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The elderly population in Brazil has grown at a fast pace, due mainly to changes in socio-
economic development, urbanization, and healthcare in the last 30 years 1. Since the cre-
ation of the Brazilian Unified National Health System (SUS), Brazil has made considerable 
progress towards extending a series of social protections to the entire population. Such 
achievements feature nearly universal healthcare, with the expansion of primary care based 
on the prioritization of areas with more precarious living conditions 2.

However, the significant growth in the Brazilian population’s longevity has brought an 
increase in noncommunicable diseases (NCDs), which include a considerable degree of dis-
ability and worsening of quality of life, besides increasing the demand on health services 3. 
In this context monitoring NCDs and evaluating healthy behaviors, which are protective 
factors against NCDs, should be based on the periodic collection and analysis of reliabre 
and frequent data.

This Supplement of CSP presents the status of the main noncommunicable diseases and 
lifestyles in the Brazilian population. The publication provides a summary of the strides 
made from 2013 to 2019 and identifies areas, groups, and health behaviors that require ad-
ditional efforts. The edition’s articles vary considerably in their methods and approaches, 
but they all use data from the Brazilian National Health Survey (PNS). 

Health surveys are essential tools for provining reliable information for guiding health 
policies to meet the population’s needs and expectations in healthcare, health promotion, 
and prevention of diseases. In Brazil, the increasing need for information to formulate pol-
icies in areas of health promotion, surveillance, and healthcare at the national level led to 
the understanding that a national health survey would be necessary to meet the priorities 
of the Brazilian Ministry of Health 4. 

The development of the PNS began in 2009 and was based on four pillars: assessment 
of the national health system performance from the user’s perspective; establishment of 
the Brazilian population health conditions; surveillance of noncommunicable diseases and 
health behaviors; and equity, involving the actions of the social determinants of health-
socioeconomic, cultural, behavioral, and environmental factors that influence health 5. 

The PNS was carried out for the first time in 2013, by the Brazilian Ministry of Health 
in partnership with the Brazilian Institute of Geography and Statistics (IBGE), and is now 
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widely used. In addition to the use of information to support health strategies and actions, 
several articles were published nationally and internationally and theses and dissertations 
in the area of collective health and nutrition from various academic institutions were pre-
pared with survey data. The second edition of the PNS, held in 2019, made it possible, in 
turn, to monitor health indicators and examine the advances in the period and the chal-
lenges to be faced 6. PNS information, including household, individual and biomarker data 
(anthropometrics, blood pressure, laboratory tests), are publicly available and can be ac-
cessed free of charge and without prior authorization.

To characterize the socio-spatial trends in noncommunicable diseases and other health 
problems, the Brazilian population lifestyles, and healthcare in terms of the use of health 
services from 2013 to 2019, a Panel of Indicators was developed on the PNS website through 
the Platform of Data Science Applied to Health of the Institute of Scientific and Techno-
logical Communication and Information in Health, Oswaldo Cruz Foundation (ICICT/
Fiocruz, https://www.pns.icict.fiocruz.br/). The panel presents health indicators accord-
ing to demographic, socioeconomic, and geographic characteristics in the form of tables, 
graphs, and maps, available for downloading in various formats. The two PNS editions 
also supply information for monitoring global indicators, including the Sustainable De-
velopment Goals 7, the Global Action Plan for the Prevention and Control of NCDs 2013-2020 8,  
and the Strategic Action Plan to Fight Noncommunicable Diseases in Brazil 2011-2022 9. 

In terms of design, the PNS is a nationwide household-based survey with dissemination 
domains at the national, regional, and state levels, main metropolitan areas, and state capi-
tals 10. The sample is based on the IBGE Master Sample, selected by three-stage clusters 
(census tracts or combinations thereof, households, and individuals) with simple random 
sampling and maintaining the primary sampling units’ stratification. As part of the current 
supplement, the methodological article is dedicated to describe the differences between the 
sampling plans of the two editions of the PNS (2013 and 2019) and assesses how the chang-
es affected the coefficient of variation (CV) and the design effect (Deff) in the estimates of 
some indicators. 

Various studies in this issue address the scope of the main NCDs in Brazil. Health care 
in adults diagnosed with arterial hypertension, diabetes mellitus, and depression in 2013 
and 2019 were compared and socio-spatial inequalities in access to care and sources for 
obtaining medication were analyzed.

In terms of inequalities in health status, the Supplement includes an article on socioeco-
nomic disparities in healthy life expectancy and a study that analyzes inequalities in the 
adoption of various healthy behaviors associated with the prevention of chronic conditions 
and with better quality of life during aging. The set of publications on health behaviors 
is enriched by an article on smoking and the contribution of legally regulated protection 
from exposure to passive smoking in closed workplaces, in addition to a study on alcohol 
use patterns in the Brazilian population in 2013 and 2019.

In face of one of the main epidemiological challenges in contemporary Brazil, namely the 
increase in overweight and obesity in the population, two articles in the supplement address 
eating habits, such as the score analysis of the ultra-processed food consumption, based on 
unprecedented questions in the 2019 survey on food intake on the day prior to the inter-
view and a study comparing Brazilians’ food consumption according to markers of healthy 
and unhealthy eating between 2013 and 2019. The change in the nutritional status of Bra-
zilian adults from 2002 to 2019 was also the object of an article in this Supplement of CSP.
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Each of these articles offers a unique perspective on the magnitude of noncommunica-
ble diseases and the associated health behaviors, alongside the complexity of socioeconom-
ic and regional inequalities in prevention and in healthcare for chronic patients. Together, 
the articles in the Supplement provide part of a picture of the progress achieved and future 
challenges with regard to the occurrence of NCDs and the lifestyles of Brazilians. While the 
increase in the prevalence of various NCDs from 2013 to 2019 reflects the epidemiological 
transition in Brazil, the upward trend in obesity in the 21st century influences the growth 
in diseases related to obesity and premature mortality. Meanwhile, the debate article as-
sesses the changes in the prevalence and distribution of NCDs and associated risk factors 
from 2013 to 2019, based on the hypothesis that the deterioration in socioeconomic condi-
tions during this period led to an increase in NCDs among underprivileged populations. 

Faced with the increase in life expectancy in Brazil, the researchers who participated in 
the debate called attention to the need of studies to advance scientifically our understand-
ing of the complex relationship of social and regional inequalities in the occurrence of 
chronic diseases, meanwhile indicating that the implementation of inter-sector public poli-
cies to promote equity is essential to establish wellbeing and to avoid the perpetuation of 
inequalities in healthy longevity, invariably unfavorable for socially disadvantaged groups. 

We conclude with acknowledgements to the CSP editors for the editorial support in 
preparing the Supplement; to the authors who wrote articles of such outstanding interest to 
the public health field; to Professor Cesar Victora for the introductory article emphasizing 
the importance of health surveys; to researchers James Macinko and Pricila Mullachery, 
who opened the interesting and challenging debate on social inequalities related to NCDs; 
to the guest researchers who participated in the debate and proposed measures to promote 
greater equity; to IBGE and the Brazilian Ministry of Health for conducting the two edi-
tions of the PNS; to the Health Surveillance Secretariat of the Brazilian Ministry of Health 
for the encouragement and financial support in preparing this special edition; and to all the 
Brazilians who answered the PNS questionnaires and provided such valuable information 
for producing this work. 
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