
Transforming the Health Sector: Building Health Capacity. 
Focus on Emerging  Economies                   

The Case of Brazil

Beijing, 27-28 September 2016

Mauricio L. Barreto



Life Expectancy at Birth

Years



Estimated TB incidence rates, 2013

Dengue Transmision



Obesity in the World

Homicide mortality Rate



Overview of financial health protection programmes in BRICS countries

Marten et al, 2014



The BRICS countries show substantial, and often similar, 
challenges in moving towards UHC. On the basis of a review of 
each country, the most pressing problems are:

• raising insufficient public spending; 

• stewarding mixed private and public health systems; 

• ensuring equity; 

• meeting the demands for more human resources; 

• managing changing demographics and disease burdens; 

• addressing the social determinants of health.

Marten et al, 2014





Brazil – Trends Urban-Rural population

Brazil
Federative Republic (27 States and 
5570 municipalities

8,5 million Km2

203 million inhabitants



GINI Index – Social Inequalities

The Gini index is a measure of statistical dispersion and is used as a 

measure of inequality of wealth (eg. income) distribution. It varies from 0 

to 1, where a value of 0 corresponds to perfect equality and a value of 1 

corresponds to perfect inequality
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Human Development Index of Brazilian Municipalities 1991-2000-2010.
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Prevalence of undernutrition- height deficit (<5 years) by family income,
1974/5  - 2006/7

Lancet, 2011





Important Factors of Change

• Economic Growth

• Sustainable Increases in the Minimum Wage

• Low unemployment rates

• Improvement in Education

• Development of a comprehensive and equitable Health System

• Strong Social Protection Programs



• Since 1988, Brazil has developed a dynamic, complex health system (the
Unified Health System; SUS), which is based on the principles of health as a
citizen’s right and the state’s duty.

• The SUS aims to provide comprehensive, universal, preventive and curative
care through decentralized management and provision of health services,
and promotes community participation at all administrative levels.

• The Brazilian Health Sector Reform occurred at the same time as
democratization, and was spearheaded by health professionals and
individuals in civil society movements and organisations.
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The Health System - Introduction



Federal Constitution, art. 196 (1988)

• “health is a right of all citizens and a duty of the state,
granted by social and economic policies aimed to reduce
the risk of diseases and the universal and equitable access
to actions and services to its promotion, protection and
recovery”.



• Social Participation
• Expansion of human  manpower in health
• The “mix” public-private
• Capacity building for health research
• Mass media and health promotion 
• Regulation and medicines
• Effective and equitable Primary Health Care – The Family Health 

Program 

Some special features of the Brazilian Unified Health System -
SUS  
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Expansion of the health-care facilities in Brazil,
1970-2010

Lancet, 2011



Family Health Program

1998                 1999                  2000 2002                        2003                   2004  

2005                      2006                     2007                      2008                      2010  

Average family health program coverage 
according to the municipal human 

development index (HDI-M) quintiles of the
5,507 Brazilian municipalities 



Family Health Program (FHP)

FHP teams
• physician (1)
• nurse (1)
• nursing staff (2) 
• community health workers (CHW) (6)
• oral health professionals (1)

NASF   multi-professional support teams
• NASF 1: at least five specialists linked to the                      

minimum of 8 to 20 Family Health Teams.
• NASF 2: at least three specialists linked to the                 

minimum of 3 Family Health Teams. 



Increase overall access and improve equity in Health Care

Reduce overall childhood mortality and hospitalizations

Reduce hospitalizations by causes sensitive to primary   

care

Reduce mortality and hospitalizations by cardiovascular 
and cerebrovascular diseases
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Impact of FHP : Summary



Trends in percentage of pregnant women without any prenatal visit at the 
moment of delivery according to quintiles of municipal HDI.

Data Source: MS/SVS/DASIS - Sistema de Informações sobre Nascidos Vivos - SINASC
Barreto et al, 2014
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American Journal of Public Health, 99(1):87-93 
,janeiro de 2009



Am J Public Health. 2009;99(1):87-93

Fixed-Effects Models for the Bivariate Association Between Infant Mortality Rate 

and Family Health Program Coverage: Brazil, 1996–2004



Under-five five overall mortality 
rates according to HDI quintiles of 

municipalities

Data Source: SIM
Barreto et al, 2014
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Under-five mortality rates from 
diarrhoea according to IDH 
quintiles of municipalities 





Fixed effect negative binomial models for crude and adjusted association between standardised mortality 
rates and annual coverage with Family Health Program (FHP) in municipalities in Brazil, 2000-09



Trends in non-communicable disease mortality in Brazil                    
1996 - 2000 – 2007

Age-standardised to the WHO standard population,18 corrected for under-reporting, 
with redistribution of ill-defined causes of death pro rata across non-external causes. 

Lancet, 2011



18 programas utilizam o Cadastro Único

Social Potection Programs in Brazil



Bolsa Família Program
(Conditional Cash Transfer)

Great Expansion - 4.1 million families served in 2004 to 13.4 million in 2011 
(MI, 2011), approximately 44 million people (23% of the population).

Principal axes:

• Transfer income, which promotes immediate relief to poverty

• Conditionalities that encourage access to education and health

• Additional programs to create conditions for families be out of the program. 

Intended for extremely poor households

Benefits: R$ 32 to a maximum of R$ 306.
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Infectious Diseases Control in 
Brazil

Successes
• Diseases preventable by vaccination

• Diarrhea

• Chagas’ Disease

Partial Successes
• HIV/AIDS

• Hepatitis A and B

• Leprosy

• Tuberculosis

• Schistosomiasis

• Malaria

Failures
• Dengue

• Visceral Leishmaniasis



Successes - why?

• Control of diseases such as diarrhea, cholera, Chagas’ disease, and 
those preventable by vaccination has been successful through efficient 
public policies and concerted efforts from different levels of 
government and civil society. For these diseases, policies dealt with key 
determinants (eg, the quality of water and basic sanitation, vector 
control), provided access to preventive resources (such as vaccines), 
and successfully integrated health policies with broader social policies.



Failures: why?

• Diseases for which control has failed (such as dengue fever and visceral 
leishmaniasis) are vector-borne diseases with changing epidemiological profiles and 
complex transmission patterns related to adverse environmental, social, or 
economic, and major difficulties in treatment and lack of vaccines. 

• The control of disease vectors to be successful  must be fully integrated into broad 
policies that incorporate the mobilization of society, health and environmental 
education, improvements in habitation and sewerage, and attempts to avoid further 
deforestation 



• Since 1988, Brazil has developed a dynamic, complex  health 
system (the Unified Health System; SUS), which is based on the 
principles of health as a citizen’s right and the state’s duty. The SUS 
aims to provide comprehensive, universal preventive and curative 
care through decentralised management and provision of health 
services, and promotes community participation at all 
administrative levels. 

• The Brazilian Health Sector Reform occurred at the same time as 
democratization, and was spearheaded by health professionals and 
individuals in civil society movements and organisations. 

Key messages



Key messages

• Implementation of the SUS has been complicated by underfunding.

• Despite limitations, the SUS has managed to vastly improve access 
to primary and emergency care, reach universal coverage of 
vaccination and prenatal care, and invest heavily in the expansion of 
human resources and technology, including major efforts to produce 
the country’s most essential pharmaceutical needs.



Key messages

• Important achievement has been the improvement observed in 
the health conditions of the Brazilian population, the result of 
the synergic effect of a comprehensive set of social policies and 
the increase in coverage and access to the health services. 



• Reach special groups
• Financing the SUS
• External dependency of advanced health 

technologies
• Improve the quality of care
• The challenge of human resources
• The professional  corporatism 
• Judicialization of health
• Urbanization and Health
• To mitigate the effects of climate changes and 

other environmental hazards
• Health  problems with high or growing incidence

Great challenges continue to exist...
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To conclude

The most important lesson from the Brazilian experience is that 
the ultimate challenge in reforming a health system and the 

health conditions of a population is political. It requires 
significant and continued effort to build capacity but in front of 

that the continuous engagement of the society as a whole in 
securing the right to health for all.
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