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Fund transfers for combating COVID-19 from the perspective 
of municipal managers in São Paulo state, Brazil

Abstract  The study examined municipal manag-
ers’ perceptions of extraordinary funding and its 
use to address COVID-19. In this multiple-case, 
quantitative and qualitative study, using embed-
ded mixed methods, semi-structured interviews 
were conducted in six case-municipalities in São 
Paulo state. Secondary data for 2020 to 2022, 
drawn from information systems, were analysed. 
The municipalities differed by population, health 
expenditures and access to federal funding, mak-
ing it possible to observe different financial man-
agement strategies and resource allocation. In ad-
dition to the extraordinary funding, considerable 
budget transfers were found to have been made 
by Parliamentary Amendments during the study 
period. In a context where the national Unified 
Health System is underfunded, extraordinary 
funding and budget transfers by Parliamentary 
Amendments often enabled managers to organise 
municipal health systems to meet their under-
standing of health needs and possible responses to 
those needs. Funding to address COVID-19 was 
allocated mainly to medium- and high-complex-
ity services and to engaging private companies.
Key words  Unified Health System, COVID-19, 
Local Health Systems, Healthcare Financing, 
Health Management
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Introduction

In Brazil, a context of fiscal austerity, in place 
since implementation of the national health ser-
vice (SUS) began, strains federative relations and 
impacts health management in municipalities 
of all sizes. Funding is recognised to be one of 
the factors that directly influence the decisions 
of local SUS managers, due to the availability 
of both local funds and those transferred by the 
federal government1-3. The fiscal regime4 intro-
duced by Constitutional Amendment No. 95, of 
2016, intensified the austerity, bringing chronic 
underfunding of the SUS, now regarded by sev-
eral authors as “defunding”, to new levels5-7. This 
reduction in federal spending on health, allied to 
the seriousness of the situation precipitated by 
the pandemic, erratic action by the federal gov-
ernment and the ongoing economic and social 
crisis, meant that for municipal management to 
address COVID-19 posed enormous challenges, 
especially in primary health care (PHC), given 
that, at the start of the pandemic in Brazil, health 
policies prioritised hospital care8.

Decentralisation has given states and mu-
nicipalities more substantial roles in the man-
agement and funding of public health actions 
and services (Ações e Serviços Públicos de Saúde, 
ASPS). This reorientation became particularly 
significant during the pandemic, as municipal 
and state managers were instrumental in build-
ing broader and more diversified responses to 
COVID-199. The federal government maintains 
its privileged position in the coordination of ac-
tions, both in proposing the model of care and in 
responses to health emergencies, by modulating 
fund allocation to subnational entities through 
federal transfers5.

A number of authors have pointed to this 
excessive fragmentation as a constraint on the 
autonomy of subnational managers and as in-
ducing segmentation of care and hindering the 
promotion of objectives specified in municipal 
health plans10,11. In the new model of federal fund 
allocation to PHC, Previne Brasil, instituted by 
Ministry of Health Order No. 2,979/201912, not 
only is this tendency to fragment and to restrict 
autonomy present, but seems to be more severe.

In February 2020, a state of public calamity 
was declared as a result of the pandemic crisis. 
From that moment on, measures not contemplat-
ed in ASPS funding were carried out, setting up 
new dynamics in the management and funding 
of the national health system (Sistema Único de 
Saúde, SUS) in the municipalities, which were 

forced to reorient the health system at all levels 
of complexity.

PHC has taken on a prominent role in com-
munity care and health surveillance in other 
countries13 and, even though the impacts of the 
pandemic affected the health system as a whole, 
the effects that Previne Brasil on local manage-
ment of the SUS may have impaired the per-
formance of PHC in the COVID-19 pandemic. 
Threats to the principles of universality and com-
prehensiveness underlying the SUS had already 
been identified in the new model of funding, 
which places little emphasis on the territorial 
perspective or comprehensive, multidisciplinary 
care, as well as entailing loss of funding and en-
couraging privatisation7,14-16.

Accordingly, given the difficult context of 
underfunding of the public system prior to the 
pandemic, as well as the complex normative 
framework of inter-federative relations that 
frame ASPS spending, which was maintained 
in the period of public calamity, associated with 
the growing importance of including PHC as 
strategic to combating the pandemic, this study 
examined municipal managers’ perceptions of 
the transfers received and their uses in the fight 
against COVID-19.

Methodology

This article derives from the research “Primary 
Health Care Policy in the context of the pandem-
ic in the municipalities of São Paulo”, conducted 
by the Instituto de Saúde with funding from the 
Special Health Fund for Mass Immunisation and 
Disease Control (Fundo Especial de Saúde para 
Imunização em Massa e Controle de Doenças, Fes-
ima), both of the São Paulo State Health Depart-
ment (Secretaria Estadual de Saúde de São Paulo, 
SES/SP). It was approved by the research ethics 
committee (Opinion 4.842.154 and identification 
No. CAAE 48513721.80000.5469).

This multiple case study took the form of 
what Creswell and Plano Clark call an “embed-
ded mixed methods case study”17,18. The strategy 
of studying multiple cases at a single level of anal-
ysis was chosen for its applicability to exploring 
in depth and investigating phenomena charac-
terised by their inseparability from context19. 
Within the embedded mixed methods design, 
a quantitative dataset (supplementary method) 
was embedded after qualitative dataset, which is 
the guiding the research. This modality was used 
to meet the need to characterise in depth the in-
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terviewees’ social context and complement the 
explanations of the phenomenon found. Accord-
ingly, the quantitative data constitute a method 
supplementary to the guiding approach, which 
in this study is qualitative. The analysis, in line 
with the tenets of the embedded mixed methods 
case study, applied the constructivist paradigm, 
in which secondary data are deployed to help 
explain the primary, phenomenological element.

With a view to understanding municipal 
managers’ perceptions with regard to the fund 
transfers they received, qualitative data were 
produced from semi-structured interviews in six 
case-municipalities20 selected from the database 
of participants gathered during the first stage of 
the study (telephone and/or video conference 
interviews of managers in 253 municipalities, 
between February and June 2022). Selection of 
case municipalities sought first to contemplate 
different population sizes. Thus, municipalities 
were split into two groups: with populations of 
less than 50,000 and 50,000 or more (which will 
be treated from here on as “small” and “large”). 
Second, it sought to include case municipalities 
applying different models of PHC care, including 
those with or without characteristic components 
of Brazil’s family health strategy (Estrategia de 
Saúde da Família, ESF), such as the types of PHC 
services provided, the process of territorialisa-
tion, health system access for users, counter-re-
ferral and engagement of medical specialists in 
family health care. Lastly, the analysis considered 
the survey questions that indicated whether or 
not the municipalities had mentioned anything 
suggestive of their taking territorially-based ac-
tion to address the pandemic and how successful 
they had been in continuing PHC during the cri-
sis. This last perspective contemplated their pro-
motion of expanded PHC in response to the pan-
demic situation in 2021 and 202221-23, from here 
on referred to as “expanded PHC for COVID”.

All three perspectives were taken into consid-
eration in forming the groups of municipalities, 
which were then ranked as “well-structured ESF” 
or “no ESF structure” and as displaying “elements 
that favoured expanded PHC for COVID” or not. 
The selection also sought to capture the region-
al diversity of São Paulo state, which is organ-
ised into 17 regional health departments and 63 
health regions. The selection criteria and selected 
municipalities are shown in Chart 1.

In each of the six municipalities, health de-
partment managers were interviewed, as they are 
staff closest to decisions on the use of funding. 
The interview script was designed to investigate 

their perceptions of transfers received from the 
federal government. The qualitative corpus thus 
consisted of twelve interviews, which were exam-
ined, with the help of MAXQDA software24, with-
in a thematic analysis framework20. Interviewees’ 
accounts were aggregated by municipality and 
named randomly as M1, M2, M3, M4, M5 and 
M6. Recommended ethics for research involving 
human subjects was observed at all stages.

Quantitative data were produced using sec-
ondary data extracted from public domain da-
tabases. Selection reflected the findings of inter-
views with managers, with a view to illustrating, 
complementing and/or identifying divergences 
from what emerged from the interviews. Also, 
from basic information regarding the municipal-
ity’s ability to fund health measures and services 
and its dependence on transfers, it was possible 
to establish the more general context of the man-
agers’ work, which helped guide the qualitative 
analyses. Thus, data were collected on public bud-
gets and fund transfers for the three study years 
(2020, 2021 and 2022). Municipal indicators for 
each of the six towns, available in the Information 
System on Public Health Budgets (SIOPS), were 
obtained from the Ministry of Health (MoH)24 
in order to understand the expenses actually 
incurred at the local level, the management’s de-
pendence on fund transfers and its commitment 
of local revenue to the SUS. The following indi-
cators were selected: (i) total health expenditure 
for which the municipal government was respon-
sible, in R$ per capita; (ii) ratio of health-related 
fund transfers to the municipality’s total health 
expenditures; and (iii) proportion of municipal 
revenue applied to health under complementary 
law LC 141/2012.

Data on federal transfers to the 645 munic-
ipalities in São Paulo in the three study years 
were drawn from the National Health Fund25. 
The amounts were entered onto a Microsoft Ex-
cel® spreadsheet and organised to identify the six 
selected municipalities and the state total. In ad-
dition to total transfers, transfers for combating 
COVID-19 were identified and aggregated (re-
ferred to from here on as COVID-19 funding), 
as were transfers under parliamentary amend-
ments26 (PA funding) (Chart 2).

The transfers identified as (i) Totals, (ii) 
COVID-19 and (iii) PA, were calculated on a per 
capita basis from population projections for 2021 
by the Seade Foundation27. Amounts were updat-
ed by the Broad National Consumer Price Index 
(Índice Nacional de Preços ao Consumidor Amplo, 
IPCA), produced by the official statistics bureau 
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(Instituto Brasileiro de Geografia e Estatística, 
IBGE). Average annual indices were used to cor-
rect amounts to 2022 prices.

Results

There was significant diversity among the select-
ed municipalities. The largest, by 2021 popula-
tion size, was Paulínia (106,781) and the small-
est, Fernão (1,656), followed by Piracaia (26,379), 
Juquitiba (30,579), Fernandópolis (66,131) and 
Peruíbe (66,747). The considerable heterogeneity 
among them was also reflected in public spend-
ing on health. Paulínia and Fernão, although at 

opposite extremes in terms of population size, 
showed the highest per capita expenditures in 
2022: the former spent R$ 4,180.81 per capita and 
the latter, R$ 3,264.03 (Table 1). These values are 
much higher than in other municipalities.

As can also be seen from Table 1, per capi-
ta spending is not directly related to transfers 
to Municipal Health Funds by other entities. 
Once again taking 2002 as the reference year, 
in Paulínia, despite the high level of per capita 
spending, transfers for health purposes account-
ed for only 4.2% of the municipality’s total health 
expenditures. Note also the proportionately 
large transfers to Fernandópolis: 48.8% in 2020. 
Note also the variations over the study period in 

Chart 1. Case municipalities and selection criteria.

Population size

Family 
Health 

Strategy 
structure

Elements 
favouring 

expanded care 
in addressing 
the pandemic 

situation 
through the 

SUS

Case 
municipalities 

selected

Health districts and 
regions

Managers 
interviewed

<50,000 Yes Yes Fernão DRS IX/Marília 1
≥50,000 Yes Yes Fernandópolis DRS XV/Fernandópolis 3
<50,000 Yes No Juquitiba DRS I/Mananciais 2
≥50,000 Yes No Peruíbe DRS IV/Baixada Santista 2
<50,000 No Yes Piracaia DRS VII/Bragança 2
≥50,000 No Yes Paulínia DRS VII/RM Campinas 2

Source: Authors, based on the research “A política de Atenção Primária à Saúde no contexto da pandemia nos municípios paulistas”.

Chart 2. Selection of budget actions to identify Covid-19-related and Parliamentary Amendment funding.
Source Fundo Nacional de Saúde
Access https://consultafns.saude.gov.br/#/consolidada
Year 2020, 2021 and 2022
State São Paulo
Municipalities All
Transfer type Municipal
Detailed actions 
for COVID-19 
transfers

Coronavírus (COVID-19) 
Coronavírus (COVID-19) - SAES
Coronavírus (COVID-19) - SAPS
COVID-19 - Medida Provisória nº 1.043 - SAES
COVID-19 - Medida Provisória nº 1.062, de 09/08/2021 - SAES
CV19 - Coronavírus (COVID-19)  
CVF0 - COVID-19 - Medida Provisória nº 1.062, de 09/08/2021 - SAPS

Detailed actions 
for PA transfers

Temporary Increase in Hospital and Outpatient Service Expenses
Temporary Increase in Primary Health Care Service Expenses

Source: Authors.
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Fernão, Peruíbe and Piracaia: in the latter munic-
ipality, the proportion fell from 34.4% in 2020 to 
14.6% in 2022.

All the six municipalities applied a propor-
tion of municipal revenues to the health sector 
above the constitutional minimum; particularly 
Peruíbe, which in 2022 committed 39.7% of mu-
nicipal revenues to public health.

Analysis of per capita transfers from the na-
tional fund to municipal health funds revealed 
important differences between the case munici-
palities (Figure 1). Considering per capita trans-
fers to the municipal health funds of the 645 
municipalities in São Paulo, Fernão was found to 
receive well above the state average, followed by 
Fernandópolis. At the other extreme, Piracaia and 
Paulínia received the lowest amounts in per capita 
federal transfers. There was also a real decrease 
in the amounts transferred to municipal health 
funds from 2020 to 2022, a trend that excluded 
only Fernandópolis and Juquitiba, which showed 
the largest amounts in federal transfers in 2022.

By totalling per capita transfers to municipal 
funds in the three study years and disaggregating 
COVID-19 and PA funding, it is possible to de-
termine their relative average proportions in São 
Paulo municipalities as compared with the case 
municipalities (Figure 2).

COVID-19 funding amounts transferred to 
Fernão, Paulínia and Fernandópolis were found 
to be above the state average (R$ 160.34), partic-
ularly as regards the former, which received R$ 
219.23 per capita. Peruíbe, Juquitiba and Piracaia 
received below-average transfers.

The greatest discrepancies among the case 
municipalities were found in PA fund trans-
fers. While the state average was R$ 62.73 per 
capita, Fernão received R$ 400.05 per capita in 

this form. Note also the amounts transferred to 
Fernandópolis (R$ 192.24) and Juquitiba (R$ 
185.81). While state average PA funding was less 
than COVID-19 funding, PA funding in the study 
municipalities surpassed funding to combat the 
pandemic.

Also in Figure 2, it can be seen that the group 
of municipalities applying the Family Health 
Strategy received most in per capita transfers 
from the FNS, including PA funding. Fernão 
and Fernandópolis, where elements favouring 
expanded PHC during the pandemic were de-
tected, received more in per capita transfers from 
the FNS, including COVID-19 funding. Juquitiba 
and Peruíbe, where these elements were absent, 
received less funding, even when compared to 
municipalities not applying the Family Health 
Strategy.

On the other hand, Piracaia and Paulínia, se-
lected for not applying the Family Health Strate-
gy model and for displaying elements favouring 
expanded PHC for COVID, received less in per 
capita transfers from the National Health Fund, 
including PA funding, when compared to the 
other selected municipalities. Their situation as 
regards COVID-19 funding was intermediate: 
they received less than Fernão or Fernandópolis, 
but more than Peruíbe or Juquitiba.

In the qualitative survey, all respondents, 
when asked about the external support they re-
ceived, referred explicitly, with greater or lesser 
emphasis, to exceptional funding in address-
ing the pandemic. Half the municipalities, even 
though not directly stimulated by the interview 
script, referred explicitly to PA funding. That this 
theme should have emerged spontaneously in the 
interviews suggests that transfers of this type fig-
ured prominently for the participants.

Table 1. Per capita amounts (R$) of health spending and proportion of transfers to municipalities and of municipal 
revenues applied to health care from 2020 to 2022, by case municipality.

Case 
municipalities

Total health spending 
(R$/pop.), under municipal 

responsibility

Proportion (%) of health 
transfers in total municipal 

health spending

Proportion (%) of 
municipal revenues 

applied to health care 
under LC141/2012

2020 2021 2022 2020 2021 2022 2020 2021 2022
Fernão 2,498.81 2,195.61 3,264.03 40.5 26.3 25.0 25.6 30.7 27.8
Fernandópolis 839.68 870.50 1,055.82 48.8 35.5 43.4 22.5 23.0 21.8
Juquitiba 745.73 819.87 860.42 39.5 35.5 46.3 28.5 21.5 23.8
Peruíbe 1,198.17 1,369.96 1,513.52 30.1 24.0 19.2 31.3 34.8 39.7
Piracaia 755.34 820.67 951.21 34.4 17.2 14.6 23.0 23.6 28.1
Paulínia 3,543.97 4,150.82 4,180.81 5.8 4.8 4.2 23.1 21.2 20.4

Source: Sistema de Informações sobre Orçamentos Públicos em Saúde (SIOPS).
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Figure 1. Per capita amounts in R$ (2022), of funding transfers from the National Health Fund to Municipal 
Health Funds from 2020 to 2022, by case municipality.

Source: Fundo Nacional de Saúde (FNS).

2020 2021 2022

Estado de São Paulo

Piracaia

Paulínia

Peruíbe

Juquitiba

Fernandópolis

Fernão

100.00 200.00 300.00 400.00 500.00 600.00 700.00 800.00- 900.00

366.31
308.82

263.50

183.47
138.34
142.47

236.58
203.21

173.36

365.99
266.92

254.87

318.28
283.47

333.39

464.11
317.79

474.91

763.71
591.48

565.39

Figure 2. Sum of per capita transfers in R$ (2022) to Municipal Health Funds from 2020 to 2022 according to the 
breakdown of resources.

Source: Fundo Nacional de Saúde (FNS).

In
 R

$ 
(2

02
2)

2,500.00

2,000.00

1,500.00

1,000.00

500.00

-
Fernão

1,301.31
400.05
219.23

Fernandó
polis

895.99
192.24
168.57

Juquitiba

627.86
185.81
121.47

Peruíbe

710.89
67.65

109.24

Paulínia

390.85
51.66

170.64

Piracaia

289.20
41.74

133.34

São Paulo 
state

715.57
62.73

160.34

Other transfers
Parliamentary amendments
COVID

1,920.58

1,256.81

935.14 887.78

613.15
464.28

938.64
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All respondents mentioned receiving 
COVID-19 funding, which three (M1, M4 and 
M5) considered “a lot of funding”. Two were quite 
enthusiastic about the amount transferred, which 
enabled them “to pay for almost the whole pan-
demic” (M4) and “the money came and came and 
came, from all sides” (M5). Note that this percep-
tion did not come from managers in municipali-
ties with higher per capita funding.

The perception of scant funding was voiced 
by the interviewee from one of the municipalities 
that received relatively less COVID-19 funding 
and did not display elements that favoured ex-
panded PHC in the pandemic. The interviewee 
declared that: “it wasn’t much funding, but it did 
help!” (M2).

All respondents mentioned how these funds 
were used and pointed to different types of ex-
penditure. They generally cited services contracts 
unrelated to PHC, such as for setting up care cen-
tres for symptomatic cases, expanding intensive 
care beds, mobile ICUs and investments in local 
testing laboratories and others. Procurement of 
material, including oxygen, COVID tests and 
personal protective equipment (PPE), was also 
reported.

At various times, the accounts went into con-
siderations about the ease of contracting “private 
companies”, which would ensure services func-
tioned, or of procuring materials, even with the 
higher prices characteristic of the period. One 
reported engaging a private company to provide 
human resources for two COVID centres:

[...] it sent me the doctor, the nurse and the 
technician to help me, understand? So I used that 
money to make the COVID centres work. I did, I 
did, see? I hired private companies, doctors so they 
could do that work for me, and I just did the man-
agement [...] it flowed really well [...] we required 
what we wanted from the doctors, that they come 
to work. It wasn’t just coming in, you had to go 
there and stay from 8 to 5 to provide care (M5).

One of the interviewees emphasised that 
COVID-19 funding was not used to meet PHC 
needs. The few examples described involved pro-
curement of PPE and engaging a company to 
clean the centres. That same interviewee stated 
that most of the funding spent on PHC during 
the pandemic came from “municipal funds”.

PA funding was mentioned in three munici-
palities. Importantly, that mention was made in 
municipalities with different per capita PA trans-
fer amounts. One of the accounts expressed po-
sitions very critical of this form of transfer and 
indicated that these funds were often directed to 

expenses that did not reflect local needs. One of 
the interviewees referred to “equipment[-related] 
amendments” and that often “the equipment is not 
even needed” (M6). In that interviewee’s opinion, 
the funding should come in “more comprehensive 
form” and be “more freely” usable.

In another municipality, even though the in-
terviewee was enthusiastic about the spending 
possibilities afforded by PA funding, the related 
thinking was found to demonstrate disagree-
ment with this arrangement. The account told 
how management drew up a two-year work plan 
designed to maintain a family health team work-
ing in primary care, which was considered im-
portant. However, criticism was expressed in the 
statement: “every municipality that puts a family 
health strategy in place should already have that 
support from the Ministry of Health” (M5), that is, 
should not depend on funding transferred by PA.

The third municipality that mentioned re-
ceiving PA funding did not criticise the transfers 
explicitly, rather valuing the flexibility and auton-
omy in execution of this funding. On this view, it 
enabled them to meet demands for members of 
the health team:

Now we also have a lot of amendments for 
expenses. So, it’s like... we get everything the girls 
ask for... sometimes even things that were missed... 
for example, a bandage for someone with an ulcer, 
one-off... we’re able to buy one [...] materials aren’t 
much of a trouble issue for us (M3).

In that same municipality, PA funding made 
it possible to purchase a generator to keep vac-
cines under refrigeration, which he said was a 
major concern for team personnel, because of the 
possibility of losses from lack of electricity:

There were days, the driver calls me at mid-
night and we go out after a petrol station, because 
the fuel’s run out [...] that is a very major concern, 
because we know how important these vaccines 
are, right? Especially during COVID (M3).

Note also that some interviewees were rath-
er imprecise about the origin and amount of 
funding allocated to combating the pandemic. 
In one larger municipality, the health secretary 
and the PHC coordinator stated explicitly that 
they were unaware of the financial management 
of funding, both referring to the same staff mem-
ber recognised by both as the person actually re-
sponsible for the task. A certain fragmentation of 
responsibilities could be perceived, is explicit in 
the PHC coordinator’s remark that:

I’m more involved with the basic care part than 
with funding, because I am on my own. [...] so here 
we sort of share things. Just that, well, there were a 
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lot of difficulties, so I really can’t tell you how much 
we received. We received a good deal of funding 
[...] but we had to keep putting in requests, all the 
time... (M4).

To some extent, the manager’s interview also 
revealed a lack of knowledge about the regula-
tions governing the rationale and uses of funds 
transferred by the federal government: “I don’t 
know much about Previne Brasil, because it’s 
[name of the professional] who really manages it” 
(M4).

Certainly, the fragmentation of responsibility 
or lack of knowledge about the rationale and use 
of funds transferred by the federal or state gov-
ernments is not a characteristic of all municipal 
health management.

Discussion

By using case studies with embedded mixed 
methods, it was possible to produce denser, con-
crete information to complement the subjective 
phenomenon that emerged from the interviews 
and in-depth specification of the financial con-
text in which municipal managers formed their 
perceptions. The embedded supplementary 
(quantitative data) method enabled the consider-
able heterogeneity of the local realities studied to 
be identified.

Health expenditure indicators for the selected 
cases displayed specific features reflecting major 
differences between them in annual per capita 
spending, confirming the great diversity in health 
spending variables in Brazilian municipalities28. 
In common, they all showed that they commit 
much more to health than the 15% of municipal 
revenue stipulated by Law 141, of 201229, point-
ing to a possible local-level economic resilience, 
as described by Costa2.

With the exception of Paulínia, the towns 
were found to receive a large ratio of health 
funding transfers to total municipal health ex-
penditure. There was also a notable tendency 
for this proportion to vary over the three study 
years. These variations posed considerable chal-
lenges for municipal management, especially in 
lower-income towns, which depended more on 
transfers1. In per capita terms, however, the least 
populous municipalities did not always benefit 
the most30. Federal transfers to municipal health 
funds generally reinforced important differences 
between the selected municipalities and reflect-
ed Brazil’s great heterogeneity, as in Fernandes 
and Pereira28. Homogeneity was found, though, 

in that the highest total per capita transfers were 
accompanied by higher per capita PA transfers.

As regards specifically COVID-19-related 
transfers, Peruíbe and Juquitiba, which were se-
lected due because they lacked elements favour-
ing expanded PHC in the pandemic, received 
lower per capita amounts. Funding to combat the 
pandemic was distributed on the general logic 
of unequal fund distribution within the feder-
ation28. This does not mean, however, that the 
differences in amounts was what caused their dif-
ficulties in coping with COVID-19, given the po-
litical, economic and social context that framed 
the pandemic period at the national level31-33.

The analysis of the selected cases did not give 
grounds for asserting that per capita health ex-
penditures were to increase the ability of PHC to 
organise expanded care. Peruíbe, which showed 
an intermediate level of per capita spending, was 
selected becase, according to the chosen criteria, 
it did not display elements favouring expanded 
PHC. Piracaia, with the second-lowest per capita 
expenditure, was selected because PHC actions 
taken in the territory and the continuance of 
PHC there would have tended to promote ex-
panded COVID care.

Given that the study period was character-
ised by a series of transitional measures in the 
implementation of the new PHC funding model, 
which sought to mitigate any losses of funding7, 
the managers’ interviews conveyed no clear per-
ception of the effects of the Previne Brasil pro-
gramme on the municipal budget and, conse-
quently, on management of the pandemic.

Funding to address the health crisis was 
found to have been allocated mainly to medium- 
and high-complexity care, partly in response to 
the strongly targeted ministerial orders guiding 
the allocation of extraordinary resources to these 
levels of care, as shown by Faleiros and Pereira34. 
In São Paulo state, transfers followed the nation-
al trend of funding being directed to opening 
up COVID beds (ICU and ventilatory support, 
temporary services referred to as COVID-19 
centres and so on)33. Regardless of the volume of 
funds transferred and the care complexity level 
they were allocated to, managers of all selected 
municipalities acknowledged that funding trans-
ferred to address the pandemic was an import-
ant form of federal government support. In some 
cases, the perception was of exceptional access 
to funding not previously experienced by the 
interviewees. This suggests that, in many cases, 
in the context of defunding, the extraordinary 
funds made it possible for managers to organise 
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municipal health systems according to their un-
derstanding of local health needs and the possi-
ble responses to them, even though in this case, 
too, there were constraints on the uses to which 
funding was put34.

As regards PHC, besides one of the interview-
ees’ remarking that this level of care depended 
primarily on municipal funding, other accounts 
of how funds were used seem to corroborate the 
argument that different entities diverged over the 
role of PHC8. Municipalities sometimes accom-
panied the federal tendency to prioritise hospital 
care to the detriment of territory-based care8.

The fragmentation of responsibilities and 
managers’ lack of knowledge of funding trans-
ferred by the federal or state governments was 
not characteristic of all municipal health man-
agement. However, given the great diversity 
of Brazilian municipalities, it must be borne in 
mind that managers are not always able to offer 
thoughts on the financial planning of local health 
policy.

The quantitative data showed that all munic-
ipalities studied received parliamentary amend-
ment (PA) transfers. However, managers from 
only three different municipalities mentioned PA 
funding without being encouraged to talk about 
this incentive. That this topic should emerge 
spontaneously in their interviews suggests that 
this form of funding occupied a prominent place 
to these participants. Recent analyses of SUS 
funding also point to the importance of PA trans-
fers. Batista et al.35 consider them instruments 
for the Legislative to participate in the budget 
process and that health care is one of the main 
sectors where this mechanism operates. Consti-
tutional Amendments 86, of 2015, and 100, of 
2019, made implementation of PAs compulsory, 
leading to rapid growth in this type of expendi-
ture in the health sector, as a result of not only 
individual and state bench amendments, but 
also rapporteur’s amendments30,36,37. It can thus 
be assumed, in view of the influence of federal 
transfers on municipal health budgets, that PAs 
have recently impacted much of local SUS man-
agement.

Carnut et al.38 report that few studies address 
the relationship between parliamentary amend-
ments and health funding allocations. Although 
PAs can be beneficial in meeting demands identi-
fied in the local region, studies point to their hav-
ing possibly unwanted effects30,35,38. These include 
an unstable pattern of execution, which can ad-
versely affect medium- and long-term planning; 
a lack criteria in fund distribution to foster eq-

uity, which may benefit municipalities and states 
unevenly; and a lack of transparency in budget 
execution of these funds, which hinders proper 
social oversight of fund use.

Some interviewees voiced important criti-
cisms regarding the inappropriateness of this type 
of funding, regarding investment in unnecessary 
equipment and application to policies that need 
regular funding, confirming concerns about the 
effects of this system of transfers on local region 
planning. Nonetheless, one report showed that 
management planned to use PA funding over 
two years to maintain a family health team (eSF), 
which reveals the municipality’s endeavour to do 
whatever planning was possible. The suggestion 
was that, to some extent, management may be 
applying PA funding partly to measures and ser-
vices for which incentives were suppressed by the 
most recent primary care policy, such as those di-
rected to eSFs14. It is thus inferred that the inter-
views expressing management satisfaction with 
access to PA funding related more to autonomy 
in deciding spending on measures and services 
informed by recognition of local needs11.

Lastly, note that the interviews suggested that 
a considerable part of transferred funds was used 
to engage private companies to meet health ser-
vice management needs during the pandemic, as 
identified in another study on the role of manag-
ers in the pandemic9, to some extent indicating 
an established trend. The exceptional nature of 
COVID funding and the irregular nature of PA 
funding, together with the constraints on munic-
ipal management as regards engaging personnel, 
which led to outsourcing39,40, heighten the com-
mercialisation of the SUS by promoting the par-
ticipation of private agents in providing ASPS.

Conclusion

The study revealed managers’ differing per-
ceptions of extraordinary funding to combat 
COVID-19. It also identified perceptions of 
transfers originating from parliamentary amend-
ments. Municipal managers were found to play 
a prominent role in influencing the directions of 
the model of care in the SUS, given their signifi-
cant involvement and engagement in the planning 
and application of health funding and in finding 
pragmatic solutions to meet local demands. Lo-
cal specificities – population, health expenditures 
and access to federal funding – were reflected in 
different financial management strategies and 
fund allocation. As regards how funds were used, 
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however, there was a marked tendency to favour 
allocation to no-PHC points of COVID-19 care 
and to engaging private companies.

Despite the inherent complexity of the flows 
and regulations regarding funding transfers 
and the heterogeneity that compounds the in-
equality between municipalities, some manag-
ers expressed a commanding knowledge of how 
transfers are used, voicing criticisms or recognis-
ing advantages, while others delegated financial 

management to other health department per-
sonnel. Nonetheless, in several interviews, it was 
possible to perceive the value given to autonomy 
in the use of funding.

With a view to strengthening the SUS, it is 
worth stressing the need to seek strategies to sup-
port the different levels of management, to guide 
managers’ work process and enable funding to 
afford more than tutelage of managers through 
incentives.
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