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RIGHT TO HEALTH IN BRAZIL: 
CONTEXT AND CHALLENGES

01. The purpose of this text is to support the analysis process of the III Report of the Brazilian Government Inform about International Covenant on Economic, Social and Cultural Rights (ICESCR) by the Committee on Economic, Social and Cultural Rights at its 74th Session, which will take place in September 2023, at the United Nations, in Geneva/Switzerland. 
02. This document aims to present contributions related to the right to health, highlighting aspects that, in our opinion, deserve special attention in order to structurally understand the health care setting in Brazil in recent years, as well as to describe some challenges for the next years. It also aims to describe some of the main problems resulting in the violation of the right to health in Brazil or contributing to its nonfulfillment, as well as to suggest possible and necessary measures to overcome these problems. 
03. The contributions presented in this document are based on information provided by the Brazilian government, which we intend to expand, qualify, and emphasize.

Attack on democracy, social participation, and social control of the SUS

04. Democracy in Brazil went through a notably difficult and turbulent period starting in 2014, when certain social and political forces did not recognize the election results, which declared the victory of then-candidate Dilma Rousseff. This crisis escalated in 2016 when President Dilma Rousseff was impeached, leading the Vice-President at the time, Michel Temer, to assume the Presidency. 
05. Two years later, in 2018, then-candidate Jair Bolsonaro, an ally of authoritarian forces and regimes and known for his positions against human rights, won the election and established a period of attacks against democracy and, in particular, against social movements, human rights activists, and social participation. In addition to placing more than 7,000 military personnel in strategic positions within the Federal Public Administration, which was interpreted as a militarization of the government, one of the first measures taken by Bolsonaro’s government was the enactment of Decree No. 9.759/2019, which reduced the participation of civil society in councils, committees, commissions, boards, forums, among others. The measure, which reduced participation spaces from 700 to fewer than 100, was a violation of the right to participate in the formulation and monitoring of human rights policies.
06. In the health care sphere, Bolsonaro’s government was unable to extinct the Conselho Nacional de Saúde (Brazilian National Health Council – CNS), which is the main authority of social control over the Sistema Único de Saúde (Unified Health System – SUS). Its legal establishment through legislation passed in the National Congress, together with the deep-rooted nature of social control in the SUS and the resistance of the network of Councils, prevented its extinction by governmental normative action. However, there was a systematic disregard for the CNS’s resolutions, as well as a reduction in resources for its functioning and activities. This is evident, for example, in the case of the 5th National Mental Health Conference, which was convened by the CNS in 2020 and was supposed to have its national stage in May 2022. Due to the lack of respect and commitment from Bolsonaro’s government, it was postponed multiple times and is now scheduled to take place only in December 2023, under a commitment made by President Luiz Inácio Lula da Silva’s administration.

07. Given the aforementioned, it is suggested that the Committee recommend to the State Party to reinstate and expand social participation spaces in the health care sphere, including those abolished by Decree No. 9.759/2019. In addition, there should be greater commitment and respect on the part of the Brazilian government toward spaces for social participation, especially in deliberations from the National Health Council (CNS) and the National Health Conferences and Thematic Conferences. 

Underfunding and defunding of the SUS

08. Since 2016, one of the consequences of the Coup that impeached President Dilma Rousseff was a period of attacks and regression of human rights that persists to this day. 
09. One of the main measures, although not the only one,[footnoteRef:1] leading to this scenario was the approval of Constitutional Amendment No. 95/2016 (CA 95), which froze primary public expenditures for 20 years, excluding financial expenses. According to a study by the Associação Brasileira de Economia da Saúde (Brazilian Association of Health Economics – ABrES), this measure resulted in the removal of over R$60 billion from the SUS between 2018 and 2022. While underfunding has always been a significant issue since the establishment of the SUS in 1988, starting in 2018, as a result of CA 95, the SUS has been facing defunding, meaning a decrease in funding compared with demands and the increasing population.  [1:  It should be noted that, in 2017, President Michel Temer established the new National Primary Care Policy (Política Nacional de Atenção Básica – PNAB). The main consequences of this policy were the removal of primary care from a specific financing package and the reduction of health care teams and professionals. This move decreased the budget and weakened the primary strategy for providing health care to the population. ] 

10. Another long-lasting problem related to financing of public health care in the country is the proportion of public investment versus private expenditure by individuals and their families. In 2019, according to a study released by the Instituto Brasileiro de Geografia e Estatística (Brazilian Institute of Geography and Statistics – IBGE),[footnoteRef:2] health care-related expenses amounted to R$711.4 billion, equivalent to 9.6% of the Gross Domestic Product (GDP). Compared with 2010, this represented a 1.6% increase. However, 5.8% of the GDP originated from households and nonprofit institutions serving households (NPISH), while only 3.8% originated from public expenditure. Although public spending only grew by 0.2% compared with 2010, household and NPISH spending increased by 1.4% in the same period. This demonstrates a significant disproportion, especially for a country with a universal health care system that aims to provide access to care for all.  [2:  Available from: https://biblioteca.ibge.gov.br/index.php/biblioteca-catalogo?view=detalhes&id=2101928. Accessed: July 2023.] 

11. The major challenge regarding financing lies in the urgent need to increase resources in the public sector, particularly by the Federal Government. A substantial resurgence of public investment in public health care by the government could reverse the current ratio of public expenditure versus household and NPISH expenditure. The concrete proposal put forth by the CNS and several Brazilian civil society organizations is that over the next 10 years, public spending, which currently represents 3.8% to 4% of the GDP, should reach 6% of the GDP, 3% of which should originate from the federal government. 
12. The new Fiscal Framework proposed by President Lula, which determines new fiscal rules and replaces the 2017 spending cap derived from Temer’s CA 95, provides a significant contribution to recovering the financial resources lost due to CA 95, as well as to their increase. However, while this possibility exists, the Fiscal Framework remains tied to an economic growth dynamic that could hinder the necessary investments for ensuring the realization of the right to health for the Brazilian population. 

13. Given the aforementioned, it is suggested that the Committee recommend to the State Party that they strive to ensure that the health care budget adequately meets the needs of the population, considering the specificities of each demographic group and the various levels of health care provision, thereby strengthening the SUS.
SUS: attack on universality

14. The SUS is regarded as one of the greatest social achievements of the constitutional process of 1988. It signifies a response to the challenging health context arising from the military dictatorship (1964-1985) and the limited access to public health care policy that characterized Brazil until 1988. The SUS marked a significant advancement as it ensured universal access to health care in the Federal Constitution. This was particularly notable as it was approved during a time when universal systems were retracting worldwide.
15. However, while there have been ongoing efforts to dismantle the universality envisioned by the SUS since its inception, primarily by suffocating it through insufficient funding, it was after the impeachment of President Dilma Rousseff that this attack intensified. It was in this context that the Federal Government propelled the discourse of universal coverage as a replacement for universal systems. Under the pretext that there were not sufficient financial resources to fund the SUS, it was suggested that a basic or minimal “package” of health care services would be offered to the majority of the population who could not afford them, while those who could paid would be charged for them. 
16. Following this proposal, then Minister of Health under Temer's administration, Ricardo Barros, established a task force[footnoteRef:3] and strongly encouraged the so-called Popular Health Plans. According to the government, these plans would be a market-driven alternative in the face of the destruction of the SUS, which the government itself was promoting during that period, mainly through the defunding caused by CA 95.  [3:  Ordinance No. 1.482 of August 4, 2016.] 

17. This same notion of ending the universality of the SUS was adopted by Bolsonaro’s government as well. In fact, one of his ministers, Henrique Mandetta, in 2019, publicly defended the government’s opposition to the free nature of the SUS.[footnoteRef:4] One of the alternatives presented at that time was the concept of a “health voucher,” a sort of financial coupon that people would use to pay for services in the private health care sector.[footnoteRef:5] [4:  Available from: https://operamundi.uol.com.br/politica-e-economia/58711/mandetta-defende-fim-da-gratuidade-universal-do-sus-28-mai-2019. Accessed: Thursday, June 10, 2021]  [5: This proposal was introduced and advocated for by Bolsonaro’s then Minister of Economy, Paulo Guedes, at the World Economic Forum in Davos in 2020. ] 

18. Nevertheless, in the face of all these attacks from Temer and Bolsonaro, the SUS demonstrated its greatness by ensuring care and assistance to the Brazilian population. With the efforts of state and municipal administrators, health councils, social movements, and dedicated professionals, the SUS proved capable of taking care of the population in these difficult times. It has unequivocally one of the world’s largest vaccination programs and is the sole care alternative for 75% of the population.

19. Given the aforementioned, it is suggested that the Committee recommend to the State Party to strengthen the coordination of various democratic forces in order to bolster the SUS through the availability of more resources and other measures. Additionally, the State Party should promote the dissemination and affirmation of the SUS within society as a strategic policy for guaranteeing the right to health and the country's development. This means refusing, in Brazil, the proposal of universal coverage as an alternative to the realization of human rights. This proposal, although it might be debatable in the very specific context of other countries, would represent a major setback in Brazil and other countries that have already adopted universal systems, especially because it would contradict the progressive nature of the Economic, Social and Cultural Rights (DESC). 

Criminal actions and omissions during the Covid-19 pandemic

20. Temer’s and Bolsonaro’s governments created a political, social, and sanitary environment conducive to the spread of the coronavirus. When the virus began circulating, Brazil, which has a robust economy with significant technological capacity in various fields, lacked essential supplies such as masks, tests, and ventilators. Health care professionals were unprepared and exposed, along with their families, to extremely high-risk situations.[footnoteRef:6] Primary care, which was already poorly structured and had been impacted by the termination of programs such as “Mais Médicos” (More Doctors),[footnoteRef:7] an important initiative for providing health care services to the population, struggled to attend to people’s needs. The strategy shifted toward hospital care, with a focus on expanding hospital beds, which quickly became overcrowded and insufficient.[footnoteRef:8] [6:  See more: http://trabalhadoresprotegidos.com.br/wp-content/uploads/2020/07/Relatorio-sintetico-de-respostas-%E2%80%93-Parcial-7-04-07-20.pdf. Accessed: 4/20/2022.]  [7:  See more: https://noticias.uol.com.br/saude/ultimas-noticias/redacao/2019/02/06/governo-bolsonaro-pretende-acabar-com-programa-mais-medicos.htm. Accessed: 1/20/2021.]  [8:  An analysis on the topic can be accessed at: Do ‘Mais Médicos’ à pandemia de Covid-19: duplo negacionismo na atuação da corporação médica brasileirahttps://www.scielo.br/j/sdeb/a/7vqv8QtYVzyrFg6rZQMTVPg/] 


21. The then-president Jair Bolsonaro, a denier of science and vaccine effectiveness, was negligent and failed to carry out the most basic responsibilities. In addition to failing to coordinate national efforts to combat the virus, he criticized governors, mayors, and Supreme Court justices who were taking measures to contain the pandemic. He proposed an initial emergency aid of only R$200, which was later increased to R$600 by the National Congress. He belittled the thousands of people who lost their lives and their families.[footnoteRef:9] He opposed any form of social isolation, did not wear a mask at public events,[footnoteRef:10] and discouraged the population from doing so. He adopted a policy of using and prescribing ineffective medications against the virus instead of vaccines that were proven to be effective (and spread fake news about them), and most critically, he delayed and hindered the procurement of vaccines as much as possible. [9:  See: https://g1.globo.com/politica/noticia/2020/04/20/nao-sou-coveiro-ta-diz-bolsonaro-ao-responder-sobre-mortos-por-coronavirus.ghtml. Accessed: 3/23/2022. ]  [10:  Former President Jair Bolsonaro was forced to pay R$913,000.00 (nine hundred and thirteen thousand reais) for not wearing a mask during the pandemic. See more:  www.metropoles.com/brasil/bolsonaro-vai-ao-banco-e-paga-r-913-mil-de-multa-por-nao-usar-mascara?s=08. Accessed: 8/16/2023. ] 

22. The consequence was an unprecedented humanitarian disaster in Brazil, with over 700,000 deaths confirmed by official statistics. According to a testimony by Pedro R. C. Hallal to the Mixed Parliamentary Inquiry Committee (MPIC), the number of people who died in Brazil was 4.0 to 4.8 times higher than the global average, and these deaths could have been prevented. As estimated by a study coordinated by the Imperial College London on October 12, 2021, 282,800 (two hundred and eighty-two thousand eight hundred) children under 18 years old were orphaned due to Covid-19 in Brazil. When considering the death of one or both parents, the number was 168,500 (one hundred and sixty-eight thousand five hundred). 
23. This reality was also echoed by representatives of movements and organizations in the 2020 Human Rights to Health Report, prepared by the Centro de Educação e Assessoramento Popular (Center for Education and Popular Assistance – CEAP) and the Human Rights to Health Forum. According to the Movimento Nacional de População de Rua (National Homeless Movement – MNPR), in the face of the 2020 crisis, the population experiencing homelessness significantly increased. A large portion of this population did not have access to clean water, toilets, masks, and hand sanitizer. There was a reduction in available beds in public shelters and the discontinuation of support services. The Central Única dos Trabalhadores (Unified Workers’ Central – CUT) reported a rise in unemployment and the deterioration of working conditions in 2020. In the second quarter, according to a report by Dieese, 1,300,000 (one million and three hundred thousand) informal domestic workers lost their jobs. The Union of Black Men and Women for Racial Equality (União de Negros pela Igualdade – UNEGRO) called attention to the increase in institutional violence against the Black population, the rise in poverty, and Brazil’s return to the Hunger Map. UNEGRO also emphasized that the number of maternal deaths due to Covid-19 among Black women is almost twice as high as compared with White women.
24. The Articulação Nacional de Luta contra a Aids (National Coordination for the Fight Against AIDS – ANAIDS) reported that, in 2020, HIV/AIDS testing was not being conducted due to the pandemic, resulting in underreporting or cases going unnoticed. There were serious problems with dispensing of medications, leading to drug therapeutic failure. Furthermore, some populations became displaced during the pandemic, and there were barriers to accessing basic health care services, an increase in domestic violence against women, a lack of medications and therapeutic resources for patients with leprosy, and a significant rise in mental health disorders without adequate attention from public health policies.[footnoteRef:11]  [11:  Available from: https://ceap-rs.org.br/relatorio/relatorio-2020/. Accessed: 10/20/2022.] 


25. Given the aforementioned, it is suggested that the Committee recommend to the State Party the implementation of a comprehensive policy to provide social and health care support for people with post-Covid sequelae and/or families who have lost loved ones to Covid-19. More robust measures of support and assistance will be necessary for those who were orphaned due to the pandemic. In addition to these measures, Brazil, in partnership with other countries and with the support and collaboration of the World Health Organization (WHO), needs to urgently discuss a National Policy for Health Promotion, Prevention, and Recovery in the face of Public Health Emergencies—an initiative advocated by the CNS. Finally, to ensure justice for the victims and prevent criminal actions by future governments, there should be a legal accountability process for former President Jair Bolsonaro and other authorities who acted against necessary measures or were negligent during the Covid-19 pandemic. 
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