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ABSTRACT

This text aimed to analyze characteristics and challenges of the 16th Brazilian National Health 
Conference based on the conference three thematic axes: Health as a right; Consolidation of 
the Brazilian Unified Health System (SUS) principles; Adequate and enough funding for SUS. 
Given the initiatives to dismantle the social security model and the setbacks of social protection 
policies, to delimitate health in an expanded sense is essential to defend the SUS project. 
We analyzed the proposal of Universal Health Coverage as an alternative to universal systems. 
We then presented the restrictions of universal coverage and how the restrictions can threaten 
the SUS principles. We also discussed insufficient SUS funding and possible worsening in the 
face of fiscal austerity policies. To strengthen social participation and to monitor the proposals 
approved at the conference are necessary.
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INTRODUCTION

After 33 years of the anthological 8th Brazilian National Health Conference (CNS), the 
National Health Council and the sanitary movement sought inspiration precisely at the 
1986 conference to structure and organize the 16th CNS. Thus, the 16th conference adopted 
the theme Democracy and Health: health as a right and consolidation of the Unified Health 
System (SUS) funding.

The allusion to democracy and its relationship with health are important aspects of the 
two conferences; however, with very different contexts. The country’s political atmosphere 
and the social and sanitary movement circumstances are important aspects to reflect on 
the two periods.

In 1986, Brazil had just ended a 21–year period of civil-military dictatorship, which 
suppressed civil, political and social rights. In addition to the characteristic barbarities of the 
violent authoritarian period, the population’s health and living conditions were degrading1. 
With the end of the regime, the Brazilian population began to reject the authoritarian 
discourse and appeal for democratic values. Feelings that social policies should be inherent 
to citizenship, organized based on solidarity and redistributive logic, predominated. The 
sanitary reform movement brought together a myriad of actors and social movements, 
which gave it great power of social mobilization and political pressure2.

In 2019, the scenario is an almost inverted image of the previous period. Democratic values 
are no longer so appreciated by large portions of Brazilian society. We observe people 
valuing authoritarianism and the need to restrict rights. This is all enhanced by hate speech, 
intolerance and defense of what Weffort3 called social apartheid. Thus, social policies are 
increasingly seen as consumer goods. Values of solidarity and social justice are replaced 
by individualism and meritocracy. Aggravatingly, mobilization of the sanitary community 
has faded and, consequently, the power to interfere on the direction of politics is different 
from the past.

Thus, the country’s government context is unfavorable to the SUS consolidation in the face 
of dismantling the bases of the Welfare State. This moment is an affront to SUS ideas and to 
more consistent initiatives to destruct it since the proclamation of the Constitution in 1988.

In the face of this complex conjuncture, the themes of the 8th CNS were reread, and the 
following thematic axes were adopted for the 16th CNS: 1- Health as a right; 2- Consolidation 
of the SUS principles; 3- Adequate and enough funding for SUS. Thus, this text aimed to 
analyze characteristics and challenges of the 16th National Health Conference, based on 
these axes.

Health as a right

The right to health is not natural, it is not as if the State should always exercise this 
attribution in any context. Values and culture of a period, as well as the social protection 
model adopted in the country, will always determine health as a public policy4.

Health care models marked by the exclusion of large contingents of the population have 
once predominated in Brazil2. Overcoming these restrictive models, guaranteeing health 
as a citizenship right, and structuring a public and universal health system are among the 
most relevant achievements of the Federal Constitution of 1988. Thus, SUS is an important 
social achievement.

This is not a one-way evolutionary logic. The guarantee of the right to health is not 
consensual, just as the understanding of the concept of health and how State should act to 
guarantee it. In contexts of strengthening liberal and individualistic values, social rights 
are always threatened. Hence the importance of this thematic axis.
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More than ever, to reaffirm and to delimitate health in an expanded sense is essential to 
defend the SUS project. The 8th CNS concept of health is of great relevance for contemporary 
debate: Health is the result of conditions of feeding, housing, education, income, environment, 
work, transportation, employment, leisure, freedom, land access and ownership and 
health services accessibility5. The definition of article 196 of the 1988 Constitution is also 
important, in which Health is everyone’s right and State’s duty, guaranteed by social and 
economic policies6.

Health is addressed in an expanded perspective and unrestricted to biological aspects 
in both conceptualities. Thus, the economic and social determinations of health are 
clear—that is, health is the result of living conditions. Health is only possible with the 
development of intersectoral policies that promote decent living and working conditions 
for all the population7,8.

The 16th CNS occurs in a context of serious threat to the Brazilian people’s health. Social 
security is being dismantled and social protection policies, retrogressed. Among the 
extinct or severely reduced actions, we highlight: housing policy, food security policy, and 
environmental surveillance actions. In addition, the approvals of the labor reform and of 
the outsourcing law reform, and the pension reform bill aggravate the precariousness of 
work and the reduction of the population’s purchasing power. 

These measures show the return of the economic growth model of income concentration9. 
This model was experienced in Brazil during the civil-military dictatorship and resulted 
in the worse living and health conditions of the population1. Health preservation in an 
expanded sense is the greatest challenge for the discussion and for propositions of this 
thematic axis.

Consolidation of the SUS principles

The debate on the consolidation of the SUS principles permeates the defense of universal 
health systems. In addition to the adversities in the national scenario, we should analyze 
the international circumstance and the strength of multilateral organizations that induce 
the restriction of health care.

Universal systems began to be questioned under allegations of high costs, low effectiveness 
and consequent inability of countries to keep them10. The new universalism is proposed 
and understood as the provision of a set of essential services to all citizens11, but not the 
guarantee of all services. It is the offer of a minimum package that limits the right to health 
and compromises integrality.

The international debate on the conceptions of universality has been accentuated and 
gained new characteristics in recent years. Criticism of universal systems intensified and 
the idea of universal health coverage (UHC) was disseminated12. Although similar terms, 
the proposal of universal coverage aligns with the idea of limited package of services and 
with access by health insurance.

WHO, the main supporter of the proposal, defines UHC in three dimensions: population 
coverage, service coverage, and financial protection13. Law conception is replaced by the 
financial protection mechanism. It is a restrictive logic, medicalizing, assistentialist and 
economically motivated. UHC proposal may represent a setback for countries that have 
health as a right to citizenship and that adopt universal systems14.

This debate allies with the conception of Primary Health Care (PHC). Astana Conference in 
2018 represented considerable weakening in PHC ideal. While Alma-Ata Declaration evoked 
for a sense of full and oriented to the principles of social justice PHC, Astana Declaration 
restricts the sense of PHC to UHC, with reduced state intervention, selectivity, and focus15. 
UHC threatens all the principles of SUS, with restricted universality, abandoned integrality 
and distorted equity.
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Another point worthy of attention in the 16th CNS is the World Bank document that proposes 
a new SUS reform16. This document suggests, among other things, privatization of service 
provision, competition between providers, limitation of access to specialized services, and 
sharing of costs. The latter may represent charging services in SUS.

To understand these aspects and how pro-market forces organize and structure themselves 
inside and outside the country is essential to defend SUS principles. Thus, the 16th CNS is 
the favorable space to critically analyze these proposals and what they may mean for the 
future of the system and of the Brazilian population’s rights.

Adequate and enough funding for SUS

Enough and adequately used financial resources are necessary to guarantee the right to health 
and to consolidate SUS principles. Funding is a strategic element in the debate of the care models 
and means carrying the banner of the sanitary movement. Throughout its existence, SUS has 
never had adequate funding or equivalent to that of countries with universal public systems2.

Two indicators may help to understand the SUS underfunding. The first is total health 
expenditure as a percentage of gross domestic product (GDP). Brazil spends around 8% of 
GDP on health17, while the mean of countries with universal systems is around 12%18. The 
second concerns the percentage of public spending in relation to total health expenditure. 
A higher proportion of public spending is expected in countries with universal systems. 
However, Brazil has one of the lowest proportions of public spending (46%), when compared 
with Latin America (51%), with middle–income countries (55%) and with countries of the 
Organization for Economic Cooperation and Development (62%)19.

This proportion of public investment regards resources directly allocated to SUS. Historically, 
health policies in Brazil have always stimulated the private sector2. Thus, the federal, 
state and municipal governments spend much more considering the mechanisms of tax 
waiver, subsidies for civil servants to acquire health insurance, and the existence of private 
insurances maintained by the governments in parallel with SUS. These mechanisms 
constitute public funding to the private sector, with total incapability of social participation 
bodies to control them.

Aggravatingly, fiscal austerity policies influence Brazil to reduce investments in social 
protection and to reduce the State’s development of public policies9,19. Recurrent 
contingencies on the annual budgets of the ministries of social areas are a proof of this. 
However, the approval of Constitutional Amendment 95 in 2016 mainly compromises the 
SUS financial sustainability. With it, health spending has been frozen for 20 years.

SUS progress reached in the last decades will unlikely sustain if the austerity policy 
maintains19. Thus, the realization of the 16th CNS demands the development of a powerful 
process of social mobilization capable of influencing the reversal of deleterious social, 
cultural and economic effects of current fiscal and austerity policies.

Final reflections

The ideological dispute of SUS is at stake. Liberal forces have been able to advance the 
deconstruction of the values of solidarity and social justice. The idea of searching in the 
private sector for the care of individuals and families is increasing. In this context, the 16th 
CNS is a fruitful space to deconstruct liberalizing intentions and to reaffirm and defend 
SUS as an emancipatory project of society.

Health Conferences and social participation bodies must not adapt to restrictive rules of 
economic policies. Rejecting a proposal or resolution on the pretext of lack of money is to 
submit the Sanitary Reform project to the interests of the private sector. The approval of 
the 16th CNS final report is expected, based on the precepts of social security and working 
as a guiding milestone to expand SUS rather than to restrict it.
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To strengthen social participation is important. The conference cannot be only a festive 
act of momentary mobilization. Monitoring steps need to be valued and converted into 
instruments of persistent debate and mobilization. Health councils need to revive as 
enhancing instances of democracy and health.

REFERÊNCIAS

1.	 Escorel S. História das políticas de saúde no Brasil de 1964 a 1990. In: Giovanella L, Escorel S, 
Lobato LVC, Noronha JC, Carvalho AI, organizadores. Políticas e sistemas de saúde no Brasil. 2. 
ed. Rio de Janeiro: Fiocruz; 2012. p. 323-64.

2.	 Paim J, Travassos C, Almeida C, Bahia L, Macinko J. The Brazilian health 
system: history, advances, and challenges. Lancet. 2011;377(9779):1778-97. 
https://doi.org/10.1016/S0140-6736(11)60054-8

3.	 Weffort F. Qual democracia? São Paulo: Companhia das Letras; 1992.

4.	 Esping-Andersen G. As três economias políticas do welfare state. Lua Nova. 1991;(24):85-116. 
https://doi.org/10.1590/S0102-64451991000200006

5.	 Anais da 8. Conferência Nacional de Saúde; 17-21 mar 1986; Brasília, DF. Brasília, DF:  
Centro de Documentação do Ministério da Saúde; 1987 [citado 15 abr 2019]. Disponível em:  
http://www.ccs.saude.gov.br/cns/pdfs/8conferencia/8conf_nac_anais.pdf 

6.	 Brasil. Constituição (1988). Brasília, DF: Senado Federal; 1988.

7.	 Silva KL, Sena RR, Belga SMMF, Silva PM, Rodrigues AT. Promoção da saúde: 
desafios revelados em práticas exitosas. Rev Saude Publica. 2014;48(1):76-85. 
https://doi.org/10.1590/S0034-8910.2014048004596

8.	 Ramos LR, Malta DC, Gomes GAO, Bracco MM, Florindo AA, Mielke GI, et al. Prevalence 
of health promotion programs in primary health care units in Brazil. Rev Saude Publica. 
2014;48(5):837-44. https://doi.org/10.1590/S0034-8910.2014048005249

9.	 Lima RTS. Austerity and the future of the Brazilian Unified Health System (SUS):  
health in perspective. Health Promot Int. 2019; 4 Supl 1:i20-i27. 
https://doi.org/10.1093/heapro/day075

10.	 Carey G, Crammond B, De Leeuw E.Towards health equity: a framework for 
the application of proportionate universalism. Int J Equity Health. 2015;14:81. 
https://doi.org/10.1186/s12939-015-0207-6

11.	 World Health Organization. The World Health Report 2000 – Health Systems:  
improving performance. Geneva: WHO; 2000 [citado 15 abr 2019]. Disponível em:  
https://www.who.int/whr/2000/en/

12.	 Giovanella L, Mendoza-Ruiz A, Pilar ACA, Rosa MC, Martins GB, Santos IS, et al.  
Sistema universal de saúde e cobertura universal: desvendando pressupostos e  
estratégias. Cienc Saude Coletiva. 2018;23(6):1763-76. 
https://doi.org/10.1590/1413-81232018236.05562018 

13.	 World Health Organization. The World Health Report 2010 – health systems Financing:  
the path to universal coverage. Geneva: WHO; 2010 [citado 15 abr 2019]. Disponível em: 
https://www.who.int/whr/2010/en/

14.	 Ataguba JE, Ingabire MG. Universal Health Coverage: assessing service coverage 
and financial protection for all. Am J Public Health. 2016;106(10):1780-1. 
https://doi.org/10.2105/AJPH.2016.303375

15.	 Giovanella L, Mendonça MHM, Buss PM, Fleury S, Gadelha CAG, Galvão LAC, et al. De 
Alma-Ata a Astana. Atenção primária à saúde e sistemas universais de saúde: compromisso 
indissociável e direito humano fundamental. Cad Saude Publica. 2019;35(3):e00012219. 
https://doi.org/10.1590/0102-311x00012219

16.	 Banco Mundial. Propostas de reforma do Sistema Único de Saúde Brasileiro. Washington, 
DC; 2018 [citado 15 abr 2019]. Disponível em: http://pubdocs.worldbank.org/
en/545231536093524589/Propostas-de-Reformas-do-SUS.pdf

17.	 Atun R, Andrade LO, Almeida G, Cotlear D, Dmytraczenko T, Frenz P, et al. Health-system 
reform and universal health coverage in Latin America. Lancet. 2015;385(9974):1230-47. 
https://doi.org/10.1016/S0140-6736(14)61646-9

https://doi.org/10.1016/S0140-6736(11)60054-8
http://www.ccs.saude.gov.br/cns/pdfs/8conferencia/8conf_nac_anais.pdf
https://doi.org/10.1590/S0034-8910.2014048005249
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lima RTS%5BAuthor%5D&cauthor=true&cauthor_uid=30202924
https://www.ncbi.nlm.nih.gov/pubmed/?term=Crammond B%5BAuthor%5D&cauthor=true&cauthor_uid=26369339
https://www.ncbi.nlm.nih.gov/pubmed/?term=De Leeuw E%5BAuthor%5D&cauthor=true&cauthor_uid=26369339
https://doi.org/10.1186/s12939-015-0207-6
https://www.who.int/whr/2000/en/
https://www.who.int/whr/2010/en/
http://pubdocs.worldbank.org/en/545231536093524589/Propostas-de-Reformas-do-SUS.pdf
http://pubdocs.worldbank.org/en/545231536093524589/Propostas-de-Reformas-do-SUS.pdf


6

Democracy and Health Bispo Júnior JP and Morais MB

http://doi.org/10.11606/s1518-8787.2020054001713

18.	 Toth F. Classification of healthcare systems: can we go further? Health Policy. 2016;120(5):535-
43. https://doi.org/10.1016/j.healthpol.2016.03.011

19.	 Massuda A, Hone T, Leles FAG, Castro MC, Atun R. The Brazilian health system at 
crossroads: progress, crisis and resilience. BMJ Glob Health. 2018;3(4):e000829. 
https://doi.org/10.1136/bmjgh-2018-000829

Authors’ contributions: Study conception and planning: JPBJ; Information analysis and interpretation: JPBJ, 
MBM; Writing of the manuscript: JPBJ; Critical review of the manuscript: JPBJ, MBM; Final version approval: JPBJ, 
MBM. Public responsibility for the contents of the article: JPBJ, MBM. 

Conflict of interest: The authors declare no conflict of interest.

https://doi.org/10.1016/j.healthpol.2016.03.011

