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ABSTRACT This article evaluates the quality of the Information Systems Brazilian Finances

(Finbra) and Public Health Budget Information System (Siops), in terms of coverage and
completeness for the municipalities of Brazil, between 2004 and 2012, considering some fiscal
and investment variables in health. Finbra and Siops presented excellent coverage and the
completeness ranged from excellent to regular. The Siops performed better for both dimensions. The worst performing variable was the Primary Care Expenditure, both for the coverage
and completeness dimensions and for most of the years of the series. It can be concluded that
both Information Systems present satisfactory quality, which should stimulate managers to
use that information to aid decision making. Besides the respect for the pillar of transparency
in the assurance of the exercise of citizenship rights.
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RESUMO Este artigo avalia a qualidade dos Sistemas de Informação Finanças do Brasil (Finbra)
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e Sistema de Informação de Orçamento Público em Saúde (Siops), nas dimensões de cobertura
e completitude para os municípios do Brasil, entre 2004 e 2012, considerando algumas variáveis
fiscais e de investimento em saúde. O Finbra e o Siops apresentaram excelente cobertura; já
a completitude variou de excelente a regular. O Siops teve melhor desempenho para as duas
dimensões. A variável de pior desempenho foi a Despesa Atenção Básica, tanto para a dimensão
de cobertura como para completitude e para a maioria dos anos da série. Conclui-se que os dois
Sistemas de Informação apresentaram qualidade satisfatória, o que deve estimular os gestores a
utilizarem essas informações para a tomada de decisão. Além do respeito ao pilar da transparência
na garantia do exercício dos direitos dos cidadãos.
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Introduction
In Brazil, as from the Federal Constitution
(FC) of 1988, there was an intense process of
administrative and tax decentralization for
the municipalities, which started having the
status of federal entities, receiving assignments
that increased their needs for financial and
technical resources to plan and carry out the
public services under their responsibility1.
This new context has contributed to the
institutionalization of public planning at the
local level and stimulated discussion about
the balance of public finances, which culminated in the approval of Complementary Law
(CL) nº 101/2000, the Fiscal Responsibility
Act (FRA), whose objective is to substantiate
responsibility on fiscal management based on
four pillars: planning, transparency, control
and accountability2.
With regard to planning, the FC of 1988
provides for the need to integrate with
the budget, through the elaboration of the
multiannual plan, budgetary directives
and annual budgets (articles 165, I, II and
III), which are basic instruments for this
purpose. The pillar of transparency is based
on encouraging the participation of society,
conducting public hearings and wide dissemination, including electronic means of
public access, of all acts and facts related to
the collection of revenues and realization
of expenditure by public entities. Regarding
the control pillar, the FRA established the
mechanism of fiscal management councils,
made up of representatives of all the powers
and spheres of government, Prosecution
Office and representative technical entities of the society. Finally, the responsibility pillar, which imposes sanctions on the
public manager in case of non-compliance
with the rules established in the FRA2.
With regard to health policy, the FC of
1988 instituted the Unified Health System
(SUS), whose principles of decentralization,
comprehensive care and community participation have led municipalities to improve
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public management in order to comply with
the regulatory legal provisions of the system
and the yearnings of society.
This environment has imposed the need to
deploy and improve Information Systems (IS),
which had budgetary data. Examples include
Brazilian Finances (Finbra) and Public Health
Budget Information System (Siops).
Finbra is the responsibility of the National
Treasury Secretariat (NTS); and, since 1989,
presents consolidated data on the annual
budgetary execution (revenue and expenditure) of Brazilian municipalities. Siops is the
responsibility of the Ministry of Health and
provides health budget and expenditure data,
allowing the monitoring of many indicators.
Both IS are in the public domain and serve to
comply with the pillars of the FRA, allowing
managers and citizens access to information
for planning and control of the public budget
in a transparent and responsible manner.
For Almeida3(167), databases and IS are “tools
for obtaining indicators that provide financial
transfers [...] and, are frequently mentioned as
important elements in the decision-making
process”, which gives them great importance
and valorization, and justifies the search for
improvement.
In many countries, there is an important
volume of funds invested in order to guarantee
the quality of information. An example that
demonstrates the importance given to the
quality of the information is the fact that the
International Monetary Fund (IMF) makes
available, on its website, the initiatives of 18
countries to improve economic statistics, in addition to suggesting a model for improvement
and evaluation of information: Data Quality
Assessment Framework (DQAF).
There is, however, little consensus regarding the term quality of information, since it has
a multidimensional and multifaceted character4,5. By recognizing this aspect, in an approximation of the information quality concept,
Paim et al.5 define that quality information is
that apt/convenient for use, according to the
need of the user.
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In an integrative review, Lima et al.6 evaluated the quality of the information of some
Brazilian IS, listing nine dimensions of quality:
accessibility, methodological clarity, reliability,
consistency, non-duplicity, opportunity, validity, coverage and completeness. Taking the last
two dimensions, English7 defines coverage
as the degree to which the events of the universe (scope) for which it was developed are
recorded in the IS. Completeness is defined
by Campbell et al.4 as the degree to which the
records of an SI have non-null values. These
definitions allow us to affirm that such dimensions of quality aim at the availability of the
data for broad access.
Correia et al.8, in a systematic review on
the completeness dimension of IS, evidenced
that the most evaluated systems were those
of epidemiological rationality. With respect
to the coverage dimension, the same can be
observed. However, it is known that health
information should cover not only aspects
related to the health/disease process, but those
of an administrative/managerial nature are
also essential to the decision-making process9.
Some research groups have evaluated
the quality of Finbra and Siops: Lima et
al. 10 investigated the reliability of Siops,
comparing its records with those of the
National Health Fund and NTS, using data
from Finbra. Gonçalves et al.11 evaluated the
reliability of the municipal data declared
in the Siops with the records of the Audit
Court of the State of Pernambuco (TCE-PE),
from 2000 to 2005; Medeiros12 evaluated
some dimensions of information quality of
Finbra and Siops for the municipalities of
Brazil, covering the years 2004 and 2009;
and Medeiros et al.13 analyzed the dimensions of accessibility, opportunity and methodological clarity of the two IS.
The availability of data detailed on municipal revenues and expenditures in Finbra and
Siops makes these systems the main sources
for studies or estimates of this nature, a fundamental aspect in view of the importance of
the municipal entity in public expenditure.
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The scientific production evaluating the
quality of these IS, besides being scarce, has
prioritized the dimension of reliability. There
are no studies of national scope that address
the municipal budget and integrate the Finbra
and Siops databases, analyzing the dimensions
of coverage and completeness. This statement
points to the need for investigations of this
nature because of their potential for improving
and enhancing the quality of information in
these national databases.
To this end, this paper evaluates the quality
of Finbra and Siops’ IS, in the dimensions coverage and completeness for the municipalities
of Brazil, between 2004 and 2012, considering
some fiscal and health investment variables.

Material and methods
This is an evaluative study, with descriptive design and quantitative approach, made
from the Finbra and Siops databases. These
databases are available, respectively, on the
websites: http://www.tesouro.fazenda.gov.
br/pt_PT/contas-anuais and http://portalsaude.saude.gov.br/index.php/o-ministerio/
principal/siops.
The period analyzed refers to the years
between 2004 and 2012. The initial milestone
of this series (2004) is justified by the consolidation of the IS tackled as a tool for control
and transparency in that year. Finbra, in 2004,
completed 15 years of operation; and Siops, 4
years. The year 2012 was defined by ensuring
that all data have been processed, once, in 2013,
Finbra underwent a change in the way the data
were available; therefore, the homogeneity of
the information made available on this basis
could be ensured by 2012.
All municipalities in Brazil were investigated. According to data from the Brazilian
Institute of Geography and Statistics (IBGE),
municipalities totaled 5,565 in the period.
However, Brasília (DF) and Fernando de
Noronha (PE) were excluded due to the differentiated character that these localities assume
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in the Brazilian federation. According to article
75, of the State Constitution, 1988, Fernando
de Noronha is a State District of Pernambuco,
and its budgetary information are provided
in that state. In the case of Brasília, which is
the only municipality in the Federal District
and capital of the Country, its accountability
is tied to the budget of the Union.

The quality of these databases was evaluated based on the coverage and completeness dimensions, considering the variables
described in chart 1, which were selected
for their relevance from the point of view of
fiscal management and as expressions of the
collection capacity and investment in in the
municipalities of Brazil.

Chart 1. Description of Finbra and Siops variables, evaluated in coverage and completeness dimensions. Brazil, 2018
Information
System

Variables

Relevance

Finbra

Revenue Budget;

Demonstrates the capacity of the municipality to
finance municipal public policies;

Personnel/Net Current Revenue;

Expresses the limits/possibilities of personnel expenses and ascertains compliance with the legal
limit by the municipality in accordance with CL
101/2000, the FRA;

Health Expenditure;

Demonstrates municipal investment in the health
sector;

Primary Care Expenditure;

Demonstrates municipal investment in Primary
Care;

Participation of the tax revenue in the total revenue of the Municipality (indicator 1.1);

Demonstrates the collection capacity of municipalities;

Participation of intergovernmental transfers in the
total revenue of the Municipality (indicator 1.2);

Expresses the dependence of municipalities regarding transfers from other spheres of government;

Participation of personnel expenditures in total
health expenditure (indicator 2.2).

Shows the commitment of health expenses in relation to expenses with personnel of the sector.

Siops

Source: Own elaboration.

The coverage evaluation was carried
out from the importation of variables into
the ArcGIS 10.1 software with the linkage
purpose of the Finbra and Siops databases
with the IBGE municipal base, which served
as the gold standard. The linkage result for
each indicator provided the evaluation of
the coverage, identifying the municipalities that did not provide data for the variables selected in the years of the series. For
the completeness evaluation, the relative

SAÚDE DEBATE | RIO DE JANEIRO, V. 43, N. 121, P. 341-353, ABR-JUN, 2019

frequency (in percentage) of information
absence (empty or zero field) was calculated. The percentages of coverage and completeness were classified according to the
score elaborated by Romero and Cunha 14,
which is the most frequent in studies that
evaluate completeness8.
The Romero and Cunha14 score define the
following degrees of evaluation in relation
to the lack of data: excellent (less than 5%),
good (5% to 10%), regular (10% to 20%),

Evaluation of coverage and completeness of Information System variables on public health budgets

poor 50%) and very bad (50% or more).
It is worth pointing that this article integrates part of the results of the survey
‘Municipalities of Brazil: expenditure on
health personnel, relation with the forms
of hiring and impact on the indicator of
hospitalization for conditions sensitive to
primary care’, supported by the notice of
the Research Excellence Program and the
Foundation for Science and Technology
Support of the State of Pernambuco (Proep/
Facepe 19/2015).
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Results and discussion
Coverage
The linkage process between the databases
is illustrated in figure 1: of the 5,563 existing
municipalities in the period, 47 did not have
data in Finbra. In Siops, there were no losses
in the period, which, in the end, resulted in
5,516 municipalities with correspondence in
the two IS in the historical series.

Figure 1. Linkage between the databases of IBGE, Finbra and Siops for certain variables, between the years of 2004 and
2012. Brazil, 2018
IBGE
5,563 Municipalities

Finbra
47 municipalities with no information
in the series

Siops
No losses in the period

5,563 municipalities with
data available in the series

5,516 municipalities with
data available in the series

5,516 municipalities with
correspondence in the three
databases

Source: Own elaboration.

Throughout this process, some differences
in the two IS can be emphasized. In Finbra,
in the studied period, the data are available in
.mdb files (database files), which are generated annually and downloaded from the NTS
website, and can be executed on the machine
itself by navigating through commands, which
quickly generate different reports related to
expenditures and revenues, which bring a set
of specific variables. Another feature of Finbra
is the fact that, every year, changes are made
in its usability interface. The aim is to improve

the system, but these modifications become a
complicating factor in the manipulation of the
bases, due to the change in the names of the
links that select the reports, as well as their
location on the screen, requiring attention,
since, the change in the paths to each year,
implies different ways to access the same variable of a particular report.
At Siops, the work was made easier by the
fact that the system has an intuitive, easy-toaccess online tabulator. All variables can be
tabulated for the entire historical series and
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imported into electronic spreadsheets.
Another difference in relation to IS is the
use of different codes to identify each municipality on the bases: the Finbra dismantles the
code of the Federative Unit and the municipal
code into two columns; Siops presents a sixdigit code for each municipality. In the case
of the IBGE, gold-standard basis, each municipality is identified with a corresponding
code, composed of seven digits. Although these
forms of codification correspond to each other,
these differences hamper the linkage between
the bases of the systems, and it is necessary
to standardize the codes previously, for the
composition of the database and later analysis.
The use of municipal codes in the linkage
process excluded problems such as that described by Medeiros12, who, in a same year,
identified municipalities in the base of Finbra
and IBGE with the same code, but with different names. According to the author, these
nominal differences can be attributed to
changes in the name of the municipality in
the years analyzed, without these changes
having been introduced simultaneously in
Finbra and IBGE.
According to figure 2A, it can be observed
that Finbra had coverage of 99.16%, corresponding to 4,516 municipalities with data
available in the system; and Siops had 100%

coverage. According to the Romero and
Cunha14 score, the coverage of the two IS is
classified as excellent, since, the losses of municipalities represented less than 5%.
In the studied period, the IS had different
rules and criteria for reporting the data by the
municipalities. For Finbra’s feeding system, the
municipalities fill out forms with data of declaratory nature extracted from their balance
sheets and send them to Caixa Econômica
Federal (CEF), which, after consolidation,
sends them to NTS. Failure to submit reports
to Finbra implies legal noncompliance and
may result in penalties or sanctions, as defined
in the FRA15. In the case of Siops, during the
study period, the non-feeding of the database
did not imply sanctions, although it is an IS that
generates data to compose the management
reports of the municipalities, fundamental
for changes in the habilitation in the funding
modalities. In this way, it was expected that
Finbra would present greater coverage in relation to Siops, due to its mandatory character.
By analyzing each selected variable on a
case-by-case basis, table 1 shows that all variables of both systems presented excellent coverage, with less than 1% of losses. However,
it is worth mentioning that variables of the
Finbra had inferior performance compared
to the variables of the Siops.

Table 1. Description of the coverage of selected Finbra and Siops variables between 2004 and 2012, for the municipalities
of Brazil. Brazil, 2018
Nº of municipalities
with information

Nº of losses

% of municipalities
with information

Revenue Budget

5,563

0

100.00

Personnel/Net Current Revenue

5,560

3

99.95

Health Expenditure

5,561

2

99.96

Primary Care Expenditure

5,518

45

99.19

Participation of the tax revenue in the total
revenue of the Municipality

5,563

0

100.00

Participation of intergovernmental transfers
in the total revenue of the Municipality

5,563

0

100.00

Participation of personnel expenditures in
total health expenditure

5,563

0

100.00

Indicator
Finbra

Siops

Source: Own elaboration.
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Among Finbra’s variables, the variable
Primary Care Expenditures had the worst
result, with coverage of 99.19%, corresponding to 45 municipalities without information, reducing the number of municipalities
analyzed in this study. This finding is noteworthy, since, in the period from 2004 to
2012, the resource for primary care used
to be passed on to the municipalities fund
to fund, in a specific block, that is, it guaranteed the linkage of the resource and,
therefore, it was expected that this data
was readily available in Finbra.
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Completeness
Table 2 shows the incompleteness of each variable selected in the databases, describing the
number of data omissions year by year. In Finbra,
the variable that showed the best performance
was the Revenue Budget, followed by the variables Personnel/Net Current Revenue, Health
Expenditure and Primary Care Expenditures.
Finbra’s completeness ranged from very good
to regular. Still according to table 2, it can be observed that the three Siops indicators obtained
similar behavior in the years of the series, with
a percentage of losses always lower than 5%,
which characterizes excellent completeness.

Table 2. Description of the incompleteness of each variable selected from Finbra and Siops, between 2004 and 2012, for the municipalities of Brazil. Brazil, 2018
2004

Variable

System

Revenue Budget

Finbra

235

Personnel/Net Current Revenue

Finbra

319

Health Expenditure

Finbra

Primary Care Expenditure

Finbra

Participation of the tax revenue in the total revenue of the Municipality

2005
%

2006*

2007*

n

%

n

4.23

317

5.70

26

0.47

10

0.18

5.74

319

5.74

24

0.43

38

0.68

490

8.97

341

6.24

58

1.06

58

1.06

1,025

18.58

924

16.75

524

9.50

524

9.50

Siops

154

2.77

16

0.29

17

0.31

26

0.47

Participation of intergovernmental transfers in the
total revenue of the Municipality

Siops

154

2.77

15

0.27

17

0.31

26

0.47

Participation of personnel expenditures in total
health expenditure

Siops

155

2.79

15

0.27

17

0.31

26

0.47

Variable

Sistem

Revenue Budget

2008

2009

2010

%

n

2011

%

2012

n

%

n

%

n

%

n

%

n

%

Finbra

80

1.44

42

0.76

67

1.20

178

3.20

387

6.96

Personnel/Net Current Revenue

Finbra

82

1.47

49

0.88

72

1.29

183

3.29

395

7.10

Health Expenditure

Finbra

98

1.79

68

1.25

105

1.92

218

3.99

432

7.91

Primary Care Expenditure

Finbra

501

9.08

460

8.34

470

8.52

496

8.99

729

13.21

Participation of the tax revenue in the total revenue of the Municipality

Siops

55

0.99

15

0.27

21

0.38

40

0.72

121

2.18

Participation of intergovernmental transfers in the
total revenue of the Municipality

Siops

52

0.93

15

0.27

20

0.36

38

0.68

118

2.12

Participation of personnel expenditures in total
health expenditure

Siops

52

0.93

15

0.27

20

0.36

38

0.68

118

2.12

Source: Own elaboration.
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In a more detailed way, figure 2B shows
the behavior of the Finbra’s variables in the
studied period, noting that the behavior of
the variables is quite similar. The variables
Revenue Budget, Personnel/Net Current
Revenue and Health Expenditure presented
an excellent score between the years 2006 and
2011. Meanwhile, Primary Care Expenditure,
a variable with the worst performance in the
series, presented regular completeness with

losses between 10% and 20% for the first four
and for the last year studied. The years 2004,
2005 and 2012 were the ones with the highest
occurrence of absence of data.
According to figure 2C, it can be observed
that the variables of the Siops had the highest
levels of data omission in the years 2004, 2008
and 2012, coinciding in large part with the
behavior of variables of the Finbra.

Figure 2A. Frequency for obtaining data records of the municipalities of Brazil at the IBGE, Finbra and Siops databases, between
2004 and 2012. Brazil, 2018
5,563;
100.00%

5,563;
100.00%

IBGE
Municipalities
(golden standard)

SIOPS
Municipalities

5,600

5,516;
99.16%

5,500
5,400
5,300
5,200
5,100
5,000

FINBRA
Municipalities

Source: Own elaboration.

Figure 2B. Percentage of losses of Finbra’s selected variables, between 2004 and 2012, for the municipalities of Brazil. Brazil, 2018
25.00
20.00
15.00
10.00
5.00
0.00
Revenue Budget

2004

2005

2006

2007

2008

2009

2010

2011

2012

4.23

5.70

0.47

0.18

1.44

0.76

1.20

3.20

6.96

Personnel/Net Current Revenue 5.74

5.74

0.43

0.68

1.47

0.88

1.29

3.29

7.10

Health Expenditure

8.97

6.24

1.06

1.06

1.79

1.25

1.92

3.99

7.91

18.58

16.75

9.50

9.50

9.08

8.34

8.52

8.99

13.21

Primary Care Expenditure

Source: Own elaboration.
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Figure 2C. Percentage of losses of the selected Siops’ variables, between the years 2004 to 2012, for the municipalities of Brazil.
Brazil, 2018
3.00
2.50
2.00
1.50
1.00
0.50
0.00

Participation of the tax revenue
in the total revenue of the
Municipality
Participation of intergovernmental
transfers in the total revenue
of the Municipality
Participation of personnel
expenditures in total health
expenditure

2004

2005

2006

2007

2008

2009

2010

2011

2012

2.77

0.29

0.31

0.47

0.99

0.27

0.38

0.72

2.18

2.77

0.27

0.31

0.47

0.93

0.27

0.36

0.68

2.12

2.79

0.27

0.31

0.47

0.93

0.27

0.36

0.68

2.12

Source: Own elaboration.

There is no doubt that Finbra and Siops
have introduced advances in the process of
standardization, collection, treatment and
dissemination of budget data and health
financing3. However, the interface of each
system differs completely, reflecting the lack
of interoperability between them. This finding
implies less speed to match the data, that is,
there is a greater expenditure of time to match/
pair up the data. Far from being a problem
exclusively to budgetary IS, issues involving
the lack of integration between systems have
been observed in other studies16-18.
Specific features of the different reports
generated by Finbra and the annual changes
in its interface demand certain accounting
knowledge of the user, an aspect highlighted
in Medeiros et al. 13, which mention that
there is proportionality of the level of accounting knowledge of the user with the exploitation potential of Finbra. In this regard,
Schettini19 points out that the handling of
Finbra presupposes that the researcher has
the capacity to overcome problems derived,
on the one hand, from the growing detail
of the accounting information in its various

reports and, on the other, from the conceptual changes of public accounting.
As for the annual modifications in the usability interface of Finbra, a study13 warns
that manipulation of data, especially when
involving the use of more than one year, is a
rather complex task due to their differences.
However, these changes did not make the data
collection process of this system unfeasible.
Finbra was expected to be better evaluated in relation to Siops, due to the obligatory
character of that system. However, Finbra
has a much more critical method of criticism,
becasue, when the information reaches the
System of Collection of Accounting Data of
the Institutions of the Federation (SISTN), the
CEF technicians check what was published
in the municipal balance sheet. Additionally,
when the data are sent from the CEF to the
NTS, there is a new conference between
the transfer information of the Municipal
Participation Fund (MPF) declared by the
municipality and what, in fact, was passed
on20. Submitted to these criticisms, the municipalities in which there are inconsistencies
in the records have their reports eliminated
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from Finbra, resulting in the impediment of
access to the data of revenues and expenditures, because in these cases, municipal data
are blocked, which justifies the less coverage
and completeness of this system21.
The Primary Care Expenditures performed
worse at Finbra, both in terms of coverage
and completeness. Although the resource for
primary care is, during the years studied, transferred to the municipalities in a specific block
and fund to fund, it is important to understand
that, according to the functional classification
of expenditure, primary care expenditure is
a subfunction of the expenditure function
with health22. That is, the primary care data
is self-contained in health expenditure, which
requires a certain disaggregation of the information on the expenditures incurred in the
municipalities. In this sense, it is relevant the
availability of qualified personnel in the municipalities for the development of monitoring
tools and accountability of the expense with
this level of disaggregation.
It should be emphasized that, of the 45
municipalities with no data for Primary Care
Expenditure, at the Finbra, 37 are small, with
less than 20 thousand inhabitants. Research
indicates that the population size is related to
the qualification of the human resources of
municipal management. The Profile Research
of the Municipalities of Brazil23 demonstrates
that, in smaller municipalities, the number of
mayors with incomplete elementary school
is higher. This same finding is evidenced by
Bernd et al.24, who, when analyzing the qualification of the servers of the municipalities
of Paraná, have demonstrated that servers
with a fundamental level of education in small
municipalities prevail.
Rezende et al. 25 state that small-sized
administrations do not directly follow their
economic and financial indicators, as required by legal provisions such as the FRA,
Constitutional Amendment nº 29/2000 and
CL nº 141/2012. Many municipalities hire
private organizations to provide specialized public finance services to city halls;
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and municipal managers only follow the
administrative situation through reports
issued by these companies that, in fact,
monitor municipal public finances and public
accounting. This practice is justified, according to the public agents themselves, by the
complexity of the rules and by the absence of
municipal officials qualified for such tasks26.
In the completed reports from the Office of
the Comptroller General it’s said that, of the
200 municipalities surveyed, only 7 showed
no evidences of any administrative problem27.
The two IS were well evaluated in the
completeness dimension, ranging from excellent (<5% of losses) to regular (between
10% and 20% of losses). There are no other
studies that evaluate these IS in this dimension. Several studies have been carried
out, verifying the completeness of epidemiologically based IS, such as the Mortality
Information System (SIM), the Information
System on Live Births (Sinasc) and the
Notifiable Diseases Information System
(Sinan)6,8,14,27-32. It is known how vast the
arsenal of available variables is in each of
these systems, as well as the possibilities of
approach with respect to method, locations
and periods. Considering the approach of
the completeness dimension, an approximation to these studies allows us to affirm
that, even with a distinct content to the
epidemiological, Finbra and Siops are very
well evaluated in relation to these dimensions, when compared to another IS.
It is noteworthy that both the Finbra and
Siops variables present the highest levels of
data omission in the years 2004, 2008 and
2012, being these election years. In an empirical study carried out in the state of Bahia33, it
was evidenced that the electoral year and the
alternation of power were factors that have
helped to increase the probability of rejection of municipal accounts by the TCE-BA.
This finding is supported by the Theory of
Political Cycles, which assumes that election
years determine aspects of the behavior of
public agents in terms of accountability33,34.

Evaluation of coverage and completeness of Information System variables on public health budgets

Conclusions
The research data show that both Finbra and
Siops presented, between 2004 and 2012, excellent coverage and completeness, ranging
from excellent to regular, and Siops presented
better performance for the two dimensions
evaluated, which may be related to two questions. The first one refers to the fact that critique system of Siops, at the time, is less rigid
than Finbra’s, in which the data go through
different stages of conference, before being
made available for public access. The other
issue concerns the use of Siops as a reference
for the monitoring, inspection and control of
the application of resources linked to actions
and public health services, in determination of
the impositions of Constitutional Amendment
nº 29/2000, which leads municipalities to
prioritize and enhance Siops’ filling.
The worst-performing variable was the
Primary Care Expenditure, both for the coverage dimension and for the completeness
dimension. For most of the years of the series,
the completeness of this variable was regular,
which may be related to the availability of
qualified personnel in the municipalities for
the development of tools for monitoring and
accountability of the expenditure with this
level of disaggregation, mainly, in the smallsized municipalities.
Another relevant finding was the fact that
the years of lower coverage, for both IS, were
2004, 2008 and 2012, years of municipal elections, which can be explained by the influence
of electoral years on the disclosure of budget
data, with the Theory of Political Cycles being
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the support for this assertion.
The findings demonstrate the quality of the
data disseminated in these IS, which should
stimulate the development of skills in managers to use these data in decision making
regarding the collection capacity, funding and
fiscal management of municipalities. For the
academic area, these findings should stimulate
the production of nationally based studies
from the data available in these IS.
Monitoring the transfers and behavior of
the subnational bodies in relation to public
spending is essential for the analysis of the
decentralization process of the SUS’s policies,
as well as of other policies, besides being one
of the pillars of the public administration. In
this sense, the availability of quality information for free access to citizens is aligned with
transparency in public administration, one
of the prerequisites for democratic management, enabling decision-making processes and
ensuring the exercise of citizenship rights.
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