.

pharmaceutical opinion: document issued and signed by the pharmacist containing technical 
demonstration and summarized on specific issues within his/her expertise. The opinion can be pre-
pared	in	response	to	a	query,	or	through	the	pharmacist’s	initiative	to	identify	problems	related	to	his/
her scope of action.

Care plan: documented plan for clinical management of diseases and other health prob-
lems of the patient’s therapy, designed to achieve the goals of treatment. It includes responsi-
bilities and activities agreed between the patient and pharmacist, the definition of therapeutic 
targets, pharmaceutical interventions, actions to be taken by the patient, and scheduling for 
feedback and monitoring.

prescription: a set of documented actions related to health care, aiming the promotion, protec-
tion and recovery of health, and prevention of diseases.

pharmaceutical prescription: action by which the pharmacist selects and documents selects 
and documents pharmacological and nonpharmacological therapies, and other interventions for the 
health care of the patient, aimed at the promotion, protection and recovery of health, and prevention 
of diseases and other health problems.

Self-limiting health problem: acute disease of low gravity, and short latency period, which 
triggers an organic reaction which tends to occur with no harm to the patient and can be treated ef-
fectively and safely with medication and other products for therapeutic purposes whose dispensation 
does	not	require	a	prescription,	including	manufactured	drugs	and	magistral	preparations	-	allopathic	
or dynamized medicines -, medicinal plants, herbal drugs or with non-pharmacological measures.

technical complain: notification made by the healthcare professional when observed a devia-
tion	from	the	parameters	of	quality	required	for	marketing	or	approval	in	the	registration	process	of	a	
pharmaceutical product.
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Health tracking: identification of probable disease or unidentified health condition through the 
application of tests, examinations or other procedures that can be performed rapidly with further guid-
ance and referral of the patient to another professional or health service for diagnosis and treatment.

Health based on evidence: is an approach that uses the tools of clinical epidemiology, sta-
tistics, scientific methodology, and computing to work for the research, knowledge, and performance 
in health, with the goal of providing the best available information for decision making in this field.

Health services: services that deal with diagnosis and treatment of diseases, or deal with pro-
motion, maintenance and recovery of health. They include health offices, clinics, hospitals and other, 
either public or private.

Health technologies:	medicines,	equipment,	technical	procedures,	organizational,	information,	
education and support systems, programs and assistance protocols, whereby attention and care are 
provided to population.

Rational use of medicines: process by which patients receive appropriate medicines to their 
clinical needs, at suitable dosage to their individual characteristics over appropriate length and at the 
lowest possible cost to themselves and to society.

Safe use of medicines: absence of preventable and accidental injury during the use of medi-
cines. Safe use encompasses the activities of prevention and minimization of damage caused by ad-
verse events that result from the process of the use of medicines. 
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Resolution No. 586
OF AUGUST 29, 2013

Summary: This resolution regulates pharmaceutical 
prescription and gives other measures

pReAmBle

In contemporary world, models of health care go through profound and sensitive transformation 
resulting from the demand for services, incorporation of technologies and sustainability challenges of 
their funding. These factors cause changes in the way of producing health care of people at a time they 
contribute to the redefinition of the social division of labor between health professions.

The idea of expanding to other healthcare professionals, including pharmacists, greater 
responsibility in the clinical management of patients, enhancing the care process, has allowed changes 
in regulatory frameworks in several countries. Based on these changes, the authorization for different 
professionals to select, start, add, replace, adjust, repeat or discontinue drug therapy was established. 
This tendency has emerged from the need to expand the coverage of healthcare services and increase 
the ability to provide these services.

It is a fact that in many healthcare systems, non-medical professionals are not allowed to 
prescribe medicines. Thus it appears a new model of prescription as multi-professional practice. This 
practice has specific modes for each profession and is effective according to the needs of patient care, 
and the responsibilities and limits of performance for each healthcare professional. This improves 
access and increases control over spending, thereby reducing costs with the provision of rational 
pharmacotherapy, besides providing better therapeutic results.

International literature demonstrates benefits of prescription by pharmacists according to different 
models, performed either independently or in collaboration with other professional health team. The 
pharmacist, in the latter case, prescribes medicines defined in health programs within public systems, 
routines of institutions or according to pre-established clinical protocols and therapeutic guidelines.

This resolution concludes the conception of prescription as an action to recommend something 
to the patient. This recommendation may include the selection of therapeutic options, the provision of 
pharmaceutical services, or referral to other health professionals and services.

It is noteworthy that conceptions of pharmaceutical prescription are fragmented in both health 
and professional legislation. This resolution innovates because considers pharmaceutical prescription 
as a pharmacist’s clinical assigment, and define its nature, specify and extend its scope beyond the 
product and describe its process from the perspective of good practices, setting its limits and the need 
to document and evaluate the activities of prescription.

The Brazilian Federal Pharmacy Council (Conselho Federal de Farmácia - CFF), once regulates 
pharmaceutical prescription, is in line with the trends of greater integration of the pharmaceutical 
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profession with other healthcare professions, and reinforce its mission to ensure the wellbeing of the 
population and provide the technical-scientific and ethical valuation of the pharmacist.

The Brazilian Federal Pharmacy Council (CFF), in the exercise of its powers granted by the Federal 
Law number 3.820 of November 11, 1960, and

considering the provisions of Article 5, item XIII of the Federal Constitution, which grants 
freedom	of	exercise,	work	or	profession,	observing	the	qualifications	established	by	the	law;

considering that the CFF, in its particular area of   expertise and as an entity of profession 
regulation, performs typical activity of the State, under Article 5, item XIII, Article 21; item XXIV and 
Article 22, item XVI, all from Federal Constitution;

considering the legal grant to CFF ensure public health, promoting actions of pharmaceutical 
assistance	at	all	 levels	of	health	care,	according	to	the	letter	“p”,	Article	6	of	the	Federal	Law	No.	
3.820, November 11, 1960, amended by Federal Law No. 9.120, October 26, 1995;

considering CFF’s attribution to issue resolutions for effectiveness of the Federal Law No. 3820, 
of November 11, 1960, and, also, it is responsible for setting or modify the competence of Pharmacy 
professionals	in	its	scope,	according	to	Article	6,	letters	“g”	and	“m”;

considering the Federal Law No. 8078 of September 11, 1990, that disposes about consumer 
protection and gives other measures;

considering	 the	 Federal	 Decree	 No.	 85878	 of	 April	 7,	 1981	 that	 establishes	 rules	 for	 the	
implementation of the Federal Law No. 3,820, of November 11, 1960, that disposes about the exercise 
of the pharmacist, and gives other provisions;

considering the resolutions of the International Conference on Primary Health Care held in Alma-
Ata,	promoted	by	the	World	Health	Organization	(WHO)	and	United	Nations	Fund	for	Children	(UNICEF),	
on September 6-12, 1978;

considering the Ordinance MS / GM No. 687, of March 30, 2006, which adopted the Policy on 
Health Promotion; 

considering	the	Ordinance	MS	/	GM	No.	4279,	dated	December	30,	2010	establishing	guidelines	
for the organization of the health care network within the public health system (SUS);

considering	the	Ordinance	MS	/	GM	No.	3124,	of	December	28,	2012,	which	redefines	the	parameters	
of binding Centers of Support for Family Health (NASF) Types 1 and 2 to the Family Health Teams and 
/ or Primary Care Teams to specific populations, creates the NASF mode 3, and gives other provisions;

considering the Ordinance MS / GM No. 529 of April 1, 2013, establishing the National Patient 
Safety Program (PNSP);

considering the resolution of the National Health Council (CNS) No. 338, of May 6, 2004, 
approving the National Pharmaceutical Assistance Policy, in particular the item IV of Article 1, in 
relation to pharmaceutical care;

considering the Resolution / CFF No. 386 of November 12, 2002, that disposes about the 
pharmacist’s duties within the home care in multidisciplinary teams;

considering the Resolution / CFF No. 357, April 27, 2001 approving the technical regulation for 
good pharmacy practices;

considering	the	Resolution	/	CFF	No.	417	of	September	29,	2004,	approving	the	Code	of	Ethics	
for Pharmaceutical Profession;
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considering the Resolution / CFF No. 467 of November 28, 2007, which regulates and sets the 
duties and responsibilities of the pharmacist in handling medicines and other pharmaceutical products;

considering	the	Resolution	/	CFF	No.	499,	December	17,	2008,	that	disposes	about	the	provision	
of pharmaceutical services in pharmacies and drugstores, and gives other provisions, amended by 
Resolution / CFF No. 505 of 23 June 2009;

considering the Resolution / CFF No. 546 of July 21, 2011, that disposes about the pharmaceutical 
indication of medicinal plants and herbal exempt from prescription and their registration;

considering the Resolution / CFF No. 555, of November 30, 2011, which regulates the registration, 
custody and handling of information resulting from the practice of pharmaceutical care in health services;

considering the Resolution / CFF No. 585, of August 29, 2013, which regulates the pharmacist´s 
clinical assignments and gives other measures;

considering the Normative Instruction (IN) of the Brazilian Health Surveillance Agency (Anvisa) 
No. 5, of April 11, 2007, that disposes about limits on power for the recording and notification of 
dynamized drugs;

considering	the	Board	Resolution	(RDC)	Anvisa	No.	138	of	May	29,	2003,	that	disposes	about	the	
framework in the category of selling drugs;

considering	the	Anvisa	RDC	No.	222	of	July	29,	2005	approving	the	1st	edition	of	the	Brazilian	
Formulary, prepared by the Subcommittee on National Formulary, the Standing Committee on Revision 
of	the	Brazilian	Pharmacopoeia	(CPRVD);

considering	the	Anvisa	RDC	No.	26	of	March	30,	2007,	that	disposes	about	the	registration	of	
industrial dynamized homeopathic medicines, and anthroposophic and antihomotoxic;

considering	the	Anvisa	RDC	No.	67	of	October	8,	2007,	that	disposes	about	the	Good	Practices	
for	Handling	Magistral	Preparations	and	Workshops	for	Human	Use	in	Pharmacies,	amended	by	Anvisa	
RDC	No.	87	of	November	21,	2008,	and,

considering	the	Anvisa	RDC	No.	44	of	August	17,	2009,	that	disposes	about	good	pharmaceutical	
practice for the sanitary control of operation, dispensing and sale of products and the provision of 
pharmaceutical services in pharmacies and drugstores and gives other measures, DeCiDeS:

Article 1 - Regulating pharmaceutical prescription under this resolution.

Article 2 -	Pharmaceutical	prescription	is	a	prerogative	of	the	legally	qualified	and	registered	
pharmacist at the Pharmacy Regional Council of his/her jurisdiction.

Article 3 - For the purposes of this resolution, it is defined pharmaceutical prescription as the 
action by which the pharmacist selects and documents pharmacological and non-pharmacological 
therapies, and other interventions related to health care for the patient, aiming at promotion, protection 
and recovery of health, and prevention of diseases and other health problems.

Sole paragraph - Pharmaceutical prescription is a pharmacist’s clinical assignment and shall be 
performed   based on the needs of the patient, the best scientific evidence, ethical principles and in 
accordance with current health policies.

Article 4 - Pharmaceutical prescription may occur in different pharmaceutical establishments, 
clinics, services and levels of health care, since it is observed the principle of confidentiality and 
patient privacy in attendance.
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Article 5 - The pharmacist may perform prescription of medicines and other products for 
therapeutic	purposes,	which	dispensing	does	not	require	medical	prescription,	including	manufactured	
drugs and magistral preparations - allopathic or dynamized -, medicinal plants, herbal drugs and other 
categories or relation of drugs that must be approved by the federal health agency for prescription by 
the pharmacist.

§ 1º - The performance of this action must be based on knowledge and clinical skills that 
cover good prescribing practices, pathophysiology, semiology, interpersonal communication, clinical 
pharmacology and therapeutics.

§ 2º - Prescribing dynamized medicines and therapies related to complementary and integrative 
therapies practices should be based on knowledge and skills related to these practices.

Article 6	 -	 The	pharmacist	might	prescribe	medicines	which	dispensation	 requires	a	medical	
prescription, given an evidence of previous diagnosis and only when provided in programs, protocols, 
guidelines and technical norms approved for use within healthcare institutions or when formalizing 
collaboration agreements with other prescribers or healthcare institutions.

paragraph 1	-	To	perform	this	action	the	Pharmacy	Regional	Council	shall	require	the	pharmacist	
from	 its	 jurisdiction,	 recognition	of	 qualification	as	 specialist	 or	professional	pharmacist	 specialist	
in the clinical area, with evidence of training that includes knowledge and skills in safe prescription 
practices, pathophysiology, symptomatology, interpersonal communications, clinical pharmacology 
and therapeutics.

paragraph 2 - For prescription of dynamized medicines the Pharmacy Regional Council will 
require	to	the	pharmacist	from	its	jurisdiction,	recognition	of	the	title	of	specialist	in	Homeopathy	or	
Anthroposophy.

§ 3º - The pharmacist is forbidden to modify the patient medicine prescription issued by other 
prescriber, except when provided in a collaboration agreement, and in this case the modification must 
be	informed	to	the	other	prescriber,	accompanied	by	the	equivalent	justification.

Article 7 - The process of pharmaceutical prescription is constituted by the following steps:

 I. identification of the patient needs related to health;

 II. definition of the therapeutic objective;

 III. selection of therapy or intervention for health care, based on its safety, efficacy, cost 
and convenience, within the care plan;

 IV. writing prescription;

 V. patient orientation;

 VI. assessment of outcomes;

 VII. documentation of the prescribing process.

Article 8	 -	 When	 prescribing,	 the	 pharmacist	 should	 adopt	 measures	 to	 contribute	 to	 the	
promotion of patient safety, among there are highlighted:

 I. basing his/her actions in better scientific evidences;

 II. making decisions in a shared and patient-centered manner;

 III. considering the existence of other clinical conditions, use of other medicines, habits 
and the context of care regarding the patient;
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 IV. being aware of legal and ethical aspects related to documents that will be delivered to 
the patient;

	 V.	 adequately	 inform	the	patient,	his/her	 legal	guardian	or	caregiver,	the	decisions	and	
recommendations, so that they understand them completely;

 VI. adopting measures to ensure that the results in the patient, resulting from pharmaceutical 
prescription, are monitored and assessed. 

Article 9 - The pharmaceutical prescription must be written out legibly in the vernacular, 
and it must be observed the nomenclature and the official system of weights and measures, without 
amendments or erasures, containing at least the following components: 

 I. identification of the pharmacist, clinic or health service establishment to which the 
pharmacist is associated;

 II. full name and contacts of the patient;

 III. description of the pharmacological therapy, when applied, including following 
information:

  a) name of medicine or formulation, concentration/ dynamization, pharmaceutical form 
and way of administration;

	 	 b)	dosage,	frequency	of	the	medicine	administration,	and	the	length	of	treatment;

  c) additional instructions, when necessary.

 IV. description of the non-pharmacological therapy or another intervention related to the 
healthcare of patient, when applied;

 V. full name of pharmacist, signature and register number at the Pharmacy Regional Council;

 VI. place and date of prescription.

Article 10 - The pharmaceutical prescription, under the Unified Health System (SUS), will 
necessarily	be	in	accordance	with	the	Brazilian	Common	Denomination	(BCD)	or,	in	its	absence,	with	
the	International	Common	Denomination	(ICD).

Article 11 - Pharmaceutical prescription, in private scope, will preferably occur in accordance 
with	the	BCD	or,	in	its	absence,	with	ICD.

Article 12 - It is forbidden to the pharmacist prescribing without his/her identification and 
without patient’s identification, and it is also forbidden prescribing in a secretly, codified, abbreviated, 
and illegibly way; or sign blank sheets of prescriptions. 

Article 13 - Confidentiality of patient data and information obtained as a result of pharmaceutical 
prescription will be guaranteed, and it is forbidden their use for any purpose other than sanitary 
interest or supervision of professional activity.

Article 14 - When	prescribing,	the	pharmacist	should	guide	his/her	actions	in	an	ethical	manner,	
always observing the benefit and interest of the patient, maintaining professional and scientific 
autonomy in relation to companies, institutions and individuals who have a commercial interest or 
who might get advantages from pharmaceutical prescription.

Article 15 - It is forbidden any use of pharmaceutical prescription as advertising and publicity.

Article 16 - The pharmacist will maintain registered the whole process of prescription as provided by law.
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Article 17 - For the purposes of this resolution there are considered the preamble, definition of 
terms (glossary) and references in Annex.

Article18 - This Resolution shall come into force on this date, and any provisions in contrary 
are revoked. 

WAlteR DA SilvA JoRge JoÃo
president - CFF

AnneX

gloSSARY

Collaboration agreement: is a formal partnership between the pharmacist and prescriber or 
institution with an explicit agreement between who is delegating (prescriber or institution) and who 
is receiving the authorization (pharmacist) to prescribe.

Concentration: amount of active or inactive substance contained in a given unit of mass or 
volume of a pharmaceutical product.

pharmaceutical office: pharmacists’ workplace for patients, families and caregivers’ assistance, 
where the pharmaceutical service privately takes place. It might be performed autonomously or 
in hospitals, clinics, community pharmacies, multidisciplinary units of health care, long term care 
institutions and other health services, in either public or private scope.

Dosage: amount of medicine to be administered at one time, or total amount administered 
fractionated over a period of time.

Dynamization: dilution process followed by rhythmic shaking or succussion, and / or successive 
trituration of the active ingredient in a suitable inert ingredient whose purpose is the development of 
therapeutic capacity of the drug.

Brazilian Common Denomination: denomination of drug or pharmacologically active ingredient 
approved by the Federal Agency responsible for Sanitary Surveillance.

international Common Denomination: denomination of drug or pharmacologically active 
ingredient,	recommended	by	the	World	Health	Organization.

plant drug: medicinal plant, or its parts, which contain substance or classes of substance 
responsible for the therapeutic action after collection processes, stabilization, when applied, and 
drying. And it may be in full form, erased, ground or pulverized.

pharmaceutical establishment: sustainable establishment focused on meeting the health 
needs of the individual, family and community, through the provision of pharmaceutical services and 
the provision of medicines, and other health products for the promotion and restoration of health, 
prevention of diseases, and other health problems. 

Clinical pharmacy: pharmaceutical field geared towards the awareness and practice of the 
drug rational use, in which pharmacists provide the patient with care in order to optimize the 
pharmacotherapy, promote health and well-being, along with preventing illnesses.
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medicine: pharmaceutical product obtained or elaborated technically, with prophylactic purpose, 
curative, and palliative, or for diagnostic purposes.

Dynamized medicine: medicine prepared from substance that is subjected to trituration or 
successive dilutions followed by succussion, or other form of rhythmic shaking with preventive or curative 
purpose to be administered in accordance with homeopathic, anthroposophic or homotoxicological 
therapeutic.

Herbal medicine: allopathic medicines, obtained by technologically appropriate processes, 
using exclusively vegetable raw material, with prophylactic, curative, palliative or diagnostic purposes.

patient: person who asks, receives or hire orientation, counseling or other services from a 
healthcare professional. 

medicinal plant: vegetable species cultivated or not, used for therapeutic purposes.

Care plan: documented plan for clinical management of diseases and other health problems of the 
patient’s therapy, designed to achieve the goals of treatment. It includes responsibilities and activities 
agreed between the patient and pharmacist, the definition of therapeutic targets, pharmaceutical 
interventions, actions to be taken by the patient, and scheduling for feedback and monitoring.

prescription: a set of documented actions related to health care, aiming at promotion, protection 
and recovery of health, and prevention of diseases and other related problems.

prescription of medicines: action by which the prescriber selects, initiates, adds, replaces, 
adjusts, repeats or terminates the pharmacotherapy of patients and record these actions towards the 
promotion, protection and recovery of health, and prevention of diseases and other health problems.

Health based on evidence: is an approach that uses the tools of clinical epidemiology, statistics, 
scientific methodology, and computing to work for the research, knowledge, and performance in health, 
with the goal of providing the best available information for decision making in this field.

Health services: services that deal with diagnosis and treatment of diseases, or deal with 
promotion, maintenance and recovery of health. They include health offices, clinics, hospitals and 
other, either public or private.

Rational use of medicines: process by which patients receive appropriate medicines to their 
clinical needs, at suitable dosage to their individual characteristics over appropriate length and at the 
lowest possible cost to themselves and to society.

Safe use of medicines: absence of preventable and accidental injury during the use of medicines. 
Safe use encompasses the activities of prevention and minimization of damage caused by adverse 
events that result from the process of the use of medicines. 
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Open Letter On
Pharmaceutical Prescription
Ensuring	the	provision	of	services	and	products	for	the	assistance	of	people	is	a	public	health	

issue. The need to access and use of therapeutic resources is higher than the capacity of funding and 
provision	in	health	care	systems.	Due	to	lack	of	medical	care,	people	often	make	treatment	decisions	
on their own, selecting therapies that in many cases are neither effective nor safe, and for this reason, 
not indicated. This may lead to an aggravation of the clinical condition. It can also create additional 
health problems and even delaying early diagnosis and initiation of effective and safe therapy. The 
lack of access to basic health care services might cause harm to people, increasing the costs to health 
systems.

Pharmacies are widely available in Brazil due to their high geographical distribution. Pharmacists 
often represent the first option of the population to access healthcare services. This is even more 
prominent for families from low socioeconomic status. However, even though pharmacists occupy a 
strategic position in the healthcare systems, their expertise is often underutilized.

In the contemporary world, healthcare models are going through profound changes. There is an 
increase in the demand for services. New technologies have been emerging and incorporated to health 
systems, which present challenges to sustainable funding. These factors impact the way that health 
care is delivered to people. As a result, the social division of labor among healthcare professions needs 
to be redefined. New players are active in these new models.

The idea of   expanding to other healthcare professions, among them the pharmacy profession, 
greater responsibility in the clinical management of patients has promoted changes in regulatory 
frameworks. Based on these changes, was established, among others, the authorization for different 
professionals to select, start, add, replace, adjust, repeat or discontinue pharmacological therapy. 
The drug prescription attribution is not exclusive for physicians. More and more, other health care 
professionals are legally allowed to select, start, add, replace, adjust, repeat or discontinue a given 
drug therapy. This tendency emerged from the need to expand the coverage of health services and 
increase the capacity of resolution of these services.

It is a fact that in many healthcare systems, non-medical professionals are not allowed to 
prescribe medicines. And then appears a new model of prescription as a multidisciplinary practice. 
This practice has specific modes for each profession and turns effective in accordance with the need of 
patient’s care, and the responsibilities and limits of performance of each professional. This improves 
access and increases control over spending, thereby reducing costs with the provision of rational 
pharmacotherapy, as well as providing better therapeutic outcomes.

We	can	easily	say	that	the	discussion	of	prescription	rights	by	pharmacists	is	not	an	easy	task	to	
accomplish. Historically, Brazilian pharmacists have been afraid to use terms such as: pharmaceutical 
consultation, pharmaceutical diagnosis, pharmaceutical office, and pharmaceutical prescription. In 
our country, those terms and expressions are still considered taboos. Conversely, in countries in which 
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the pharmacy profession is more advanced, those terms are already part of pharmacists’ technical 
language. In Brazil, we often justify the non-appropriateness of using these terms. Instead, we 
prefer euphemisms such as pharmaceutical assistance, pharmaceutical services room, pharmaceutical 
indication, responsible self-medication, documented dispensing, among others. The same resistance is 
not observed in other health care professions such as nursing, nutrition and physical therapy. This may 
have contributed to significant progress of those professions in the same role of patient assistance.

In the year of 2013, the Brazilian Federal Pharmacy Council (Conselho Federal de Farmácia - CFF) 
conducted	a	Public	Consultation	 (Consultation	6/2013)	 inquiring	 the	public	about	 the	prescription	
rights by pharmacists. After reviewing more than 200 contributions submitted in response to that, 
we	decided	to	prepare	this	document.	We	focus	on	the	most	frequent	questions	and	topics.	They	are	
summarized. It is important to point ou that 85% of the responses were favorable to the pharmacists’ 
rights to prescribe.

 1. Definition	and	scope	of	the	pharmaceutical	prescription;

 2. Jurisdiction of the CFF in regulating this subject and legality of the regulation;

 3. Education	/	qualification	/	certification	of	pharmacists	to	prescribe	and,

 4. The alleged conflict of interest between dispensing and prescribing medicines.

	 These	issues	are	discussed	below	in	the	form	of	questions	and	answers.

1. WHAt ARe tHe DeFinition AnD SCope oF pHARmACiSt pReSCRiption?

Prescribing is one of the pharmacist’s clinical activities and must be performed   according to 
the health needs of the patient. The resolution defines prescription as ‘an action of recommending 
something to the patient.’ The recommendation might include the selection of a therapeutic option, 
the supply of pharmacy services or referral to either other healthcare professionals or services. 
The act of prescribing is not a clinical service per se but one of the activities that compose the process 
of patient care.

The pharmaceutical prescription proposed in Brazil is a broad concept that goes beyond the 
selection of medicines. Similar view is adopted by other healthcare professions and represents a 
strategy for the inclusion of this activity in the healthcare system. The reason is that it broadly 
meets the needs of patients, minimizing overlapping areas of expertise that are exclusive to other 
professional categories.

Regarding medicines and other health products that may be prescribed by pharmacists, 
this resolution is aligned with current sanitary regulations. In addition, it creates legal basis for 
pharmaceutical prescription for new categories of drugs that may be approved by the federal sanitary 
agency.

In countries in which pharmacists are allowed to prescribe medicines, policies were implemented 
based on a clear hierarchy of pharmacists’ professional autonomy. They were implemented taking into 
consideration the complexity of therapy, type of service, training and professional certification, as well 
as the types of products authorized by the regulatory sanitary agency.

Based on international experiences, two types of pharmaceutical prescription of medicines were 
established:
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 a) The independent prescription in which the pharmacist can independently prescribe drugs 
whose dispensing does not require a medical prescription.

 b) Regarding to prescription drugs or those whose dispensing requires a medical prescription, 
the resolution allows the specialist pharmacist to perform the role of a prescriber. In this 
situation, the pharmacist can either start or make changes in pharmacotherapy. It is important 
to make clear that the prescription can only be made following rigorous protocols, clinical 
guidelines and technical standards approved for use within specific healthcare institutions. 
Also, it is necessary to implement formal collaborative agreements with other prescribers 
such as physicians and dentists.

2. iS CFF ABle to RegUlAte pHARmACeUtiCAl pReSCRiption?

Yes.	The	CFF	is	authorized	by	law	(No.	3820	of	November	11,	1960)	to	“expedite	resolutions,	
defining or modifying responsibility as well as professional competencies of pharmacist professionals 
according	to	future	needs.”

3. iS legAl FoR pHARmACiStS to pReSCRiBe?

Yes.	The	possibility	of	prescription	by	pharmacists	is	implicit	in	various	regulations	for	both	OTC	
medicines	and	for	 those	 requiring	continuous	use	(in	situations	of	continuing	treatment	previously	
prescribed).

The law that describes the tracking of production and consumption of drugs (Law No. 11903 of 
January 14, 2009), defines the following categories of drugs: a) exempt from prescription; b) selling 
under prescription with prescription retention; and c) selling under the responsibility of the pharmacist 
without prescription retention. The possibility of pharmacist prescription is implied for drugs of both 
categories	“a”	and	“c”.

In 2001, the CFF published a Resolution (No. 357 of April 27, 2001) in which the pharmaceutical 
prescription is portended under the term ‘responsible self-medication, associated with OTC drugs’. 
Another Resolution of CFF (No. 467 of November 28, 2007) points out that the pharmacist is responsible 
for handling, dispensing and selling OTC drugs independently of prescription. This resolution also 
indicates that in the case of chronic medications previously dispensed, pharmacists are allowed to make 
a decision (and be accountable for that) for handling, dispensing and selling the product regardless of 
the existence of a new prescription.

Another directive that addresses this issue includes the role of the pharmacist in prescribing 
medicinal plants or herbal products to treat minor, self-diagnosed or self-limiting disease conditions 
(Resolution No. 477 of May 28, 2008). Also, pharmacists can legally recommend the use of medicinal 
plants and non-prescription herbal products (Resolution No. 546 of July 21, 2011). The Brazilian Health 
Surveillance Agency (ANVISA) defines in a legal norm (No. 44 of August 17, 2009) that pharmaceutical 
services performed by pharmacists need to be registered in a specific formulary. This includes the 
recommendation of nonprescription medicine.

Finally,	the	Decree	No.	20931	of	January	11,	1932	that	“regulates	and	supervises	the	practice	of	
medicine,	dentistry,	veterinary	medicine	and	the	profession	of	pharmacy,	midwife	and	nurse	in	Brazil”,	
mentions	 the	 prescription	 as	 “prescription	 drugs”.	 According	 to	 the	 Decree,	 the	 act	 of	 prescribing	
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is related to both the professions of medicine as well as dentistry. There is no explicit mention on 
prescription performed by pharmacists. Therefore, we conclude that there is no legal impediment for 
pharmaceutical prescription.

4. DoeS tHe pHARmACiSt HAve ReQUiReD eDUCAtion AnD QUAliFiCAtion to pReSCRiBe 
meDiCineS? 

The resolution establishes pharmaceutical prescription with different levels of complexity. 
Pharmacists are trained in areas that provide them with appropriate knowledge on drugs - since 
its development until the indication as well as commercialization, including mechanisms of action, 
doses, pharmacokinetic and safe conditions of use. Moreover, given the different levels of complexity 
of pharmacist prescription and the constant evolution of the therapeutic resources, it is necessary to 
develop	 actions	 to	 improve	pharmacists’	 qualification	 to	 prescribe.	 The	 resolution	 recommends	 the	
minimum	desirable	contents	to	qualify	the	pharmacist	who	wishes	to	take	on	this	responsibility.	The	
resolution also defines minimum standards for the recognition of specialist training in the clinical area 
for those professionals who wish to exercise the right to prescribe drugs for situations with higher 
levels of complexity.

An interesting instance on how the regulation of new professional duties can be positive to the 
search for continuous education was seen in the past, when pharmacists were allowed to work with   
clinical cytopathology. The new regulation directly influenced the inclusion of new courses in pharmacy 
profession curricula with the goal to attend the new professional assignment.

5. iS tHeRe AnY ConFliCt oF inteReSt BetWeen tHe pHARmACiSt pReSCRiBing AnD 
tRADing meDiCineS?

Before any consideration, it is necessary to clarify that the professional exercise does not 
correspond to a commercial activity. The primary function of the pharmacist is to provide clinical 
services to the patient with the main goal of meeting the patient’s health needs in an ethical as well 
as responsible manner.

Professor	José	Roberto	Goldim	(a	Brazilian	prominent	scholar	and	academic	author	in	Bioethics)	
constant applies the definition of conflict of interest as established by Thompson. The latter defines it 
as	“a	set	of	conditions	in	which	the	professional	judgment	concerning	a	primary	interest	tends	to	be	
influenced	improperly	by	a	secondary	interest.”	The	former	argues,	“in	general,	people	tend	to	identify	
conflict	of	interest	only	in	situations	involving	economic	aspects.”	However,	“other	important	aspects	
can	 also	 be	 considered	 when	 dealing	 with	 conflict	 of	 interest.”	 He	 continues,	 “one	 cannot	 forget	
other areas of conflict such as personal, social, scientific, and others related to healthcare, education, 
religion	that	goes	beyond	the	economic.”

What	 characterize	 the	 so-called	 “primary	 interest”	 are	 moral	 values	 considered	 superior			
constituting the core principles of professional ethics. The primary interest is what guides a professional 
conduct directed to promoting the well being of the patient.

Goldim argues that a conflict of interest can occur in several situations. For instance: there 
are situations of potential conflict in the professional relationship with an institution to which the 
professional provides services or have any collaborative relationship. Also, conflicts may arise between 
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professionals or between professionals and their customers as well as recipients of services. In the 
healthcare area, in some circumstances there may be no coincidence between the interests of the 
professional and the interests of his/her patient. The author comments that “the better the bond 
between individuals who are related, greater is the awareness of their expectations and values.” He 
adds, “(...) this interaction can reduce the possibility of the occurrence of a conflict of interest.”

From this explanation, we consider that when a patient voluntarily demands for pharmacy 
services in order to be assisted in the treatment of a self-limiting health problem (e.g. when a 
prescription of an otC drug can meet the patient’s expectations), this act does not characterize a 
conflict of interest. Any attitude that leads the pharmacist to give in to demands of economic order is 
considered as inappropriate professional conduct, which can be hindered by disciplinary sanctions as 
provided	by	the	Ethics	Code.

The possibility of conflict of interest between the activities of prescribing and dispensing performed 
by the same pharmacist was subject of debate in all countries that have regulated the pharmaceutical 
prescription. In this instance, the considerations of the Alberta College of Pharmacists (Canada) on the 
subject	deserve	to	be	highlighted:	“The act of prescribing and dispensing medicines by pharmacists is 
similar to other professional who prescribe services and then offer them. Examples include doctors, dentists, 
veterinarians, chiropractors, physiotherapists, all that evaluate the patient and recommend the necessary 
services, so if the patient agrees, the services are provided. The same way as other health professionals, the 
pharmacist must exercise their practice according to a strict code of ethics	(...).”

Given the above, the Brazilian Federal Pharmacy Council (Conselho Federal de Farmácia - CFF) and 
the Regional Pharmacy Councils (Conselhos Regionais de Farmácia) have the necessary tools to restrain 
inappropriate pharmaceutical professional practice and, above all, to protect the interests of the patient.

FinAl ConSiDeRAtionS

The resolution innovates when consider prescription as a pharmacist’s clinical attribution, define 
its nature, specify and extend its scope beyond the product, describe the process from the perspective 
of good practices, setting its limits and the need to document and evaluate the activities related to a 
prescription.

The action of the CFF in regulating the pharmaceutical prescription is in accordance to the 
trend of greater integration of the pharmacist with other professions in the healthcare arena, and 
it reinforces its mission to ensure the well being of the population and provides for pharmacist’s 
technical-scientific and ethical appreciation.

Considering the different realities and particular demands of the population, society calls for 
more attention to their healthcare needs. Responding to this call is a big challenge, but it is also a 
unique	opportunity	for	the	pharmacist	to	take	an	important	role	as	the	protagonist	of	actions	in	favor	
of the Brazilian population.

Brasília/DF,	September	25,	2013.

pReSiDent
Walter da Silva Jorge João






