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

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

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

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

Conclusion: The appropriate use of medicines and ad-
equate access to them are priority topics for the formu-
lation of Mexican pharmaceutical policy. It is critical that 
further research includes longitudinal studies of medi-
cine access and use, and the consideration of studying 
the private sector as well as new methodological ap-
proaches. Many reported challenges related to access 
to and use of medicines have persisted across decades, 
suggesting a lack of effective research-to-practice 
knowledge transfer and policy implementation.
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Introduction
Medicines, including vaccines, are health technologies 
recognized as essential to a functioning health system.1 
To the extent that every society implements a diverse 
set of policies to promote the health of their population, 
medicines (or medications) are a primary therapeu-

tic tool for human health and a common denominator 
across stages of prevention, treatment and recovery.

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

Out-of-pocket payment, that is, the direct payment that 
people make during their care, is a dimension of access 
to medicines frequently reported as problematic in Mex-
ico. In Mexico, medicines are the largest component of 
out-of-pocket health expenditure, representing more 
than two-thirds of the total out-of-pocket health ex-
penditure for the overall population.2,3 According to data 
from the Mexican National Health and Nutrition Survey 
(in Spanish, ENSANUT) 2021, Mexicans spend an average 
of $US21.5 on medicines.4 For the year 2023, the Federal 
Health Expenditure Budget forecasted 3.3% of Mexico’s 
GDP would be spent on health. Of the total allocated, 
only 1.7% of the public health expenditure budget was 
allocated to the purchase of medications and 9.3% to 
free health services and medications for the population 
without access to social services.5

Medicines access is understood as the lack of barriers 
– physical, economic or informational – for the poten-
tial user.6 Achieving medicines access is a goal for most 
countries worldwide, including upper-middle-income 
countries like Mexico. The fifth objective of the Sustain-
able Health Agenda for the Americas, of which Mexico 
forms part, is to “Ensure access to essential medicines 
and vaccines, and to other priority health technologies, 
according to available scientific evidence and the na-
tional context”.7

Beyond medicines access, the use of medicines impacts 
a society’s related health outcomes. Inappropriate use 
can cause harm to the health of individuals, the com-
munity and the environment (e.g. overuse of antibiotics, 
denying the use of vaccines to prevent infectious dis-
eases). It is important to generate evidence on medicine 
utilization in order to allow medicines selection commit-
tees to function effectively, understand which medicines 
are relevant in clinical care, how much these cost, and 
how much of them are needed, define areas for further 
research on efficacy and safety, and identify inappropri-
ate use, amongst other factors.8

Previous studies have identified multiple dimensions for 
consideration when researching medicines use. Wetter-
mark notes that research on the process of medicines 
utilization is focused on analysing factors that influence 
prescription, dispensing, administration and consump-
tion, including non-medical factors such as socio- 
anthropological, behavioural and economic factors.9

The World Health Organization proposes four elements 
of medicines necessary to achieve universal health cov-

erage by 2030: (1) evidence-informed selection and use 
of essential medicines; (2) affordability and availabili-
ty; (3) sustainable financing; and (4) reliable supply of 
quality products.10 Promoting access and use of phar-
maceuticals requires adequate regulations and policies, 
including in relation to financing.11 Therefore, the World 
Health Organization encourages all countries to formu-
late and implement pharmaceutical policies in order 
to have a consolidated plan and strategies to improve 
medicines access and proper use.

Although Mexico does not currently have a consolidat-
ed and well-articulated pharmaceutical policy,12 the past 
decades have seen a series of reforms on medicines that 
attempted to increase availability, improve quality and 
monitor efficacy. For example, the health reform of the 
year 2000 introduced a new type of insurance with the 
aim of guaranteeing equitable access to healthcare ser-
vices,13 including a new funding mechanism known as Se-
guro Popular (SP). This new funding mechanism sought 
to cover citizens that were excluded from conventional 
social security and, amongst other objectives, aimed to 
protect against catastrophic healthcare costs linked to 
pharmaceuticals.13 In 2005, the Mexican Ministry of Health 
emitted a series of documents that laid the foundations 
for pharmaceutical policy.14–16 Later, in 2019, SP was re-
placed with the Health Institute for Wellbeing (in Spanish, 
INSABI) in order to provide access to all medicines for free.

Previous research on access to and use of medicines is 
available, though scarce. One systematic review on the 
access and use of Medicines in Mexico was published 
by Wirtz et al.,17 covering the literature published from 
1990 to 2004. The study found that the percentage of 
studies addressing medicines access was significantly 
less than that of studies addressing medicine use. Fur-
thermore, studies on medicine use tend to focus on in-
fectious diseases, particularly the use of medicines for 
acute diarrhoea in children. The present study seeks to 
update the review by Wirtz et al.17 and, in addition, con-
siders pharmaceutical policy as an emerging topic of 
interest. Research related to medicines policy, access 
and use is imperative to generating evidence to support 
decision-making.

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

Methods
We conducted a literature review of articles published from 
2000 to 2022 that addressed medicines policy, access and 
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use in Mexico. Included articles were peer-reviewed and in 
journals published in the English or Spanish. No restrictions 
were set by article type. The following search engines were 
employed: PubMed, Scielo, Redalyc, DOAJ and Google 
Scholar. Additionally, we conducted a review of the follow-
ing journals: Salud Pública de Mexico, Ibero Latin American 
Journal of Health System Pharmacy, Revista Mexicana de 
Ciencias Farmacéuticas and Gaceta Médica de México. 
These four journals were selected due to their relevance, 
seeking to cover the largest number of publications possi-
ble that are not fully captured by the search engines used. 
The review was conducted according to the PRISMA State-
ment guidelines, using the 2020 PRISMA expanded verifica-
tion list18 to assess the study quality.

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

Data search and extraction strategy
A search algorithm was created using the following MESH 
terms: “health services accessibility”, “health care qual-
ity”, “access”, “evaluation”, “medicine utilization”, “health 
policy”, “pharmaceutical preparations” and “Mexico”. 
The complete algorithms for each search engine can be 
found in Supplementary File 1 (available at: https://www.
drugsincontext.com/wp-content/uploads/2024/01/
dic.2023-7-3-SupplFile1.pdf).

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

Once selected, the content of included articles was pro-
cessed in standardized Microsoft Excel spreadsheets in-
cluding the following variables: first author, first author 
affiliation, article title, study area, study population, in-
stitution studied, medicine studied, illness, study design, 
technique utilized, and topic. Pharmaceutical policy 
was categorized by the 6-year term of the presidential  

administration in Mexico during which data were col-
lected. Medicines access was considered through two 
dimensions: the mandate of the State to guarantee suf-
ficient medicines and the removal of physical, economic, 
and informational barriers to medicines. The concept of 
medicines use included the following variables: prescrip-
tion, dispensing, distribution, consumption and adher-
ence. We classified publications into these categories. 

Data analysis
Given the types of data analysed, we used a qualitative 
content analysis method known as the Framework meth-
od.19 This method involves placing information in a matrix 
to be classified by codes and categories, allowing the 
information to be systematically visualized and synthe-
sized. The article categorization was divided into seven 
domains: medicines policy; medicines access; medi-
cines use; medicines access and use; medicines access 
and policy; medicines use and policy; and medicine ac-
cess, use and policy. The information for the results was 
disaggregated by topic for each of the articles.

Results
General characteristics
A total of 5057 articles were reviewed, of which 1198 
(23.7%) were obtained through the databases of interest 
and 3859 (76.3%) through manual review of the four se-
lected journals. After the screening process, just 77 (1.5%) 
articles met the inclusion criteria and were considered 
for analysis (65 from databases and 12 from journals). 
Figure 1 shows the flowchart of the literature review 
source eligibility process.

Of the included articles, 2008 (n=17, 22.4%) was the year 
in which most articles were published, followed by 2011 
(n=7, 9.2%), 2014 and 2016 (n=6, 7.9% in each year). On the 
other hand, in the years 2004 and 2006, no articles were 
found that fit the inclusion criteria. Despite this, a positive 
linear trend in publishing is evident throughout the peri-
od of interest (Figure 2).

Researchers who appeared as first author on the great-
est number of included articles were the following: 
Wirtz,12,20–26 Moye-Holz,27–31 Dreser,32,33 Gómez-Dantés,34,35 
Molina Salazar36,37 and Rico-Alba.38,39 Of these six first au-
thors, four are affiliated or were so at the time of pub-
lication of the documents to the National Public Health 
Institute of Mexico. Molina Salazar is affiliated with the 
Metropolitan Autonomous University and Moye Holz to 
the University of Groningen in the Netherlands.

Most included articles analysed national-level data-
sets (n=54, 65%), and the sub-systems from which an-
alysed data were derived included the Mexican Ministry 
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Figure 1. Flowchart of the literature review source eligibility process.
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Figure 2. Frequency of publication of articles related with pharmaceutical medicines access, use and policy in Mexico.
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of Health (n=44, 57%), Mexican Institute of Social Security 
(in Spanish, IMSS; n=17, 22%) and the Mexican Institute of 
Social Security and Services of State Workers (in Spanish, 
ISSSTE; n=8, 16%).

The majority of included studies did not differentiate be-
tween medicine types or their design did not mention 
differences amongst them (n=44, 57.9%). For example, 
the article “Factores asociados con la utilización y el 
gasto en medicamentos en México” (Factors associat-
ed with pharmaceutical drug utilization and spending 
in Mexico)26 analysed a sample of ENSANUT (a national 

survey on health and nutrition topics)26 whose variables 
explored did not present a differentiation between med-
icines by type. Of the articles that did differentiate by 
medicine type, most publications mentioned antibiotics, 
studies on patterns of bacterial resistance, clinical use 
of antibiotics and antibiotic policy (n=8, 10.5%), antivirals, 
economic studies and antiretroviral prescribing practice 
(n=4, 5.3%), and studies on pharmaceutical services and 
clinical and commercial use of pain relievers (n=4, 5.3%). 
Antihypertensive and antiparasitic medicines were the 
types least mentioned, appearing in only one included 
article. Although most of the selected studies did not  
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differentiate by disease, those that did mainly ad-
dressed infectious processes (influenza, colds, parasito-
sis and others, n=8; HIV, n=3; and COVID-19, n=2), chronic 
diseases (diabetes and arterial hypertension, n=6), and 
studies on medicines and cancer (n=8).

The most commonly used designs or methodological 
(as reported by authors) approaches were quantitative 
(n=16, 21.1%), policy reports (n=10, 13.2%), transversal (n=8, 
10.5%) and qualitative (n=6, 7.9%). On the other hand, 
we found just two literature reviews, both published in 
the year 2008, entitled “Medicines in Mexico, 1990-2004: 
systematic review of research on access and use”17 and 
“Uso de antibióticos en México: revision de problemas y 
políticas” (Antibiotic use in Mexico: a review of problems 
and policies).33 The results of these reviews were includ-
ed without breaking down the articles included in them 
in detail. Analysis techniques most commonly used in-
cluded document review, including review of medical 
records (n=39, 51.3%), followed by interview (n=12, 15.8%) 
and database analysis (n=6, 7.9%).

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

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

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

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

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

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

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

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

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

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

KEY THEMES

Access

Moye-Holz30 notes that one reason for which the list of 
essen�al medicines is deficient, restric�ve, and creates 
therapeu�c duplicity (for example oncological drugs), is 

because the crea�on of the list by decision-makers never 
accounted for specialist physicians who ac�vely work in the 

clinical field

LLanes-Garcia50 provides further evidence around the 
problem of healthcare and pharmaceu�cal access to migrant 
people in Mexico, concluding that governmental ac�ons to 

promote specific programs aimed at addressing this issue are 
inefficient. Migrant people therefore tend to get informa�on 

through word of mouth and in shelters, where the 
informa�on received is o�en incomplete or incorrect

Sesma-Vázquez44 emphasizes the importance of the 
performance of state-level health services in maintaining 

pharmaceu�cal supply for the popula�on. The author notes 
that states with the highest levels of marginaliza�on and 

which are furthest from the capital (Chiapas and Michoacan) 
show the worst supply shortages and distribu�on issues. 

Close communica�on networks between federal and state 
governments are described as cri�cal to guaranteeing 

adequate and sufficient pharmaceu�cal access

Use

Flores58 and Santa Ana-Tellez68 agree that programs focused 
on the ra�onal use of medica�ons should not be exclusively 
aimed at physicians in hospital se�ngs, but also for general 

physicians, other health professionals, pharmaceu�cal 
dispensers, and even the popula�on at large. This is because 

improper prescrip�on, restric�ve poli�cs, and the un-
counseled use of tradi�onal medicines lead to delays in 

seeking public sector medical and unnecessary economic 
burden on these services

Bermúdez-Camps70 highlights the importance of designing 
indicators to measure the quality of service and 

pharmaceu�cal dispensing in hospitals. These indicators 
should be homogenous and validated to allow extrapola�on 

to other dispensing services in different hospitals and 
support the guarantee of high-quality service provision

Coyoc RO69 concludes that the analysis of how medica�ons 
are dispensed inside hospitals should be considered in the 
design of measures to strengthen quality of pa�ent care. 

Among poten�al strategies to ensure the appropriate use of 
hospital pharmaceu�cals is the integra�on of a dispensing 

system in unit doses, which not only brings economic befits 
to the health system but helps prevent errors in the 

management of medica�ons for hospitalized pa�ents, 
thereby contribu�ng to improved quality of service

Policy

Gu�érrez-Mendoza46 gives examples from the 2009 AH1N1 
influenza epidemic and associated use of oseltamivir, 

revealing the main public policy gaps which favored supply 
chain shortages and depressed �mely pharmaceu�cal access 

for the popula�on. These gaps include a centralized 
structure which did not guarantee �mely access for the 

states furthest from the capital by not accoun�ng for costs 
and transport costs, and a lack of communica�on between 
federal and state governments. The author concludes that 

demand projec�ons must be based on distribu�on, demand, 
and decentraliza�on

Rico-Alba39 and Reyes-Peña87 analyzed the structure of the 
list of essen�al medicines. They found that although this 
document should be updated each year and serves as the 

basis of pharmaceu�cal acquisi�on at the na�onal level, it is 
difficult to use and some�mes lacks coherence with 
Guidelines for Clinical Prac�ce and Official Mexican 

Standards. Because of this, physicians do not tend to use the 
list as a reference

López-Moreno66 notes that when implemen�ng subrogate 
pharmacy models there are barriers to processes such as 

direct purchasing of medica�ons outside the list of essen�al 
medicines, logis�cs such as failure of provider follow-

through, and incorpora�on of evalua�on and improvement 
mechanisms. Both subrogated and tradi�onal models 
iden�fied further barriers including priori�za�on of 

administra�ve protocols over medical protocols, insufficient 
planning towards addressing local needs, heterogeneity of 
opera�ons, insufficient knowledge of standards of prac�ce, 

and lack of regula�on
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Figure 3. Topics of interest included in the reviewed articles.
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Although it is necessary to continue to generate evidence 
on topics such as national expenditure and medicines 
availability, it is equally important to consider socio- 
anthropological and behavioural approaches in further 
research, including topics like self-medication, changes 
in prescribing behaviour and patient satisfaction. Final-
ly, studies using new methodological approaches could 

provide valuable information on topics that have been 
studied less often such as medicines use over time.

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

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

In previous Mexican presidential administrations, a sig-
nificant proportion of studies on access investigated 
the outsourcing of acquisition services.43–47 The studies 
reported a series of problems in outsourcing such as 
lack of procedures, dispensing of non-essential medi-
cations, resistance by hospital personnel when receiv-
ing personnel from third parties and lack of evaluation 
mechanisms in hospitals. Despite limited evidence that 
support outsourcing, the impact of removing this sys-
tem entirely as performed with SP is a critical area for 
further study.

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

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

Equity in the access to and use of medicines is ad-
dressed in few studies; however, they are not directly 
comparable due to the use of different methods. For 
example, the study by Murayama-Rendón47 manages 
equity from the financing that is granted to each state, 
whilst that of Molina Salazar et al.36 focuses on out-of- 
pocket spending by social strata. To generate great-
er evidence of equity in medicines access and use, 
longitudinal and comparative studies should be con-
ducted, international standards for writing research 
reports should be established, and different popula-
tion groups (e.g. women, older people and indigenous 
people) and inequities (apart from economic inequi-
ties) should be explored.

Medicines use
One emerging topic around dispensing of medicines 
was research on the inclusion of pharmaceutical pro-
fessionals in the health system, and the relationship 
between the implementation of pharmaceutical ser-
vices with rational medicines use.88,89 The inclusion 
of pharmaceutical professionals in health decision- 
making can contribute to greater quality of health-
care services and, in turn, to greater performance of 
the healthcare system. Previous studies have report-
ed that in 76% of Ministry of Health hospitals, heads of 
pharmacy departments generally have a background 
in pharmaceutical sciences (for example, a bache-
lor’s degree as a chemical-pharmaceutical biologist); 
therefore, the role of the hospital pharmacist is still be-
ing developed in the Mexican health system.90

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