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Counterhegemonic public policy (Brazilian Sanitary Reform)

Philosophic Principles: Universality, Equity and Integrality

Brazilian Population (2007, Dec.): 184 million distributed 
through 5,560 municipalities (more than 70% or 138 million 
people have health assistance through SUS) 

The locus of Health Technology Assessment:
the Unified Health System (SUS)

2004
Source: CONASS



64,000 primary care units
1.5 billion ambulatory appointments
5,900 hospitals
12 million hospital admissions (75%)
105,000 oncologic surgeries 
300 million laboratory tests
1 million CT scans and 160,000 MR
6.5 millions echographies
8 million hemodialyses procedures

The locus of Health Technology Assessment:
the Unified Health System (SUS)

2004
Source: CONASS



Health Technology
Assessment in Brazil 

Before 2003
– Few HTA studies
– Scarce researches applied 

to the Public Health 
System’s (SUS) problems

– Few groups carrying  out 
studies on health technology 
assessment



An overview of Brazilian Health: 

Complex epidemiological profile 

Population growth, urbanization, increase in life expectancy 
and aging

The sanitary reform process

Science and technology progress 

Poverty and socioeconomic inequities

Health Technology Assessment in Brazil



• Health Technology Assessment is part of the Science, Technology
and Innovation Policy of Ministry of Health

• Since its creation, HTS was considered a topic of the National 
Agenda of Research Priorities in Health

• Directly linked to university and research centers in terms of 
activities and organization 

• Focused on strengthening the public regulation power on health 
technologies 

• Qualifies communication among stakeholders 

• Funding comparable to that of the financial support for scientific 
research 

Health Technology Assessment in Brazil



Step I: Analysis of the Health Situation and Life C onditions

Review of health and life conditions of Brazilian population 
based on the better scientific evidence available to: 

measure and explain the health needs to organize social 
responses to those needs. 

assess the available evidence about the impact of interventions 
to control health problems and to anticipate health scenarios for 
the future.

Priority setting process: August 2003



Step II: Definition of General Topics of the Health  Research 
Agenda

Based on national and international experiences, DECIT 
proposed a National Priority Agenda on Health Research. 

Reviewed by the Technical Advisory Committee (TAC): assess 
the validity and consensus of general topics proposed.  

20 members - researchers, health sector managers and policy 
makers from the health and the science and technology sectors 
- composed the TAC.

Priority setting process: August 2003



Priority setting process : November, 2003

Step III. Definition of Specific Research Topics

Definition of the research topics occurred on the Seminar to Define 
the Health Research Agenda.

Criteria to select priorities

(a) burden of disease measured by DALY; (b) analysis of the 
determinants of the burden of diseases at all levels, from the 
individual to the macro level; (c) state-of-the-art of the scientific and 
technologic knowledge available; (d) evidence on the cost-
effectiveness of potential interventions; (e) the importance and effect 
of equity and social justice; (f) ethical, political, social and cultural 
acceptability; (g) possibility to find solutions; (h) scientific quality of 
the research proposed and (i) availability of human and financial 
resources. 



Priority setting process

Step III. Definition of Specific Research Topics

408 participants: 278 researchers (68.1%)  and 130 
health sector managers/policy makers worked in 
groups of 12 to 39 participants to define the specific 
health research priority topics.

After the Seminar the DECIT consolidated each 
group report to elaborate the final document: repeated 
specific topics were eliminated and some topics were 
moved from the original group to a new one. 

All comments and suggestions approved in the 
Seminar were incorporated on the final report. 



Priority setting process

Step IV. Public Consultation of the National Priori ty 
Agenda on Health Research

The priority research topics were submitted to a public 
consultation   in DECIT-Ministry of Health website.

1937 institutions and individuals registered 
239 contributions with 600 comments. 
50% of contributions came from Universities and Research 
Institutions. 

Comments and suggestions were incorporated on a new 
version to be addressed to 
2nd National Conference on Science, Technology and 
Innovation on Health



Priority setting process : July 2004

Step V. The Approval of the Agenda on the 2 nd National 
Conference on Science, Technology and Innovation on  Health

The Brazilian National Priority Agenda on Health Research and the 
National Health Research Policy were the main subjects debated 
during the 2nd National Conference on Science, Technology and 
Innovation on Health with 500 participants.

Before  2nd Conference, all counties organized local conferences to 
discuss the issues and to elect delegates to attend the State 
Conferences. 

For the National Conference, delegates were elected during the 
State conferences and additional participants were invited. 

The final recommendations from the 2nd Conference: a) the Health 
Research Sector is an essential part of the Unified Health System 
(SUS), b) the Health Research Sector has the primary objective to 
support and propose solutions to improve the SUS, c)  the approval 
of the National Priority Agenda on Health Research. 
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• Health Technology Assessment is part of the Science, Technology
and Innovation Policy of Ministry of Health

• Since its creation, HTS was considered a topic of the National 
Agenda of Research Priorities in Health

• Directly linked to university and research centers in terms of 
activities and organization 

• Focused on strengthening the public regulation power on health 
technologies 

• Qualifies communication among stakeholders 

• Funding comparable to that of the financial support for scientific 
research 

Today: Health Technology Assessment in Brazil



HTA initiatives undertaken by the 
Ministry of Health of Brazil

Since 2003 the Department of Science and Technology 
has been acting to develop activities for:
– Establishment of the General Coordination of HTA 
– Identification of HTA research priorities;
– Support to and production of studies;
– Professional training;
– Cooperation with teaching and research institutions;
– Implementation of the National Network for Clinical 

Research;
– Interaction with other health policy-makers.



The Foundations Results
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Guidelines

The Governance of 
Health Technology Assessment in Brazil - I



Commission on 
Technology 
Incorporation -
Secretariat of 
Health Care - MoH

The Governance of 
Health Technology Assessment in Brazil - II

Council on 
Science, 
Technology and 
Innovation of MoH

Centro Cochrane do Brasil



National Network of Clinical Research 



International Cooperation

• INAHTA
– Decit has been a member of the INAHTA 

since 2006 and participates in its annual 
events and presentations

• MERCOSUR
– Decit participates in the Sub-commission 

on Assessing and Using Health 
Technologies in Health Services

• Argentina
• Paraguay
• Uruguay





DECIT
CGATS

Comitê
Gestor

Technical-
Consultive
Comitee

REBRATS

INAHTA

HTAi

ANS
ANVISA
SAS
SVS
CONASS
CONASEMS
NGO
Health Industrial Complex: 
ABDI,
ABIMO, FEBRAFARMA, 
ABQUIF
Professional Societies
University Hospitals
Federal and State Attorney
MCT

Chair: CGATS
+  representantives of
research unities :

Monitoring studies development
e Peer-Review

Consultive
Forum

SVS
SAS
ANS
ANVISA
FIOCRUZ
RNPC
CONASS
CONASEMS

Governance of REBRATS

Internacional C
ooperation

Society Dialogue

Institutional Dialogue

Executive Axis



Source: Noronha, JC et all. A gestão do Sistema Único de Saúde. IN: Guimarães, 
R, Angulo,-Tuesta A, organizadores. Saúde no Brasil: contribuições para a Agenda

Nacional de Prioridades de Pesquisa em Saúde.Brasília. Ministério da Saúde, 2004.
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Commission on 
Technology 
Incorporation -
Secretariat of 
Health Care - MoH

The Governance of 
Health Technology Assessment in Brazil - II

Council on 
Science, 
Technology and 
Innovation of MoH



114 projects have been financed since 2004 (US$ 6,6 million)
40 Systematic Reviews were funded
Establishment of the Clinical Trial Network in University Hospitals

7 Post-graduate courses for Unified Health System’s personnel: 

Professional Masters Course on Health Technology Management : Oswaldo
Cruz Foundation; Federal University of Rio Grande do Sul State; State 
University of Rio de Janeiro; Federal University of São Paulo State 
(Cochrane Center of Brazil and Paulista Center of Health Economic)

Specialization Course in Health Technology Management: Federal 
University of Bahia State  and Medical Sciences Faculty of Minas Gerais
State

Some Outcomes: 2004 - 2007



2009 is the year to complete the HTA organizational arrangement:

Brazilian Platform for Clinical Trials Registry - REBRAC (to be established)

Brazilian Network for Clinical Trials in University Hospitals (to be expanded)

New strategies for better dissemination of HTA into the Unified Health 
System and society

Strengthen the International Cooperation

Priorização e fomento a estudos relacionados as especificidades brasileiras
Promoção de avaliação para orientar a equidade no acesso a tecnologias
Subsídio à identificação de tecnologias novas e emergentes
Articulação com poder judiciário

The Future Today



2009 is the year to complete the HTA organizational 
arrangement:

Brazilian Network for HTA– REBRATS: resizing, public call to 
fund studies in priority topics  

Brazilian Platform for Clinical Trials Registry - REBRAC (to be 
established)

Brazilian Network for Clinical Trials in University Hospitals (to 
be expanded)

New strategies for better dissemination of HTA into the Unified 
Health System and society

The Future



An Overview of Regional 
Health

• Complex epidemiological profile
• Population growth, urbanization, 

increase in life expectancy and aging  
• The sanitary reform process 
• Science and technology progress 
• Poverty and socioeconomic inequities



Triple burden of ill health
Epidemiological transition

• the unfinished agenda of infection, 
malnutrition, and reproductive health 
problems

• the emerging challenge of non-
communicable diseases and their 
associated risk factors like smoking and 
obesity

• the growing scourge of injury and 
violence.

Source: Frenk, J. Bridging the divide: comprehensive reform to improve health in 
Mexico, 2006.
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iNational Policy of 
Science, Technology and 
Innovation in  Health 

National Agenda of 
Priorities in Health 
Research

The Ministry of Health 
establishes partnerships 
with the Ministry of 
Science and Technology 
and the Ministry of 
Industrial Development 
and Foreign Trade



Institutional Landmarks
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National Agenda of 
Priorities in Health 

Research

Nacional 
Policy of 
Health

Nacional 
Policy of 
Science, 

Technology



Secretariat of Science, 
Technology and Strategic Inputs

Ministry
of Health

����������
�����������

Secretariat of Science, 
Technology and Strategic Inputs

Ministry
of Health

610
6.087

21.252
18.247

53.300

1.898

Total Health Total Health Total Health

Post-Graduation  Courses Phd Masters'

Source: CAPES and CNPq (2004)�



Secretariat of Science, 
Technology and Strategic Inputs

Ministry 
of Health



Secretariat of Science, 
Technology and Strategic Inputs

Ministry 
of Health

1.150

20.530

118

132

140

1.212

694

1.039

7.618

44

445

362

1.493

1.612

6.532

2.958

383

1.799

4.036

458
2.506

1.477

454

9.652

641

5.931

DF
Ministry of Health,
Ministry of Science

and Technology and
CNPq

1.076

RJ

FIOCRUZ,

FINEPSP

Butantan Institute  
and USP

RO

IPEPATRO


�����������

Total of  Phd and Masters’/State

Source: CAPES and CNPq (2004)



National Policy of Science, 
Technology and Innovation in 

Health Strategies
– Supporting and strengthening the national efforts;
– Strengthening the national system of innovation in 

health;
– Implementing the priority agenda for research;
– Establishing mechanisms to overcome the regional 

inequities;
– Improving the State's regulatory capability;

– Diffusion of scientific and technological advances;
– Development and qualification of human resources;
– Strengthening social control. 
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• Competitive calls of proposal organized by themes (i.e. 
Social Determinants of Health, Neglected Diseases...).

• During 2003-2006, 33 competitive calls of proposal were 
launched according to the ANPPS; 2000 research projects 
were selected and US$ 170 million were invested.

• Health research priorities are defined by consensus among 
the main actors regarding the competitive bidding theme.

• Each competitive bidding provides 30% of the budget to 
the North, Northeast and Midwest regions.  



Research Program for the 
Unified Health System

• Mission of the Research Program for the Unified Health System: 
shared health management

• Research priorities are defined according to the health agenda at  
the local level

• Each state launches their own competitive selection

• There is a specific budget allotted for each state

• The decentralized competitive selections finances researches only 
to institutions in the same state 

• Improve the decision-making process, encouraging research on 
local communities’ health needs



PPSUS Evolution

Number of 
projects

Budget (usd$ millions) �
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E-mail: 
suzanne.jacob@saude.gov.br



Thank you !

Suzanne Jacob Serruya

suzanne.jacob@saude.gov.br


