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ARTICLE INFO ABSTRACT

Handling Editor: E Mendenhall In the present paper, we take a critical public health perspective that accounts for social determinants of health
and health inequalities to explore the challenges of healthcare — including mental healthcare — in Brazil. Brazil,
which has been described as a country of continental dimensions, a country of contrasts, and the country of the
future, was built on principles of exploitation of the land and of its people, and has faced many social, economic,
and political challenges throughout its history. The creation of Brazil’s Unified Health System (Sistema Unico de
Satide — SUS), providing universal healthcare free of charge at point of use, attests to the country’s resilience.
Despite many advances, several issues remain in the promotion, prevention, and care for physical and mental
health problems. Particularly for mental health, the recent increased demand for services following the Covid-19
pandemic has exposed the system’s vulnerability in terms of coverage and reach, with underserved groups
including youths, females, LGBTQIA+, non-white, and low-income individuals. By taking advantage of the SUS
installed infrastructure and strengthening the primary care model on which the system is based, the SUS can
become the blueprint to consolidate and expand mental healthcare in Brazil.
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1. Introduction yet materialised.

From an economic point of view, Brazil is known as one of the most

Several clichés have been used to describe Brazil, a country that has
undergone profound transformations in the last hundred years. As the
largest country in South America, covering 510,000 km? and a good part
of the southern Atlantic coastline, Brazil is known as a “country of
continental dimensions.” Brazil is also the Latin American country with
the largest population, currently estimated at 213 million (Instituto
Brasileiro de Geografia e Estatistica, 2022a), and is often described as “a
country of contrasts,” for its marked contradictions in terms of wealth
and poverty, progress and backwardness; and it has been heralded
numerous times as the “country of the future,” a prediction that has not

unequal countries in the world. In 1976 (Instituto de Pesquisa Econo-
mica Aplicada, 2016a), the country recorded a 0.623 Gini index —
defined by the World Bank as a measure of the extent to which the
distribution of income or consumption among individuals or households
within an economy deviates from a perfectly equal distribution, with
0 representing perfect equality and 1 representing perfect inequality
(World Bank, 2023a). With fluctuations over time, in 2021 the Gini
index for Brazil was at 0.544 (Instituto Brasileiro de Geografia e Esta-
tistica, 2022b), still the highest among countries with available data
according to the World Bank (World Bank, 2023b). Further, the latest
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report produced the Brazilian Geography and Statistics Institute (IBGE,
the federal agency in charge of producing, analysing, and compiling
statistical and geographic information for the country, including the
national census) shows an increase in the Gini index for household in-
come, from 0.510 in the first quarter of 2022 to 0.519 in the third
quarter; individual income rose from 0.481 to 0.494 in the same period
(Carvalho, 2022).

In this environment, over the last three decades Brazil was able to
build what is now one of the largest universal systems in the globe — the
Sistema Unico de Satide (SUS) — which provides healthcare to millions of
Brazilians, however still reflecting the marked regional and economic
inequalities faced by the country and struggling to fully integrate mental
healthcare.

In the present paper, we take a critical public health perspective that
accounts for social determinants of health and health inequalities to
explore the challenges of healthcare — including mental healthcare, and
suggest avenues forward considering both the existing and the untapped
power of the SUS, especially the available primary health care structure
which has community health agents as one of its main pillars.

North

Area: 3 850 510 km?
Population: 18.9 mi
Density: 4.9 people/km?
HDI: 0.667

GDP: BRL 478 bi

Midwest

Area: 1 606 317 km?
Population: 30.4 mi
Density: 10.4 people/km?
HDI: 0.757

GDP: BRL 791 bi

Fig. 1. Brazil: five regions and 27 federation units
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2. Country overview

Brazil is divided into five geographical regions, North, Northeast,
Midwest, Southeast, and South, comprising 26 states and a federal dis-
trict where the capital, Brasilia, is located. The regions are markedly
different in social, economic, environmental, and demographic aspects
(Fig. 1). For example, the region with the largest territory, the North
(which holds most of the Amazon fForest), has the smallest population
and also the lowest population density (3.9 people per km?); the
Southeast covers only 11% of the territory, but is home to 43% of the
population, which entails a high demographic density. The Southeast is
also the country’s strongest economy, producing in 2020 more than 50%
of the gross domestic product (GDP) (Instituto Brasileiro de Geografia e
Estatistica, 2023a), with the state of Sao Paulo alone accounting for one
third of the national economy (Carneiro and Saraiva, 2022).

2.1. Population trends

In the 20th century, population growth in Brazil followed the world

. Northeast
Area: 1 552 167 km?
Population: 57.7 mi
Density: 37.1 people/km?

~ HDI: 0.663

- GDP: BRL 1079 bi

Southeast

Area: 924 565 km?
Population: 89.6 mi
Density: 97.0 people/km?
HDI: 0.766

GDP: BRL 3 953 bi

South

Area: 576 737 km?
Population: 16.7 mi
Density: 52.7 people/km?
HDI: 0.754

GDP: BRL 1 308 bi

Map shows 26 states and the Federal District where the national capital Brasilia is located. Data derived from Instituto Brasileiro de Geografia e Estatistica, 2021
(area); Instituto Brasileiro de Geografia e Estatistica, 2020 (population); Fapespa, Governo do Para (population density); Instituto Brasileiro de Geografia e Esta-
tistica, 2023a (GDP); Instituto de Pesquisa Economica Aplicada, 2016b (HDI). HDI: Human development index. BRL: Brazilian currency (reais). GDP: Contribution of

each region to the Brazilian gross domestic product.
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trend, with 3% growth annually in the 1950s and 1960s and a tenfold
increase in population over the last hundred years (Instituto Brasileiro
de Geografia e Estatistica, 2010a). In 1900, the country had 17 million
people; in 1970, 90 million. This increase resulted essentially from in-
ternal population growth following a drop in the infant mortality rate
and a rise in life expectancy at birth: for men, life expectancy at birth
increased from 42.9 years in 1940 to around 63.2 years in 1991 and 72.5
years in 2017 (Instituto Brasileiro de Geografia e Estatistica, 2018); for
women, the increase was from 34.6 to 70.9 in 1991 and 79.6 years in
2017. In the year 2021, life expectancy at birth for men was 73.6 years,
and 80.5 years for women.

In 2007, 72% of all deaths in Brazil were due to non-communicable
diseases (Schmidt, 2011). Nevertheless, although the crude mortality
rate from non-communicable diseases increased 5% between 1996 and
2007, a 20% decline in age-standardised mortality was observed, pri-
marily for cardiovascular and chronic respiratory diseases, following
implementation of health policies that curtailed smoking and expanded
access to primary health care. According to the Global Burden of Disease
(GBD) Study, non-communicable diseases are currently the main source
of disease burden in Brazil (Fig. 2), with cardiovascular diseases, neo-
plasms, and mental disorders leading the rank. It is noteworthy that the
group of mental disorders, positioned in 1990 as the ninth cause of
disease-related burden measured in disability-adjusted life years
(DALYs), rose to the third position in 2019.

Since the 1970s the fertility rate has declined significantly, going

1990 rank
1 Maternal and neonatal disorders
2 Cardiovascular diseases

2 Neoplasms

3 Other non-communicable diseases 3 Mental disorders

4 Respiratory infections and tuberculosis

2019 rank

1 Cardiovascular diseases

~| 4 Other non-communicable diseases
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from around 6 children per woman in 1960 to 2.8 children in the 1990s,
and is currently at 1.6 child per woman (World Bank, 2022). Also
noteworthy is the loss of 19% in the gains in life expectancy achieved
from 2000 to 2020 as a result of the Covid-19 pandemic in Brazil (Castro
et al., 2021). A 1.3 year decline in the life expectancy at birth has been
estimated in 2020, corresponding to a mortality level not seen since
2014. Among males, the states of Amazonas and Par4d, located in the
North region, lost all that was gained over two decades. These two states
also had the largest overall setbacks, although losses were recorded for
all states.

A major shift from rural to urban also happened over the 20th cen-
tury. In the 1950s, urbanisation rate was 36% vs. over 80% at the turn of
the millennium, with the urban population having become the majority
in the 1970s (Instituto Brasileiro de Geografia e Estatistica, 2010b).
Internal migration occurred mostly from rural regions to urban areas
due to the strong process of industrialization and modernization of cities
between the 1950s and 1970s, and from the Northeast region to the
more urbanised and technologically developed Southeast (Instituto
Brasileiro de Geografia e Estatistica, 2010c). The rural population
growth rate slowed gradually between 1950 and the 1980s, when a
population decline was noted (Instituto Brasileiro de Geografia e Esta-
tistica, 2010b). Conversely, the urban population continued to grow, at
an initial 3.9% annual rate, to reach 5.2% in the 1970s. Even if the
growth rate declined, it was still positive in subsequent decades, with
annual rates around 2-3%. Currently, around 84% of the population live

Fig. 2. Leading causes of disease burden in Brazil,
1990 and 2019

Disease burden measured as disability-adjusted life
years (DALYs) per 100,000 population for both sexes
and all ages in Brazil in 2019 (Global Burden of Dis-
ease  Collaborative  Network, 2020). Blue:
non-communicable diseases; orange: communicable,
maternal, neonatal, and nutritional diseases; green:
injuries. (For interpretation of the references to
colour in this figure legend, the reader is referred to

5 Enteric infections

6 Neoplasms

7 Self-harm and interpersonal violence

8 Unintentional injuries

9 Mental disorders

10 Transport injuries

11 Nutritional deficiencies

12 Digestive diseases

13 Neurological disorders

14 Diabetes and kidney diseases

15 Chronic respiratory diseases

16 Sense organ diseases

17 Other infectious diseases

[
vy

5 Self-harm and interpersonal violence

6 Diabetes and kidney diseases

7 Maternal and neonatal disorders

8 Neurological disorders

9 Digestive diseases

10 Unintentional injuries

11 Transport injuries

| 12 Respiratory infections and tuberculosis

13 Chronic respiratory diseases

14 Sense organ diseases

15 Substance use disorders

16 Skin and subcutaneous diseases

17 Nutritional deficiencies

the Web version of this article.)

18 Skin and subcutaneous diseases

19 Neglected tropical diseases and malaria

20 Substance use disorders

21 HIV/AIDS and sexually transmitted infections

1 19 Enteric infections

18 HIV/AIDS and sexually transmitted infections

20 Neglected tropical diseases and malaria

"| 21 Other infectious diseases
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in urban areas in Brazil, and only 15.3% live in rural areas. The absolute
number of people living in rural areas has remained practically un-
changed since 1950 (when the same 30 million population was recor-
ded), while the number of people living in urban areas increased from 18
million in 1950 to 160 million in 2010 (Instituto Brasileiro de Geografia
e Estatistica, 2010b). Since the 1980s, a small but significant disparity in
the ratio between men and women has been noted, as women have
increased their proportion in the population relative to men — in 2010,
women surpassed men by 4 million (Instituto Brasileiro de Geografia e
Estatistica, 2010d).

2.2. Ethnicity and race

From the point of view of ethnicity and race — which in Brazil are
officially classified in the national census according to self-reported skin
colour (see Box 1) — the country was also transformed during the 20th
century. During this period, the country experienced a process that has
been called “pardization of Brazil," namely an increase in the percentage
of people who self-declared as brown (Schwarcz, 2012). According to
the most recent decennial census, from 2010, the number of whites and
browns is practically the same, around 80 to 90 million people for each
self-declaration (80% of the population). Blacks and yellows cover 14
and 2 million people respectively. Importantly, native/indigenous peo-
ples comprise 0.6% of the Brazilian population according to the census
(Instituto Brasileiro de Geografia e Estatistica, 2010a). The distribution
of these population groups is not homogeneous across regions. For
example, in the South more than 75% of the population self-identifies as
white (and only slightly more than 19% as mixed race), whereas in the
Northeast 74% self-identify as brown (and about 25% as white) (Insti-
tuto Brasileiro de Geografia e Estatistica, 2023b).

2.3. Gender, education, religion, and labour

A conservative view on gender roles still prevails in Brazil, even
though, according to the 2010 census, 37% of families had a female
declared as “head of household.” Still, women earned only 67% of what
men earned in the same period (Instituto Brasileiro de Geografia e
Estatistica, 2010e). The 2019 National Health Survey for the first time
covered self-reported sexual orientation of adults, with 1.2% identifying
as homosexual and 0.7% as bisexual, while 1.1% of the population
stated that they did not know how to answer the question and 0.1%
declared that they identified with other orientations (Instituto Brasileiro
de Geografia e Estatistica, 2022c). The strong conservative component
in Brazilian society encourages homophobic behaviours, with significant
violence against the LGBTQIA+ community. Same-sex marriage, none-
theless, became legal in Brazil in 2013 (MInistério da Satide, 2013) and,
in 2019, the Supreme Court recognized homophobia as having the same
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status as racism, but the discussion remains open in the legislative
sphere (Supremo Tribunal Federal, 2019).

In terms of educational attainment, again there were marked
changes in the 20th and 21st centuries. Illiteracy in the country has
declined sharply, going from 56% of the population in the 1940s to the
current 6% (Instituto Nacional de Estudos e Pesquisas Educacionais
Anisio Teixeira, 1997). However, this figure should be interpreted in
context: in 2010, Brazil had 80 million people (Instituto Brasileiro de
Geografia e Estatistica, 2010d) with less than primary education, and
only 12 million people with a higher education degree (Instituto Brasi-
leiro de Geografia e Estatistica, 2010c). Further, in comparison to other
Latin American major cities, Sao Paulo recently exhibited the worst
schooling indicators, with 23.4% of participants of a multinational study
having completed two years or less of schooling (Menezes et al., 2005).
There is a significant disproportion between access to higher education
based on skin colour, which has been partially mitigated by affirmative
action policies in recent decades (Instituto Brasileiro de Geografia e
Estatistica, 2010d).

Catholicism remains the dominant religion in Brazil, with 123
million people self-declared as Catholics in 2010, when the latest census
was completed; at that time, this represented 64% of the population.
However, the advance of evangelical religions (including growing neo-
Pentecostal churches) and, to a lesser extent, of Afro-Brazilian re-
ligions, such as Candomblé and Umbanda (religions often practised
underground due to prevailing prejudice arising from monotheistic re-
ligions) is noteworthy (Instituto Brasileiro de Geografia e Estatistica,
2010f).

Informal labour represents a large proportion of the economy in
Brazil. In 2022, a record high number of individuals aged 14 years or
older engaged in informal labour was registered — 39.3 million, or
40.0% of the reference population— the highest since the start of the
historical series in 2015. Also, in 2022, discouraged workers (no longer
actively looking for employment) accounted for 3.8% of the population
aged 14 years or older (Instituto Brasileiro de Geografia e Estatistica,
2022d). Among youth aged 18-24 years and 25-29 years, 27% and 25%
respectively were not in education, employment or training (NEET) in
2020 (Silva and Vaz, 2020).

2.4. Economic model

The 20th century witnessed major shifts in Brazil’s economy. The
Brazilian agro-export model, which accounted for 49% of the country’s
GDP in the 1940s, declined to a figure of just under one tenth of the
country’s GDP in the 1980s, maintaining this level to date. Conversely,
industrial activity grew steadily in the 1940s and 1950s, and currently
contributes 27% of the country’s GDP. The services sector still has the
largest GDP slice (Instituto Brasileiro de Geografia e Estatistica, 2022e).

Box 1
The name of the colour: skin as a racial-ethnic marker in Brazil

The ethnic-racial classification currently employed by the Brazilian Institute of Geography and Statistics (IBGE) in the national census defines
race according to “self-reported skin colour™: current categories include white, brown, black, and yellow. The one exception is the “indigenous”
category, introduced in the 1991 demographic census. Skin colour categories have been inherited from the first Brazilian census, performed in
1872 (Westin, 2022). At that time, indigenous populations were categorized as “caboclos”; the black and brown categories were the only ones
used for the slave portion of the population, although they could also include free people, born that way or released from slavery. In the second
census, in 1890, the term “pardo” was replaced with mestizo. Subsequent censuses ignored race and ethnicity; the colour of the population was
not surveyed again until 1940, with categories that were almost the same as those used in 1872. “Mestizos” was reversed to “brown,” and a
“yellow” category was created for Asians. There was no specific category for indigenous people (who were classified as brown). In the 1990s, the
“indigenous” category was added; thereafter the census classification began to be designated by colour or race. This classification is also used in
other IBGE surveys, in the administrative records of the Brazilian government, and in surveys carried out by other institutions (Petruccelli and
Saboia, 2013; Petruccelli, 2007; Osorio, 2003). The lack of complete correspondence between the IBGE official classification and the terms used
in international (mostly North American) research literature often poses challenges in the comparison between Brazilian and non-Brazilian data.
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The growth of wealth has positioned Brazil as a key regional player
and brought it closer to other similar economies — including in terms of
inequalities and contradictions — such as Russia, India, China and South
Africa (the BRICs). Since the latest economic plan was established in
1993-1994 (the Real Plan), the country’s GDP has grown: in 1996,
Brazil recorded an annual GDP of USD 850 billion; reaching USD 2.62
trillion in 2011; and subsequently decreasing to USD 1.61 trillion in
2021 (World Bank, 2023c). The country’s per capita GDP also grew,
rising from USD 5,121 in 1996 to USD 5,507 in 2022, and reaching 13,
200 in 2011 (World Bank, 2023d). These fluctuations reveal that the
path was not always smooth: especially challenging moments included
the government transition in 2002-2003 (Fernando Henrique Cardoso
to Lula, the late and post-Dilma government crisis in 2015-2019, and
the Covid-19 crisis in 2020-2021). After a period of hyperinflation in the
early 1990s, the country reached single-digit annual inflation levels with
the Real Plan. Since then, a jagged inflation pattern has been observed,
with peaks during crises such as the end of Fernando Henrique Cardoso’s
second term in 2002 (14.74%), during Dilma Rousseff’s second term
(11.28% in 2015), and during the Covid-19 pandemic (10.16% in 2021).
In 2022, the country’s inflation hovers around 5.7%. A similar pattern
was observed regarding employment: the current unemployment rate is
8.7% (Instituto Brasileiro de Geografia e Estatistica, 2023c), with peaks
of 13.9% in 2015 (1st quarter of 2017) and 14.9% in 2020 in June-
—August, concurrent to the Covid pandemic (Instituto Brasileiro de
Geografia e Estatistica, 2022f).

Brazil is also positioned to play a key role in leading clean economic
growth efforts. Among Brazil’s strong points is its energy mix, among the
cleanest in the world, a robust legal framework, and active civil society
monitoring. However, implementation of policies by government has
been lacking (OECD, 2021) and is a crucial next step that remains to be
realised in the coming years (Caldeira et al., 2020).

2.5. Violence

Similarly to other Latin American countries, Brazil exhibits
extremely elevated violence indicators, including a high rate of homi-
cides by firearms (Global Burden of Disease 2016 Injury Collaborators,
2018). Despite still being the leading country in the world in terms of
absolute number of deaths by firearm and ranking sixth in terms of
deaths proportional to the population size, Brazil observed a decrease in
deaths by firearm since the implementation of a firearm control legis-
lation. Regional effects of this gun control initiative where observed in
the sense that more pronounced reductions in number of deaths were
observed in states with higher number of guns collected by the gov-
ernment (Malta et al., 2020).

In the last years, the annual number of homicides in Brazil has
remained at a steady high: around 40,000 deaths, with a homicide rate
of 20-30 per 100,000 population. There are marked regional differ-
ences, with a significantly lower rate in the South and Southeast regions.
Also remarkable is that the homicide rate practically doubles in the 15-
to 29-year-old age group, having reached 45.8/100,000 nationally in
2019. In some states, such as Amap4, the homicide rate in this age group
is as high as 101.8/100,000. Specifically for young males, the number
again doubles, for a nationwide rate of 84.9 (195.1 in Amapa). Other
disparities include the homicide rate of black women (4.1/100,000
population), practically twice the homicide rate of white women (2.5/
100,000 population) for the year 2019 (Engel and org, 2015; Instituto de
Pesquisa Economica Aplicada, 2021).

2.6. A sociodemographic context for mental health in Brazil

The demographic characteristics of Brazil may be seen as reflecting
on some epidemiological aspects of mental health and ill-health in the
country. Unfortunately, nationally representative data on the epidemi-
ology of mental disorders in Brazil are scarce, but existing estimates
suggest higher rates in comparison to global averages. The Brazilian
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segment of the World Mental Health Survey Initiative, conducted in the
metropolitan area of Sao Paulo, identified an overall prevalence of
29.6% for any mental disorder among individuals aged 18 years or older
(Andrade et al., 2012). The Brazilian National Health surveys in 2013
and 2019 indicated an increase in the prevalence of self-reported history
of depression among adults, from 7.6% (95%CI 7.2 to 8.1) to 10.2%
(95%CI 9.9 to 10.6) in the six-year period. There was a marked differ-
ence in the prevalence according to geographical region, with 5.0%
(95%CI 4.4 to 5.6) in the North and 15.2% (95%CI 14.2 to 16.2) in the
South in 2019 (Brito et al., 2022).

In addition to the regional differences in the prevalence of diagnosed
mental disorders — explained, at least in part, by disparities in the
availability of services — other factors have been consistently associated
with an increased probability of meeting criteria for a mental disorder.
For instance, a recent pooled analysis of the Consortium of Birth Cohorts
in Ribeirao Preto, Pelotas, and Sao Luis covering three geographically
and socioeconomically distinct Brazilian cities evidenced that mental
disorders among adolescents and young adults were in general more
prevalent among females and individuals with lower socioeconomic
status (Orellana et al., 2020). Further, the literature also indicates higher
rates of mental disorders among groups such as non-whites (Orellana
etal., 2020), LGBTQIA + individuals (Terra et al., 2022), and indigenous
populations (Batista and Zanello, 2016).

According to GBD estimates, more than 36 million individuals in
Brazil meet diagnostic criteria for at least one mental disorder, and 9
million meet criteria for a substance use disorder. The most prevalent
diagnostic categories in 2019 were anxiety disorders (17 million),
depressive disorders (9 million), alcohol use disorders (7 million), and
attention-deficit/hyperactivity disorder (4 million). In 2019, more than
13 thousand — or 6.3 per 100,000 — deaths by suicide were recorded in
Brazil, corresponding to 1.6% (95%UI 1.5 to 1.7) of the years of life lost
(YLLs) in the country (GBD Results 2023a; GBD Results, 2023b)..

In terms of morbidity as estimated by the number of years with
disability (YLDs) — defined as years of healthy life lost due to disability
or ill-health — mental disorders were the leading group in Brazil in 2019
(Fig. 3A), accounting for 4.9 million YLDs across all age groups (GBD
Results, 2023c¢) and corresponding to 18.8% (95%UI 15.7 to 21.7) of all
YLDs in the country. For the same year, Fig. 3B shows the proportion of
YLDs attributable to mental disorders in Brazil and the world. Anxiety
disorders and depressive disorders represented each almost one third of
all non-fatal disease-related burden (GBD Results, 2023¢) — 6.3% (95%
UI 4.9 to 7.9) and 6.2% (95%UI 4.9 to 7.7), respectively —, with alcohol
use disorders in third place (2.6%, 95%UI 2.0 to 3.3), a higher propor-
tion than the global average (Fig. 3B) (GBD Results, 2023d).

3. A backdrop for healthcare in Brazil: historical origins of the
country

The history of Brazil can be divided into four major phases: (i) the
pre-Cabraline period, undated until 1500; (ii) colonial, from 1500 to
1822; (iii) imperial, from 1822 to 1889; (iv) republican, from 1889 until
the present day (Prous, 2006; Fausto, 2019).

The pre-Cabraline period refers to the history of native peoples prior
to the Portuguese occupation, which began in 1500, during the era of the
Great Navigations. Studies in this area have advanced rapidly and
significantly, replacing the early general view of the human occupation
of the continent, according to which Asian peoples crossed the Bering
Strait 12 thousand years ago and established semi-sedentary commu-
nities, with sparse population, little institutional complexity and low
technological and economic development. However, more recent
studies have proposed occupations before the Bering Strait crossing, by
Atlantic routes and from the South Pacific (also including African and
Oceanian peoples), with the formation of larger and more complex
communities, especially in the Amazon region. For now, the pre-
Cabraline period is accepted to have ended with the Portuguese inva-
sion in 1500, in search of new routes to the East, products, labour,
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Fig. 3. Number of years lost to disability (YLDs)
attributable to mental disorders in Brazil and pro-
portion of YLDs attributable to mental disorders in
Brazil and the world, 2019

Bars in (A) show the total number of YLDs (bar
height) and the number of YLDs for each disorder
(colour rectangles) (GBD Results, 2023c) for age
groups. (B) compares the proportion of YLDs for both
sexes and all ages in Brazil (green circle) and globally
(pink square) (GBD Results, 2023d). AUD: alcohol use
disorders; ANX: anxiety disorders; ADHD: attention
deficit and hyperactivity disorder; ASD: autism spec-
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precious metals and wealth in general (Machado, 2018).

The colonial period is extensive, spanning more than three centuries.
During the colonial era, the Portuguese explored the coast of Brazil in
occupation and exploitation centres for different products, such as pau-
brasil, sugar cane, and tobacco, among others. The colonial exploitation
model was based on the trinomial of export monoculture, colonial mo-
nopoly, and slave labour. In that sense, a major trait of the history of
Brazil is the ubiquitous presence of slavery, first of indigenous peoples
and later of Africans kidnapped from their continent to work in sugar-
cane plantations, starting in 1535 and extending beyond the colonial
period. Brazil was the last free country to officially extinguish slavery —
it was not until the end of the imperial period, in 1888, with the Lei
Aurea, that slavery was officially abolished (International Labour Or-
ganization, 2008).

A process of interiorization began after gold was found in the region
of Minas Gerais. At the end of the 18th century, enlightenment ideas
spread in the country, first among the intellectual elite and then
reaching the lower classes, provoking attempts at local emancipatory
insurrections (Mineira, Rio de Janeiro and Bahia), all of which failed
(Maxwell, 1989; MultiRio; Valim, 2020).

Throughout the colonial period, manufacturing activities and the
free circulation of ideas and the press were prohibited, and education
was not instituted. A few schools of Medicine and Law were created in
the eighteenth century. Literacy was a privilege for the few, as even
members of the elite were illiterate. The country’s first universities were
founded in the twentieth century, during the republican period. In
contrast, Spanish colonisation did not prevent the formation of univer-
sities (already created in the 16th century in Spanish America), as well
as English colonisation in the Northeast of the USA (17th century)
(Lange et al., 2006).

In the early 19th century, the colony faced a sui generis event: with
the Napoleonic invasion of Portugal, the entire court, more than 5
thousand people, abandoned the Portuguese metropolis and landed in
Brazil at the end of 1807. This lasted until 1821, and it was only in this
period, during which the king governed from within the colony, that the
first health care institutions were organised in the country. Until then,
attempts had been made to reproduce in the colony the decentralised
and inattentive health service of the Portuguese “almotacéis” (Fundacao
Nacional de Satide, 2017). Already in 1810, the neighbouring colonies of
Spanish America began their process of emancipation from Spain, but
the unique situation of the Portuguese colony delayed the process in
Brazil. With the return of King Dom Joao VI to Portugal, his son, Pedro,
stayed on as prince-regent, and for a series of reasons, he broke with his
father and was the spokesman for the country’s independence — yet
another unique feature of Brazilian history (Green and Skidmore, 2021).

The country became independent in 1822 and another distinct step
was taken: the prince emancipated the country and took over as king,
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that is, ruling as a monarch. With the exception of a short period of
Mexican history, only Brazil, in all of America, instituted a monarchy as
the system of government upon emancipation. The monarchical period,
also called imperial, lasted until 1889, and did not alter the colonial
socioeconomic bases, as the country followed its plantation structure,
but now in coffee production. Some actions in the area of health were
established, related to epidemics in general, public hygiene, vaccines
(mainly against smallpox), as well as the municipalization of health
services (Lima, 2007).

The pressure to end of slavery that came from nineteenth-century
liberalism and from internal and external abolitionist groups produced
some palliative laws following independence, but which postponed the
end of slavery (Lei “para Inglés ver” [law to appease the English],
Eusébio de Queirds law, Lei do “Ventre Livre” [free womb], sexage-
narian law). During this period, the country sought a process of popu-
lation whitening, sponsored by the government through a European
immigration policy, especially from Italy, Germany, and Eastern Europe.

The history of the Brazilian Republic is quite troubled, with five
distinct periods over a short period of time. The First Republic
(1889-1930), tore up the monarchical constitution and instituted a
constitution that could be described as a mere formality, given that the
period was marked by institutional corruption of various levels. The
country was dominated by the so-called coffee barons from the South-
east region, who, through a complex system of electoral corruption,
perpetuated themselves in government for more than 30 years (Bradford
Burns et al., 2023).

During this period, there were some actions related to the urbani-
sation of large cities in Brazil, especially Rio de Janeiro, the capital at the
time. This process also aimed to institute measures of public hygiene and
general sanitation. A famous event in this period was popular revolt
against the actions of the General Director of Public Health Oswaldo
Cruz, who had carried out mandatory vaccination against smallpox. The
uprising, known as the Vaccine Revolt, is one among several anti-vaxxer
movements from the second half of the 19th and first half of the 20th
centuries (Hochman, 2011). Another important exponent of public
health in the country was Carlos Chagas, who in 1909 discovered a new
human trypanosomiasis (Chagas’ disease), in addition to having created
the National Department of Public Health (Sa, 2005).

The 1929 crisis dealt a heavy blow to the agro-export economy of the
First Republic. The coffee barons were weakened and a major rupture
occurred: the Second Republic saw the rise of Gettilio Vargas, a politi-
cian who represents the Brazilian populist model of government. Vargas
introduced modernising and urban initiatives aimed at the working
class, but also at the national industrial business class, and sought to
resolve conflicts through his charismatic figure. This period was a
turning point in the country’s history, as the agro-export model finally
ended, and Brazil began to seek industrial development through public
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investment policies financed by loans from foreign countries. Vargas’
economic nationalism encountered many internal and external oppo-
nents, especially those who defended the liberal model of development,
and for this reason and other factors the Second Republic went through
important institutional ruptures (three distinct periods, two new con-
stitutions and a dictatorship), which were all handled by Vargas so that
he would remain in power. The country developed its basic industry
sector in particular, with steelworks and hydroelectric plants, and with
the institution of labour rights for urban workers. This was finally the
time when a ministry was created that also encompassed health, in 1930
(a dedicated ministry of health would only be created later). His
involvement in World War II contributed to his downfall, and in 1945
Vargas withdrew from government and elections were called (Cardoso,
2016).

The country entered the Third Republic seeking a return to de-
mocracy. Political parties were allowed again and free and non-corrupt
elections took place. The polarisation between nationalists and liberals
remained, with a persistent slight margin favouring the former. Vargas
was re-elected in 1950 for another term, which tragically ended with his
death by suicide. The presidents of this period governed under great
turmoil, with only two of them ending their terms as expected. A dedi-
cated Ministry of Health was established in 1953, and many measures
were implemented in research and prevention of diseases such as polio
(Barreto et al., 2011).

The armed forces, which since the beginning of the republic had
meddled in Brazilian politics, exacerbated this interference, now moti-
vated and inflated by the anticommunism of the Cold War. The polar-
isation between nationalists and liberals from the 1940s and 1950s
became a polarisation between communism and anticommunism. The
tension between a process of strangling President Joao Goulart’s leftist
position and the advanced anticommunism of the Armed Forces led to a
coup d’état in 1964, which forced the president into exile (Machado,
2018).

A military dictatorship began, which lasted 21 years. Political parties
were forced to fit into a bipartisanship, a new constitution was imposed,
and five military presidents succeeded each other. Political and social
tension advanced enormously with the fifth “institutional act” (AI-5) in
1968 (a top-down government decree that extinguished habeas corpus
and allowed all kinds of arbitrariness on behalf of the state), and the
country entered the “years of lead," in which torture, persecution, exile,
censorship, and extermination of possible opponents of the regime
became common. During the military dictatorship, in order to control
opposition to the government, the military sought to expand the econ-
omy, allowing a strong inflow of foreign capital at the expense of public
debt. During this period, the National Secretariat for Basic Health Ac-
tions (Snabs) and the National Secretariat for Special Health Programs
(Snpes) were created, and many disease mapping efforts were developed
in the country (Fundacao Nacional de Satde, 2017).

The country grew by around 10% annually during the so-called
“economic miracle," but internal contradictions in the plan and the
1973 oil embargo led the country to a crisis that would last 20 years. A
political opening had begun in 1974, but it happened slowly and grad-
ually, “for safety” (according to the military view). The end of AI-5 in
1978 allowed the return of exiled politicians and artists. Multipartyism
returned in 1979, leading to the creation of some of the parties that still
operate today. A democratic transition from the dictatorship to the Fifth
Republic took place through an indirect and rather traumatic election, as
the appointed candidate, Tancredo Neves, who was esteemed by the
population, died before taking office, in 1985 (Machado, 2018).

The current period corresponds to the Fifth Republic. It began with
serious economic problems — a situation of stagflation, as the country
combined economic stagnation with hyperinflation, reaching the figure
of about 80% per month. The first governments sought heterodox ini-
tiatives to contain inflation, such as institutional price freezes and even
retention of bank deposits, both ill-fated projects. It was only with the
Real plan, that the economy stabilised. The new currency reached
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competitive exchange rates in the international scene, placed the
country on the path to globalisation and served to control inflation. This
economic plan, instituted under the baton of the finance minister and
future president for two terms Fernando Henrique Cardoso, was one of
the two great accomplishments of the New Brazilian Republic
(Machado, 2018).

The second initiative began timidly under Cardoso’s term, but was
only organised, expanded and consolidated under the government of
Luiz Indcio da Silva, Lula: the Bolsa Familia cash transfer program,
responsible for lifting from poverty and hunger millions of people in
Brazil. These two projects, even with occasional setbacks, are still
fundamental pillars of the country’s current history (Machado, 2018).

The Fifth Republic, also denominated the New Republic, produced
Brazil’s eighth constitution — the 1988 Constitution, known as the
“Citizen Constitution." It was so named because it engaged the popula-
tion in its formulation, incorporating suggestions and written by a large
assembly; and also because it was strongly concerned with the country’s
social problems. This constitution is quite extensive and covers funda-
mental points such as legislation on the rights of indigenous populations
(in particular, on the preservation of their culture and demarcation of
original lands) and the right to vote for illiterates. And very importantly,
this constitution established education, security, housing, and health as
rights of citizens and obligations of the State. From then on, something
quite unique in the country’s history was instituted: universal health
care was explicitly recognized as a citizen’s right and a duty of the state.

4. Healthcare in contemporary Brazil

The mandate of universal healthcare stated in the 1988 Constitution
establishes that this responsibility is to be shared between the three
government levels in the country — federal, state, and municipal —
which have political, financial, and administrative autonomy. Since
then, Brazil has made progress towards achieving universal health
coverage through the creation of the Sistema Unico de Saiide (SUS) in
1990 (Castro et al., 2019). The SUS is a unified and decentralised health
system that provides a broad range of services, including primary care,
hospitals, specialised care, pharmaceutical care, and public health ser-
vices. Funded by tax revenues and contributions from federal, state, and
municipal governments, the SUS provides healthcare — free of charge at
point of use — to all residents and visitors, including undocumented
individuals.

The implementation of the SUS was based on the principles of uni-
versality, integrality, decentralisation, and community participation.
This involved transferring responsibility and funds for providing
healthcare from the federal to state and mainly to municipal govern-
ments, and reorienting political power and responsibility to local gov-
ernments. Decentralisation of power was accompanied by the creation
of inter-managerial commissions with participation from federal, state,
and municipal governments for shared decision-making on health pol-
icies, as well as health conferences and councils as mechanisms for social
participation. The Ministry of Health is responsible for national coor-
dination of the SUS, including policy development, planning, financing,
auditing, and control. State governments have responsibilities such as
regional governance and coordination of strategic programs, while the
health departments in municipalities handle the management of the SUS
at the local level (Ministério da Satide, 2023a).

Community participation in the public healthcare system is guar-
anteed by the constitution, and health councils and conferences
including community members, providers, and health system managers
are responsible for deliberating public health policies and monitoring
their implementation (Ministério da Satide, 2023b). Approximately 75%
of Brazilians rely solely on the SUS, but bottlenecks in access and
dissatisfaction with services have led many middle- and high-income
households to seek private care (Mendes, 2019). Private health insur-
ance is voluntary and supplementary to the SUS, and is regulated by the
National Agency of Supplementary Health (Ministério da Satide, 2023c).
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In March 2022, around 25% of Brazilians had private medical/hospital
insurance (49 million individuals), and nearly 70% of beneficiaries
received it as an employment benefit (Agencia Nacional de Satide
Suplementar, 2022a).

One of the main goals of the SUS is to provide high-quality healthcare
to all Brazilians, regardless of their income or social status. To achieve
this goal, the SUS employs a number of strategies, such as implementing
universal health coverage, promoting primary care and prevention, and
improving the coordination of health care services (Mendes, 2019). A
key feature of the SUS is its focus on primary care. Primary care is the
first point of contact for patients with the healthcare system, and it is
essential for identifying and addressing health issues before they become
more serious. The SUS has a network of primary care clinics, known as
Unidades Basicas de Satide (UBS), that provide basic health services, such
as vaccinations and chronic disease management, to the local commu-
nity. Another important aspect of the SUS is its emphasis on prevention.
The system promotes healthy behaviours, such as regular physical ac-
tivity and healthy eating, and provides services such as screening and
vaccination to prevent the spread of disease. The expansion of phar-
maceutical coverage by the SUS was a pioneering initiative, as Brazil
was one of the first middle-income countries to offer free access to
HIV/AIDS medication (Presidencia da Reptiblica, 1996; Szwarcwald and
Castilho, 2011).

Despite its successes, the SUS still faces a number of challenges. One
of the main challenges is inadequate funding, which can lead to short-
ages of medical supplies and staff, and long wait times for care. In
addition, there are disparities in the quality and availability of health
care services across the country, with some regions receiving better care
than others. Another challenge is the high rate of private health insur-
ance coverage, which can create a two-tiered system that undermines
the principles of universality and equality of access to care (Massuda
et al., 2018).

Both these challenges are especially relevant for mental health in
Brazil. In the SUS, the share of funding for mental health has fluctuated
around 2% of the overall healthcare resources, with a decrease after
2016 to only about 1.2% (Oliveira, 2017; Antunes da Costa and Mendes,
2020). The reform of Brazil’s mental healthcare system, begun the 1990s
with a focus on the deinstitutionalisation and humanisation of care,
improved the quality of the mental health care provided in the public
system and advanced the discussion about the need to decentralise
mental health care services, but has not yet achieved all of its goals. As
pointed out by Mari (2014), until 2005 there was a 41% reduction in the
number of psychiatric beds along with an increase in the provision of
community mental healthcare through psychosocial care centres
(CAPS). However, in addition to being insufficient, these centres are
unequally distributed across the country: data from 2021 show 0.66
CAPS per 100,000 population in the Northeast and Midwest regions, in
contrast to the South, with 1.07 CAPS per 100,00 population (Agenda
Mais SUS, 2022). Also, there are serious problems in the referral
mechanisms across different levels of care, including little attention to
the need for specialised care. Further, there seems to be no recognition
of the reciprocity between mental and physical health. In this sense, a
major challenge for the full implementation of a comprehensive care for
mental health is the integration of the mental healthcare structure with
the primary care structure, including a desirable focus on prevention
beyond treatment.

In the private healthcare system, regulated by the National Supple-
mentary Health Agency (ANS) in Brazil, coverage is limited and has
traditionally emphasised hospital care. From 2005 to 2010, a 28% in-
crease in psychiatric admissions was noted in the private sector. Before
2022, the number of psychological consultations was limited, with a
maximum number of sessions per year that varied by disorder. Even
though private plans are now (since 2022) obligated to cover an un-
limited number of therapy (including psychological, occupational,
speech and physical) sessions (Agencia Nacional de Satide Suplementar,
2022b), the number of professionals available to provide this care via
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health care plans is still limited, and psychotherapy-type services are
still frequently paid out of pocket by users.

Across all health areas, the Covid-19 pandemic accelerated deterio-
ration of the healthcare system and increased health inequalities in
Brazil (Rocha et al., 2021), in addition to reaching 700,000 deaths in
2022 (11% of deaths worldwide) (World Health Organization). Since
2016, vaccination rates have declined (Fujita et al., 2018), and during
the pandemic a decrease was noted in the number of procedures per-
formed by the SUS (including consultations, surgeries, diagnostic and
therapeutic procedures). This caused a delay in the start of treatment for
chronic disorders, such as cancer and cardiovascular diseases (Bigoni
et al., 2022). In addition, the overcrowding of services with suspected
cases of COVID-19 and the fear of seeking out health units for the control
of chronic diseases have aggravated pre-existing conditions. There was
also an increase in psychosocial problems, such as domestic violence
among the population and mental health problems among health pro-
fessionals who deal directly with patient care (Massuda et al., 2021).

In spite of its fragilities, the trust of Brazilians in the SUS increased
during the response to the Covid-19 pandemic (Exame/Idea, 2021). It is
also possible to observe a converging agenda in the position of different
stakeholders to strengthen the SUS in the following points (Estadao,
2022): i) primary healthcare is the best way to tackle urgent and chronic
health problems, but it needs to be better financed, equipped, staffed,
and integrated within health networks using telehealth; ii) the under-
financing of the SUS is recognized and a progressive increase in public
resources for health is needed (from 4% to 6% of GDP), along with
measures to improve efficiency on health spending; iii) health system
regionalization needs to improve to address municipal inequalities; iv)
improving private sector regulation to protect the public interest and
foster public-private partnerships to expand services delivery; v) align-
ing health workers’ training and provision and development and
incorporating health technologies to address the health system needs,
vi) enhancing the use of the available data in health system management
and speed up digital transformation (Tasca et al., 2020).

5. The way forward

Having recently completed 200 years since its independence, Brazil
has yet to come to terms with its turbulent history, as shown by the
antidemocratic events of early 2023 (The New York Times, 2023).
Notwithstanding all the challenges Brazilian society has faced
throughout centuries of inequities, the country was able to recently
develop and implement a comprehensive system to take care of the
health of its entire population. Built in the last three decades, the Sistema
Unico de Satide is now one of the largest universal systems in the globe,
providing healthcare to millions of Brazilians.

This young model has shown tremendous resilience even in the face
of a compounded problem: the Covid-19 pandemic and a federal
administration frequently denying scientific evidence in the imple-
mentation of public health response measures. In spite of the growing
polarisation of the Bolsonaro years, which overlapped the Covid-19
crisis and greatly endangered the country’s ability to respond to both
the health and the socioeconomic crises (Stuenkel, 2021), the strength of
the SUS was sufficient to withstand the blow once minimum conditions
were met (e.g., provision of vaccines). In fact, the Covid-19 immunisa-
tion effort allowed citizens who had never used the public healthcare
system to for the first have a glimpse at its power and complexity — the
hashtag #VivaoSUS (long live the SUS) became popular in social media
(Varella, 2022) — beyond the usual complaints of long lines or crowded
clinics. This opportunity of expanding the SUS not only as a set of ser-
vices, but also as a view on healthcare, should be further explored as we
move forward.

The Covid-19 pandemic delayed Brazil’s progress related to risk
factors for non-communicable diseases. Physical activity declined,
obesity increased, and long-term declines in smoking and alcohol con-
sumption were paused (Hallal et al., 2022). In addition, health inequities
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widened during the pandemic. One of the key public health challenges
for Brazil is to change the priorities pyramid, from a system mostly based
on individual health and curative care, to a system based on collective
health and a health promotion perspective. The ageing of the population
and the increased burden of non-communicable diseases suggest that the
public health system will only be effective if moving in this direction.
Focusing on sick individuals instead of on sick populations (Rose, 2001)
might jeopardise the constitutional right to health of the Brazilian
population.

Also, the sequelae of the pandemic, experienced without appropriate
social protection by the poorest in the country, the need to repair the
violence perpetrated by the State, the urgency of overcoming structural
sores such as racism and a patriarchal social organisation, which pro-
duce ill physical and mental health, require more than strict health in-
terventions. This effort must be faced in an integrated way, joining
synergistically many social sectors, including culture, education, and
justice to render possible the rebirth of hope (Onocko-Campos, 2022).

Health has appeared as the top concern for Brazilians, even before
the Covid-19 pandemic, in a survey performed by the Brazilian senate
since 2008 (Instituto de Pesquisa DataSenado, 2022). A study also shows
that since 2013, and until 2019, having a health problem has remained
the main reason for seeking healthcare (Szwarcwald et al., 2021). At the
same time, an increase was noted in the number of people seeking
healthcare services for preventive purposes. A careful analysis of these
aspects must begin in planning for the future. On the one hand, the in-
crease detected in utilisation might reflect the changing epidemiological
profile of the Brazilian population and the increase in the prevalence of
chronic diseases (15% in 2013 to 20.5% in 2019) (Szwarcwald et al.,
2021); but it could also mean some degree of success in expanding the
access to healthcare services, both curative and preventive. The number
of preventive services offered at the primary care level could have
increased following implementation of the National Policy of Health
Promotion in 2000 (Szwarcwald et al., 2021).

The increase recorded in the number of black citizens using the
healthcare services possibly also reflects an increase in the number of
people who self-identify as black, a positive turn. At the same time, there
is still insufficient knowledge regarding traditional quilombola com-
munities (officially described as ethnic groups comprising rural or urban
predominantly black populations that self-define their status based on
specific relationships with the land, kinship, territory, ancestrality and
cultural practices), although there is worrisome evidence of more
negative outcomes, including in children and adolescents living in these
communities (de Jesus et al., 2022). Also, the long-standing crisis among
the indigenous Yanomami people in the Amazon, which has recently
become the focus of attention (Phillips, 2023), and evidence of increased
prevalence of adverse cardiometabolic outcomes in indigenous peoples
living in non-traditional settings, such as urban areas, underscore the
need for environmental policies to ensure the conservation of the natural
ecosystems (Kramer et al., 2022). Although further studies are needed,
there is reasonable evidence of a link between pollution and mental
disorders (Cuijpers et al., 2023). Attention, acknowledgment, and action
focused on special populations is an urgent and crucial step. Especially
regarding indigenous populations, a “protect the protectors” policy
might help safeguard the environment, supporting the transition to more
just economic framework and contributing to the physical and mental
wellbeing of populations around the world (Guardian Labs, 2020; Sao
Paulo Declaration on Planetary Health, 2021).

In considering the way forward, the primary health care structure
available in Brazil, having community health agents as one of its main
pillars, is a prime platform for focusing on the health of populations.
Where mental health is considered, the notion of promotion, prevention,
treatment and recovery at the primary care level, provided by non-
specialists is desirable and possibly feasible, and could be expanded
beyond primary care clinics. However, before considering the alterna-
tive of lay workers, it is necessary to evaluate and resolve the gaps that
hinder the work of teams already constituted within the scope of the
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SUS. Another point to be considered might be an effort to model the
private healthcare Brazil, which is especially disease- and individual-
oriented, according to a primary care logic.

Regarding the preparedness of the SUS as a platform for mental
health, implementation of evidence-based practices will be crucial to
respond to existing challenges potentiated by the pandemic (Mari et al.,
2021). Over the last years, the SUS has implemented and expanded
community-based centres (CAPS) for psychiatric treatment and psy-
chosocial support/rehabilitation (Onocko-Campos, 2019). Although
they are currently insufficient in number and not fully functional, these
centres may constitute one of the largest community-based mental
health strategies ever implemented outside high-income countries, and
could be leveraged upon (Mari, 2014) for articulation of the continuum
of care, from non-clinical, community- and school-based up to specialist
services, which is so essential for all chronic diseases, and especially
mental disorders. For the young, often regarded as a predominantly
healthy population group, but who are the most susceptible group to
mental disorders, provision of mental health care could be further in-
tegrated into youth-centred initiatives, such as education and welfare
programs. A preventive policy focused on children and adolescents is
likely to benefit all age groups (Kieling et al., 2011).

In fact, Brazil is now uniquely positioned to revolutionise the pro-
motion, prevention, and care for mental health. The country has
currently the largest cohort of young people in its history (50 million
individuals aged 10-24 years, a contingent that is likely to decrease due
to demographic transition in the next decades), and therefore a huge
opportunity to prevent and act early to avoid recurrence and chronicity
(Kieling et al., 2022). Further, the overall recognition of the importance
of mental health has never been higher: whereas in 2018 18% of the
overall population indicated mental health as the most important
health-related issue, this proportion jumped to 49% in 2022 (Ipsos,
2022).

All these challenges need to be faced in the context of Brazil’s past of
slavery and colonialism, as well as its struggle to break with this tradi-
tion. In fact, by becoming a cherished public institution, the public
healthcare system has positively impacted the lives of millions of Bra-
zilians, exhibiting a decisive role during recent health and political
crises in the country. In spite of the multiple remaining inequalities,
advances in overall health care provision can provide a framework for
the expansion and consolidation of initiative towards mental health
prevention and care in the country. Leveraging on the accomplishments
of the SUS over the last decades, the promotion of the mental health of
the Brazilian population, from prevention to specialised care, represents
a national priority, now more than ever before.
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