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Abstract The present study aims to elucidate the main aspects of recent data production regarding people with disa-
bilities in Brazil. In its first section, a documentary and a bibliographic search is employed to unveil the influence of 
debates surrounding conceptions of disability concerning statistical information surveys. Subsequently, parameters for 
the identification of individuals with disabilities are presented in the 2019 National Health Survey (NHS), the 2022 
Continuous National Household Sample Survey (Continuous PNAD), and the 2022 Demographic Census. Although 
these surveys are conducted by the Brazilian Institute of Geography and Statistics (IBGE) and adhere to the recommen-
dations of the Washington Group on Disability Statistics (WG), they employ distinct questionnaires, requiring careful 
attention from the users of this data. In the third section, sociodemographic indicators generated from the microdata 
of the 2019 NHS and the 2022 Continuous PNAD are analyzed in order to elucidate differences between them and 
contemplate the adoption of a cutoff point to define people with disabilities. It is observed that individuals with more 
severe difficulties are the ones facing greater challenges in accessing education and the labor market.
Key words People with disabilities, Health services research, Demographic surveys, Censuses
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Introduction

Statistical data about people with disabilities of-
fers underlying information for a variety of pub-
lic policies; consequently, changes in their meth-
odology consistently generate doubts and intense 
discussions. The present study aims to contribute 
to elucidate the main aspects of the recent tra-
jectory of data production about people with 
disabilities in Brazil, facilitating the understand-
ing and use of this information by academics, 
administrators, and the public in general. There 
is a growing demand for this kind of data in the 
national scenario, reinforced by internation-
al mechanisms and instruments, like the 2030 
Agenda for Sustainable Development. 

In the first section, this article provides the 
records of the first meetings of the International 
Statistics Congress, revealing pioneering recom-
mendations for data collection on people with 
disabilities. Moreover, this section shows the 
influence of debates regarding the definition of 
disability, upon this statistical production, with 
emphasis on official Brazilian organizations.

Next, the article presents the main aspects of 
the identification of people with disabilities and 
their living conditions published in the three 
most recent surveys conducted by the Brazilian 
Institute of Geography and Statistics (Instituto 
Brasileiro de Geografia e Estatística – IBGE): The 
National Health Survey (NHS) from 2019, the 
National Continuous Household Sampling Sur-
vey (Pesquisa Nacional por Amostra de Domicílios 
Contínua – Continuous PNAD) from 2022, and 
the 2022 Demographic Census.

Taking into consideration that data from the 
2022 Demographic Census about people with 
disabilities has not yet been released, the third 
section focuses on clarifying the differences be-
tween the results of the 2019 NHS and the 2022 
Continuous PNAD. For that purpose, resorting 
to the microdata, we produced population indi-
cators by age, sex, skin color or race, and the level 
of difficulty to perform tasks. At this point, we 
also included the suggestion of having a cutoff 
line for people with disabilities, since the people 
with more severe difficulties are those who face 
more restrictions in access to education and to 
the job market. Finally, we sought to present po-
tentials, limitations, and gaps in the analyses pro-
duced concerning the aforementioned surveys.  

Conceptions regarding disabilities and 
their influence on statistical production 

In September 1853, in Belgium, the first 
meeting of the International Statistics Congress 
took place, with the purpose of harmonizing, be-
tween countries, the methods of data collection 
and publication of information, making statistics 
comparable1. In that opportunity, when popula-
tional data was discussed, there was the recog-
nition of a need to investigate the presence of 
people with disabilities in households. The first 
meeting of the Congress was attended mainly 
by authorities from European countries, with 
the additional presence of the United States and 
Egypt. From the second meeting on, representa-
tives of Latin-American countries began to par-
ticipate in the Congress1,2. 

It is possible to identify, in records of sessions 
of the Congress, that recommendations regard-
ing the production of information about people 
with disabilities differed significantly from cur-
rent discussions on the theme. For instance, the 
current article uses the expression “people with 
disabilities”, however, the documents of those 
meetings used terminology that was accepted at 
their time. People discussed how to discover the 
causes of mental disabilities in order to estimate 
the possibilities of cure2. There also was a sense of 
the need to account for people who constituted 
a burden for the wealth of the countries and for 
work productivity3. Two centuries have passed, 
and not surprisingly, differences are noticeable. 

The conceptions regarding disabilities have 
changed over time in the production of statistics. 
In terms of public policies, artistic representa-
tions and other forms of culture and knowl-
edge production reflect that trajectory. A brief 
approach to such conceptions, also known as 
“models of disability” helps, therefore, to under-
stand the evolution of population surveys. 

Those who study disabilities – delving only 
into European history, we should say – identify 
a moral model that considers disabilities from 
the point of view of religious beliefs. According 
to this view, disability is a sign of sin, of divine 
punishment; it is a reason for shame and, at most, 
for acceptance4. Although the moral model is 
considered the oldest, there are actually people 
who defend it publicly even today. This is some-
thing important to acknowledge, without giving 
the impression that the advent of new models im-
plies supremacy over previous models. 
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The development of humanist philosophy 
and progress in science and medicine favored 
the diffusion of a medical model of disability, 
moving away from mystical and supernatural 
beliefs. In the view of the physician, disability is 
understood as a strictly biological phenomenon, 
a pathological deviation from the standard body, 
which guides interventions geared toward cure 
and normalization4. 

The context in which the first meetings of 
the International Statistics Congress took place 
would not be complete without mentioning the 
transition to industrial capitalism. The existence 
of people with disabilities was understood, in re-
ligious or medical terms, as something negative, 
a tragedy at both the family and individual lev-
els. Nonetheless, in the pre-industrial period, the 
disabled were inserted in the midst of rural work 
and domestic production. Industrialization, 
however, moved work to the cities and brought 
new parameters of speed and productivity in en-
vironments that were physically hostile, making 
the participation of people with disabilities un-
feasible in the productive process5,6.

Such guidelines, aligned with the debates 
held at the International Statistics Congress, 
materialized into the production of statistics in 
the nineteenth century and the first half of the 
twentieth. People are counted as disabled only by 
the characteristics of the body – as an individual 
and biological problem – and with the purpose of 
registering their existence, rather than evaluating 
their living conditions and social participation. 

In Brazil, that phase began in 1872, with the 
first General Census of the Empire, and contin-
ued until the 1940 Demographic Census. In that 
period, the changes in the ways of identifying 
people with disabilities in the population were 
restricted to a larger or smaller number of inves-
tigated body characteristics, to the terminology 
and to   methodological matters related to the 
application of data collection questionnaires7,8. 
Blindness and deafness were the only character-
istics present in all of the surveys from the pe-
riod, and expressions like “retarded”, “physical 
defect”, and “crippled” were often used. After the 
1940 Census, the IBGE only went back to gather-
ing information regarding people with disabili-
ties in the 1980s. 

In the second half of the twentieth century, 
activists with disabilities in the United Kingdom 
created the social model of disability. Its purpose 
was to define disability as a social phenomenon 
of collective responsibility. Disability, therefore, 
would be a situation resulting from the imposi-

tion of barriers that restrict the participation of 
people with bodies that are not consonant with 
standards (or impairments) in the various di-
mensions of social life9. 

Since then, the social model has influenced 
not only studies about disabilities, but also in-
ternational normative instruments, such as the 
International Classification of Functioning, Dis-
ability, and Health and the International Conven-
tion on the Rights of Persons with Disabilities10. 
Laws and public policies began to define and 
propose mechanisms to evaluate disabilities in 
consonance with the concept proposed by this 
model, although they incorporated additions 
and criticisms in the decades that followed. This 
model is clearly not generalized, uniform, and 
harmonic. In the same country, there might be 
norms and practices inspired by different models 
of disability.

Statistical production kept up with such 
trends. More emphatically, international recom-
mendations to the statistics institutes, developed 
mainly in the realm of the United Nations (UN) 
, began to define disability as a phenomenon not 
only restricted to the body, but also related to the 
place where one lives7,8. Hence, identification of 
people with disabilities should be crossed with in-
formation related to education and work, among 
other areas, with the possibility of revealing the 
conditions and limitations of social participation. 
The efforts to improve international comparabil-
ity of statistics resulted in the foundation of the 
Washington Group on Disability Statistics (WG). 
The WG has developed instruments for data col-
lection in household surveys, used by countries 
all around the world.  

Therefore, disabilities ceased to be investi-
gated only in respect to pathologies or missing 
limbs, and the issue began to consider what an 
individual is capable of doing or not, given the 
assistive devices that they have. At the same time, 
difficulties in performing tasks and activities 
began to be assessed in terms of intensity and 
frequency, rather than with binary answers like 
“yes” and “no”. 

In Brazil, the censuses of 2000 and 2010, con-
ducted by the IBGE, were the first surveys that 
were inspired, to a great extent, by these new rec-
ommendations. On the other hand, the National 
Household Sampling Survey from 1981, the 1991 
Demographic Census and the NHS from 2013 
used questionnaires based on the medical model 
of disability. 

The analysis of data regarding people with 
disabilities must be based, therefore, on the un-
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derstanding of the dimensions investigated by 
the survey that is to be used. In other words, by 
asking a question such as “How does Survey ‘X’ 
identify people with disabilities?” Later in the ar-
ticle, such questions will be answered for the case 
of the most recent surveys: the NHS from 2019, 
the 2022 Demographic Census, and the 2022 
Continuous PNAD.

Methodology to identify people with 
disabilities in recent Brazilian statistical 
production

To identify people with disabilities, the 2019 
NHS, the 2022 Continuous PNAD, and the 2022 
Demographic Census had their questionnaires 
built based on the short list of questions about 
disabilities11 from the WG12,13. This instrument 
suggests questions regarding the difficulty to 
see, to hear, to walk, or to climb stairs; to mem-
orize and concentrate; to perform self-care, at a 
scale of difficulty that ranges from “no difficulty 
at all” to “not able at all”.  However, such factors 
as the objectives of the surveys, budget availabil-
ity7, among others, influenced their production, 
hence the differences between the respective 
questionnaires, mainly in terms of the functions 
investigated, as we will describe later in this sec-
tion. 

In the 2019 NHS, conducted by the IBGE, in 
cooperation with the Ministry of Health, disabil-
ities were investigated in Module G of its single 
questionnaire. Besides questions from the Short 
list of questions about disabilities for hearing, 
sight, and mobility, there were also categories 
from the Expanded set of questions about func-
tionality14, also produced by the WG, which cover 
difficulties in the use of the upper limbs (strength 
and coordination) and the use of assistive devic-
es, prior to inquiry concerning difficulties to per-
form functions. For instance, before asking about 
vision difficulties, the study checked whether 
the person regularly wore specific devices, such 
as glasses or lenses, or used canes or guide-dogs 
to manage permanent vision problems. Regard-
less of the answer being positive or negative, the 
questionnaire followed the flow for the question 
about difficulties. 

The 2019 NHS identified people with lim-
itations in mental/intellectual functions as well. 
This category, however, was approached in a 
manner different from the other, emphasizing 
the causal relationship between mental/intellec-
tual limitations and consequent difficulties in 
areas such as communication, self-care, work, 

and education. The inclusion of this question was 
motivated by the intention of maintaining some 
comparability with previous surveys, such as the 
2010 Demographic Census, which pursued a 
similar approach. 

In the 2019 NHS, a cutoff of two years of 
age was established, and the questionnaire was 
adapted for children aged 2 to 4 years, following 
the parameters of the Module on Child Func-
tioning15 elaborated by the WG with the United 
Nations Children Fund (UNICEF). Thus, for 
the first time in Brazilian surveys on disabilities, 
questions were adjusted according to the level of 
child development expected for that age bracket, 
allowing for more precise identification of dis-
abilities in children. 

Another novelty was the inclusion of the 
theme of communication in Brazilian Sign Lan-
guage (Língua Brasileira de Sinais - Libras), re-
gardless of being people with auditory deficiency. 
The category was adapted from the Expanded set 
of questions about functionality. The question in it 
was: “Do you use sign language?”, whereas in the 
NHS, it was: “Do you know how to use Brazilian 
Sign Language (Libras)?”.

The data obtained by the 2019 NHS was 
published in 2021, closing a gap in informa-
tion regarding people with disabilities since the 
2013 NHS. Focusing on health, it is possible to 
cross-reference the data about disabilities with 
information about the access to rehabilitation 
services and to assistive devices obtained through 
the Unified Health System (SUS), among others. 
At the same time, the survey provides analyses 
regarding socioeconomic aspects, like education 
and work. 

The inclusion of the issue of disabilities in the 
2022 Continuous PNAD was the result of coop-
eration between the IBGE and the National Sec-
retary of the Rights of Persons with Disabilities. 
This was the first time that disabilities were stud-
ied in this survey, as part of a specific module, 
applied only in the third semester of 2022. In ad-
dition to identifying people with disabilities, the 
study also sought to advance towards the goals 
of the 2030 Agenda for Sustainable Development, 
which recommends the production of data about 
the job market and other life aspects related to 
this population. The applied questionnaire had 
more adherence to the short list of questions 
about disabilities from the WG, addressing diffi-
culties to see, to hear, to walk, or to climb stairs; 
to memorize and to concentrate; to perform self-
care and to communicate, with the addition of 
two questions regarding difficulties in the use of 
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the upper limbs. The cutoff at two years of age 
was maintained, as were the adaptations for chil-
dren under 5 years of age. 

Notably, the question about limitations in 
mental/intellectual functions was removed. This 
reflects the lack of consensus about how to define 
what was previously categorized as “mental and/
or intellectual deficiency”. In fact, the WG has not 
developed a specific syntax for identifying people 
with mental, intellectual, or psychosocial disabil-
ities, nor for any kind of current disability. To in-
fer about the individuals in the sample that may 
have intellectual disabilities, for instance, one 
needs to decide what the most relevant domains 
are and create a composed measure (proxy) that 
reflects this kind of disability. 

However, the focus is on ensuring the inclu-
sion of people with disabilities in the statistics, 
according to characteristics that may guide pub-
lic policies, rather than merely categorize them 
by types of disability. Countries considered to be 
references in the production of statistics about 
people with disabilities, such as Australia, pub-
lish information with emphasis on functions, 
levels of difficulty to perform them, and the con-
sequent need for assistive devices, with less con-
cern placed on labeling individuals7,8.

Data from the 2022 Continuous PNAD con-
cerning disabilities was published in July 2023, 
and provided highly relevant information on the 
educational and working characteristics of peo-
ple with disabilities16. This was particularly sig-
nificant, since Brazil was in need of information 
about people with disabilities in the country. The 
data collection by the Continuous PNAD coin-
cided with part of the period of data collection 
carried out by the Demographic Census due to 
successive delays of census activities caused by the 
COVID-19 pandemic. However, given its dimen-
sions, the data from the Census required more 
time to be published. The 2022 Demographic 
Census, as well as the previous ones, was based on 
two kinds of questionnaires: a basic questionnaire 
applied in all of the households, and an extended 
one, applied in a selected sample of households. 
The theme of people with disabilities belongs to 
the sample questionnaire, in accordance with the 
2019 NHS and the 2022 Continuous PNAD and 
different from other prior censuses, it directed 
investigation towards people, aged 2 years and 
over. Participants who did not want to provide in-
formation during the census agent’s visit had the 
option of doing so via Internet.

The planning process of the 2022 Census was 
extremely disrupted, even before the pandem-

ic period. The Ministry of Economy, created in 
2019, was working on reducing the budget for 
questionnaires in the census, which caused an 
intense campaign in defense of the integrality of 
the census, which became known as “Everyone 
Pro-Census”7. In that context, the 2022 Census 
is the most concise of the three surveys that in-
vestigated disabilities, with questions about diffi-
culties in seeing, listening, and mobility, and only 
one question about the upper limbs. 

The approach to mental disabilities was also 
maintained with a style similar to that of the 2019 
NHS. To that respect, it is important to mention 
that, although the periods of data collection 
of the 2022 Census and the 2022 Continuous 
PNAD partially overlapped, the production of 
the 2022 Continuous PNAD questionnaire took 
place later than that of the Census, and during 
that opportunity, there was a decision to remove 
the category. 

Even though it was not in the section with 
questions about disabilities, one question was in-
cluded about autism in the questionnaire of the 
sample Census, after it became mandatory by 
Law no. 13,861, from July 18, 2019. Therefore, the 
category did not pass through the same phases of 
the other parts of the Census questionnaires. The 
structure of the question differs from the others, 
requiring the person to have a diagnosis of au-
tism by a health professional; additionally, there 
is no age cutoff. The answer options are binary 
(yes/no) and do not differentiate degrees of se-
verity of autism in each individual.

In the 2019 NHS, the 2022 Continuous 
PNAD, and likely in the 2022 Census, the criteria 
adopted to denominate people with disabilities in 
the process of formulating the indicators applies 
a cutoff line recommended by the WG. Thus, 
people are considered to have a disability when 
they are reported to have severe difficulties or are 
not able to perform at least one of the tasks being 
investigated, regardless of the use of assistive de-
vices or not. However, it is possible to restrict or 
expand this conceptual limitation in order to ad-
dress other demands, for instance, by including 
people who reported “having some difficulty”. 
To reach this objective, one must use microdata 
and create new indicators, as mentioned in the 
following section of this article. 

Although the IBGE is engaged in internation-
al comparability in its production of data, that ef-
fort is compromised by methodological changes 
that happen in each survey, as well as by the dif-
ferences in the number of evaluated functional 
domains. Moreover, the lack of a comparable his-
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torical series, be that because of different surveys, 
be that in different editions of the same survey, 
compromise longitudinal analysis regarding peo-
ple with disabilities17. 

Nonetheless, diligence in adjusting and 
maintaining the issue updated is shown by the 
interactive revision of the questionnaires. At the 
same time, the more domains are covered in the 
survey, the greater the refinement, and conse-
quently, the number of people with disabilities 
that are identified. To date, intense discussions 
persist regarding the methodology for measur-
ing disabilities for statistical purposes, be that in 
terms of sampling or in terms of a census.  

Public statistics on disabilities in the 2019 
NHS and the 2022 Continuous PNAD

Considering the differences discussed in the 
previous section, the construction of a historical 
series of surveys, and consequently, systematic 
comparability of the prevalence of disabilities, 
were compromised. However, this section will 
present some exercises with the 2019 NHS and 
the 2022 Continuous PNAD, bearing in mind 
that the results of the Census have not yet been 
published. 

Since the 2022 Continuous PNAD verified 
more functional domains, it is not surprising 
that it found a higher prevalence of disabilities 
among the population (8.9%) in comparison to 
the 2019 NHS (8.4%). Moreover, considering the 
time lapse of three years between surveys, and 
considering population aging during the period, 
it is natural to observe an increase in the absolute 
number of people with disabilities, since the two 
phenomena are correlated18. In fact, there were 
17.3 million people with disabilities in Brazil ac-
cording to the 2019 NHS, and 18.6 million ac-
cording to the 2022 Continuous PNAD.

In Graph 1, when comparing the prevalence 
of disabilities among sexes and age groups, there 
is a predominance of women with disabilities, 
especially in the older age groups, in the 2019 
NHS, and in the 2022 Continuous PNAD. Such a 
predominance was expected, considering the in-
crease in life expectancy, especially among wom-
en, and the advanced stage in which Brazil is in 
the process of demographic transition19. 

However, it is important to mention that dis-
abilities appear as a more female phenomenon, in 
the age group of 40 to 49 years, in both surveys. 
In the literature, the possible explanations for the 
gender inequalities in access to health services 
are given by the facts that women are subjected 

to poorer working conditions and suffer the con-
sequences of violence against women20.

The 2022 Continuous PNAD registered more 
people with disabilities in younger age groups, 
in comparison to the 2019 NHS. That structural 
change may be related to the inclusion of the in-
vestigation of communication and learning diffi-
culties, substituting the category which associat-
ed limitations in mental/intellectual functions to 
the difficulties in playing or studying.  

Comparability between the two surveys can 
be done in a more consistent manner when based 
on the kinds of difficulties, in other words, the 
characteristics that they both share: vision, hear-
ing, and motor functions of the upper and lower 
limbs. In this manner, a similar prevalence of dis-
abilities can be verified in the two surveys. Re-
garding the domains in which comparisons were 
not possible, what is noticeable is the presence of 
a relevant percentage that may contribute to the 
increase in the number of people with disabilities 
in younger age groups (Table 1).

According to the codification by the WG, to 
have the cutoff line for people who are considered 
to be disabled based only on those who answer 
“have a lot of difficulties” or “cannot do it at all”, 
excludes people who answered that they “have 
some difficulty”, as well as people who have no 
difficulty at all. This adjusts better to internation-
al dimensions and to the changes in the concept 
of disabilities. People with less severe difficulties 
would thus have less probability of restrictions in 
terms of participating in social life. 

The Graph 2 shows how the use of the cut-
off line significantly reduces the prevalence of 
people with disabilities. In the 2019 NHS, when 
the cutoff line is removed, the total percentage 
of people with disabilities in Brazil reaches 52.7 
million people, or 25.8% of the population aged 
2 years and older. This contingent represents 
more than triple the population identified when 
applying the cutoff line. Likewise, this re-reading 
of the data also impacts the findings of the 2022 
Continuous PNAD: without the cutoff line, there 
are 57.1 million people with disabilities, or 27.3% 
of the population aged 2 years and older. This 
pattern can also be seen when the information is 
disaggregated by sex or by race/skin color. 

This dilemma is similar to that faced by pro-
grams of care offered to people in a situation of 
poverty, such as the Family Grant (Bolsa Família): 
Is it preferable to make an “exclusion error” and 
leave poor people excluded from the program? 
Or is it preferable to make an “inclusion error”, 
and thus contemplate in the policy those who do 
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not fit in the target population? The option for the 
cutoff line based on age would, therefore, be in 
consonance with the first reasoning, being more 
restrictive in the definition of who are the people 
with disabilities, at least with regard to statistics. 

To reflect on the adoption of a cutoff line in 
the Brazilian scenario, there are some indicators 
which address access to education and participa-
tion in the job market, thus dividing the popula-
tion into three groups:

Graph 1. Age pyramid (%) of people with disabilities, 2019/2022.

Source: Authors, based on microdata from the 2019 NHS and the 2022 Continuous PNAD.
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Table 1. Percentage of people aged 2 years and older with disabilities, according to types of functional disabilities, 
2019/2022.

Types of functional difficulties 2019 
NHS

2022 
CPNAD

Difficulty to see, even when wearing glasses or contact lenses 3.4 3.1
Difficulty to hear, even when wearing a hearing aid 1.1 1.2
Difficulty to walk and climb steps 3.8 3.4
Difficulty to lift a 2-liter bottle from waist level to the level of the eyes 2.3 2.3
Difficulty to grasp small objects or to open and close recipients 1.5 1.4
Difficulty to perform usual activities 1.2 -
Difficulty to learn, to memorize things, and to maintain concentration - 2.6
Difficulty to perform self-care - 1.2
Difficulty to communicate, to understand, and to be understood - 1.1

Source: Authors, based on microdata from the 2019 NHS and the 2022 Continuous PNAD.

MaleFemale
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Graph 2. Percentage of people aged two years and older with disabilities, by sex and race/skin color, according to 
the criteria of use of a cutoff line, 2019/2022.

Source: Authors, based on microdata from the 2019 NHS and the 2022 Continuous PNAD.
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People with no difficulties at all in the in-
vestigated functions:  these are people without 
disabilities, regardless of the cutoff line.

People with some difficulties in at least 
one of the investigated functions that did not 
respond to having any major difficulties in the 
remaining functions: thoee would be people 
with disabilities, but without the application of 
the cutoff line. 

People with severe difficulties or who can-
not perform at all at least one of the investigat-
ed functions: Those are people with disabilities, 
regardless of the adoption of the cutoff line. 

Access to education, in childhood and ad-
olescence, measured by school attendance of 
people aged 4 to 17 years was almost universally 
guaranteed to people with no difficulties and to 
people with some difficulties, with rates above 
97% for both groups in 2022. On the other hand, 
among children and adolescents with disabilities, 
school attendance was 92.4%. In the 2019 survey, 
people with disabilities were also at a greater dis-
advantage. The difference between people with 
no difficulties at all and people with some diffi-
culties was not statistically significant in the two 
years (Graph 3). 

The barriers in access to education are also 
present in the trajectories of young individuals, 
aged 18 to 29 years. While among people without 
difficulties, 71.4% had at least completed High 
School in 2022, among people with disabilities, 
only a little more than half (51.1%) had conclud-
ed this level of education. Again, the situation of 

people with some difficulties shifts away from 
what is found for people with disabilities and be-
comes closer to that of people without limitations 
in the functions examined by the survey: 67.5% 
had completed High School. The same situation 
was found by the 2019 NHS. For this indicator, 
the differences between the group without diffi-
culties and with some difficulties are statistically 
significant (Graph 4).

Educational inequalities are reflected, and 
add up to other factors, in relation to insertion 
in the job market. The level of occupation of peo-
ple without difficulties was 79.7% in the third 
quarter of 2022. The same indicator revealed that 
70.6% of the people with some difficulties were 
employed; however, among those with disabili-
ties, only 50.5% were employed during the same 
period. Data from the 2019 NHS revealed in-
equalities at the same level, which suggests that it 
is not a conjunctural phenomenon related to the 
effects of the COVID-19 pandemic or any other 
seasonal or episodic event (Graph 5). 

This group of indicators reveals the perti-
nence of adopting a cutoff line for defining people 
with disabilities in the Brazilian scenario. People 
with more severe difficulties need more support 
to access basic rights, as they are more common-
ly excluded in terms of work, key mechanisms of 
socialization, access to income, and development 
in modern society. This does not mean that peo-
ple with some difficulties should be neglected, 
but rather, that each public policy must correctly 
identify its priority targets.  
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Graph 3. Percentage of people aged 4 to 17 years who attended school, according to the presence of a disability, 
2019/2022.

Note: 95% confidence interval (95%CI).

Source: Authors, based on microdata from the 2019 NHS and the 2022 Continuous PNAD.
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96.1 95.4

85.2
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92.4

Graph 4. Percentage of young people aged 18 to 29 years with complete high school, according to the presence of 
a disability, 2019/2022.

Note: 95% confidence interval (95%CI).

Source: Authors, based on data from microdata from the 2019 NHS and the 2022 Continuous PNAD.
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CPNAD 20222019 NHS

Graph 5. Level of occupation of people aged 30 to 49 years, according the presence of disability, 2019/2022.

Note: 95% confidence interval (95%CI).

Source: Authors, based on microdata from the 2019 NHS and the 2022 Continuous PNAD.

81.2

70.6

47.1

79.7
70.7
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Conclusion

The production of statistics about people with 
disabilities in Brazil has improved in the last two 
decades, with the consolidation of the identifica-
tion of this category in the Demographic Cen-
sus and in the NHS. This theme has also been 
introduced in the Continuous PNAD, with the 
expansion of the list of investigated functions, in 
consonance with the social model of disability. 
However, relevant gaps still persist and constitute 
an obstacle to understanding the living condi-
tions of this population, thus compromising the 
production of public policies. 

The absence of the characteristics of disabil-
ities as a permanent theme in the Continuous 
PNAD makes it impossible to follow, for exam-
ple, how conjunctural factors affect the insertion 
of the group in the job market, or the crossing 
of information of the modules that are applied 
in intervals or sporadically in the service, such 
as child labor, access to Internet, victimization, 
among many others. A similar problem is caused 
by the absence of the investigation of disabilities 
in other surveys conducted by the IBGE, such as 
the Household Income Survey and the National 
Demographic and Health Survey.   

A solution for this missing information 
would be the inclusion of categories that enable 
the identification of disabilities in the set of char-
acteristics of the residents, present in every ques-
tionnaire used by household surveys conducted 
by the IBGE, and by so doing, ensure the same 
status of other demographic characteristics, such 
as sex, skin color and race. It has been wide-
ly demonstrated in literature that the disability 
experience pervades the lives of individuals in 
a manner that is at least as important as other 
characteristics. Such measures would ultimately 
enable the formulation of a consistent and reg-
ular historical series for data regarding people 
with disabilities.  

The present study has also shown that many 
options made by the IBGE are justified in terms 
of good practices and international comparabili-
ty. However, it is important that Brazilian reality 
not be underestimated. What are the other func-
tions that should be investigated in order to har-
monize the data from the IBGE surveys with the 
criteria of eligibility for public policies, of people 
with disabilities? That is the question that should 
be the core agenda. As is carried out, for instance, 
in the case of vaccination plans, the results of the 
surveys can be used as a parameter by adminis-
trators to create policies, having people with dis-
abilities as their primary target. 

People without 
difficulties

People 
with some 
difficulties

People with 
disabilities

People with 
disabilities

People 
with some 
difficulties

People without 
difficulties
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Collaborations

Both authors participated equally in all stages of 
the work.
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