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ABSTRACT 
Introduction: Investigate the limitations of public procurement information health access in Brazil, from 1990 to 
2018, according to Access to Information Law criteria. Method: Integrative review was carried out on published 
scientific production in indexed journals, with analysis of the limitations reported in the search for public 
procurement information health access, considering the criteria provided for in that Law to guarantee access: 
primacy, integrity, updating, availability and authenticity. Results: 35 articles were included in the review, with a 
predominance of studies on the external phase of the public health procurement process, complexity of the object 
of contracting goods and having the federal and municipal spheres as contractor. 64 information sources were 
identified, the majority being secondary sources, in the format of banks and databases, and 43.75% of these sources 
reported limitations regarding access to the information obtained. Conclusion: Public procurement information 
health access has important limitations in relation to the criterias of Access to Information Law, and has 
repercussions on the production of scientific knowledge. Information Science can contribute to future studies to 
qualify the search and retrieval processes for that information. 
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Limitações do acesso à informação sobre contratação pública em 
saúde no Brasil à luz da Lei de Acesso à Informação 

uma revisão integrativa da literatura 
 

RESUMO 
Introdução: Investigar as limitações do acesso às informações sobre contratação pública em saúde no Brasil, no 
período de 1990 a 2018, de acordo com critérios definidos na Lei de Acesso à Informação. Método: Revisão 
integrativa da produção científica publicada em periódicos indexados no período supramencionado, com análise 
dos registros de limitações relatados na busca do acesso às informações sobre contratação pública em saúde, 
considerando os critérios previstos na referida Lei para garantir o acesso de: primariedade, integridade, atualização, 
disponibilização e autenticidade. Resultados: Foram incluídos 35 artigos na revisão, com predomínio de estudos 
sobre a fase externa do processo de contratação pública em saúde, complexidade do objeto de contratação de bens 
e tendo como contratante as esferas federal e municipal. Identificou-se 64 fontes de informação, sendo a maioria 
fontes secundárias, no formato de bancos e bases de dados, e 43,75% destas fontes apresentaram relato de 
limitações em relação ao acesso às informações obtidas. Conclusão: O acesso às informações sobre contratação 
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pública em saúde apresenta limitações importantes em relação à Lei de Acesso à Informação, e tem repercussões 
sobre a produção do conhecimento científico. A Ciência da Informação pode contribuir com estudos futuros para 
qualificar os processos de busca e recuperação da referida informação. 
 
PALAVRAS-CHAVE 
Acesso à informação. Informação governamental. Fonte de informação. Saúde coletiva. Revisões de literatura. 
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1 INTRODUCTION  
 

Public procurement is a complex process, involving state and society, and object of 

study of numerous investigations and recommendation of international organizations, 

concerned with the rationality of public spending and financial sustainability around the world. 

This attention is justified by the estimate that for every three dollars of public spending 

in the world, one dollar is employed in public procurement (OPEN CONTRACTING 

PARTNERSHIP, 2018), and that in a macroeconomic context of financial crisis and fiscal 

adjustment policies, access to information regarding these expenditures is fundamental for the 

improvement of public management. 

According to Attard et al. (2015), the access of open government data in European 

Union member countries has limitations in access in relation to differences in content, semantic 

barriers, accessibility and data format. In Brazil, the same study found that the centralization of 

information systems administration by the federal government contributes to the 

standardization of this information, but the incorporation of new technologies to ensure access 

does not occur timely. 

Basu et al. (2012) conducted a systematic review of the literature to compare 

performance criteria between public and private health systems in low and middle income 

countries, one of these criteria being transparency and access to information, and found that 

public-private partnership data is scarce, especially for private providers, and as a consequence 

does not allow the evaluation of services provided to the official health system in the contexts 

studied. 

In Brazil, historically, there has been a negligence in the investment of the 

consolidation of a proper network of the “Unified Health System” (Sistema Único de Saúde 

[SUS]), at the same time as there has been public funding of the private network, which has 

culminated in the current picture of dependence of the public administration on private services 

in several locations and subsectors of health (VIACAVA et al., 2018). In these cases, the lack 

of information about public procurement reflects the ignorance about the reality of the health 

system itself. 

The lack of access to information regarding public procurement in health brings 

repercussions to the entire system, in that it directly affects the quality of care provided, the 

logic of health care, the investment capacity of the SUS, among others. 

We can consider that the genesis of these difficulties is related to access to information, 

being configured as a relevant problem for the field of Information Science (IS), related from 

the macro level, of the absence of a policy for information on public contracting in health and 

of normative and theoretical delimitation on what information is needed on public procurement, 

to the micro level, of the absence of information professionals and of a culture of not using this 

information strategically for decision making. 

An international strategy for the promotion of government transparency in public 

procurement would be to improve the quality of access to data, even for knowledge of the 

totality of possible bottlenecks of financial waste, in spaces in which these data would be 

analyzed, such as public hearings or local evaluation assemblies, from contracting needs to 

accountability of the fulfillment or not of contracts, among others (MACKEY et al., 2016). 

In this scenario, IS can contribute to the discussion about access to information, since 

this field of knowledge arose precisely from the need to handle a large volume of information 

and scientific knowledge in the post-war period. Bush (1945) understood that all the arsenal of 

information produced until then were strategic elements to support decision-making processes, 
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however, if the relevant information for those who needed it were not accessible, this would 

represent a delay in the development of science itself. 

In this way, organizations can use more efficiently the information produced and 

received by them, but that, due to the lack of vision about the strategic nature of this information 

for decision making, end up becoming accumulated documentary masses, without practical 

application, neither as a subsidy for decision making, nor as organizational memory. 

Given the complexity of the public procurement process and the fundamental role of 

government transparency for improving the management of health resources, studies point out 

the need for research on information related to contracts (MATOS; POMPEU, 2003) and 

administrative activities involved in the contracting process (COTTA et al., 2009). 

Despite this relevance, there are few studies that evaluate the quality of access to 

information on public contracting in health in the SUS, even though there are records about the 

existence of these limitations and that they substantially impact both the results of scientific 

research and the development of health planning by the public administration. 

In this context, this study aims to investigate the limitations regarding access to 

information on public procurement in health in Brazil, in an integrative literature review, in the 

period from the beginning of the implementation of the SUS with its regulation through the 

organic health laws (1990) until the year 2018, in which the 30 years of the "constitutional 

SUS" are completed, and that analyses of this historical period are necessary to advance in the 

consolidation of the health system, and in particular of public procurement that represents one 

of the sensitive points that hindered this consolidation (PAIM, 2018). 

The integrative review is considered the "research of researches" and is configured as 

a method of literature review widely used in the health area, which can include studies with 

different methodologies to meet different purposes, such as reviewing evidence on variables 

still little explored as central objects of research, being important that these are well defined by 

the purpose of the review and from a parameter that allows comparison of these variables in 

different publications (WHITTEMORE; KNAFF, 2005). 

2 INFORMATION SCIENCE AND ACCESS TO INFORMATION 

Information is taken as the object of a great diversity of fields of knowledge throughout 

the history of mankind, however, it is only as of the mid-twentieth century that a discipline that 

intends to deal with information as its central object of study is formally structured, called 

Information Science. 

Bush (1945) states that, in the context of the cold war in which there was a large 

volume of information produced during the two world wars, the strategic management of this 

information was necessary, to guarantee access to and retrieval of information that could 

subsidize decision making and scientific development, and give meaning to all the scientific 

and technical effort undertaken in return for society. 

The first formal concept of IS is coined by Borko (1968, p.3), in a document that marks 

the change in nomenclature from "American Documentation Institute" to "American Society 

for Information Science", in which he defines IS as "[...] a discipline that investigates the 

properties and behavior of information, the forces governing the flow of information, and the 

significance of processing information for optimal accessibility [...]". 

Configuring itself as an applied social science, IS is faced with problems related to the 

access to large volumes of data and information, which does not occur only through the 

availability of information stocks, but also through the treatment and organization of 

information that facilitates its retrieval according to the users' information needs. 



  

RDBCI: Rev. Dig. Bibliotec e Ci. Info. / RDBCI: Dig. J. of Lib. and Info. Sci.| Campinas, SP | v.19| e021011 | 2021 

| 5 

The access to government information goes back to the very systematization of this 

field, firstly aimed at facilitating the retrieval process of accumulated scientific information, 

and also in the organization and treatment of the information produced and guarded by the State, 

in the perspective of government transparency. 

In recent years, public authorities have adopted measures to increase access to 

government information. In 2011, Brazil and seven other countries founded an international 

steering committee named Open Government Partnership (OGP), when an open data plan was 

presented with the commitment to expand government transparency (FREITAS; DACORSO, 

2014). 

As the main outcome of this plan, we had the approval of Law No. 12,527, of 

November 18, 2011 (BRASIL, 2011), known as the Access to Information Law (LAI), which 

regulated access to information whose right was already contained in the text of the 1988 

Federal Constitution, making publicity the rule and secrecy the exception in the federal, state 

and municipal spheres (FERREIRA et al., 2012). This legislation has as a consequence 

important advances in convergence with some points of the aforementioned international 

consensus. 

In this legislation and in the normative framework that derived from it, such as Decree 

7,724 of May 16, 2012 (BRASIL, 2012), we have the concept of active and passive 

transparency, being that in active transparency the public administration must make 

government information accessible to society as a whole and in passive transparency the public 

administration must provide all information that is requested (FERREIRA et al., 2012). 

According to this legal instrument, the criteria for access to information were defined 

according to Article 4: 

VI - availability: quality of information that can be known and used by authorized 

individuals, equipment or systems; VII - authenticity: quality of information that has 

been produced, sent, received or modified by a particular individual, equipment or 

system; VIII - integrity: quality of unmodified information, including as to origin, 

transit and destination; IX - primacy: quality of information collected at source, with 

as much detail as possible, without modification. (BRASIL, 2011). 

The establishment of criteria and a normative set subsequent to this legislation, 

contributed to Brazil occupying the eighth position among countries with open data in the world 

in a survey by the Open Data Global Index (OKI, 2018). According to this same survey, public-

private partnership data is not in open format (not machine-processed, not one-time-download, 

not updated, and not available for public access). 

The limitations of access to information on public-private partnerships, which are a 

form of public procurement, have to do with the organization of said information in sources 

that allow access, considering the criteria defined in the legislation. 

3 PUBLIC PROCUREMENT IN HEALTH AND INFORMATION SOURCES  

In addition to the lack of availability of relevant information, it is observed that 

convergent understandings of what is public procurement, what are its stages and what is the 

role of professionals who work directly in this process, also contributes to the organization, 

management and retrieval of information on such contracting (PRIER; MCCUE, 2009).

 International organizations define public procurement as a complex process, composed of 

the stages of: i) survey of demand; ii) choice of the best response to this demand, iii) 

establishment of contracting signed by the States Parties with government objectives; iv) 

monitoring; v) evaluation; and vi) accountability; and these stages are supported by the precepts 
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of competition, economy, efficiency, justice and transparency of information (MERCOSUR, 

2017; OECD, 2015; WTO, 2014). 

For Mendes (2012), in Brazil, both in legal and normative texts and in practice, the 

public procurement process, which is structured from the planning of the sector to the 

supervision of the contract execution, has been mistakenly treated in a partial way, with great 

emphasis on bidding (external phase) and less emphasis on the other phases of the referred 

process. To demarcate this structuring, the author proposes the definition of public procurement 

as: 

Set of phases, stages and acts structured in a logical way to allow the Administration, 

from the precise identification of its need and demand, to define precisely the desired 

charge, minimize its risks and select, isonomically if possible, the person able to 

satisfy its need by the best cost-benefit ratio. (MENDES, 2012, p. 25). 

During the period defined as the time frame of this research (1990 to 2018), the public 

procurement process in Brazil was governed by Law No. 8,666/1993, which considers a 

contract "[...] any and all adjustments between agencies or entities of the public administration 

and individuals, in which there is an agreement of will for the formation of a bond and the 

stipulation of reciprocal obligations, whatever the denomination used [...]", and may be 

consummated through different types of acquisition, defined by Article 22 of the same 

legislation, such as competition, price taking, invitation, contest or auction (BRASIL, 1993). 

In Figure 1, it is represented the 3 aspects of the public procurement process (PPP) 

considered by Mendes (2012) for the understanding of its concept, namely the pillars that 

support the process, the complexity of the contracted object and the internal, external and 

contractual phases, which encompass the actions to be developed during this process. 

Figure 1 - Pillars, complexity of the object, and phases of the public procurement process. 

 

Source: elaborated by the author based on Mendes (2012). 

The internal phase of the PPP is related to the planning, which includes from the 

identification of the need to the preparation of the public notice; the external phase includes the 

stages of selection of the winning proposal to meet the public need; and the contractual phase 

includes the execution of the charge and its respective remuneration, as well as monitoring and 

control (MENDES, 2012). 

Government information, specifically information related to public contracting in 

health, is strategic for the decision-making process, which involves everything from assessing 

the real need for contracting to evaluating the cost-benefit of the contracting method for the 

public administration's demand. 

In the Brazilian health context, the treatment of contractual data began in the 1970s, 

with the institution by the federal government of a mechanism to control the provision of private 
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services for the public administration, called the "Authorization for Hospital Admission". This 

mechanism had the purpose of fighting frauds and later, already in the scope of SUS, it was 

integrated to the Hospital Information System (Sistema de Informações Hospitalares [SIH]), 

which is still in place today. 

The implementation of the first health information systems, including the HIS, 

maintained the purpose of health information management for management administration by 

the federal entity of the procedures produced and/or contracted by state and municipal entities. 

The main challenges of these first systems were their fragmentation, with rework and 

conflicting information on the same object, and the lack of rigor and standardization in their 

feeding (MORAES, 1994). 

Part of these challenges verified at the beginning of the implementation of the SUS are 

related to the organization of the SUS itself and the shared management among the three entities 

of the federation (municipalities, states, and federal), which contribute to feeding the sources 

of information on public procurement available in a non-standardized way. 

As pointed out above, the SIH/SUS was not initially conceived as a Decision Support 

System (DSS), but as a transaction processing system, responsible for consolidating the care 

production of hospital units, for subsequent contractual reimbursement by the public 

administration. 

However, the lack of accessible information to support decision-making processes, 

and especially health planning, has led both technicians and researchers to use the data made 

available in SIH/SUS (and other systems designed for similar purposes) as sources of 

information to understand public procurement in health. 

These systems, among other repositories, databases, reports and other technical and 

research documents, are configured as sources of information on public contracting in health, 

and IS has contributed to the classification of these sources of information, strategies to promote 

transparency and access to timely and opportune information, the organization of information 

and knowledge aimed at meeting the needs of users, among others, an understanding that 

converges with the National Policy on Health Information and Informatics (BRASIL, 2016). 

Information sources can be classified as: (i) primary sources, considered those that 

contain novel information or new interpretations of notorious data; (ii) secondary sources, 

considered those that present primary information reorganized for the receiver; and (iii) tertiary 

sources, which contribute to the retrieval of primary and secondary information. According to 

Frame 1, these types of sources have specific formats, depending on the use of the information 

contained (CUNHA, 2001). 

Frame 1. Types and formats of information sources 

TYPE FORMAT 

 
Primary 

Congresses and conferences, legislation, trade names 
and trademarks, technical standards, patents, journals, 
ongoing projects and research, technical reports, 
theses and dissertations, and translations 

 
 
 
 
 

Secondary 

Databases and databases, bibliographies and indexes, 
biographies, library catalogs, research centers and 
laboratories, dictionaries and encyclopedias, bilingual 
and multilingual dictionaries, fairs and exhibitions, 
films and videos, historical sources, books, manuals, 
internet, museums, herbaria, archives and scientific 
collections, awards and honors, technical writing and 
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scientific methodology, acronyms and abbreviations, 
tables, units, measurements and statistics, review 
articles 

 
Tertiary 

Bibliographies of bibliographies, libraries and 
information centers 

Source: elaborated by the author based on Cunha (2001) 

Knowing the sources of information and their purposes is important to investigate the 

potential limitations on access to information, however, due to the scarcity of scientific 

production specifically with the theme of access to information on public procurement in health, 

the search for limitations on such access in the records of scientific communications that 

investigated the same object of research was defined. 

The integrative review proved to be the most appropriate research technique, because 

this type of review is characterized as a strategy to recover information that is not central or 

related to the initial research object of the reviewed articles. In this study, the articles included 

in the review have different objectives, but in all of them there is a discussion about the 

collection and analysis of information on public contracting in health, and in part of them there 

are reports of limitations in the access to information, which is the object of research of this 

work. 

The advantages of working with the review of articles indexed in databases is the 

assurance of peer review and that there is a Qualis evaluation of scientific journals promoted 

by the Coordination for the Improvement of Higher Level Personnel (Capes), according to the 

areas of knowledge. This Qualis evaluation system, which impacts the scoring of graduate 

programs and research funding, was the way found to not reduce the evaluation of academic 

production to quantitative aspects (BARATA, 2016). 

However, Pires et al. (2020) observed that the Qualis Capes evaluation has also been 

shaping the Brazilian scientific production, since researchers, mainly linked to the post-

graduation, direct their efforts to publish in journals with better scores, following the scopes 

defined by the themes of interest and editorial lines. 

Still, despite the possible biases of using a literature review as a methodological 

strategy, this article seeks to understand the limitations that researchers have encountered in 

accessing information on public procurement in the context of SUS through records in scientific 

publications. 

4 METHODOLOGICAL PROCEDURES 

The research uses integrative review with the purpose of investigating a problem still 

little explored in the scientific literature, as is the case of the limitations of access to information 

on public procurement in health, in a set of scientific publications that collected the referred 

information (SOUZA et al., 2010), detailed in Frame 2. 

The data collected from the scientific articles included in this review refer to the 

records of the limitations faced in gaining access to information on public procurement in 

health, according to criteria pointed out by the Access to Information Law (BRASIL, 2011), 

namely: availability, authenticity, integrity, primariness and updating. 
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Frame 2. Roadmap for integrative review 

PHASES OF INTEGRATIVE REVIEW INTEGRATIVE REVIEW ON LIMITATIONS TO 
ACCESSING INFORMATION ON PUBLIC 

CONTRACTING IN HEALTH IN BRAZIL 

Guiding Question What are the limitations of access to information on 
public procurement in health in Brazil used in scientific 
publications? 

Literature search or sampling Full articles available in digital format on public 
procurement in health in Brazil, published from 1990 to 
2018, in the databases Periodic Capes, PubMed, Web 
of Science, BVS/BIREME, Scopus, DOAJ, ISTA and 
LISTA, with the occurrence of the terms in English or 
Portuguese: ("public procurement" OR contract OR 
"public-private partnerships" OR public-private 
relationship") AND ("health system" OR "public 
health") AND Brazil, which meet the inclusion criteria. 

Data Collection 1st stage: selection of articles by reading the abstracts; 
collection period: April to June 2019; and 
2nd stage: selection of articles by reading the full text, 
with completion of the data collection instrument. 

Analysis of the included studies Analysis categories: I - Article characteristics 
(database, journal's area of knowledge, year, 
institutional affiliation of the authors, and research 
method); II - Characteristics of the Public Procurement 
Process (phases, complexity of the object, and 
management sphere); III - Characteristics of the 
information sources (type of sources and data 
collected); and IV - Characteristics of information 
access (availability, authenticity, integrity, primarity, 
and update). 

Discussion of results We intend to discuss the categories analyzed based on 
the authors' record of the themes addressed, to 
analyze them in light of authors who have discussed 
the quality of health information sources (not 
specifically about public contracting in health), to 
glimpse possible gaps in knowledge and indicate 
research possibilities in this area. 

Source: research data (2020). 

Data collection was carried out in two stages, in the months of April to June 2019, 

being in the first stage the selection of articles to be included in the review, and in the second 

stage the application of a research instrument for data collection in the selected articles. 

In the first stage, articles on public procurement within the “Unified Health System” 

(Sistema Único de Saúde [SUS]), published from 1990 to 2018, peer-reviewed and indexed in 

the databases: Bireme/BVS (Virtual Health Library), MEDLINE (Medical Literature Analysis 

and Retrieval System Online), Web of Science, Scopus, LILACS (Latin American and 

Caribbean Literature on Health Sciences), ISTA (Information Science & Technology Abstracts) 

and LISTA (Library, Information Science & Technology Abstracts) were selected. 

Bireme/BVS, MEDLINE and LILACS were chosen because they are databases 

specialized in Health Sciences, ISTA and LISTA because they are databases specialized in 

Information Science and Web of Science and Scopus because they are interdisciplinary 
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databases of great relevance to the Health Sciences and Applied Social Sciences. These 

databases also have in their repositories articles from journals and authors of different 

nationalities. 

The criteria for selection of articles in the first stage are those that presented in the 

fields: title, keywords or abstract, the terms in Portuguese and English: (("public procurement" 

OR contract OR "public-private partnerships" OR "public-private relationship") AND ("health 

system" OR "public health") AND Brazil). The Boolean operator OR was used to contemplate 

the different terms representing the topic of interest of this review, since there is still no 

consensus in the academic literature unifying this representation, and the Boolean operator 

AND was used to delimit the scope of public procurement processes. 

For inclusion in this first step, abstracts were analyzed and original articles were 

identified that met the objectives of the study, namely research that collected information from 

different sources on at least one of the phases (internal, external or contractual) of the public 

procurement process in the health sector, with the State as a contractor and at least one private 

entity (legal entity) as a hired. 

Documents that did not present data on public contracting in health in Brazil, whose 

data collection was exclusively interview and/or review, did not describe the respective sources 

of information and/or data and information collected, and did not have the full text available 

for public access were excluded. 

Thirty-five articles were selected in the first stage, and after reading the full text of 

these, in the second stage the information defined in the data collection instrument (Frame 3) 

was collected, with the purpose of knowing the articles, characterizing the public procurement 

processes analyzed, determining the sources of information used and the limitations of access 

to information on public contracting in health in Brazil. 

Frame 3. Data collection instrument 

BLOCK I BLOCK II BLOCK III BLOCK IV 

 
Características dos artigos 

Características do 
Processo de 
Contratação 
Pública 

 
Características das 
fontes de informação 

Characteristics of access to 
information 

 
 
Database; 
CAPES Knowledge area; 
Year of publication; 
Institutional affiliation of the 
authors; 
Research method. 

Phases; 
Complexity of the 
object; 
“Unified Health 
System” (Sistema 
Único de Saúde 
[SUS]) 
management 
sphere: federal, 
state, district or 
municipal 

 
 
 
Types: primary, 
secondary or tertiary; 
Format; 
Collected data 

 
 
Availability;  
Authenticity; 
Integrity; 
Firstness; 
Update 

Source: research data (2020). 

The characterization of the articles followed the following script: analysis according 

to database, area of knowledge of the journal (according to CAPES classification), year of 

publication, methodological strategy employed (quantitative, qualitative or quanti-qualitative) 

and bond of the authors. When authors indicated more than one institutional bond, we 

considered the institution listed in the article in which the author was employed. 
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Regarding the characterization of the public contracting in health process present in 

the selected articles, the phases of the public procurement process (internal, external and/or 

contractual), complexity of the object (contracting goods, contracting services or contracting 

goods and/or services) and SUS management sphere (federal, state, district or municipal) were 

verified. 

Next, the sources of information on public contracting in health used in the articles, 

the frequency of the types of sources (primary, secondary or tertiary) and the characteristics of 

access to information recorded in the articles were related, based on the categories defined in 

Law No. 12,257 (BRASIL, 2011), which are: availability (accessible to individuals and 

machines); authenticity (identification of the individual, system or equipment responsible for 

production, dispatch, receipt or modification); integrity (no changes regarding the origin, 

processing and destination); and primariness (maximum possible detailing, without treatment). 

5 RESULTS AND ANALYSIS  

5.1 Characterization of the articles 

In the seven databases searched, 35 articles were located that met the inclusion and 

exclusion criteria in 5 databases, from 2003 to 2018. The databases were consulted in the 

sequence shown in Chart 1, and the occurrences of repeated articles were eliminated. 

Chart 1. Absolute frequency of articles by database and year of publication. 

 
Source: research data (2020). 

 

Regarding the knowledge areas of the journals of the selected articles, 18 were from 

the exclusive Health Sciences area, and the journal with the most articles included was "Ciência 

& Saúde Coletiva" (7), and these articles were written by 119 authors from 35 different 

institutions, which were grouped into 11 types of institutions (Chart 2). 

In some cases, authors from more than one institution wrote the same article (which 

was considered once per institution, even if there was more than one author from the same 

institution), which is why the total number of articles in Chart 2 exceeds the total of 35 articles. 
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Chart 2. Absolute frequency of articles and authors by type of institution of affiliation of the authors. 

 
Source: research data (2020). 

Most authors are linked to universities or foundations, also standing out in the 

production of most articles. This quantity can be explained both by the scientific publication 

being a criterion for measuring teaching performance, and by the linking of other actors to these 

professors in graduate courses, as already pointed out in the Introduction of this article. 

The participation of authors linked to government agencies, social health organizations 

and private hospitals is also observed, although with different approaches. While authors linked 

to government agencies addressed topics related to the need to increase the efficiency of the 

public procurement process, authors linked to social health organizations emphasized the 

advantages of public procurement of these entities and authors linked to private hospitals 

addressed the difference between the expenses of the hospital in providing the contracted 

service in relation to the reimbursement of the contracting party (SUS manager). 

Among the international publications, nine had authors linked to international 

institutions, most with the theme of drug procurement in developing countries. 

From the total of 35 studies, four used qualitative research, four quanti-qualitative 

research, and 27 quantitative research. The quantitative studies predominated the use of 

secondary data available for public access (expenses, maximum prices, quantities purchased, 

budget forecasts, rendering of accounts, personnel expenses, number of contracted 

establishments, hospital costs, material costs, consumption forecast, number of people served, 

financial transfers, among others), supported by documentary research and bibliographic 

research. 

5.2 Characterization of the public procurement in health 

Of the 35 articles included in this review, only two contemplated information that 

could subsidize the identification of public need (first stage of the internal phase), with a survey 

of information contained in minutes of SUS management collegiate and mass media 

(FONSECA; COSTA, 2015), and with budget impact analysis of different possibilities of 

solution to meet a specific demand (ELIAS et al., 2015). 
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This fact may be related to both the absence of scientific and/or academic interest on 

the internal phase of the PPP, and the absence of data and information available on this phase, 

or even the absence of systematization of actions by the public administration regarding the 

identification of public needs, analysis of technical and economic feasibility on the possible 

solutions to meet these needs and preparation of a call for tender for the selection of third parties 

with the best cost-benefit for SUS users, among other steps of this first phase. 

Eight articles analyzed the external phase, aiming to verify factors related to possible 

waste of resources or financial advantage for the public administration during the 

implementation of bidding procedures or public tenders (DIAS et al., 2013; FREITAS; 

MALDONADO, 2013), with comparison between prices charged per period, per location 

(among states of the federation or national and international) and maximum price tables, 

available in the Health Price Bank (Ministry of Health) or the Drug Market Regulation Chamber 

(ANVISA). 

Regarding the external phase of the contracting of goods, such as the acquisition of 

medicines for example, studies have pointed out that, although the decentralization process of 

the SUS has brought the manager closer to the public needs in the territory where they conform, 

the bargaining capacity of the public administration was limited with the loss of scale, and it 

may be more advantageous for the administration to centralize the acquisition of medicines at 

the federal level (FONSECA; COSTA, 2015; ARAÚJO et al., 2017). 

Associated with the external phase of public procurement, the Productive 

Development Partnerships (PDP) aimed at technology transfer and growth of autonomy in the 

public production of strategic goods for the country (MORAES et al., 2016), and also had 

consequences in price reduction and possibility of meeting other demands in the contractual 

phase (CHAVES et al., 2018), demonstrating the State's ability to face the pharmaceutical 

industry lobby. 

Table 1. Complexity of the object and management sphere, according to the phase of the public 
procurement process investigated in the articles 

PHASE OF THE 
PUBLIC 

PROCUREMENT 
PROCESS 

INTERNAL PHASE EXTERNAL PHASE CONTRACTUAL 
PHASE 

TOTAL 

N % N % N % N % 

OBJECT COMPLEXITY 

Contracting of goods 2 12,50 4 25,00 0 62,50 16 100,00 

Contracting services 0 0,00 2 11,11 6 88,89 18 100,00 

Contracting of goods 
and services 

0 0,00 2 40,00 3 60,00 5 100,00 

TOTAL 2 5,13 8 20,51 29 74,36 39 100,00 
CONTRACTING SUS MANAGEMENT SPHERE 

Federal, municipal 
and State 

0 0 0 0 1 100,00 1 100,00 

Federal 2 12,50 3 18,75 11 68,75 16 100,00 
State 0 0,00 1 14,29 6 85,71 7 100,00 
Municipal 0 0,00 4 26,67 11 73,33 15 100,00 
TOTAL 2 5,13 8 20,51 29 74,36 39 100,00 
Note: the total exceeds 35 articles, because in 3 articles the external and contractual phases were analyzed and in 1 
article the internal and contractual phase was analyzed, accounting for 2 times each article. 

Source: research data (2020). 
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Regarding the items of the contractual phase, historically there was difficulty in 

contractual formalization (MATOS; POMPEU, 2003), which stems from the political power of 

the private sector, including the philanthropic sector, in the pattern of defining the objects of 

the contracts, aligned with a State policy of strengthening the contracting model, to the 

detriment of the direct offer of health actions and services (SILVA; CAETANO, 2018; 

ROMANO; SCATENA, 2014; CONTREIRAS; MATTA, 2015; NUNES; PAIVA, 2016). Still, 

Sugulem and Zucchi (2009) noted that the use of information technology tools for joint 

purchasing system represented advances in the efficiency of public contracting in health 

management. 

The political power of the private sector referred to cannot be confused by party-

political power, since McGregor et al. (2017) verified the stability of contracting independent 

of electoral outcomes and the flags espoused by different national political parties, indicating 

that a possible unequal power relationship between the private sector and the public 

administration consolidates public contracting in health practices independent of external 

factors. 

The difficulty of access to data and information and of adequate regulation and control 

in the contractual phase of the formal instrument that governs the State's relationship with Social 

Health Organizations has been reported by several authors (SILVA et al., 2016; IRELAND et 

al., 2016; CONTREIRAS; MATTA, 2015), and has repercussions on participation and social 

control and on the evaluation of the cost-benefit of this management modality in relation to 

direct administration. 

Specifically, on spending, Morais et al. (2018) analyzed the increase in the global 

values of contracts with Social Health Organizations between 18.2 and 87.9%, from the 

conclusion of additive terms, in the period from 2009 to 2014, and that due to these increases, 

the values of the additive terms are also relevant to be added in cost-benefit evaluations, since 

they may represent different amounts from those initially contracted. 

On the contracting of professional services, Barbosa (2017) highlighted the 

discrepancy between organizational dynamics and the database available for access, concluding 

that this database did not reflect all the aspects to be considered for a possible evaluation of the 

contracted services. 

Kaliks et al. (2013) reinforced the differences in private sector spending for the 

provision of the contracted service in relation to public sector remuneration, due to the outdated 

"SUS Table" or the Management System of the Table of Procedures, Medications and OPM 

(DESGUALDO et al., 2011), and differences of these sectors also in relation to the agility and 

quality of the attendance of demands (LANSKY et al., 2007; MENDES et al., 2014), among 

others. 

Public-private partnerships, articulated by the Ministry of Health, both in 

pharmaceutical assistance (Farmácia Popular do Brasil Program) and in the provision of 

medical services (Mais Médicos Program), demonstrate increased access (EMMERICK et al., 

2015; SILVA et al., 2018), but with difficulties in estimating the cost-benefit due to the absence 

of data and/or.  

In the contractual phase, the charge delivery and remuneration of medicines also have 

higher frequency among the PPP objects investigated in the selected articles, since Brazil is the 

seventh pharmaceutical market in the world (HOMMA et al., 2013). These articles presented 

as objective the evaluation of strategies to reduce expenses (MEINERS et al., 2011; CAMPOS; 

FRANCO, 2017) and greater bargaining in monopoly situations (CHAVES et al., 2017)44, 

increase transparency in PPP, alignment of different pharmaceutical assistance policies 

(BEVILACQUA et al., 2011), among others. 
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The policy of supplying vaccine doses and antiretroviral drugs are success cases in 

public contracting in health, related both to the pressure exerted by social movements in 

confronting the AIDS epidemic in Brazil, and to centralized procurement strategies and policy 

of self-sufficiency in vaccine production, which allowed the use of contracting as 

complementary (HOMMA et al., 2013), and by the preventive nature of vaccination, it allowed 

the exact quantification of demand, even though the absence of effective control of vaccination 

coverage and use of doses is observed. 

Success in preventive actions is crucial, especially from the perspective of the 

Brazilian health system, which has not yet managed to implement intersectoral policies of 

intervention on the social determinants of the health-disease process and whose population 

suffers from direct private spending on health, mostly spent on medicines. 

In addition to direct private spending on medicines by the population, we also highlight 

the impact of fraud and corruption in public procurement, resulting in more expensive 

medicines in high-income countries and in shortages of medicines in middle- and low-income 

countries (MACKEY, 2016). 

In Brazil, access to medicines should be guaranteed mainly by an efficient resource 

management policy coordinated by the federal level, due to the context of socioeconomic 

inequalities among SUS management levels (PONTES et al., 2017; KOHLER et al., 2015). 

Regarding the oversight of contracts, Dias et al. (2013) contribute with the need for 

the implementation of mechanisms to combat passive waste, related to mismanagement, among 

them transparency in the public procurement process, which can be qualified with access to 

information on public procurement in health available and that can bring (or distance) citizens, 

researchers, users, workers, managers, service providers, among others, closer to the reality of 

private participation in the SUS. 

5. 3 Characterization of the information sources 

In this review, 64 different sources of information used in the analyzed articles were 

identified for data and/or information collection on public contracting in health, with data 

collected referring to the period from 1981 to 2018. 

    Table 2. Frequency of the types and formats of information sources 
FONT TYPE FONT FORMATS FREQUENCY 

N % 

Primary Legislation  3 4,69 
Primary Technical Standards 2 3,13 
Primary Periodicals 2 3,13 

Primary Ongoing research and projects 2 3,13 
Primary Technical Reports 6 9,38 
Secondary Databases 28 43,75 
Secondary Internet 17 26,56 
Secondary Books 2 3,13 
Tertiary Literature Reviews 2 3,13 

TOTAL 64 100,00 

Source: research data (2020). 

Secondary sources are the most used, representing more than 70% of the sources 

(Table 2), being only in databases 43.75%, with the highest frequency of information systems 

under the management of the Ministry of Health, followed by the internet (26.56%). Many of 
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these health information systems were designed prior to the Access to Information Law 

(BRASIL, 2011), as an auxiliary tool for managing public expenditures in health. 

In addition to not having been designed to support the decision-making process of 

health management, Moraes (1994) states that in the implementation of these systems, they 

were underutilized or reported as of inadequate quality by the very people responsible for 

feeding and maintaining them. 

When the articles included in this integrative review are analyzed, it can be seen that, 

for the most part, they also reproduce information from government health information systems, 

and that there also coexist, although to a lesser extent, studies in which the information on 

public procurement originates from private databases of the contracted entities. 

The use of private databases is verified when the researchers have employment ties 

with the institutions whose information is analyzed in the articles (GONZÁLEZ; CALIMAN, 

2018; MENDES et al., 2014; KALIKS et al., 2013), and these articles highlight as relevant 

points the advantages of public procurement and/or the lag in the values reimbursed by the 

public administration for contracted services and/or goods in relation to the values practiced in 

the private market. 

For this approach to be even more reliable, the quality of the source of information 

from which these authors sought subsidies to defend or refute their theses is even more 

important. However, while some journals have an exclusive section for reporting the limitations 

of the study, where the authors usually point out the characteristics in relation to the sources of 

information, other journals publish articles without mentioning these limitations. 

5. 4 Characterization of access to information 

Of the 64 sources identified, 28 (43.75%) had limitations related to the quality of 

transparency (primarity, integrity, updating, availability and authenticity) of the information 

collected recorded by the authors in the articles included in this review. 

Regarding the technical reports, projects and ongoing research, despite being primary 

sources, there were several notes on limitations regarding the primariness, such as information 

based on the absence of documents (DIAS et al., 2013), lack of standardization of the 

information recorded in the technical reports of the information sources from which the data 

were taken (CONTREIRAS; MATTA, 2015; NUNN et al., 2007) and difficulty in breaking 

down the information presented (NUNN et al., 2007). 

Secondary sources, such as databases and databases (mainly health information 

systems) and websites of public and private institutions, also presented limitations regarding 

the fragmentation of the aggregated information, such as differentiation between generic and 

similar drugs or types of drug suppliers in the Health Price Bank (KOHLER et al., 2015). 

Regarding the Drug Market Regulation Chamber's ceiling price list, there were records 

regarding the determination of ceiling prices of different drugs for the same medicine, 

depending on the supplier (CAMPOS; FRANCO, 2017). 

Still referring to medicines, in the records of the Aqui Tem Farmácia Popular Program 

(ATFP) and of access to the Specialized Component of Pharmaceutical Assistance, the notes 

are related to the absence of record per establishment, regardless of whether it is parent or 

subsidiary, and absence of detailing the values, type of medicine, and quantity marketed or 

dispensed individually (SILVA; CAETANO, 2018; FONSECA; COSTA, 2015). 

Manufacturer and trade name data of the drugs are not available in price registration 

minutes and stock management systems (secondary source available on the internet) 

(BEVILACQUA et al., 2011). 
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Although the SIH has in its database the discrimination between public establishments 

and private establishments associated with the SUS, Matos and Pompeu (2003) pointed out that 

this differentiation is not possible in relation to university hospitals. 

The Information System on Public Health Budgets (Sistema de Informações sobre 

Orçamento Público em Saúde [SIOPS]) did not allow Araújo et al. (2017) to estimate the real 

own expenses for the year 2010, because the information recorded in this system were the 

committed expenses and not the paid ones, in the same way that official websites 

(CONTREIRAS; MATTA, 2015) also did not allow identifying payments to entities, when 

these come broken down by the nature of the expense only. 

Regarding the integrity of the information, the primary sources in the format of 

projects and research in progress presented weaknesses because they did not report all items of 

the cost composition for formulating expenditure estimates, when compared to official banks 

(KALIKS et al., 2013). 

The secondary sources, in the format of base and databases, have fragility in relation 

to the absence of available methodology to feed the banks such as the Health Price Bank, which 

are carried out by the SUS managers who made the acquisition (SIGULEM; ZUCCHI, 2009), 

since that bank is formatted in free-fill fields (CAMPOS; FRANCO, 2017). 

The difference in the breakdown of information of the ATFP Program and the Basic 

Component of Basic Care, which are competing programs, does not allow the comparison 

between the costs of the two strategies to expand access to basic medicines for the population 

(SILVA; CAETANO, 2018). 

The information system most used in the studies of this review, the National Health 

Establishments Registry System (Sistema Cadastro Nacional de Estabelecimentos de Saúde 

[SCNES]) should provide data on health establishments, professional bonds, qualifications, and 

service contracts in these establishments, and also has interoperability with other databases that 

are used to collect information on own and contracted care production, such as the Outpatient 

Information System (Sistema de Informações Amublatoriais [SIA]) and the SIH. 

Despite being a fundamental system for collecting information on public procurement, 

in the articles of this review, the absence of registries was reported as limitations for using the 

SCNES, which frustrated access to the care production of private service providers contracted 

to act in establishments of the SUS's own network (MATOS; POMPEU, 2003; GONZÁLEZ; 

CALIMAN, 2018; GREVE; COELHO, 2017). 

The lack of filling of fields in the health information systems is related to the diversity 

of actors at the local level that perform the feeding of data into these systems, which has direct 

repercussions on the completeness and quality of the information, and since the management 

of these systems is centralized at the federal level, the results presented cannot identify the 

information on public contracting in health at all levels of management (MORAES et al., 2016; 

PONTES et al., 2017). 

Regarding the updating of information, specifically about the public procurement of 

the goods "medicines", it is observed that secondary sources of price records practiced by the 

public administration, which could serve as a parameter for the values practiced in the market, 

suffer influences that are not considered by the respective banks, such as the market time of the 

medicine and the quantity acquired by each purchase (ELIAS et al., 2015). 

Outdated webpages on official websites of SUS managers created specifically to 

promote transparency of public procurement processes in health have also been reported, 

implying the search for information in other sources that contain documents that partially meet 

the specific information needs of health sector researchers (SILVA et al., 2016; GREVE et al., 

2017). 
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At the same time that recent information was lacking in information sources used in 

the articles in this review, there was information from contracts in the SCNES whose effective 

date exceeded the legal deadline of up to 5 years for contract renewal (MATOS; POMPEU, 

2003). 

Due to the outdated values indicated in the databases used as a parameter for the 

reimbursement of services provided to the SUS, these values become fictitious, making it 

impossible to have a real approximation of the costs with public procurement for the health 

sector, with the use of financial complementation of the federative entities (ROMANO; 

SCATENA, 2014), practice of values far above the table (MENDES et al., 2014) and lack of 

registration of the real values practiced by the public administration. 

Still on practiced values, technical reports that have the purpose of estimating costs for 

planning public procurement in health, suffer from updates necessary for these estimates, such 

as exchange rate variations and other impacts on prices at the time of effective spending 

(MORAES et al., 2016; CHAVES et al., 2017). 

Another issue that impacts the updating of information on public procurement in health 

is the non-mandatory feeding of some databases or the absence of information on the time lapse 

between acquisition and consumption (PONTES et al., 2017; NUNN et al., 2017). 

Regarding the availability of information on public procurement in health referred to 

in the studies that make up this review, it is verified that primary sources such as technical 

reports, which propose to conduct surveys in the national territory, are unable to provide data 

from all Brazilian municipalities (SILVA et al., 2018).  

Even secondary sources, such as banks and databases, do not make available the 

totality of the data or in the totality of the period of operation of the SUS in which there was 

public procurement (SILVA et al., 2018; CAMPOS; FRANCO, 2017; ARAÚJO et al., 2017; 

MORAES et al., 2016; SILVA et al., 2016; NUNN et al., 2007; MATOS; POMPEU, 2003), or 

even data are made available in places where there are better SUS quality indicators, to the 

detriment of places with worse indicators. 

The absence of data in places where there are worse SUS quality indicators should be 

corrected, because it is the data that subsidize decisions that can qualify the said indicators 

(LANSKY et al., 2007) and information about goods and/or services that are lacking, as well 

as the time of this lack or absence of health care coverage, are also fundamental for a more 

efficient, effective and effective planning (MEINERS et al., 2011). 

When there is substitution in some practice related to the public procurement process, 

studies of analysis of the possible positive impact of these proposed changes are not available, 

as for example in the inclusion of electronic trading in the external phase of that process 

(FREITAS; MALDONADO, 2013), or even when a new program is instituted due to gaps in 

assistance, the absence of prior information weakens the comparison of situations before and 

after the implementation of these programs (SILVA et al., 2018), and the evaluation of their 

cost-benefit. 

The documents related to accountability, which could subsidize information on public 

procurement in health, in some cases are not available in the banks and databases of either the 

public administration or the internal and external control bodies, and this also weakens the 

exercise of social control (MORAIS et al., 2018; SILVA et al., 2016; NUNES; PAIVA, 2016; 

CONTREIRAS; MATTA, 2015). 

Due to this lack of information availability, several researchers have resorted to Citizen 

Information Services (SILVA; CAETANO, 2018; CHAVES et al., 2018; CONTREIRAS; 

MATTA, 2015; FONSECA; COSTA, 2015), even though the verification of the information 

obtained was difficult to check (SILVA; CAETANO, 2018), which implies the questioning of 

the authenticity of this information due to the absence of data on possible changes in the 
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material of these services in the flow of information, and that, even if backed by the legislation, 

there was difficulty in obtaining satisfactory answers, due to the incompleteness or 

unavailability of the data (NUNES; PAIVA, 2016). 

Still referring to the lack of availability, researchers went to the field to collect the 

information they needed and could not find in the information systems (BARBOSA, 2017), or 

even made cost estimates based on legal and normative instruments (SILVA et al., 2018), which 

represents what should happen, and not what was actually spent in the public procurement 

process studied. 

It is observed thanks to people and/or institutions that provided the data (MORAES et 

al., 2016) and people from the public sector who had professional ties and obtained ease of 

access (EMMERICK et al., 2015; FREITAS; MALDONADO, 2013), establishing 

requirements for said access when it should be public. 

In some cases, the absence of available information can be justified by the application 

of legal and normative instruments in public contracting in health designed to regulate other 

sectors of public administration, such as the Bidding Law No. 8,666/1993 (BRASIL, 1993), 

which was initially designed for services in the area of civil construction, and despite these 

instruments, the adaptation of the contracting process to a hegemonic organizational culture 

that influenced its rules (MATOS; POMPEU, 2003). 

In addition to the instruments and organizational culture, it is observed that different 

understandings of what is public procurement, what are its stages and what is the role of 

professionals who work directly in this process, also contributes negatively to the retrieval of 

information about such hiring (PRIER; MCCUE, 2009). 

Other difficulties in accessing information were also reported by the authors of the 

articles that make up this review, such as the possibility that the existing data offer an overview 

or the construction of an estimate, but make it impossible to produce statements about public 

contracting in health in Brazil (NUNN et al., 2007; MATOS; POMPEU, 2003), lack of 

computerization in the recording of data and information (FONSECA; COSTA, 2015), 

centralization of the management and organization of data by the Ministry of Health because it 

is the main source of public funding (SILVA; CAETANO, 2018), non-standardization of the 

data made available in relation to the international market, which makes it impossible to 

compare the Brazilian public procurement model to other models (MEINERS et al., 2011), 

among others. 

In addition to the contributions to thinking about the quality of transparency of 

information on public procurement within the SUS, the reviewed articles also point out gaps 

regarding the assessment of the quality of contracted services and possible methodologies to be 

employed for the evaluation of such quality, associated with the comparison of mortality rates 

for example (LANSKY et al, 2007; GREVE et al., 2017), the regular compliance with the 

signed contract (FREITAS; MALDONADO, 2013), precariousness of the work bonds 

(BARBOSA, 2017) and waste of resources, when there is no control over the public-private 

relationship (DIAS et al., 2013). 

6 FINAL CONSIDERATIONS 

Due to the absence of scientific articles whose objective was to investigate the 

limitations of access to information on public contracting in health in Brazil, we chose the 

strategy of reviewing articles that collected information on public contracting in health for 

different purposes, and extracted from these articles the authors' records on the limitations faced 

for such access.  
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We verified in the analyzed studies that the researchers report that these limitations 

interfere with the approximation of the reality concerning the central objects of their studies, 

and may imply greater expenditure of financial resources and time to conduct the research. 

Due to the review strategy, it was not possible to account for the studies that could not 

be carried out due to the lack of access to information, which was a limitation of this review 

design. The choice of search descriptors in the databases for the selection of articles in the first 

stage of data collection may also represent a limitation of this study and its results, since we do 

not have a standardization in scientific communication of terms related to the field of public 

contracting in health. 

Despite the limitations of this review, it was possible to conduct a survey of the main 

difficulties in accessing information on public procurement in health in light of criteria defined 

in the Access to Information Law (BRASIL, 2011), mainly in primary sources in the format of 

technical reports and ongoing projects and research, and in secondary sources in the format of 

databases and databases such as the health information systems under the management of the 

Ministry of Health. 

The researchers registered difficulties in the quality of the information that was 

available and its capacity to allow knowledge about the public procurement investigated, 

information that represented estimates from normative instruments or public information 

systems, and outdated information that became "fictitious" such was the discrepancy in relation 

to the information practiced.  

There were also outdated internet pages whose purpose was to promote PPP 

informational transparency, absence of records about the informational flow and possible 

replacements and/or changes made, information without standardization about contracting 

processes with the same purpose and absence of related information that interfered in the 

contracting information.         

These difficulties point to possible weaknesses in the monitoring of compliance with 

the Access to Information Law, as well as the need for information professionals in the public 

health sector, including in the reconfiguration of public health information systems for 

evaluation of public procurement, and can serve as a subsidy so that, with the support of the 

theoretical and methodological tools of IC, strategies can be developed to minimize and/or 

resolve these difficulties. 

Offering an overview of these difficulties can also be configured as a starting point for 

future research that deepens the criteria of informational transparency, and that contributes to 

the improvement of access to sources of information with more limitation records by 

researchers, directed to different target audiences of this information, such as researchers, 

managers, workers, providers, controllers (internal, external and social) and users of the SUS, 

for example. 

Based on the above, it is recommended that new studies present proposals for 

information management on public procurement in health and that the informational stock 

produced by the health system itself and contracted institutions can be organized in order to 

contribute to the recovery of relevant information for the production of scientific knowledge 

and decision-making by SUS management. 
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