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Some information about Brazil

� Multicultural
� 186 million inhabitants (half of them afro-

descendents)
� Per capita GDP: US$ 10,000
� Among the ten largest economies in the world
� The fifth largest country in the world



Map of Brazil



Labour in the health sector

� Three million direct jobs
� Around 8 million indirect jobs
� Employment in health increased 60.5% in past 10 

years
� Nearly 1 million new jobs in the next 4 years
� 10% of the Gross National Product



Equity and Health

� Health is part of the development process.
� Social inclusion as the main agenda for President 

Lula
� Recent achievements:

� High status in the UNDP
� Gini indicator improvement

� Challenges
� Southeastern states = 3/4 of GDP
� Poverty: metropolis, rural and Amazon Region
� Health facilities maldistributed



Regional inequity in health



The Brazilian Health System

� Health as a political issue
� The 1988 Constitution includes a specific chapter f or 

health
� National Health System pillars

� Universal
� Equitable
� Comprehensive approach



Administration and finances

� Decentralization: Federal Government, 27 States 
and 5,560 Municipalities

� Social participation
� Health Human Resourses decisions

� Some are local
� Wide-scope ones are federal

� Financing as a challenge
� Government compulsory budget to Health

� 15% from the Municipalities
� 12% from the States
� 10% from the Federal Government



Health outcomes

� Infant mortality is steadily dropping and life 
expectancy is increasing

� 90% vaccine coverage
� Free access to antiretroviral treatment and to high  

complexity care. 
� Second country in the world in organ 

transplantations, first in public-funded transplant s.



Primary Health Care

� 27,000 Family Health Teams

� Each of them composed by:
� 1 family physician
� 1 nurse
� 1-2 nursing auxiliaries
� 4-6 comunity health workers



Family health teams coverage



HHR Strategies

1. TO CARE FOR WORKING CONDITIONS

• National  Bargaining Board on Working 
Conditions

• Guidelines for a National Plan of Salaries
• Upgrading the State & Municipal Management of 

Human Resources



HHR Strategies

2. EDUCATING AND TRAINING COMMUNITY 
HEALTH  WORKERS

• 240 thousand CHWs hired and working in Family Healt h 
Teams

• Local Recruitment
• All paid by the State
• They do not make prescriptions: health promotion as  

the focus
• Salaries and training flexibility are needed
• Basic training: 400 to 1200 hours in-service traini ng 

under supervision



HHR Strategies

3. NURSING AUXILIARIES SCALING UP PROGRAM 
(PROFAE)

• Aims at improving health services delivery through 
education of nursing auxiliaries

• Based on in-service training
• Prerequisites: Curricula development, textbooks, 

pedagogical strategy, tutorship 
• Over 300,000 professionals trained so far
• Decentralized network of 319 technical schools all over 

the country
• Expansion to other technical areas such as pharmaci sts, 

lab workers, health surveillance to reach 1 million  
workers



HHR Strategies

4. SHIFTING EDUCATIONAL INSTITUTIONS 
TOWARDS HEALTH NEEDS

Axes of Change:
Hospital � Community Scenarios
Disease � Health Promotion
Lectures � Problem-based learning

Figures:
270 educational institutions applied
90 funded / US$1,5 on average per institution
New bid is open to fund further 100 institutions
Currently coverages around 35,000 students



HHR Strategies

5. POST-GRADUATION COURSES FOR HEALTH 
WORKERS

• In-service specialization
• Distance learning methodology
• Workers will not have to leave their jobs to study
• 50,000 professionals to be trained up to 2011
• Residency training in primary health care for 

graduates



HHR Strategies

6. eHEALTH

• Delivers tele-education and second medical 
opinion

• Partnership among Ministries of Health, 
Education, Communications, Science and 
Technology, Defense, etc.. 

• 27 academic centres and university hospitals are 
committed

• Connected to 900 rural health centers



HHR Strategies

7. NATIONAL OBSERVATORY NETWORK OF HRH

• 20 work stations 
• Focused on issues such as: education, labour 

market and regulation.
• Political decision-making is done taking into 

account those studies



Outcomes

� Initiatives in progress

� Effective preliminary achievements

� Long time to reach objectives

� Final goal: better health for all Brazilians


