
ABSTRACT This study sought to explain how interactions between health actors on the triple border 
of Brazil, Colombia and Peru influence the provision of care to border residents in that location. As a 
method, a single, explanatory, integrated, qualitative case was carried out in a municipality on the triple 
border of Brazil, Colombia, and Peru. The sources of evidence used were: documentary data, interviews, 
and direct observations. MaxQDA12® software was used to organize the data and for analysis, theoretical 
propositions, and construction of explanations as an analytical strategy and analysis technique. The data 
collected showed that financial issues are the main challenge in offering healthcare to border residents. 
However, the healthcare offered to this population is based on ethical values, such as egalitarianism; 
respect for individual freedom and human life; solidarity and altruism. In this context, healthcare for 
border residents in the studied region is recognized by local health managers as a right.

KEYWORDS Delivery of health Care. Border health. Health management. Health manager. International 
cooperation. 

RESUMO Este estudo buscou expor como as interações entre os atores de saúde da tríplice fronteira Brasil, 
Colômbia e Peru influenciam a oferta de atendimento a residentes fronteiriços daquela localidade. Como 
método, foi realizado um caso único, explicativo, integrado e qualitativo em município da tríplice fronteira 
Brasil, Colômbia e Peru. As fontes de evidências utilizadas foram: dados documentais, entrevistas e obser-
vações diretas. Para organização dos dados, análise, proposições teóricas e construção de explicações como 
estratégia analítica e técnica de análise foi utilizado o software MaxQDA12®. Os dados coletados eviden-
ciaram que questões financeiras são o principal desafio para a oferta de atendimento de saúde ao residente 
fronteiriço. No entanto, o atendimento de saúde ofertado a esta população se baseia em valores éticos, como 
o igualitarismo; respeito à liberdade individual e a vida humana; solidariedade e altruísmo. Neste contexto, 
o atendimento de saúde de residentes fronteiriços, na região estudada, é reconhecido pelos gestores de saúde 
locais como um direito.

PALAVRAS-CHAVE Atenção à saúde. Saúde na fronteira. Gestão em saúde. Gestor de saúde. Cooperação 
internacional. 
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Introduction

Since the Roman Empire, borders have de-
limited geopolitical spaces, designating the 
political, social and cultural identities of a 
nation. Politically, the definition of border 
describes it as the territorial limit between two 
countries that constitute the political power 
of the National States1.

By this definition, borders are limited 
to lines mapped cartographically with the 
purpose of separating spatial units2. However, 
social interactions play an important role in the 
formation and configuration of border regions, 
since the cultural and social diversity of border 
populations and their commercial, religious, 
family and even political interrelations con-
stantly shape the physical and symbolic spaces 
of these regions3. From this perspective, being 
a border citizen means maintaining dual rela-
tions between the political and social struc-
tures of the border, one that determines the 
territorial spaces, with their regional norms 
and peculiarities, and another formed from 
coexistence with their neighboring peers4.

In the triple border region of Brazil, 
Colombia and Peru, care for border residents 
influences population movements between 
the countries, as the health and social condi-
tions of the region’s populations, combined 
with the different healthcare models of the 
three countries that make it up, intensify 
the flow of users seeking healthcare on the 
Brazilian side5, which is considered the 
most egalitarian among the three countries, 
due to its access based on universality and 
comprehensiveness6.

Healthcare for border residents is a reality 
in several border municipalities in Brazil6–8 
and Latin America9. However, there are no 
international public policies that define how 
and when this type of care should occur in 
border regions. Thus, access to healthcare 
for these populations depends on the public 
health systems and policies of each country 
and the ethical and political positioning of 
local managers10,11.

Understanding how personal and political 
interrelationships influence the dynamics of 
healthcare for residents in border territories in 
the Amazon region is essential for implement-
ing public health policies that address this 
issue, as this region presents many significant 
differences in relation to other border regions 
in Brazil. In this context, it is worth noting that 
this border, being located in the Legal Amazon, 
has a predominance of indigenous populations 
and has large areas of Legal Reserve.

In addition to these conditions, factors 
that directly affect local health conditions 
also predominate in this border area, such 
as the disorderly immigration of populations 
that use the region as a gateway to Brazil, as 
was the case with Haitians in 201012, and drug 
trafficking, which brings with it environmental 
impacts caused by the deforestation of the 
forest for the planting of illicit drugs13.

Given this scenario, this study was guided 
by the following research question: how do 
interactions between health actors from the 
Brazil, Colombia, and Peru triple border in-
fluence the provision of healthcare to border 
residents in Tabatinga, a municipality on the 
international Amazon triple border, compris-
ing Brazil, Colombia, and Peru? Consequently, 
the objective of the study was to explain how 
interactions between health actors on the 
Brazilian side of the Brazil, Colombia, and 
Peru triple border influence the provision of 
care to border residents in the municipality 
of Tabatinga, Amazonas, Brazil.

Material and methods

This is a single, explanatory case study with 
a qualitative approach, with four integrated 
units of analysis14. The context of this research 
was the triple border between Brazil, Colombia 
and Peru, and the case was the municipality 
of Tabatinga, in the state of Amazonas, Brazil. 
Tabatinga was chosen as a case study because 
it is a municipality that is part of the interna-
tional triple border in question, having a dry 
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border and twin city with the city of Leticia, in 
the department of Amazonas, in Colombia, and 
a wet border, across the Solimões River, with 
the city of Isla de Santa Rosa do Yavari, prov-
ince of Mariscal Ramón Castilla, Department 
of Loreto, in Peru.

Three sources of evidence were used: 
documentary data, interviews, and direct 
observations. The documentary data were 
collected in March 2017, in physical archives 
of the Municipal Health Department of 
Tabatinga/AM and the Municipal Health 
Council of Tabatinga/AM, as well as on of-
ficial websites of the State Health Department 
of Amazonas and the Brazilian Ministry of 
Health. The study included documents pro-
duced between 2005 and 2017. This time 
frame was considered based on the imple-
mentation of the Integrated Border Health 
System program (SIS-Fronteiras) in Brazil15. 
The following documents were considered 
for analysis: Administrative Acts, Decrees, 
Decree-Laws, Normative Instructions, Laws, 
Technical Standards, Ordinances, Resolutions, 
Meeting Minutes, and Official Letters. From 
this frame, a database composed of 98 docu-
ments was generated.

The interviews were conducted with 
health managers from the Municipal Health 
Department of Tabatinga/AM, the Municipal 
Health Council of Tabatinga/AM, and the State 
Health Department of Amazonas. Managers 
with decision-making power in processes of 
implementing public health policies for health 
integration in the triple border region of Brazil, 
Colombia, and Peru, or who provided services 
in health units serving border residents in 
Tabatinga, were included. Therefore, a data-
base of 12 interviews that took place between 
May and November 2017 was formed.

Direct observations took place in the ser-
vices that represented the integrated analysis 
units, consisting of two Basic Family Health 
Units, an Emergency Care Unit and a mater-
nity hospital. These units were chosen due to 
their proximity to the borders with Peru and 
Colombia. The observations were previously 

scheduled with the managers of the estab-
lishments and took place in November and 
December 2017, with a total duration of 34 
hours.

Data organization was performed using 
MaxQDA12® software, which enabled the cre-
ation of categories, codes and subcodes, thus 
allowing the analysis of evidence separately 
and recombined with each other. To analyze 
the evidence, theoretical propositions and the 
construction of explanations were adopted as 
analytical strategies and techniques, which in-
dicated the relevant conditions to be described 
and the construction of explanations for the 
phenomenon studied. Document analysis, in-
terviews and direct observations allowed the 
convergence of data in a triangular manner.

This study complied with the ethical pre-
cepts of Resolution No. 466/12 of the National 
Health Council16, which regulates research in-
volving human beings, and was approved by the 
Ethics and Research Committee of the Federal 
University of Santa Catarina with a Certificate 
of Presentation of Ethical Appreciation – 
CAAE No. 61426316.2.0000.0121 and Opinion 
No. 2,047,137.

Results

The analysis of the evidence made it possible to 
create two categories that explain how interac-
tions occur between health actors in the triple 
border region of Brazil, Colombia and Peru 
and the influence of these interactions on the 
provision of healthcare for border residents 
in the municipality of Tabatinga, Amazonas, 
Brazil.

The challenges in providing 
healthcare to border residents in 
the triple border region of Brazil, 
Colombia and Peru

Most participants view healthcare for border resi-
dents as an intrinsic factor in the border region, 
recognizing that this phenomenon entails some 
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misfortunes. Among the challenges, participants 
emphasize mainly those related to financial and 
organizational management, understanding that, 
although managers maintain a natural attitude 
towards the phenomenon, they see this type of 
care as a challenge.

There was a consensus among participants 
that providing healthcare to border residents 
causes financial losses for the municipality and 
the region, since the financing of the health 
sector basically comes from transfers of the 
Fixed Primary Care Floor, which is defined 
based on the population recognized as resi-
dents of the municipality. The complaint of 
most participants is that, through the health 
information system, populations coming from 
other countries and seeking healthcare in the 
municipality cannot be considered as popula-
tions effectively served.

Of course we need more resources to manage 
healthcare on the border, because the resources 
allocated to the municipality come to registered 
citizens, to those who have a CPF, a fixed residence, 
who are either Brazilian or naturalized foreigners 
[...] we receive according to the population per 
capita, but there are many people who live here 
in transit, who are not regularized, in addition to 
those who come here just to receive care, which is 
the floating population. (Manager 6).

Financial issues related to healthcare for 
border residents are observed at both mu-
nicipal and state levels, since – as managers 
of specialty and emergency service – state 
health representatives agree that costs related 
to hospital admissions, as well as expenses for 
emergency care, provided to foreign popula-
tions burden the public health accounts of the 
Brazilian municipality and state.

There is a loss from an economic point of view, 
as hospitalization is not cheap and depending on 
the time, this ends up putting a great burden on 
municipal and state departments, because they 
have to provide care, which ranges from vaccination 
to hospitalization. (Manager 8).

Linked to financial issues, organizational 
challenges appear, highlighting the planning 
of health actions and organization of services 
for a population that is not included in mu-
nicipal records.

For the planning of health actions ony the 
population residing in the coverage area is 
considered, according to the age group cor-
responding to the action to be carried out. 
This same condition is described in relation to 
the infrastructure of the municipality’s health 
institutions, which cannot support the exces-
sive demand generated by the local population 
added to the foreign population, generating 
situations such as lack of material, human, 
service and hospital beds.

[...] this service greatly compromises our pharmacy 
supplies, vaccine doses, rapid testing for commu-
nicable diseases, laboratory supplies and others, 
because we have 62 thousand inhabitants, but the 
scope of service is much greater. (Manager 4).

We even had moments where all the beds [...] were 
occupied by foreigners waiting to be transferred. 
(Manager 3).

Other challenges in providing healthcare to 
border residents are the differences between 
public policies in the three triple border coun-
tries, especially those related to the control 
and prevention of infectious diseases.

[...] one of the problems is that here in Peru and 
there in Colombia they have to pay if they want 
to be cared for, unlike in Brazil where they serve 
anyone who knocks on the door. (Manager 4).

Healthcare for border residents: 
building a reality based on 
interaction between agents

The inclusion of healthcare for border resi-
dents in the municipal healthcare system 
of Tabatinga is due to several factors, with 
participants unanimously agreeing that the 

SAÚDE DEBATE   |  RIO DE JANEIRO, V. 48, N. 143, e9301, Out-DEZ 2024



Health care for border residents: Construction of a reality based on ethical values 5

universal right to healthcare, guaranteed by 
the Brazilian Unified Health System (SUS), 
is what supports healthcare for the foreign 
population.

When we think about this service, we realize 
that there is great acceptance and a greater 
understanding, both among professionals and 
the population, that in Brazil the SUS is a right 
for everyone [...]. (Manager 5).

However, the research revealed that, in 
addition to universality, care for border 
residents is based on ethical values, such 
as egalitarianism; respect for individual 
freedom and human life; solidarity and 
altruism. Healthcare for border residents, 
based on such values, stands out both in 
the statements of the interviewees and in 
direct observations.

They are very needy, so if they have some 
problem they come here and no one is going 
to send the patient back [...] and have to go 
to Iguitos which is far away and expensive [...] 
we are not going to let a person die for a legal 
reason, since it is the same geographic space. 
(Manager 6).

The interpersonal relationships of the 
border populations are the great driving 
force behind this reality, since, according to 
the participants, the territorial divisions ex-
isting in the region are purely political, with 
no social or cultural barriers, transforming 
the space of the three bordering municipali-
ties into a single territory, which houses the 
border population and favors personal and 
institutional interrelationships.

There we cannot separate Brazilians and fo-
reigners [...] What exists there, let’s say, is an 
environment of coexistence, where people go, 
where people circulate [...] this has already crys-
tallized, it will not change anymore. (Manager 
10).

Discussion

In Brazil, the interpretation of the health 
system, based on universality, leads to the 
understanding that border residents can have 
access to actions and services of all kinds17. The 
occurrence of healthcare for border residents 
in border municipalities is attributed to several 
factors, ranging from the low socioeconomic 
conditions of the border regions6 to the po-
litical differences and health systems of the 
countries bordering Brazil18,19.

This research exposes the reality in the 
triple border region of Brazil, Colombia and 
Peru, through a case study carried out in a twin 
city, which suffers from both inequalities and 
vulnerabilities6, as well as from the unevenness 
of the health systems in Brazil, when compared 
to Colombia and Peru, countries that main-
tain as their main characteristic the provision 
of service packages to specific groups of the 
population19,20. In this context, it is worth 
noting that the Colombian health system is 
fragmented and the Peruvian health system 
is characterized by an indirect contributory 
system, financed through fiscal resources 
from government agencies and employers, 
respectively, or by a semi-contributory system, 
through private social insurance4,5. In this 
scenario, healthcare for border residents in the 
municipality of Tabatinga occurs to a greater 
or lesser extent in all health services, with 
a greater demand for care in primary care 
services.

The existing conditions in the munici-
pality studied, in relation to healthcare for 
border residents, entail several management 
challenges, but the financial one was the one 
that received the most attention. It is known 
that problems arising from the financing 
of the health sector are faced by several 
Brazilian municipalities21,22; however, in 
border municipalities, this condition is 
added to the need to manage resources that 
are intended for a registered population, but 
that will also serve populations in neighbor-
ing countries.
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In this context, one of the main aspects 
related to the financing of healthcare for 
border residents is that it can interfere with 
the recognition by users and managers of the 
universal and comprehensive right to health-
care for border residents. A Right that tends 
to be accepted at the political and ethical 
level, but which suffers strong restrictions 
due to the lack of financial subsidies to cover 
the additional care provided for the foreign 
population23.

These financial issues also correspond 
to difficulties in planning actions and orga-
nizing health services in the municipality 
studied, also cited as one of the challenges 
in providing healthcare to border residents. 
It is worth noting that these activities are 
established based on protocols based on 
national public health policies and aimed 
at the population registered in Brazilian 
territory. As determined by these policies, 
the planning of actions and the organization 
of services must serve specific population 
groups established territorially by collec-
tives of registered families.

Following this model, the needs felt by 
populations from neighboring countries 
who seek healthcare in Brazil are disre-
garded, which leads to increased inequity in 
care. Thus, even if the actions seem efficient 
in terms of normative needs, the results will 
not be satisfactory for the entire foreign 
population who use the services in Brazil24.

Despite these findings, it was shown that 
financial and planning challenges do not 
limit the provision of healthcare for foreign 
populations5,20 and that this is based on 
social, humanitarian conditions and the 
interrelationships of the local population.

In border regions, social conditions are 
almost always precarious, with few profit-
able economic activities and often lacking in 
health infrastructure, which consequently 
results in the only viable alternative for ac-
cessing healthcare being to cross the border, 
to the other side of the street, bridge or river, 
in search of solutions for their health needs23.

Given this finding, we recall that health 
is a fundamental right of the human person 
and that its realization requires the action 
of other social and economic sectors, in 
addition to the health sector25, therefore, it 
is the duty of all health managers to protect 
human life, regardless of the political space 
from which that life came.

Furthermore, in border cities there are 
interpersonal relationships that favor the 
understanding that health services on either 
side of the border should and can be shared by 
all border residents of that territory4. In these 
locations, there is a natural integration, which 
creates a kind of third space, in which a new 
society is generated, with values   and cultural, 
ethnic traits, peculiar and unique languages   
and that presents an identity different from 
the rest of the country26.

Corroborating this thought, Nogueira 
et al.27 emphasize that border regions do 
not begin or end with the demarcation 
of countries’ territorial limits, since, in 
practice, urban mobility, trade dynamics, 
capital movement and internal factors di-
rectly influence the policies that apply to 
the neighboring country and that all of this 
is determined based on relationships estab-
lished between actors and agents.

In the triple border region of Brazil, 
Colombia and Peru, this human mobility is 
consolidated in a culture and collective iden-
tity anchored in mutual solidarity, which was 
formed as a result of the distance and isolation 
from large urban centers. This, combined with 
the geographical situation facilitated by the 
conurbation between Brazil and Colombia 
and the short distance between Brazil and 
Peru, provides and consolidates bonds that are 
revealed in different levels of kinship between 
people, who move freely between the three 
countries, and also through relations of trade, 
leisure and use of goods and services5.

The formation of collective identities 
is different for each border region, as it 
depends on the existence or not of inter-
action between border societies, as well as 
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the historical result and porosity of these 
relationships27.

The formation of collective identities based 
on social interrelations is considered from 
human interactions that fundamentally consist 
of ideas, thoughts and beliefs that are con-
structed based on people’s interests28–30. Thus, 
healthcare for border residents in the triple 
border region of Brazil, Colombia and Peru is 
directly influenced by the social, economic, 
cultural and geographic conditions established 
in the region.

Given the collective and individual in-
terrelations presented in the region5, the 
existence of a collective identity that allows 
the reception of border residents who seek 
healthcare on the Brazilian side of the border 
is identified. Thus, in the region studied, the 
provision of healthcare for border residents 
goes far beyond the application of the rights 
established by the SUS, as the concern of local 
health managers in finding ways to offer care 
that meets the felt and expressed needs of this 
population is evident.

Final considerations

The border region studied suffers from the 
typical geographic characteristics of the 
Amazon region, such as climate, great distance 
from major centers and difficulty in access-
ing services, which consequently hinder the 
resolution of health problems and increase 
social inequities and vulnerabilities. In this 
context, the provision of healthcare to border 
residents is a reality guided by the principles 
of universality, equity and comprehensiveness 
of the Brazilian health system.

In this space, the border population has the 
freedom to seek healthcare on the Brazilian 
side, but this freedom depends on the politi-
cal will of the managers. Currently, the local 
management recognizes, despite the difficul-
ties, that the health of border residents is a 
right that must be respected and included in 
local public health policies, but this position 
may change as new government political rela-
tions are established in the region. In order 
to overcome this weakness, it is necessary 
to institutionalize strong public policies that 
remain independent of the discretion of the 
political actors who regulate them.
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