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Objective: To evaluate quantities and costs of drug purchases related to COVID-19 treatment by regional governments under the 
Tribunal de Contas do Estado do Rio Grande do Sul (TCE-RS). Methods: A cross sectional study whose data collection was carried out 
in accordance with the data registered in the LicitaCon system of TCE-RS until September 29, 2020. The purchase processes of the 
pharmaceutical products hydroxychloroquine, chloroquine, ivermectin, nitazoxanide, vitamin D, vitamin C and zinc were analyzed in 
more detail. Results: There were 5,299 purchase processes registered on LicitaCon. Two hundred and fifty cases contained medications, 
of which 232 were analyzed, for only these met the study’s inclusion criteria. At least one of the aforementioned pharmaceutical 
products was found in 142 (61.2%) of the analyzed cases. Resulting in a total amount of $ 661.913,52 for the analyzed processes. The 
most purchased drug was ivermectin, present in 80 of the acquisitions, adding up to $ 241.794,81. The municipality of Garruchos, with 
an estimated population of 2,886, spent $ 6,858 per inhabitant for the obtainment of ivermectin, consuming a total of $ 19.796,06. 
Conclusions: The use of such pharmaceutical products for COVID-19 goes against the current available scientific evidence, the 
recommendations of WHO, the Rational Use of Medicines and Evidence-Based Health.

Key words: drug therapy; COVID-19; drug costs; financial resources in health; hydroxychloroquine; ivermectin.

Análise das aquisições de medicamentos para o tratamento da COVID-19 no                  
Rio Grande do Sul

Objetivo: Avaliar as quantidades e os valores das aquisições de produtos farmacêuticos relacionados ao tratamento da COVID-19 pelos 
órgãos jurisdicionados ao Tribunal de Contas do Estado do Rio Grande do Sul (TCE-RS). Método: Estudo seccional cuja coleta de dados 
foi realizada de acordo com os dados cadastrados no sistema LicitaCon do TCE-RS até o dia 29 de setembro de 2020. Os processos de 
compra dos produtos farmacêuticos hidroxicloroquina, cloroquina, ivermectina, nitazoxanida, vitamina D, vitamina C e zinco foram 
analisados de forma mais detalhada.  Resultados: Ao todo foram registrados 5.299 processos de compra no LicitaCon. Duzentos e 
cinquenta processos continham medicamentos, dos quais foram analisados 232, que cumpriam os critérios de inclusão do estudo. 
Em 142 (61,2%) processos analisados foram localizados pelo menos um dos produtos farmacêuticos supracitados. O valor total dos 
processos analisados dos produtos farmacêuticos destacados foi de $661.913,52. O medicamento mais adquirido foi a ivermectina, 
presente em 80 processos de compra, cujo somatório dos valores foi de $241.794,81. O município de Garruchos, com população 
estimada de 2.886, gastou $6,858 por habitante para a compra de ivermectina, pelo valor total de $19.796,06. Conclusão: A utilização 
de tais produtos farmacêuticos para a COVID-19 vai na direção contrária das evidências científicas disponíveis até o momento, das 
recomendações da OMS e do Uso Racional de Medicamentos e a Saúde Baseada em Evidências.

Palavras-chave: tratamento farmacológico; COVID-19; gasto com medicamentos; recursos financeiros em saúde; hidroxicloroquina; ivermectina.

Abstract

Resumo

With the first case recorded in China in December 2019, COVID-19 
had a rapid spread and was declared a pandemic on March 11th, 
2020 by the World Health Organization (WHO).1,2 Up to November 

Introduction 30th, 2020, in Brazil, 6,335,878 individuals were diagnosed with the 
disease and 173,120 died as a result.3 On November 30th, 2020, 
Brazil was the third country with the highest number of infected 
people, only behind the United States and India, as well as the 
second country in number of deaths, behind the United States.4
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As a consequence of the health emergency caused by the 
COVID-19 pandemic, research studies and tests were initiated 
to find vaccines capable of immunizing the population, as well 
as medications that assist in managing the symptoms or that 
promote a cure for the disease. According to the clinical trials 
virtual platform, until December 4th, 2020, 850 drug interventions 
were recorded in clinical studies for COVID-19.5 The most used 
strategy for research is drug repositioning, which consists in testing 
medications already approved for other diseases, as information 
referring to the safety profiles of the drugs are known.6 For being 
a new disease and due to the fact that scientific knowledge is in 
its development stage, the recommended treatment is conducted 
to control the symptoms associated with the disease and in an 
attempt to prevent worsening of the patient’s clinical condition 
and death.7,8

Meanwhile, some medications started to be publicized for 
the treatment of COVID-19, although there is no adequate 
scientific evidence. In an in vitro study, chloroquine and 
hydroxychloroquine presented antiviral action against SARS-
CoV-2.9 In March, a French study was published showing 
favorable results for the use of hydroxychloroquine in 
combination with azithromycin.10 After the publication of 
the article, many rulers and health professionals began to 
advocate the use of the medications for the treatment of 
COVID-19, despite the countless methodological weaknesses 
of the study.11,12 Such facts led many people to pharmacies 
to buy the drug in an unbridled manner, causing shortage of 
hydroxychloroquine and generating difficulty of access for 
patients who use the medications for the treatments approved 
by the National Health Surveillance Agency (Agência Nacional 
de Vigilância Sanitária, ANVISA).13 In response to the events, 
on March 20th, 2020, the ANVISA classified chloroquine and 
hydroxychloroquine as special control medications, requiring 
the presentation of a prescription in two copies for their 
purchase.14

In addition to chloroquine and hydroxychloroquine, other 
medications were also publicized for the treatment of COVID-19 
without adequate scientific basis. Ivermectin gained prominence 
due to a scientific article that demonstrated that the drug 
inhibited the replication of SARS-CoV-2 in vitro in a high and toxic 
dose, if administered to human beings.15 Nitazoxanide, a drug 
registered with the ANVISA as an antiparasitic, also demonstrated 
antiviral action in vitro.16 In July 2020, the ANVISA published RDC 
No. 405, which establishes the control measures for medications 
containing chloroquine, hydroxychloroquine, ivermectin and 
nitazoxanide, establishing rules to be observed regarding the 
prescription and dispensing of the medications, and withholding 
the prescription.17 However, in September of the same year, 
ivermectin and nitazoxanide were removed from the list of 
medications related in the resolution.18

Although there is no scientific evidence of a widely effective 
medication for COVID-19, the Ministry of Health (Ministério 
da Saúde, MS) adopted different actions. On March 27th, 2020, 
an informative note was released on the use of chloroquine or 
hydroxychloroquine as an adjuvant therapy in the treatment 
of severe forms of COVID-19 in hospitalized patients.19 On May 
20th, 2020, an MS guidance document was published for early 
medication handling by patients diagnosed with COVID-19, in which 
the recommendation for chloroquine or hydroxychloroquine, 
now associated with azithromycin, was expanded to treat mild 

and moderate forms of the disease.20 And on June 15th, 2020, 
the guidelines for the use of the medications were extended to 
children and pregnant women of any gestational age affected by 
the disease.21 In the same document, it is suggested to consider 
the administration of zinc sulfate concomitantly with the 
treatment with hydroxychloroquine and azithromycin, and the 
replacement of vitamin D for patients with vitamin deficiency or 
presumption of deficiency.20 

In Rio Grande do Sul (RS), the availability of medications through 
medical prescriptions to treat COVID-19 or as a prevention strategy 
was widely informed by the communication media. Municipalities 
adopted the distribution of pharmaceutical products for 
the treatment of COVID-19, such as hydroxychloroquine, 
chloroquine, ivermectin, vitamin D, zinc, nitazoxanide, vitamin 
C and oseltamivir.22 Although there are no scientific studies to 
support the use of such pharmaceutical products, the strategy 
is advocated by some physicians and the repercussion gained 
strength in the social networks, which were used by the 
population to exert pressure on governors and mayors to avail 
the medications to the population.23-26

Federal Law 13,979 of February 6th, 2020, which provides 
for the measures to cope with the public health emergency 
of international importance resulting from the coronavirus, 
establishes that the authorities may adopt, within the scope of 
their powers, the import and distribution of essential medications 
to assist in combating the pandemic, provided that such measures 
are determined based on scientific evidence. This same law also 
establishes that the bids for the purchase or contracting of goods, 
services and supplies destined to cope with the public health 
emergency are waived.27 It determines that all purchases or 
contracts made in the period must be made available on a specific 
official website, as provided for in the Access to Information Law 
(Federal Law 12,527/2011).28 

For the bodies under the jurisdiction of the Court of Auditors 
of the State of Rio Grande do Sul (TCE-RS), the availability of 
such data is made on the TCE-RS website through the LicitaCon 
system.29 The diverse information and documents available 
on the website are included by the very bodies responsible 
for opening the bidding processes, and must comply with 
Resolution No. 1,050/2015, which provides for the sending and 
availability of documents, data and information related to bids 
and administrative contracts, and Normative Instruction No. 
13/2017, which establishes the deadlines and rules pertinent to 
the sending of information and other documents that feed the 
LicitaCon System.30,31 

In view of this scenario, the objective of the study was to assess 
the quantities and values involved in the emergency contracts 
formalized by the bodies under jurisdiction to the TCE-RS in 
the purchase of pharmaceutical products related to possible 
treatments of COVID-19, and the alignment of these decisions 
with the best scientific evidence available at the moment.

A cross-sectional study with data collection from the contracts 
registered in the LicitaCon Cidadão system, a public access system 
that gathers all the purchase processes and contracts formalized 
by the bodies under jurisdiction of the TCE-RS, such as the 
municipalities, agencies and hospitals with state administration. 

Methods
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In order to contribute to the transparency of the measures taken 
in the pandemic context and to facilitate access to the contracts 
of the entire state of RS in a single portal, the TCE-RS created in 
the LicitaCon system the category called “COVID-19 contracts” 
where all the contracts aimed at coping with the pandemic are 
gathered.32 For the analysis, all the contracts registered in the 
“COVID-19 contracts” category were assessed until September 
19th, 2020. For the selection of the contracts, a search filter 
was applied using the following words or terms: “medication”, 
“pharmacy”, “pharmacological material”, “hydroxychloroquine”, 
“chloroquine”, “ivermectin”, “nitazoxanide” and “vitamin”.

Contracts containing medication(s) registered in the bid objects 
were selected. Contracts that did not specify the medication, 
the value, or the amount of drug required were excluded from 
the analysis. For the analysis of the medications, contracts 
whose process result was “in progress”, “deserted” and “failed” 
were excluded. The medications present in the selected bids 
were included in a list containing the pharmaceutical form, the 
concentration, the bid amount, the unit value and the total 
contracted value, and were classified according to the first level 
of the Anatomical Therapeutic Chemical (ATC) Classification. 
The pharmaceutical products related to the treatment of 
COVID-19 were selected for a broader analysis, them being: 
hydroxychloroquine, chloroquine, ivermectin, nitazoxanide 
and vitamin D, vitamin C, zinc, oseltamivir and pharmaceutical 
products containing zinc. Figure 1 shows the flow of contract 
selection. After selecting the data, the purchase values of each 
selected medication were assessed in more detail. For each 
medication, the maximum and minimum purchase value and also 
the total value invested for the purchase of the medication by the 
bodies under jurisdiction of the TCE-RS were verified, as well as 
the relative and absolute values referring to the purchases of the 
medications.

Figure 1. Flow of the selection of contracts on the LicitaCon 
Cidadão platform.

The documents registered in the system referring to each process 
were accessed to calculate the unit value of the medications bid 
in boxes or cartons. The values obtained in the collection process 
were converted from the Brazilian currency to dollars, using the 
equivalence of the American currency on September 22nd, 2020. 
For the conversion of the values, the currency converter of the 
Brazilian Central Bank was used, and the date used refers to the 
first quote made after the final date of data collection.33 The 20 

municipalities that invested the most in the aforementioned 
medications were selected, which were separated according 
to the health macro-region.34 The total value of the bids for the 
medications was divided by the estimated number of inhabitants.35 

 

Until September 19th, 2020, a total of 5,299 processes were 
registered in the “COVID-19 Contracts” tab of the LicitaCon 
system. Of this total, 250 bids had at least one medication in the 
list of objects. 

A total of 232 contracts were analyzed, formalized by 92 agencies. 
In all, 738 medications were tendered. Of the medications for 
the digestive tract and metabolism, the most frequently found 
were the vitamins, 44 times (6%), and the mineral supplements, 
29 times (3.93%). Among the medications for blood and 
hematopoietic organs, antithrombotics, such as enoxaparin, 
stand out, listed 9 times (1.22%). For the cardiovascular system, 
the most commonly bid medications were those used for 
cardiac therapy, such as norepinephrine, which was bid 9 times 
(1.22%). Of the medications belonging to Group H, the most 
frequently found was dexamethasone, with 11 times (1.5%). The 
antibacterial agents for systemic use were the medications from 
Group J most frequently found in the bids, 87 times (11.8%), with 
azithromycin being listed 44 times (6%). Of the medications for 
the musculoskeletal system, the most frequently bid were the 
muscle relaxants, such as suxamethonium, found 5 times (0.7%), 
and atracurium, found 3 times (0.4%). The most frequently 
found medications with action on the nervous system were 
the anesthetics, 26 times (3.52%), analgesics, 43 times (5.8%), 
and psycholeptics, 49 times (6.6%), such as lithium carbonate, 
10 times (1.35%) and midazolam, 20 times (2.7%). Among the 
medications belonging to Group P, the following stand out: 
hydroxychloroquine, 40 times (5.42%), nitazoxanide, 23 times 
(3.12%), and ivermectin, 80 times (10.84%). Of the medications 
acting on the respiratory system, the most frequently found was 
salbutamol, listed 19 times (2.57%).

Table 1 presents the bidding data for hydroxychloroquine, 
chloroquine, ivermectin, nitazoxanide, zinc, vitamin C and vitamin 
D, grouped according to the main ATC group.

Electronic Auction 4/2020 was carried out by the Intermunicipal 
Health Consortium (Consórcio Intermunicipal de Saúde, CISA) 
of the Northeast of the State of Rio Grande for the purchase 
ivermectin, hydroxychloroquine, zinc sulfate, nitazoxanide and 
cholecalciferol. From it, the 72 municipalities belonging to the 
bidding process could purchase the CISA medications, in order 
to ensure a better purchase price. In order to avoid duplicity of 
results in the data presented in Table 1, the bids that contracted 
the CISA were disregarded for the calculation of the quantities, 
unit value and total value. 

Of the 232 bids analyzed, 142 contained at least one of the 
medications included in Table 2, which represents 61.2% of the 
bids. The 142 bids were registered by 80 different bodies, 74 of 
which are City Halls, representing 14.9% of the City Halls in RS, 
which has 497 municipalities.

Results
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Table 1. Bids and values of the medications selected, grouped according to the main ATC group.

ATC Class/Medication Bids Total Mean 
price ($) Minimum price ($) Maximum price ($) Total value ($)

Antiparasitics, insecticides and repellent 
products 147 (57%)

Ivermectin 6 mg, pill 801 528,132 0.6148 0.110 1.290 241,794.81
Hydroxychloroquine 400 mg, pill 382 213,397 0.666 0.259 4.049 71,096.78
Nitazoxanide 500 mg, pill 133 93,460 0.806 0.528 1.286 65,216.13
Nitazoxanide 20 mg/ml, oral susp., 100 mL vial 5 340 4.331 1.815 5.310 1,385.41
Nitazoxanide 20 mg/ml, oral susp., 45 mL vial 5 710 2.716 2.050 4.200 1,751.2562
Chloroquine 150 mg, pill 3 57,000 0.237 0.090 0.090 5,895.64
Hydroxychloroquine 200 mg, pill 2 1,750 1.458 0.340 2.577 1,155.00
Chloroquine diphosphate 250 mg, pill 1 1,800 0.276 - - 496.97
Chloroquine diphosphate 400 mg, pill 1 1,000 0.121 - - 121.482
Anti-infectives for systemic use 45 (17%)
Azithromycin 500 mg, pill 363 418,472 0.49 0.098 1.198 170,818.25
Azithromycin 40 mg/mL, oral susp., 15 mL vial 3 1,700 2.525 1.082 5.043 2,815.25
Azithromycin 500 mg, 
injectable sol. 3 2,700 10.179 4.786 14.725 22,258.83

Azithromycin 40 mg/mL, oral susp., 22.5 mL vial 2 150 3.703 3.560 3.847 548.33
Oseltamivir 75 mg 1 1,000 2.558 - - 2,558.486
Digestive tract and metabolism 66 (20%)
Vitamin D, pill (various dosages) 252 84,598 0.536 0.066 1.837 38,027.34
Pharmaceutical products containing zinc, pill 242 150,040 0.149 0.039 0.368 22,041.12
Vitamin C, pill (500 mg and 1 g) 4 21,520 0.107 0.083 0.145 1,961.01
Others 123 (5%) - - - - 11,971.43
Total 258 (100%) 661,913.52

1: Five municipalities contracted the CISA; 2: Three municipalities contracted the CISA; 3: Two municipalities contracted the CISA. CISA: Intermunicipal Health Consortium (Consórcio 
Intermunicipal de Saúde) of the Northeast of the State of Rio Grande do Sul. Others: Multivitamins with and without zinc.

Table 2. Data of the cities that most frequently purchased the related medications in Table 1, according to population size, and grouped 
by health macro-regions.

Region/City Population Medications tendered Total value ($) Per capita value ($)

Missioneira
Garruchos 2,886 ivermectin 19,796.06 6.858
Santo Augusto 13,848 hydroxychloroquine, ivermectin 25,953.36 1.874
São José do Inhacorá 2,056 ivermectin, multivitamin 2,980.48 1.449
Cotiporã 3,838 hydroxychloroquine, ivermectin, vitamin D, zinc 4,673.75 1.217

Santa Bárbara do Sul 7,909 azithromycin, chloroquine, hydroxychloroquine, ivermectin, 
nitazoxanide, vitamin D, zinc 7,081.64 0.894

Senador Salgado Filho 2,770 ivermectin 1,744.92 0.629
Alegria 3,374 azithromycin, ivermectin 2,006.111 0.594
Doutor Maurício Cardoso 4,462 azithromycin, ivermectin, vitamin D, zinc, multivitamin 2,393.88 0.535
Giruá 15,863 hydroxychloroquine, ivermectin 6,474.44 0.408
North
Marau 44,858 azithromycin, hydroxychloroquine, ivermectin 54,574.90 1.216
Sarandi 24,763 hydroxychloroquine, ivermectin, vitamin D, zinc 25,171.40 1.016
Três Arroios 2,643 ivermectin 2,333.93 0.880
Almirante Tamandaré 
do Sul 1,949 ivermectin, nitazoxanide 1,504.17 0.770

Seberi 10,713 Ivermectin 8,227.65 0.768
Nova Boa Vista 1,753 hydroxychloroquine, ivermectin 901.91 0.513
Soledade 31,035 azithromycin, hydroxychloroquine, ivermectin 14,801.27 0.476
Metropolitan
Parobé 58,858 azithromycin, ivermectin 37,545.32 0.637
Midwest
Mata 4,797 ivermectin 2,576.89 0.537
Jari 3,486 hydroxychloroquine, ivermectin, nitazoxanide, vitamin D 1,766.46 0.506
South
São José do Norte 27,721 ivermectin, vitamin D, zinc 13,665.56 0.493
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The $ 661,913.52 spent for the purchase of medications without 
adequate scientific evidence for the treatment of COVID-19 by the 
bodies under jurisdiction of the TCE-RS help to elucidate the way 
in which public managers directed the funds to face the pandemic 
in the state of RS. 61.2% of the medications purchased in the 
analyzed period are related to ineffective treatments for COVID-
19 and which were advocated by rulers and health professionals, 
as well as widely publicized in the media and social networks. 

There is no way of specifying what actually led each body to 
purchase the medications without adequate scientific evidence 
for the treatment of COVID-19. The hypotheses are innumerable: 
pressure from the population, pressure from physicians and even 
political positioning since, in Brazil, the issue was extremely biased 
by politics.23-26 In this respect, the posture of the Brazilian President 
stands out, who in countless public events advocated the use of 
chloroquine/hydroxychloroquine for the treatment of COVID-19, 
which may have influenced the purchase of the medications and 
the popular pressure to receive such treatments.36-38

According to the WHO, the COVID-19 pandemic has been 
accompanied by a major infodemic, characterized by excess of 
information on a subject matter, which multiplies exponentially 
in a short period of time due to a specific event, such as the 
pandemic. Therefore, a lot of information that comes up is rumors, 
misinformation and manipulation of information with a dubious 
intent, which spread rapidly with the help of the social networks.39 
A survey carried out by the São Paulo Medical Association 
showed that 48.9% of the physicians interviewed believe that 

Discussion the disclosure of fake news negatively interferes in coping with 
COVID-19, as some patients or family members exert pressure for 
treatments without scientific proof.40 

Recently, in October 2020, the WHO published preliminary results 
from the Solidarity Study, the largest Randomized Clinical Trial 
(RCT) in the world on possible treatments for COVID-19, in which 
different medications are being evaluated. The study involved 
almost 13,000 patients, in 500 hospitals from 30 countries, and 
the results presented, referring to six months of follow-up, indicate 
that hydroxychloroquine does not show any benefit for reducing 
hospitalization time and preventing deaths due to COVID-19.41 Prior 
to this study, others have already indicated the absence of benefit in 
the use of chloroquine and hydroxychloroquine for COVID-19, such 
as RECOVERY, an RCT developed in England with more than 1,500 
patients, which released the preliminary results showing that there 
was no reduction in the mortality of hospitalized patients in the 
group that received hydroxychloroquine after 28 days. In addition, 
the patients who received the medication presented higher risks for 
the need of invasive mechanical ventilation or death.42

Also in October 2020, the Ministry of Science, Technology and 
Innovations (Ministério da Ciência, Tecnologia e Inovações, MCTI) 
released a pre-print containing the results of an RCT with 392 
patients to assess the efficacy of nitazoxanide for the treatment 
of COVID-19. According to the results presented, there was no 
significant difference in symptom reduction between the group 
that received nitazoxanide and the placebo group after five days 
of therapy, although there was a significant reduction in the viral 
load in the group that received the medication.43 All nitazoxanide 
purchases presented in this study precede the publication of 

Table 3. Data of the 20 cities that most frequently purchased the related medications in Table 2, according to health macro-regions.

Region/City Population (inhab.) Medications tendered Total value ($)

Metropolitan
Canoas 348,208 azithromycin, chloroquine, hydroxychloroquine, ivermectin, nitazoxanide 91,318.63
Parobé 58,858 azithromycin, ivermectin 37,545.32
Campo Bom 69,458 azithromycin, chloroquine, ivermectin 25,345.56
Sapiranga 80,037 azithromycin, ivermectin 22,167.72
Taquara 57,584 azithromycin, ivermectin 14,345.93
Estância Velha 50,672 azithromycin  7,717.79
North
Marau 44,858 azithromycin, hydroxychloroquine, ivermectin 54,574.90
Sarandi 24,763 hydroxychloroquine, ivermectin, vitamin D, zinc 25,171.45
Soledade 31,035 azithromycin, hydroxychloroquine, ivermectin 14,801.27
Passo Fundo 204,722 hydroxychloroquine, ivermectin 12,242.08
Seberi 10,713 ivermectin 8,227.65
Carazinho 62,265 hydroxychloroquine, zinc 6,893.35
Missioneira
Santo Augusto 13,848 hydroxychloroquine, ivermectin 25,953.36
Garruchos 2,886 ivermectin 19,796.06
Santo Ângelo 77,568 azithromycin, hydroxychloroquine, ivermectin, nitazoxanide 16,510.24
São Borja 60,019 hydroxychloroquine, ivermectin, vitamin C, vitamin D, zinc 10,399.60

Santa Bárbara do Sul 7,909 azithromycin, chloroquine, hydroxychloroquine, ivermectin, nitazoxanide, vitamin D, 
zinc 7,081.64

South
São José do Norte 27,721 ivermectin, vitamin D, zinc 13,665.57
Serra
Gramado 36,555 ivermectin 10,859.76
Bento Gonçalves 121,803 hydroxychloroquine, ivermectin 7,771.17
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such results. Despite this, the results do not warrant using the 
medication for the treatment of COVID-19, since the study has not 
yet been assessed by peers.

The WHO stated its position on the use of medications without 
adequate scientific evidence for the treatment of COVID-19. 
Regarding chloroquine/hydroxychloroquine, the guideline is 
that it should only be used in registered, approved and ethically 
accepted clinical studies, since the scientific evidence favorable to 
the use of the medications is insufficient and that most research 
studies show that there is no benefit for the treatment of COVID-
19.44 In the case of ivermectin, the WHO strongly discourages 
its use for any purpose other than those duly approved by the 
regulatory bodies. The WHO emphasizes that the medication 
was excluded from the Solidarity trial and that the Committee 
of Experts on Mectizan® (ivermectin) stated that the evidence of 
viral load reduction in vitro is not sufficient to indicate that the 
drug will bring clinical benefits to patients with COVID-19, in view 
of the high dosages, higher than those approved by the FDA.45 

Regarding the use of antibiotics, the WHO recommends that they 
should not be prescribed for suspected or confirmed COVID-19 
patients unless there is clinical suspicion of bacterial infection, as 
the evidence points to a low number of patients with bacterial co-
infection.8 According to the data available up to date, less than 10% 
of the patients with COVID-19 present bacterial co-infection.46-49 
The position is consistent with the rational use of antimicrobials, 
considering that bacterial resistance is a growing threat to public 
health in the world and that the inappropriate use of antibiotics 
is the main responsible for the selection of new resistances.50,51

Even though such medications are registered by the ANVISA and 
have the safety profiles known for the approved treatments, using 
them for a new disease without conducting controlled studies is 
risky. Chloroquine and hydroxychloroquine are medications with 
known adverse reactions, such as the occurrence of retinopathies 
and cardiac arrhythmia, caused by the prolongation of the QT 
interval.52,53 Bearing in mind that the usual dosing schedules 
for ivermectin treatments usually involve a single dose of the 
medication, little is known about its use for longer periods of time 
and about the adverse reactions involved in these situations.54 At the 
usual doses, adverse reactions related to the use of ivermectin are 
fever, myalgia, itching, headaches and dizziness.55 And in relation to 
nitazoxanide, there are abdominal pains, headaches and nausea.56 
By exposing more patients to these medications, the chances of 
adverse reactions and intoxications caused by the drugs increase.

Following the guidelines of the WHO and the National Commission 
for the Incorporation of Technologies in the SUS (Comissão Nacional 
de Incorporação de Tecnologias, CONITEC), which evaluates scientific 
studies referring to the efficacy, accuracy, effectiveness and safety 
of medications to be incorporated into SUS, the elaboration of 
documents organized by the MS for the management of COVID-19 
should also have taken into account the most robust scientific evidence 
available to date.57 The CONITEC is responsible for the elaboration of 
Clinical Protocols and Therapeutic Guidelines (Protocolos Clínicos e 
Diretrizes Terapêuticas, PCDTs), important to assist in the decision-
making process in the clinical practice, and of the National List of 
Medications (Relação Nacional de Medicamentos, RENAME), which 
collaborates for the promotion of the Rational Use of Medications 
(RUM) and for the rationalization of the invested costs.58

Despite the difficulties imposed by the pandemic, the RUM must 
be recommended in the clinical practice, so that the appropriate 
medication is prescribed, in the adequate dose and for the correct 

period of time, at the lowest cost for the patient and the community. 
The use of medications in a non-rational fashion can result in risks 
to the patient’s health, in addition to wasting financial resources.59 
In the case of COVID-19, the use of medications with the promise of 
treatment and cure can result in the reduction of effective preventive 
measures against the transmission of the disease, such as social 
distancing and the use of masks.60 In addition, on average, 80% of 
the patients heal spontaneously without need for hospitalization.8 
Using any medication in these cases can give the false impression of 
a cure from the treatment performed when, in fact, it was merely the 
outcome that would occur with or without intervention.

One of the best ways to use scientific evidence for individual 
and collective health is the exercise of Evidence-Based Health 
(EBH) in the clinical practice, characterized by the use of clinical 
epidemiology to support decision-making in the health teams. 
Thus, the actions carried out by the professionals are the result 
of the integration of technical knowledge, clinical practice, the 
best scientific evidence available and the patients’ values and 
particularities.61 Therefore, it is necessary that health professionals 
have skills and competences to evaluate scientific articles, in 
order to develop critical reading, capable of recognizing the 
methodological weaknesses and biases of the studies, so that the 
available data are used and applied in an adequate manner. 

In addition to that, the implementation of Pharmacy and Therapy 
Commissions (PTCs) in the municipalities can assist in the 
decision-making processes about public investments intended 
for health, such as the purchase of medications. Although not 
provided by law in Brazil, the WHO recommends the organization 
of PTCs in different spheres, composed of a multidisciplinary 
team, with pharmacists, physicians, nurses, dentists, and other 
professionals that may be necessary.62 One of the actions of a PTC 
in a municipality can be the elaboration of clinical protocols for 
the treatment of diseases, helping to direct and rationalize public 
investments for efficient treatments and measures.

Finally, an important professional to aid in the mitigation of fake 
news and in the health education process is the pharmacist. Since 
2014, thanks to Law 13,021, every pharmacy must have a full-time 
pharmacist; pharmacists are the health professionals most accessible 
to the population, who can reach out to them to solve doubts about 
medications, diseases and preventive measures for COVID-19 and 
other health problems.63 Therefore, in order to play this important 
role with the community, in addition to staying informed about the 
best scientific evidence available, it is essential that pharmacists 
develop skills to communicate them clearly to the population.

This study has some limitations: Although it is mandatory to 
make all contracts available on the LicitaCon platform, there 
is no way to guarantee that this was in fact observed, since it 
is up to the body under jurisdiction of the TCE-RS to feed the 
system. It is also important to note that the state of RS received 
chloroquine directly from the MS, which can explain the fact that 
hydroxychloroquine and chloroquine have been less tendered 
than ivermectin. According to the State Health Secretariat, the 
state of RS received 25,000 chloroquine pills in May.64 And, in July, 
the MS delivered 47,000 chloroquine pills to the state, as well as 
1.1 million oseltamivir pills.65 Another limitation is related to the 
fact that data collection was carried out only by one researcher. 
In addition, many of the medications tendered may have been 
purchased for the management of diseases other than COVID-19, 
such as azithromycin, which, despite being included in treatment 
protocols for COVID-19, is also an antibiotic widely used in the 
clinical practice for the treatment of other infections. 
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According to the survey presented in this study, R$ 661,913.52 
from the public coffers were spent on medications that lack 
adequate scientific evidence for the treatment of COVID-19. Such 
financial resources could have been directed to other measures 
that present some real benefit to control the pandemic, such as 
expanding testing, distribution of masks to the population, hiring 
of health professionals to qualify care services, and purchase of 
PPE to ensure better safety for the professionals. In addition, in 
times when the infodemic is present and contaminates opinions 
and news, the efforts made by the professionals and teams in 
health education actions must be redoubled, regulatory bodies 
must be constantly consulted, and science must be respected. It is 
urgent that, as a society, public decisions and investments consider 
scientific evidence, and that the clinical practice conducted by the 
health professionals is based on concrete and robust data.
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