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A.b Out I E P S Our work is structured around three areas:

IEPSisa nonprOﬁt’ independent, and ResearCh Production of scientific research in
nonpartisan institution, created in 2019 to help health economics and public health,
strengthen Brazil’s health system. Its work seeks and initiatives to improve access to
to promote higher-quality services, broaden the health data in Brazil.

population’s access to health care, and strengthen

an increasingly efficient public administration,

one able to respond to the challenges of the Public Policy Building initiatives in partnership
present and the future. with states and municipalities to
support the implementation of

health policies grounded in data

To this end, the institute works on three S C
and scientific evidence.

coordinated fronts: scientific production
with international reach, support for public

management, and policy advocacy. By integrating

research, implementation, and policy design, Advocacy Influencing the design and
IEPS turns evidence into action and contributes implementation of health policies
in order to strengthen SUS and

to concrete changes in people’s lives. protect the population's health.
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Message from
the Chairman

of the IEPS
Board

As I write this opening letter, I look back at previous reports and at the path
IEPS has traveled since its creation. The institute was born from the convic-
tion that good public policy depends on solid evidence, qualified dialogue
with decision-makers, and a permanent commitment to the public interest.
That conviction lies at the heart of our mission and, in 2025, took on greater
substance, with new objectives and a broader field of action attentive to the
challenges of the present and the future of health in Brazil.

This report presents an organization connected to the challenges of its time,
able to act on chronic problems, such as the barriers to regionalization and the
impacts of underfunding, and also on emerging ones, such as climate change
and online betting, factors that have made strengthening Brazil’s health system
even more pressing.

The projects developed over the year express the institute’s commitment to
producing scientific evidence that engages with the realities of health and
contributes to its transformation.

The Agenda Mais SUS and the studies on the budget and parliamentary
amendments helped qualify the debate on health financing, Initiatives focused
on Primary Care in hard-to-reach regions, such as Afluentes and Arquipélago,
show how dialogue with the territory and appreciation of its knowledge and
institutions can boost access to health.

The Brazilian Health Ecosystem Observatory consolidated the institute’s
role in the debate on relations between the public and private health sectors,
astep toward the advancement and democratization of that discussion, which
is necessary to ensure a comprehensive view of health and of access to and
quality of care for the population.

The dedication to mental health topics consolidated with Agora Program, with
initiatives to strengthen public policies in schools and to produce evidence on
the impacts of online betting. The climate and health agenda, a topic that will
be increasingly central to public health and that gained, for the first time, an
official space at COP30, became a new front of work.

None of this would have been possible without a qualified and committed
team and the collaboration of partner organizations and public managers.
I thank the researchers, professionals, associate collaborators, and visiting
professionals who were part of another cycle, and I extend that thanks to our

board, partners, supporters, and public managers who place their trust in the
work of IEPS.

As it completes another year of work, the institute reaffirms its capacity to
turn knowledge into action. More than producing diagnoses, IEPS seeks to
contribute to fairer policies and to institutions better prepared to face the
challenges of the present and the future.

Arminio Fraga
Chairman of the Board,
Institute for Health Policy
Studies (IEPS)
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In 2025, IEPS advanced through an important stage of institutional matura-
tion. More than expanding projects, consolidating partnerships, or producing
new evidence, we sought to strengthen the way we plan, prioritize, and connect
our different fronts of action.

This process also led us to organize our priorities, projects, and decisions in
a more integrated way. The Theory of Change built in 2025 helped connect
the institute’s different fronts of action, research, public policy, institutional
relations, communications, and operations, around a common strategy guided
by impact, collaboration, and implementation capacity.

That integration was essential in a scenario where Brazil’s health system must
respond, at the same time, to structural challenges and emerging problems.
For this reason, our work combined initiatives focused on regionalization,
financing, Primary Care, the regulation of public-private relations, and the
qualified use of data with agendas such as mental health, climate and health,
digital transformation, the protection of children and adolescents in the digital
environment, and confronting the impacts of online betting.

Over the year, we strengthened our presence with governments, universities,
civil society organizations, international bodies, and institutional partners.
We also expanded our implementation capacity across different territories,
sharpened our policy advocacy, expanded scientific production, and conso-
lidated communications as a strategic tool to bring evidence to ever-broader
audiences.

The following pages present that path. More than recording deliverables, this
report shows how each study, project, partnership, and initiative contributes
to turning knowledge into action and to supporting public policies capable
of improving people’s lives.

This work is the result of the daily commitment of a diverse, technical, and
deeply engaged team. We thank everyone who builds IEPS, our boards, su-
pporters, partners, and public managers who walked with us through another
year of work.

Itis with satisfaction and transparency that we present the 2025 Annual Report.
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IEPS Publications

Health Radar Mais SUS Bulletin No. 4 ACCESS
Human Supply and demand in higher 383
Resources health education in Brazil
Radar Mais SUS Bulletin No. 5 ACCESS
Trends in the provision and Haie
distribution of the health
workforce in Brazil
Health Radar Mais SUS Bulletin No. 3 Access
Surveillance The evolution of the arboviral diseases T
scenario in Brazil and the mobilization
of the Programa Saiide na Escola
Mental Radar Mais SUS Bulletin No. 2 ACCESS
Healch The supply and distribution of
mental health services in Brazil
between 2013 and 2023
Health Radar Mais SUS Bulletin No. 6 ACCESS
Budget Parliamentary amendments in T
SUS: uncertain resources for
permanent expenses
Technical Note No. 38 ACCESS
The SUS Budget for 2025:
What can we expect?
Primary Discussion Paper No. 21 ACCESS
Care Increased use of health services

among people experiencing
homelessness: evidence from the
Consultas na Rua initiative in Brazil
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Black
Population
Health

Caré-IEPS Bulletin No. 7
Maternal Mortality
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ACCESS
HERE

Public-Private

Relations in
Health

Institutional Study No. 12
Private Management of
Public Services

Technical Note No. 37
Health insurance inflation in
Brazil in comparative perspective

Technical Note No. 39

Transition to Social Health
Organizations in Public Hospitals:
Evidence in the Brazilian Context

Climate
and Health

Technical Note No. 40

Access to Health in the Legal
Amazon: Distances and Structural
Challenges

Technical Note No. 41
Exposure of the Brazilian Health
Network to Natural Disasters

Technical Note No. 42
Environmental racism and urban

health: pollution, extreme heat, and
tree cover in Metropolitan Regions

Social
Participation

Radar Mais SUS Bulletin No. 7
Social participation in the
National Health Conferences
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ACCESS
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TECHNICAL NOTE

Health Regionalization Policy:
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From Law to Practice: How to
Implement the National Policy
on Psychosocial Care in School
Communities

FEBRUARY 25

ACCESS
HERE
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REPORT

Monitoring the
Implementation of the
National Mental Health
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Selected

Publications

Articles authored

by IEPS researchers
and published in
high-impact scientific
journals in Brazil

and abroad

Building a health system resilience framework:
national, state, regional, and local perspectives
Adriano Massuda, Eduardo Alves Lazzari,

Marcia C. Castro, Marco Antonio Catussi
Paschoalotto, Rudi Rocha

ACCESS
HERE

Racial inequalities in access to healthcare
services in Brazil (2019): a decomposition
analysis

Rony Coelho, Matias Mrejen, Lucas Falcio,
Rudi Rocha, Thomas Hone

ACCESS
HERE

Healthcare utilisation among low-income
individuals affected by violence in Rio de
Janeiro, Brazil: a retrospective cohort study

Sophia Medeiros, Julia Guerra, Vinicius Pecanha,
Joana Monteiro, Rudi Rocha, Christopher Millett,
Thomas Hone

ACCESS
HERE

No time to wait: resilience as a cornerstone
for primary health care across Latin America
and the Caribbean

Renato Tasca and others

ACCESS
HERE

More doctors, better health? Consolidating
evidence from Brazil’s Mais Médicos program

Rudi Rocha

ACCESS
HERE

Toward a Culture of Welcoming

Dayana Rosa, Filipe Asth, Priscila Borges,
and Rebeca Freitas

ACCESS
HERE
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and efficient
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resources

Tripartite Inter-Managerial Commission (CIT) held
at the headquarters of the Pan American Health
Organization (PAHO/WHO), in Brasilia, in July 2025.
Photo: Maria Luiza Diniz/Conasemes.




Redes Program: regionalization,
development, and health

The approval of the State of Sio Paulo’s Health Regionalization Policy and
the recognition of IEPS with the Walter Leser Medal of Honor and Merit in

Public Health Management marked 2025 as a year of consolidation for the MEDALHA
Redes Program. The two achievements highlighted the institute’s contribution
to the regionalization agenda and reaffirmed its role in building solutions to
strengthen SUS.

This progress added to other strategic deliverables, such as the creation of
the Regionalization Master Plan and the consolidation of the Digital Health
Transformation Action Plans in Mato Grosso do Sul; the construction of
macro-regional flows for the Health Care Networks of the states of Pernam-
buco and Mato Grosso do Sul; and the publication of a Protocol for Access to
Specialized Care Examinations in Pernambuco.

Developed in partnership with the states of Sdo Paulo, Mato Grosso do Sul,
and Pernambuco, Redes works on central challenges of regionalization, fo-

cusing on three pillars: sound governance, effective bureaucracy, and inducing

financing. From this approach, the program helps qualify management in the The Walter Leser Medal is an honor granted by the

. . h di . fed . .. d Government of S3o Paulo to individuals and entities
terr1tor1es, strengt €n coordination among ederative entltles, and create more that stand out notably and contribute to strengthening

consistent conditions to organize the Health Care Networks. and developing the Unified Health System in the state.
Photo: Paulo Guereta/Government of the State of SP.

0 = “The Policy is born of a genuinely
/ r,;(?'_—f}{ Sao Paulo’s Regionalization collaborative process that combined
; - Policy, a milestone for the state evidence, qualified listening, and
[ POLITICA and for IEPS negotiation among different levels
|  ESTADUAL DE .
| REGIONALIZACAO of management. We believe these
'a,ll b, ¢ Launched in August 2025, the development of T e i e T G o T L T T e
\ DA SAUDE the Policy, which sets guidelines to strengthen & . .
\ re i and mature regionalization in the state, drew for a more coordinated, effective, and
\ on the technical and strategic support of Redes, fair SUS in the State of Sao Paulo.”
- f./’ beginning in 2023.

AGATHA ELEONE | [EPS Program Manager

COORDINATION, REGULATION, AND EFFICIENT USE OF HEALTH RESOURCES
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Developing regional
bureaucracy

One of the main challenges to mak-
ing regionalization effective lies in
strengthening regional leadership,
the actors essential to articulating
decisions, flows, and responsibilities
between states and municipalities.

Redes advanced in creating and
validating a competency matrix for
regional managers, objectively orga-
nizing the knowledge, behaviors, and
skills needed to perform the role. The
matrix was built from assessments
carried out in Sio Paulo and Mato
Grosso do Sul and was later validated
in Pernambuco as well.

In S4o Paulo, the development of re-
gional managers is part of the guide-
lines of the state’s Regionalization
Policy. Building this instrument
represents an important step toward
qualifying the regional bureaucra-
cy and strengthening the capacity
to coordinate health policies in the
territories.

In Mato Grosso do Sul, the work ad-
vanced toward prioritizing an agen-
da to strengthen regional units, with
support for defining mission, vision,
values, and strategic objectives. In
Pernambuco, the competency assess-
ment process pointed to develop-
ment opportunities in the dimension
of innovation and technology.

Financing that induces
regionalization

On this front of Redes’ work, there
was progress in defining criteria for
allocating resources according to
the needs of the territories. In Per-
nambuco, the program helped build
criteria to prioritize state financing
of actions derived from Integrated
Regional Planning (PRI), based on
the Guidelines, Objectives, Targets,
and Indicators (DOMI) framework
developed in partnership with the
state and aligned with the State
Health Plan.

The proposed sequential applica-
tion of these criteria sought to direct
resources to initiatives with greater
regional relevance, feasibility of ex-
ecution, and potential impact on the
maturity of regionalization, form-
ing a technical basis for defining the
state counterparts that induce and

strengthen the regional coordination
of SUS.

This front also included training
municipal leaders in Mato Grosso
do Sul, through a regionalization
training track for municipal secre-
taries, with the participation of 74
secretaries, equivalent to 93% of the
state’s municipalities. The experience
helped strengthen municipal man-
agers’ capacity to act strategically in
the regional governance of SUS and
generated relevant lessons about the
political and institutional challenges
of regionalization.

COORDINATION, REGULATION, AND EFFICIENT USE OF HEALTH RESOURCES

Agenda Mais SUS

Agenda Mais SUS advanced as an integrated platform for evidence production,
political monitoring, and strategic design, developed by IEPS in partnership
with Umane to help strengthen Brazil’s health system.

The project consolidated its work on three complementary fronts: Radar
Politico da Saude, focused on tracking the agendas of the federal Executive
and Legislative branches on issues strategic to health policy; Radar Mais
SUS, dedicated to producing applied evidence on structuring themes of the
system; and the development of the Agenda Mais SUS 2027-2030, focused
on formulating proposals for the next political cycle.

With this architecture, the Agenda expanded IEPS’s capacity to qualify public
debate, provide technical input to managers and policymakers, and influence
strategic priorities for SUS.

Radar Politico da Saude

Radar Politico da Satide consolidated  ly editions were published, with anal-
as an instrument for the continuous  yses of movements relevant to the
monitoring of the agendas of the  health system and of themes strategic
federal Executive and Legislative  to the formulation of health policy.
branches. Over the year, six bimonth-

Radar Politico
da Saude

A SAUDE NO CONGRESSO
NACIONAL EM 2024
h

EDICAD ESPECIAL

[y LATE AT i e 1

ws pEvr 3= Infinks agenca # et
fomreraary s LMGNE llqll_lll" '!i.-‘!-*' nezer Mt SUS ACCESS THE

PUBLICATION
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O GLOBO | Brasil

legislativas

Sobreposicoes ao SUS: 26% das politicas
publicas sobre satide propostas no
Congresso contrariam normas ja existentes

Estudo também mostra que grupos marginalizados sao menos atendidos pelas proposicoes

Q. Buscar

The editions covered themes strate-
gic to public health, such as changes
in the leadership of the Ministry of
Health, the regulation of online bet-
ting and its impacts on the popula-
tion’s mental health, the launch of the
Programa Agora Tem Especialistas
(PATE), the regulation of digital en-
vironments, and debates on the use of
artificial intelligence in SUS.

Editado por Fabio Zanini, espaco traz noticias e bastidores da politica. Com
Carlos cilo & Gabriela Echenique
| seauin -
= V7

COMGRESSO NACIONAL

FOLHA DE S.PAULO

One of the main milestones was the
launch of the first special edition,
Radar Politico da Saude: Health
in the National Congress in 2024.
The publication analyzed 1,314
health-related legislative proposals,
considering theme, objective, target
audience, and relationship to existing
public policies.

The launch also marked the incorpo-
ration of new visual-communication
formats, such as the production of a
fact sheet and the debut of Mais SUS
em Dados. These materials helped
translate complex analyses into more
accessible and visually engaging con-
tent, broadening the Agenda’s reach
among managers, the press, parlia-

In this context, the Radar also began
to be used as a tool for legislative
qualification, applied directly in ini-
tiatives such as the training on Autism
Spectrum Disorder (ASD) promoted
by the Joint Parliamentary Front for
the Promotion of Mental Health.

The publication also had wide reper-
cussion in the Brazilian press, with
nearly 500 mentions and promi-
nence in high-visibility spaces, such
as the Painel column of Folha de
S.Paulo, edited by journalist Fabio
Zanini, in addition to outlets such
as O Globo, Estadio, Poder360, and
Agéncia Brasil.

14%

of the proposals presented in
2024 were symbolic campaigns,
such as “National Handwashing
Day” and “National Sleep Day.”

13%

of the proposals address
mental health and specific
diseases, but with fragmented
production that converges little
with SUS policies.

How do legislative proposals relate to existing

public policies?

585

235 COMPLEMENTATION

_ o

bills have a direct relationship
with public policies, considering
both chambers

40%

were classified as complementary, generally
focused on normative adjustments or
the targeted expansion of existing actions
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mentarians, and policymakers.

Um terco dos projetos do
Congresso na saude duplica
ou conflita com norma
existente, diz instituto

Instituto de Estudo de Politicas para
propostas no Senado tratam de datas s
Sono

158 1in4

COUNTERPOSITION

—— e bills conflicts with rules already The bills that counter
in force, such as SUS protocols public health policies
or technical decisions by concentrate on just
Conitec and Anvisa two themes:

ide aponta que 16% das

bélicas, como Dia do

Headline (O Globo): “Overlaps with SUS:
26% of proposed public health policies in 132 INNOVATION
Congress contradict existing rules.” The report
also shows that marginalized groups are less
served by the legislative proposals.

‘ ‘ ‘ ‘ ( 20% g
60 OVERLAP 250/0 ELEJQ{-/-II-ETLLANCE

Headline (Folha de S.Paulo, Painel):
“Athird of Congress’s health bills duplicate
or conflict with existing rules, says institute.”
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Radar Mais SUS

Radar Mais SUS became one of the
main sources of applied evidence
for Agenda Mais SUS. Six thematic
bulletins were published, with anal-
yses of the supply of mental health
services, the response to arboviral
diseases, health training, and the SUS
workforce.

Radar Mais SUS Bulletin No. 2, which
analyzes the supply and distribution
of mental health services in Brazil,
had wide national repercussion, with
more than 50 press insertions, in-
cluding coverage on G1, CNN, Folha
de S.Paulo, and TV Cultura, signifi-
cantly broadening the reach of the
analyses and strengthening IEPS’s

institutional presence.

Financing and
fragmentation of health
in Brazil and worldwide

The coexistence of multiple sources of financing, levels of gov-
ernment, and institutional arrangements can hinder the coor-
dination of public policies and affect the efficiency and equity
of health systems. Since 2022, IEPS has taken part in an inter-
national study examining how fragmentation in health financ-
ing affects goals such as access, quality, and equity in universal
coverage. Developed in partnership with research centers in

30

Colombia, Mexico, India, and the United Kingdom, the project
seeks to support public managers and policymakers in building
solutions to improve health systems.

Among the studies developed by IEPS is an evaluation of the

Programa Cuidar Melhor, an initiative of the Ceard State Health

Department launched in 2021 and focused on improving the
quality of public health and reducing the leading causes of

Use of an tipsycho tics avoidable death. After the initial stage of the study showed the

and psychosocial care Forepeliices
rises in SUS -

program was not effective, the research adopted a qualitative

Psychosocial care in SUS doubled
between 2013 and 2023, rising
from 13.1 million to 26.4 million.
Over the same period, the use of
antipsychotics also grew, while
the psychosocial care network
saw a reduction in psychiatric
beds and an expansion of CAPS
units, pointing to the prevalence
in SUS of the psychosocial care
model over the asylum model.

International research Between May 27 and 30, IEPS

cooperation held a workshop in S3o Paulo
that brought together partners
from Brazil, Colombia, Mexico,
India, and the United Kingdom
to discuss new research
perspectives, strengthen
international collaboration,

and deepen strategies for political
engagement. The program
included debates on working
papers, research and financing
opportunities, and case studies
on health spending, mergers and
acquisitions in the private sector,
and the impacts of public policies.

INTERNATIONAL WORKSHOP ON HEALTH
FINANCING FRAGMENTATION

COORDINATION, REGULATION, AND EFFICIENT USE OF HEALTH RESOURCES
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Visit from the
National Institute
for Health and Care
Research (NIHR)

On October 8 and 9, IEPS hosted
in Sao Paulo a visit from NIHR
managers, one of the main
funders of the institute’s research.

The agenda aimed to follow the
progress of the projects and
discuss advances, achievements,
impacts, and challenges of the
three ongoing studies: Health
Financing for Universal Health
Care in Challenging Times:
Leaving No-one Behind (HFACT),
Health Financing Fragmentation
and Universal Health Coverage
in Brazil, Colombia, Mexico and
India, and Strengthening the
Brazilian health system to better
address racial/ethnic health
inequities.

In addition, we held a
networking event with other
Brazilian researchers also funded
by NIHR, creating a space for
exchanging experiences and
presenting research.

approach, seeking to investigate the
factors that influenced those results
and to explore possible paths for im-
provement.

To this end, interviews were conduct-
ed with people involved in imple-
menting the policy, such as municipal
executive representatives, municipal
and state health management teams,
and professionals responsible for car-
rying out the initiative. The data col-
lected underwent a thematic analysis
aimed at identifying patterns, recur-
rences, and the meanings attributed
by those interviewed.

Another important advance was the
launch of the project’s official website,

which serves as a repository of infor-
mation about the research developed
and the dissemination activities car-
ried out within the agenda.
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Brazilian Health
Ecosystem Observatory

Relations between the public and private sectors are among the
most strategic themes for the future of health in Brazil, with
direct effects on the population’s access, the organization of SUS,
the system’s sustainability, and equity in health.

In 2024, IEPS took an important step on this agenda with the
publication of the study The Private Sector and Public-Private
Health Relations in Brazil: In Search of the Lost Assurance,
which consolidated evidence on supplementary health, financing
mechanisms, and interactions between the sectors, creating the
foundations to qualify the debate and to create the Brazilian
Health Ecosystem Observatory (OESB).

In 2025, this agenda advanced with the creation of OESB, con-
ceived by IEPS as an independent platform focused on producing
evidence, monitoring health policies involving the private sector,
and qualifying the public debate on relations between the public
and private health sectors. The Observatory brings together
analyses and proposals aimed at strengthening transparency,
regulation, and policy design, focused on a public-private inter-
face more aligned with the principles of SUS.

OESB came to organize, under a single agenda, work fronts re-
lated to improving the delivery of services managed by nonprofit
organizations, monitoring and analyzing health policies that
touch the private sector, and regulating supplementary health,
consolidating a permanent space for analysis and advocacy on
themes decisive to the future of Brazil’s health system.

One of this agenda’s main contributions was the publication of
Technical Note No. 37, Health insurance inflation in Brazil
in comparative perspective. The study showed that, between
2006 and 2024, health insurance prices grew persistently above
general inflation. In international comparison, Brazil is among
the countries with the largest price increases in the sector, a sce-
nario that may compromise affordability for users, pressure the
sustainability of the health system, and increase demand on SUS.
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Health insurance pricesrise

327%in 18 years

Technical Note No. 37 gained
prominence in the newspaper

O Globo, in a report that
emphasized the impact of the
cumulative increase in premiums
on household and business
budgets. The coverage also
presented the debate around the
justifications the sector mobilizes

O GLOBO | i 19 4 2058

to explain this movement, such as
the incorporation of technologies,
demographic changes, and
greater use of services, as well as
pointing to the possible effects

of this cost increase on access to
supplementary health and the
pressure on SUS.

Economia | 19
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Social Health Organizations (OSS)
were also a research topic for IEPS.
Technical Note No. 39 and Insti-
tutional Study No. 12 analyze the
effects of contracting OSS to manage
public hospitals in Brazil. The stud-
ies show that adopting this model
is associated, on average, with an
increase in hospital admissions and
relevant productivity gains, such as
greater turnover and bed occupan-
cy, with a reduction in the average
length of stay.

The research gained academic and
institutional projection and was pre-
sented by Rudi Rocha, IEPS Research
Director, at relevant events on regu-
lation, the sustainability of SUS, and
public-private relations in health,
expanding the institute’s presence
in strategic spaces for debate and di-
alogue with policymakers, specialists,
and sector leaders.

Efficiency in the
Management of
SUS Units

Confira a participacao de

Rudi Rocha no seminario
“Sustentabilidade do SUS”,
organizado pelo Ibross em
parceria com o Conasems, 0
Tribunal de Contas da Uniao

e 0 Ministério da Saude.
Participaram da mesa, ao lado

do diretor de pesquisa do IEPS,

representantes do Hospital
Israelita Albert Einstein, do
TCE/GO e do Hospital do
Suburbio
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Dialogue and strategic
partnerships

Building the Observatory drove new
strategic partnerships to strength-
en the debate on the topic. IEPS
strengthened its dialogue with NIHR
and opened a dialogue with the Na-
tional Council of Health Secretaries
to begin jointly drafting regulatory
proposals.

In addition, we expanded our par-
ticipation in qualified oversight and
governance networks through the
partnership with the Association of
Members of the Courts of Accounts
of Brazil and the Rui Barbosa In-
stitute. The agreement with these
organizations was signed during the
4th International Congress of Courts
of Accounts, held in Florianopolis,
where we also supported building the
panel “Contracting and quality as-
sessment of health services: oversight

challenges.”

The cooperation seeks to support
qualifying OSS governance and to
expand the institutional capacity to
monitor the transfer of health-service
management in the country, through
the sharing of knowledge, informa-
tion, good practices, and technical ma-
terials on public-private relations in
health, as well as holding joint events.

IEPS also facilitated National Coun-
cil of State Health Secretaries (Con-
ass) participation in the debate, with
the council represented by Diogo
Demarchi, State Health Secretary
of Santa Catarina. This strengthened
dialogue among oversight bodies,
public managers, and experts on the
regulatory and institutional challeng-
es of OSS in SUS.

Technical cooperation
aims to broaden dialogue
among the organizations
and strengthen joint
initiatives of public
interest on the topic.
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ATRICON

IEPS
Instituto de Est
para Politicas ¢

Rafael Fonseca, IEPS
representative, during
a presentation in the
workshop “Contracting
and quality assessment
of health services:
oversight challenges”
at the 4th CITC.
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“Simplified” health plans: and

what about SUS?

IEPS strategically followed the
regulatory sandbox proposal of the
National Supplementary Health
Agency to test health plans with
coverage restricted to elective
appointments and simple exams,
which mobilized public debate in
early 2025.

We took part in a public consultation
to submit recommendations and
criticisms of the ANS proposal and
presented our public position in

an opinion article published in the
newspaper O Globo, highlighting

the harm to SUS users, the pressure
on the health system, and the

weakening of comprehensive care.
The sandbox was later suspended

by ANS.

%

Planos ‘simplificados’ e a satide ptiblica

ARMINIO FRAGA, PAULO CHAPCHAP,
REBECA FREITAS, RUDI ROCHA
EARTHUR AGUILLAR

Agéncia Nacional de Saide Suplemen-
tar (ANS) anunciou em levereiro a pro
posta de criar um ambiente regulatonio ex
perimental (ou “sandbox” regulatdrio) para
testar planos de saiide com cobertura restri
ta aconsultas eletivas e exames simples. Pla
nos que ndo cobremn urgéncia e emengineia,
intermagoes nem Ir'hl':l.l\i. inchaindo pswo
terapias € as oncoldgicas, dentre outras. As-
gumentos técnbcos e jurldicos apontam pa
raa I!rgjgu lade da proposta e foram elenca
dos de borma exaustiva na agdo civil ‘Nhlu a
movida FI_"H Instituto de Defesa do Consu-
midor ( ldec ). Além disso, a proposta ndo re-
fete adogio inwadora de tecnologia como
preconiza a Advocacia-Geral da Unido
(AGU) para justificar esse tipode teste regu
latdrio. Em face desses questionamentos, é
necessirio explicitar alguns dos possiveis
efeitos navida dos cidadiios e para o SUS, ca
S0 CXNes ],JLIIFN passem a ser llfg-na-i- 3
O principal argumento da ANS é a amplia-
(a0 do acesso b sadide suplementar a partir da
criag o de um produto mais barato, que pos
sibilitaria diagndsticos antecipados. Contu
do o usuirio que saiu da atengdo primiria do
SUS para obter seu diagnistico no setor pri
vado precisard retornar ao sistema pablico
para faer wma cirurgia, uma hemodialise ou

uma fisioterapia. Nos casos de cincer, odiag-
DR O DTy s Ut S TA CUWNG fuido, frns nio
hi cobertura para biopsia. De qualguer for
ma, 0 paciente carecerd de atendimento em
momentode grande necessidade
Ao retomar ao SUS, esse paciente, que po-
de pagar pelo plano de sadde minimalista,
repetird toda a jornada de consultas e exa
nu-\]'il(qiu'}’u_\uluI!nu1lll}*l’f\'.¥!ﬂ.llr(ull
seguir seu diagnostico, perdendo o tempo
em que poderia | estar em tratamento? Ou
serd encaminhado diretamente a um especi
alista que possa dar inicio
O usudrio que a0 tratamento, passando

saiu do SUS na frente dos que ndo tém
para obter cundigio de pagar por um
diagndsticome  planoe aguardam consul
setor privado Las e exdmes que levem ao
precisard diagndstico?

refornar ao Na primeira alternativa,

sistema publico © usuirio perde anda

Imis tempo até o inkcio do
tratamento. A segunda fere frontalmente o
principioda nquhj..uk' doSUS E pode levar a0
endividunento das fBamilias em momento de
extrema vulnerabilidade, a exemplo do que
ocorre nos Estados Unidos, onde ha plancs de
satide com caracteristicas similares aos sim
plificados. Para os uswirios que dependemex
clusivamente do SUS, o resultado pode ser
uma espera ainda malor por um tratamento
que pode custar sua vida. Ambas as alternati
vas afetam a integralidade da aten 3o 3 saide,
principiodo SUS que deve gasantin a assistén

cia i satde para além da pritica curativa

Por fim, na perspectivados consumidores
de planos empresariais, que representam
mais de 70% dos que tém plano de sa
pais, o risco ¢ que tal mudanca incentive as
empresas contratantes a substituir planos
de maior cobertura pelos minimalistas. Se
num planode satde todos de um grupocon

tribuem para um fundo comum, e esse di
nheiro é usado para ajudar quem precisa de
cuidados, pot que a cobertura de eventos
extremos deveria ficar de fora?
Considerando o retrocesso dos mecanis
mos de seguro no pais, diagnosticado por
pesquisa do Instituto de Estudos para Polit
cas de Sahde (1EPS) lancada em 2024, ¢ a
simbiose entre os setores privado e publico,
quaisquer mudangas regulatdrias aplicadas
a0 mercado de operadoras de planos de sai
de que tenham potencial de afetar o SUS €
U 'l‘yll-‘lllll‘lb'\"lll - ll‘ﬁﬂlluf"l'lll" ava
liadas e discutidas. Para além da ilegalidade
doteste regulatério, a propostada ANS pode
desestruturar o mercadode seguros de saide
no Brasil, comprometer principios funda
mentais do SUS e colocar em riscoavidae o
bem-estar de milhdes de brasileiros

Armrenio Fraga ¢ proudents oo comueho

do EPS Paulo ChapChap ¢ direter medico do
IEPS Rebeca Fredtas ¢ drehora de Retaches instituoe
naes do KPS Rud Rocha ¢ drelor de patguina do iEPS
o professer da PGV o Arthie Aguillar ¢ diretor
de Politicas Puticas do €PS

Improvement of
the Programa Agora
Tem Especialistas

IEPS also followed the regulatory
arrangement of the Programa Agora
Tem Especialistas and presented con-
tributions toward its improvement.
Among the main advances is the work
focused on the technical refinement
of Public Notice No. 02/2025, from
the Ministry of Health, responsible
for the call for private health-plan op-
erators to participate in the program.

The contributions resulted in the
incorporation of two provisions into
the Notice, which came to restrict the
participation of products from oper-
ators with sales suspended by ANS or
with low ratings, strengthening the
safety and quality of the care offered.

The institute maintained a continu-
ous effort of regulatory monitoring
and analysis aimed at identifying
gaps and proposing adjustments that
contribute to defending the quality
of care, the principles of SUS, and
the consolidation of more robust,
user-oriented policies.

As an outgrowth of this work, IEPS
was invited to take part in the panel
“Tax expenditure, reimbursement to
SUS, and debt renegotiation,” held
during the seminar “Health Plans
and SUS: Evidence, Inequalities, and
Policies,” promoted by the Depart-
ment of Economics and Investments
in Health (DESID/MS), and in the
Research Workshop for Monitoring
and Evaluating the Programa Agora
Tem Especialistas held by the Minis-
try of Health.

38

Article (O Globo): “’Simplified” health plans and
public health.” By Arminio Fraga, Paulo Chapchap,
Rebeca Freitas, Rudi Rocha, and Arthur Aguillar.
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The Ministry of Health is responsible for the
technical and budgetary planning of SUS.
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The Health Budget
in Brazil

Monitoring the health budget consolidated as an important front of IEPS’s
work in qualifying the debate on financing, transparency, and equity in SUS.

Focused on the efficiency of public-resource allocation, IEPS continued its
analyses of the role of parliamentary amendments, whose expansion has in-
creased the fragmentation of the budget and reduced the Ministry of Health’s
planning capacity. This dynamic can compromise the predictability needed to
execute permanent policies and programs, in addition to reinforcing regional
inequalities in the distribution of resources.

By producing evidence on these distortions, IEPS contributed to public and
institutional debates on health financing, budgetary governance, and more
efficient use of the resources available to SUS.

The SUS Budget for 2025:
What can we expect?

Technical Note No. 38, The SUS Budget for 2025: What can we expect?,
revealed a 30% increase in the health budget between 2022 and 2025, and
pointed out that nearly half of the expansion was appropriated by parliamen-

tary amendments.

The amount =
approved through FROM R$ 8,8 bl

congressional
amendments for

health care between °
2015 and 2025 rose: TORS 26,3 bl

FINANCING, DATA, AND INTELLIGENCE FOR DECISION-MAKING

Uncertain resources for
permanent expenses

The project’s scientific production also investigat-
ed the frequency with which amendments are re-
ceived to fund Public Health Actions and Services
in Brazilian municipalities between 2021 and 2024.

Radar Mais SUS Bulletin No. 6, Parliamentary
amendments in SUS: uncertain resources for per-

manent expenses, pointed out that in the period,
from one year to the next, the resources allocated to
1,165 municipalities may have doubled or been cut
almost entirely. This dynamic can harm municipal-
ities’ budget planning for policies and programs
that require predictability.

ASPS are mostly
related to fixed
needs, such as

the purchase of
continuous-use
medicines for
distribution in SUS
and the payment of
health professionals’
salaries.

The study was used as a technical reference by the Associacao Contas Abertas,

amicus curiae in the Allegation of Breach of Fundamental Precept No. 854,

reported by Justice Flavio Dino at the Federal Supreme Court. The action

resulted in a decision that established rules of transparency, traceability, and

governance for the execution and allocation of parliamentary amendments.

The reference to the IEPS study supported the argument about inequalities

in the distribution of health resources through parliamentary amendments.
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https://ieps.org.br/nota-tecnica-38/
https://ieps.org.br/orcamento-do-sus-cresceu-30-nos-ultimos-3-anos-quase-metade-da-expansao-foi-apropriada-por-emendas-parlamentares/
https://ieps.org.br/boletim-radar-mais-sus-6/
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Budget, amendments, and
equity in SUS under debate

Distributing resources to SUS strategically and efficiently is essential to ensure
the health system functions properly. This theme was addressed at important
events in which IEPS took an active part, contributing evidence and analyses
of the impact of parliamentary amendments and resource allocation in SUS.

At the 13th GIFE Congress, held in Fortaleza from May 7 to 9, 2025, the
institute took part in the panel “Deconcentrating wealth with equity in SUS:
the challenges of resource allocation in health care.” IEPS presented data and
proposed a discussion around three axes: the weight of amendments in the
health budget, the collapse of public investment, and the increase in subsidies

to the private sector.

Miguel Lago, IEPS Executive
Director, during the launch
seminar of the Ceara Center
for Public Policy Analysis,
promoted by the Paulo
Marcelo Martins Rodrigues
Institute of Medical Sciences.
Photo: Publicity/Brain Med.

FINANCING, DATA, AND INTELLIGENCE FOR DECISION-MAKING

Photo: Publicity/Brain Med.

Also in Ceara, IEPS took part in the launch seminar of the Ceara Center for
Public Policy Analysis, promoted by the Paulo Marcelo Martins Rodrigues
Institute of Medical Sciences. The event marked the start of a permanent
platform for studies and discussions aimed at strengthening public policy and
improving health management in the state.

Miguel Lago, IEPS Executive Director, took part in the panel “Efficiency of
Parliamentary Amendments and the Impact on Health,” sharing data and
analyses of the implications of the fragmentation of public-health financing,
based on the institute’s research carried out over the project.

In addition, discussions on tax expenditure in health also marked the agenda
of the seminar “Health Plans and SUS: Evidence, Inequalities, and Policies,”
promoted by DESID/MS. At the event, IEPS took part in the panel “Tax
expenditure, reimbursement to SUS, and debt renegotiation,” addressing
fiscal challenges and discussing the financial sustainability of SUS alongside
representatives of ANS and IPEA.

WATCH
HERE
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https://www.youtube.com/live/Pc200SY-680?si=CeejMNuiJ_qIpzXq&t=292
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Health amendments in Ceara:
a series of reports by Diario do Nordeste

Scientific production and participation in qualified spaces for
debate opened room for IEPS’s collaboration as a qualified
source in a series of reports produced by the newspaper Diario do
Nordeste addressing the role of parliamentary amendments in
Ceara’s health.

How health became the READ
1 main destination of federal HERE
@® amendmentsin Ceard
The historical average shows that
Ceard’s parliamentarians allocate

RS 9 of every RS 10 in transfers to
the area

As the main destination of READ
2 amendments in Ceara, health faces HERE
@  athreat from a lack of predictability
in funding
Dependence on political arrangements

makes the volume of transfers for
financing the area irregular

‘Hostage to amendments’: is it foat
possible to break municipalities’ T
@ dependence in funding health?

Proposals range from revising the
federative pact to new rules for
using amendments to fund SUS.

FINANCING, DATA, AND INTELLIGENCE FOR DECISION-MAKING

IEPS Data

IEPS Data is an IEPS initiative aimed at broadening the access, organization,
and use of health data in Brazil, supporting managers, researchers, and pol-
icymakers in producing diagnoses and in evidence-based decision-making.

Over the year, we began a process of redesigning the portal, aiming to offer
a more intuitive, modern experience aligned with users’ needs. Even during
this redesign stage, the platform continued to be updated, with the addition
of new indicators and the revision of databases already available.

The new version was designed to more clearly highlight the resources available
and to make it easier to navigate among indicators, databases, and analysis tools.

In parallel, the products linked to IEPS Data were updated. FluxSUS was
updated with data and visualizations on SUS outpatient flows between 2010
and 2023, expanding the capacity to analyze the use of health services in the
country. The SISAB panel, developed over the year, had its launch aligned
with the changes to the Ministry of Health portal, to ensure consistency and
comprehensiveness of the indicators presented.

With these advances, IEPS Data reinforces its role as a tool to support public
management and health-policy analysis, helping make data more accessible,
integrated, and useful for strengthening SUS.

IEPS ANNUAL REPORT 2025
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https://diariodonordeste.verdesmares.com.br/pontopoder/como-a-saude-se-tornou-o-principal-destino-das-emendas-federais-no-ceara-1.3709883
https://diariodonordeste.verdesmares.com.br/pontopoder/principal-destino-das-emendas-no-ceara-saude-sofre-ameaca-por-falta-de-previsibilidade-no-custeio-1.3709931
https://diariodonordeste.verdesmares.com.br/pontopoder/refem-das-emendas-e-possivel-romper-a-dependencia-dos-municipios-no-custeio-da-saude-1.3710014
https://iepsdata.org.br/home/
https://fluxsus.iepsdata.org.br/

Racial and
territorial
inequalities
and barriers to
health access

Operation in the Kelson favela, in the
northern zone of Rio de Janeiro.
Photo: Fernando Frazdo/Agéncia Brasil
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Urban violence and health in
the favelas of Rio de Janeiro

Concluded in February 2025, the project was developed in partnership with
researchers from Imperial College London and investigated innovative ways
to measure urban violence and understand its impacts on the health system.
Begun in 2022, the research sought to identify how episodes of violence affect
the access, use, and quality of services, especially in territories marked by
greater social vulnerability.

From this approach, two studies were produced showing that urban violence

Racial equity

in health

The racial equity in health agenda advanced on two complementary fronts: the
conclusion of the Catedra Caré-IEPS cycle, with new evidence on persistent
inequalities in access, outcomes, and quality of care, and the start of a new
international research project on the theme.

After three years of activity, the Chair concluded its work with the publication
of three studies on diabetes, maternal mortality, and avoidable causes. The
studies helped qualify the public debate on racism and its impacts on the
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reduces the use of health services in vulnerabilized territories, while vio- health of the Black population, by evidencing systematic inequalities across

lence-reduction policies can broaden the population’s access to care. Taken different dimensions of care.
together, the results reinforce the need to integrate health, public security,
and social policies in confronting inequalities. Recognition of this scientific production led to IEPS’s participation in the 3rd
Symposium on Black Population Health Research, organized by the Black
Population Health Research Group (Race.ID) at the University of Sao Paulo
School of Medicine (FMUSP). The invitation strengthened dialogue with
centers of excellence in the field and reaffirmed the relevance of the institute’s

contribution to the field of racial inequalities in health.

WATCH THE

SESSION HERE
Healthcare utilisation The study analyzed monthly data from “The Impact of the The second study evaluated the effects of the
among low-income 204 clinics in Rio de Janeiro, between 2010 Pacification Program on the pacification program in the favelas of Rio de
individuals affected by and 2016, combined with georeferenced records Use of Health Services in the Janeiro, begun in 2008, on the use of health

violence in Rio de Janeiro, of violence associated with police operations Favelas of Rio de Janeiro”
Brazil: a retrospective and clashes between factions. The results show
cohort study that exposure to violence significantly reduces
the use of health services, with more intense
effects in low-income neighborhoods. Although
no relevant impacts were identified on quality
indicators, such as professional turnover or
hospital admissions, the findings indicate that
urban violence interrupts access to care and
READ THE

STUDY deepens health inequalities.

services. The analysis compared 128 clinics
near pacified and non-pacified favelas,
between 2009 and 2016, and showed that the
program was associated with an increase in
health procedures at units near pacified areas.
The results reinforce that reducing violence can
lower barriers to accessing public services and
highlight the importance of integrated policies
to address social determinants of health in
vulnerable communities.

RACIAL AND TERRITORIAL INEQUALITIES AND BARRIERS TO HEALTH ACCESS


https://link.springer.com/article/10.1186/s12889-025-24567-2
youtube.com/live/pJ7W8jBvbEk?si=yF3f9mZxb5_HbOft&t=1720
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Diabetes

ACCESS

Caré-1EPS Bulletin No. 6, dedicated
to mortality and hospitalizations
from diabetes. The results showed
that indicators related to the disease
are systematically worse among

the Black population, especially
during the Covid-19 pandemic, and
that, over the last decade, diabetes
mortality rates remained consistently

THE STUDY higher in this group.
Caré-1EPS Bulletin No. 7, on maternal
mortality. The publication revealed
that Black mothers die at twice the
M ate na l rate of white mothers, in a scenario

Mortality

ACCESS
THE STUDY

associated with inequalities in access
to and quality of prenatal care. The
study had wide repercussion, including
an interview by researcher Lucas Falcao
with TV Brasil, broadening the public
debate on racism in health.

Avoidable
Causes

ACCESS
THE STUDY

Caré-1EPS Bulletin No. 8, which
analyzes the racial dimension of
mortality from avoidable causes

in Brazil between 2012 and 2023.
The study shows that the Black
population has systematically higher
avoidable-mortality rates than the
white population and points to an
important contradiction: although it
dies more from treatable causes, this
group uses fewer essential diagnostic
and treatment services, such as
mammography and chemotherapy.

RACIAL AND TERRITORIAL INEQUALITIES AND BARRIERS TO HEALTH ACCESS

This accumulation of knowledge and institutional articulation opened the
way for a new stage of work on the agenda. IEPS began a new research proj-
ect on racial inequalities in health, developed in partnership with Imperial
College London and funded by the NIHR. The initiative combines evidence
production, analysis of the impact of public policies on the health of the
Black population, and strategies for data dissemination and public advocacy,
including actions coordinated with IEPS Data.

The project has already advanced in consolidating its research and governance
structure. The use of identified microdata from the municipality of Rio de
Janeiro was approved by CONEP. The research on implicit bias in health began
to be developed in 13 units managed by the Sirio-Libanes Institute of Social
Responsibility (IRSSL), expanding the study’s reach and analytical potential.

With this agenda, IEPS continues the work begun with the Catedra Caré-IEPS
and expands its work in producing evidence on racial inequalities in health,
strengthening the connection between applied research, public data, and the
design of policies aimed at equity in SUS.

IEPS ANNUAL REPORT 2025
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https://ieps.org.br/boletim-care-ieps-06-2025/
https://ieps.org.br/boletim-care-ieps-07-2025/
https://tvbrasil.ebc.com.br/reporter-brasil-tarde/2025/07/mortalidade-materna-entre-mulheres-pretas-e-duas-vezes-maior
https://ieps.org.br/saude-da-populacao-negra-dimensao-racial-da-mortalidade-evitavel/

Primary Care:
monitoring,
provision, and
qualification
of care

Appointment carried out in Soure, on Marajo
Island, during the first expedition of the
Arquipélago project. Photo: Publicity/IEPS.
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Monitoring and quality
management of Primary Care

The InovAPS project, implemented in Sobral between 2023 and 2025, and
Recife Monitora, developed in the Pernambuco capital since 2021, served as
a technical reference for a new institutional initiative aimed at strengthening
Primary Health Care in large urban centers.

The initiative integrates innovation and quality-management methodologies
with technological tools for monitoring and the intelligent use of data, with
the goal of supporting public management in building a Primary Care that is
more effective and connected to the population’s needs.

To this end, it combines continuous quality improvement, indicator mon-
itoring, user-satisfaction assessment, territorial support for teams, health
training, and mechanisms for recognizing performance.

This new cycle gained strength with the expansion of institutional part-
nerships, following the entry of the Devive Institute and the Maria Emilia
Foundation as funders, alongside Umane, and the signing of the Technical
Cooperation Agreement with Salvador, the first municipality to receive the

Continuity in Recife

In the Pernambuco capital, IEPS’s
work advanced in improving the Re-
cife Monitora data platform, which
brings together information on the
initiative’s three assessment and
monitoring axes: quality assessment
by teams and professionals’ self-as-
sessment, the User Satisfaction As-
sessment (ASU), and care-perfor-
mance indicators. The IEPS team
also produced materials to support

care management and to strengthen
the instruments for assessing Pri-
mary Care.

The Recife Monitora experience
was shared at the 1st International
Symposium on SUS Digital Trans-
formation and at the 14th Brazil-
ian Congress of Collective Health,
broadening the initiative’s visibility
and its potential for dissemination.

Afluentes: Primary Care in
riverside and hard-to-reach

territories

integrated initiative.

The first steps in Salvador

In the Bahia capital, IEPS conduct-
ed a broad institutional diagnosis of
Primary Care and began the process
of co-creating the interventions
that will be implemented over the
partnership. The pilot project was
designed with an emphasis on five
integrated fronts: a monitoring plat-
form, user-satisfaction assessment,
action plans, and team training for

PRIMARY CARE: MONITORING, PROVISION, AND QUALIFICATION OF CARE

continuous improvement, a structure
of territorial support for units, and
performance-linked incentives.

In addition, IEPS began supporting
the municipality of Salvador in initia-
tives aimed at reducing the queues for
specialized care, contributing to the
construction of care and access-reg-
ulation protocols.

Afluentes is an IEPS initiative aimed at strengthening Primary Health Care
in western Para, focused on improving the prenatal and hypertension care
lines. The project combines messaging technologies, expanded connectivity,
and health-education strategies adapted to the cultural and territorial reali-
ties of the Amazon.

The initiative is funded by the Juntos pela Saude program, conceived by The
Brazilian Development Bank (BNDES) and managed by Institute for the
Development of Social Investment (IDIS), in partnership with Umane. The
project also has technical support from Projeto Saude e Alegria and Impul-
soGov, in addition to support from the Arapyau Institute and Uma Concer-

tacdo pela Amazonia.

Technical Cooperation Agreements were formalized with the six participat-
ing municipalities, and Municipal Management Committees were created to
strengthen local governance and the leadership of the territories. IEPS also
began taking part in the meetings of the Regional Inter-Managerial Commis-
sion (CIR) of the Lower Amazon and Tapajos, in Santarém, with the goal of
sharing the project’s advances and strengthening regional integration.
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Diagnoses were also carried out on

- Webinar

Afluentes: fortalecendo a
'APS no Oeste do Paral

the prenatal and hypertension care
lines and on the degree of digitaliza-
tion of the health units. The results
guided the co-creation of the inter-
ventions implemented on a pilot ba-
sisin Santarém and Belterra, forming
the basis for expanding the initiative
to Aveiro, Curua, Itaituba, and Orix-
imina from 2026 onward.

) Another important milestone was a
The webinar “Afluentes: P

strengthening Primary Care
in western Para” marked the
launch of the project and
brought together academics,
health managers, and third-
sector representatives.

co-creation immersion in Santarém,

which brought together local managers
and the project’s institutional partners.
The activities served to strengthen di-
alogue, deepen knowledge of the mu-
nicipalities, their population, and their

e health services, and guide the imple-
HERE

mentation strategies in the territories.

.
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Co-creation immersion of the Afluentes project
brought together supporters and partners of the
project and representatives of the municipalities
of Aveiro, Belterra, Curud, Oriximind, Itaituba,
and Santarém. Photo: Tarcila Mesquita/IEPS.

PRIMARY CARE: MONITORING, PROVISION, AND QUALIFICATION OF CARE

The start in Santarém
and Belterra: training and

messaging

The pilot implementation of Afluentes began in Santarém and Belterra,
concentrating on two fronts: training the health teams and using messaging

strategies to bring the population closer to the units and strengthen engage-

ment with care.

These actions form the basis of a model for strengthening Primary Care in

Amazonian contexts, articulating innovation, territorial participation, and

care strategies adapted to local realities.

Practical Guides:
adapting knowledge to
the riverside reality

The first training sessions were held
at the health units of Conquista and
Curuai, located in riverside areas
of Santarém, and at the Mauricia
Colaco unit, in Belterra. In all, they
brought together 94 health profes-
sionals, among community health
agents, physicians, nurses, nutrition-
ists, social workers, and other team
members.

The activities were developed based
on the Practical Guides for the pre-
natal and hypertension care lines,
prepared by the IEPS technical team
from the Ministry of Health’s health
protocols, to support the routine of
services and strengthen the offer of
care to preghant women, postpar-
tum women, and people with arterial
hypertension. The materials bring

Training carried out at the Mauricia
Colaco Basic Health Unit, in Belterra.
Photo: Denis Almeida/IEPS.

together operational guidance, flows,
checklists, and practical tools for pro-
fessionals’ day-to-day work.

To support the teams’ training, peda-
gogical tools adapted to the Amazoni-
an context were used, with accessible
language and participatory methodol-

ogies, including games and dynamics

58


https://ieps.org.br/ieps-promove-imersao-de-cocriacao-do-projeto-afluentes/
https://www.youtube.com/watch?v=_In85oCL58Y
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aimed at consolidating content and
sharing strategies already developed
by the local teams themselves.

The knowledge-absorption indica-
tors showed significant results: 92.9%
of professionals came to correctly
identify the criteria for high gesta-
tional risk, and 92.5% demonstrated
mastery of the proper technique for
measuring blood pressure. Beyond
the high assessment of the training
methodology, with an average score
of 4.9 on ascale of 5, the results point
to immediate changes in professional
practice: more than 97% of partici-
pants reported confidence in per-
forming risk stratification as early as
the first appointment.

Y

Messaging: the health unit
closest to the user

The project also implemented
health-awareness and health-educa-
tion actions, by sending WhatsApp
messages to the populations served
at the first health units that received
Afluentes. The strategy was designed
to bring users closer to the teams,
reinforce care guidance, and support
the follow-up of people who had dis-
continued treatment or needed to
be re-engaged in the prenatal and
hypertension care lines.

The messages went through a rig-
orous validation process with the
municipal managements and local

/1N
A A

S

BOARD GAME

“Na Trilha da
Pressao”

The game proposes an
exercise to reinforce and
consolidate concepts
related to arterial
hypertension care.

PUZZLE

“Por Dentro dos
Guias Praticos”

Used to make it easier
for health professionals
to take ownership of the
content of the Practical
Guides.

PRIMARY CARE: MONITORING, PROVISION, AND QUALIFICATION OF CARE

DYNAMIC

“Estacionamento
de Ideias”

A moment to exchange
experiences and

identify solutions and
strategies already used by
participants in their areas
of work.

Training on Hypertension and Prenatal protocols
carried out at the Curuai Basic Health Unit,
in Santarém. Photo: Luciana Potiguar.

technical teams, with the goal of
ensuring culturally appropriate lan-
guage aligned with the needs of the
territories. The accuracy of this prior
alignment proved itself in practice:
during implementation, the messag-
ing strategy achieved WhatsApp in-
teraction rates above 15%, reinforcing
the hypothesis that the content de-
veloped is relevant to the population.

So that the intervention would not be
limited to a one-off action, the team
also developed a specific proposal for
monitoring the messaging, involv-
ing not only reach and view metrics
but also outcome indicators, such as

effective reach, adherence rate, and,
in the future, impact on the care indi-
cators of each care line. The messages
were sent by the municipal manage-
ments and developed in partnership
with ImpulsoGov and Projeto Saude
e Alegria.
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Soure, on Marajé Island, in Para.
Photos: Aryanne Almeida/IEPS.

Arquipélago: Primary
Care, medical training, and
professional retention

Arquipélago is an IEPS initiative, developed in partnership with the Univer-
sity of the State of Para (Uepa) and the Municipality of Soure, to strengthen
Primary Care in the Marajé archipelago through a strategy that integrates
health, education, and territory.

The project seeks to address one of the main challenges of health in the Legal
Amazon: the provision, attraction, and retention of professionals in rural
and hard-to-reach regions. To this end, it brings Medicine students closer to
the reality of the Amazonian SUS and strengthens the local health network
through clinical, community, and training activities.

The pilot implementation included two cohorts and involved 20 Medicine
students from Uepa, selected through a competitive process and prepared
for a 15-day immersion experience in the municipality of Soure. During the
immersions, the students took part in supervised clinical appointments, home
visits, educational activities, and actions carried out in local schools, hospitals,
and communities.

PRIMARY CARE: MONITORING, PROVISION, AND QUALIFICATION OF CARE

“It has been an extremely
enriching and unique
experience. It is very
gratifying to see the real
impact of health actions
on the territory. We are
all learning a great deal
from each appointment
and from direct contact
with the community.”

RHILLARY JANSEN

Student in the project’s first cohort,
during the immersion in Soure
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The experience also deepened under-
standing of the social determinants
of health and led most students to
consider the possibility of working
in interior municipalities. In the care
field, the students’ presence was asso-
ciated with an increase in the units’
output. In all, there was an increase
of approximately 300 appointments
at the health units that received the
project’s two cohorts.

The lessons generated by the pilot
reinforced the initiative’s potential as
atraining strategy for the Amazonian
SUS and opened the way for discus-
sions about its expansion, consoli-
dating a model of medical training
connected to the territory and with
potential to scale to other hard-to-
reach regions.

‘ Alexam:ire

da

psestudantes’de Medicina

The Minister of Health, Alexandre Padilha,
celebrated the conclusion of the
Arquipélago’s first cohort in a video sent to
the students who took part in the project.

WATCH
HERE

PRIMARY CARE: MONITORING, PROVISION, AND QUALIFICATION OF CARE

Students of the Arquipélago project’s first
cohort. Photo: Aryanne Almeida/IEPS.

The project’s pilot implementation
was celebrated in a certification cer-
emony held at Uepa, in Belém, bring-
ing together participating students,
university representatives, public
managers, and initiative partners.
The occasion also featured a video
message from the Minister of Health,
Alexandre Padilha, who congratu-
lated the students and highlighted
the importance of initiatives that
strengthen medical training and
broaden access to health in territories
of the Legal Amazon.

Appointment carried out during the firstimmersion of the
Arquipélago project in Soure. Photo: Aryanne Almeiday/IEPS.
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https://www.youtube.com/watch?v=ak-Sz3bghJ8

Agora Program:

Mental Health
Public Policy

Photo: Tony Oliveira/Agéncia Brasilia




67

IEPS’s work on themes related to mental health policy in Brazil took on a
new configuration with the creation of Agora: Mental Health Public Policy,
a program that brings together projects such as the Executive Secretariat
of the Joint Parliamentary Front for the Promotion of Mental Health and
the initiatives focused on the mental health of children and adolescents and
mental health in schools.

Drawing on the experience accumulated since 2021 and the expansion of
the agenda in 2024, the program came to organize its work in an integrated
way, combining research, advocacy, and policy design to confront emerging
factors that negatively affect the population’s mental health.

The initiatives of the Agora Program: Mental Health Public Policy have
the support of the Child Mind Institute, Infinis, and the Betty and Jacob Lafer
Institute.

Mental health in
Brazilian schools

The mental-health-in-schools agenda gained political, technical, and public
density over the year, with IEPS working on complementary fronts of leg-
islative advocacy, evidence production, manager training, and support for
territorial implementation.

The focus was to help qualify the regulation of the National Policy for Psy-
chosocial Care in School Communities, broaden its uptake, and strengthen
its implementation in the territories.

Through its work in the Joint Parliamentary Front for the Promotion of
Mental Health, IEPS contributed to including the Policy as a learning strategy
for Basic Education and Secondary Education in the new National Educa-
tion Plan, which will guide Brazilian education policy through 2034. The
achievement reinforces the centrality of the theme on the education agenda
and broadens the political conditions for its implementation.

Another milestone was the launch of the Monitoring Report on the Im-
plementation of the Mental Health in Schools Law, prepared by IEPS in
coordination with the Parliamentary Front. The document was prepared

AGORA PROGRAM: MENTAL HEALTH PUBLIC POLICY

from a consultation with the state
and municipal education and health
departments of the Federative Units
and capitals, and identified 30 men-
tal health projects and programs
inschools under development in the
country, even in the absence of feder-
al regulation.

The report was delivered to the
Minister of Education, Camilo
Santana, during an event in the
National Congress, which included
the participation of members of the
[unto Jovem committee, an initia-
tive that brings together 11 young
people, aged 16 to 19, from Brazil’s
five regions. IEPS is a partner in co-
ordinating the committee. Junto is
promoted by the Global Center of the
Stavros Niarchos Foundation (SNF)
for Child and Adolescent Mental
Health at the Child Mind Institute.

The growing relevance of the theme
also led the FPSM to create the Men-
tal Health and Education Coordina-
tion, broadening the scope of work
to incorporate demands from the
school community and other levels
of education, such as universities and
graduate studies. The new axis is co-
ordinated by Representative Rafael
Brito, president of the Parliamen-
tary Front for Education and a full
member of the Chamber’s Education
Committee.

Monitoramento Nacional
sobre a Implementacao da

Politica Nacional de
Atencgdao Psicossocial

nas Escolas

Janeiro o Julho de 2025

LILILIL ]

IEPS technical
contribution

The National Policy for
Psychosocial Care in School

Communities was established

by Law No. 14,819/2024 and

has drawn on |IEPS’s technical

collaboration since its initial
formulation. The support
began in 2021, still during
the drafting of the bill, and
advanced through advocacy

strategies aimed at approving

and sanctioning the new
policy.
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https://frentedasaudemental.com.br/frente-parlamentar-da-saude-mental-e-ieps-divulgam-relatorio-inedito-sobre-a-implementacao-da-lei-14-819-2024/
https://juntobrasil.org/junto-jovem/
https://www.planalto.gov.br/ccivil_03/_ato2023-2026/2024/lei/l14819.htm
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State System of
Psychosocial Care for
Schools in Pernambuco

Pernambuco is one of the national
references in implementing actions
aimed at mental health in school
communities, an agenda in which
IEPS acts as a technical partner of
the state government.

In partnership with the Pernambu-
co Department of Education, IEPS
delivered the course From Law to
Practice: How to Implement the
National Policy on Psychosocial
Care in School Communities, a
training aimed at more than 50 civil

Course sessions available online:

servants from the state’s 14 Psycho-
social Care Centers. The initiative
represents an important stage toward
developing the State Action Plan for
implementing the National Policy.

The partnership also advanced on
other fronts aimed at consolidating
the State System of Psychosocial Care
for Schools, articulating diagnosis,
intersectoral governance, training,
and adaptation of methodologies to
the local context.

The importance The social role Teachers’
of youth leadership of the schoolin mental health
in mental health promoting mental L
. . The session discusses
public policy health teachers’ mental

The session discusses the
role of young people in

the design, execution, and
evaluation of mental health
public policy, highlighting
youth as active
rights-holders and agents
of social transformation.

WATCH
HERE

The event discusses the
centrality of the school

as a space of protection,
coexistence, and bond-
building, reflecting on

the challenges faced amid
inequalities, violence,
and precarity.

WATCH
HERE
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health as an essential
dimension for the quality
of education and of

care with the school
community, presenting
institutional strategies

of support for educators.

WATCH
HERE

From the reality of the 16 Regional
Education Offices (GREs), IEPS pre-
pared an institutional diagnosis that
combined interviews, participatory
workshops, and territorial listening.
The process made it possible to iden-
tify structural challenges, priorities
for action, and concrete opportuni-
ties to strengthen psychosocial care
in the state’s schools.

Another central advance was struc-
turing an intersectoral governance to
sustain the system’s implementation.
With the creation of a committee
made up of representatives from the
areas of Education, Health, Social
Assistance, and Children and Youth,
two working groups were defined
with priority deliverables: the Men-
tal Health Reception Flow for the
School Community and the package
of regulations needed to institution-
alize the state policy.

In partnership with the Child Mind
Institute, IEPS also began the cul-
tural adaptation of the Psychoso-
cial Support Protocol for Schools,
based on focus groups with students,
teachers, school psychologists, and
teams from the Psychosocial Care
Centers for Schools. This process
generated input for the design of the
policy’s training and communication
strategies.

The Pernambuco experience gained
visibility with the federal govern-
ment, with the Basic Education
Department of the Ministry of Ed-

ucation and the Mental Health De-
partment of the Ministry of Health
drawing closer, opening dialogue on
possibilities to scale the initiative to
other territories.

IEPS also delivered the short course
In the Palm of Your Hand: Cell
Phones, the Internet, and Mental
Health, aimed at training the school
community to implement the new law
restricting cell-phone use in schools.
The activity reached more than 650
school managers simultaneously,
strengthening schools’ engagement
and positioning principals as key ac-
tors of the policy.

In addition, the institute took part
in the Training Cycle of the Psy-
chosocial Care Centers for Schools,
presenting the institutional diagnosis
and the proposal for the project. The
activity brought together more than
70 civil servants and helped align
the deployment of the Psychosocial
Care System in Pernambuco.
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Producing evidence

for public policy

Still in partnership with Pernambuco, the partnership continued with the
Pernambuco Education Assessment System (SAEPE), the state’s main
tool for monitoring education quality. For the second consecutive year, IEPS
included a specific block on student well-being in the system, inspired by the
international RCADS-11scale, aimed at identifying symptoms of anxiety and
depression in children and adolescents.

The initiative generated an unprecedented dataset, with more than 234,000
responses, of which 73,000 were from students in the final year of Secondary
Education alone. This is the largest sample ever recorded for this monitoring,
far exceeding the sample sizes used in similar studies.

Mental Health of Children and
Adolescents in Brazil: What Does
the Scientific Evidence Reveal?

A scientific translation published Saiide Mental de Criangas

. Adolescentes no Brasil:
by IEPS that brings together Fotsoliny s o bditcton cldnatficast
recommendations, interventions Um balango de intervengdes e

with positive results, and digital Sesan e et

interventions aimed at body
image and group therapies
focused on problem-solving skills

and reducing suicide risk. _ a .
READ ik =
HERE Haalth [mitiativ EEET

Within the cooperation with the Ministry of Health, IEPS delivered a study
on the Programa Saude na Escola (PSE), focused on the mental health axis.
The analysis consolidated relevant evidence to support strategic decisions,
including identifying municipalities that combine a low supply of psychol-
ogists in SUS and few mental health actions in schools.
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Toward a Culture of
Welcoming, an article authored
by IEPS researchers and

ESPECIAL

. St‘mﬁ)rd.SO.CIf\L _

BE INNOVATION esiew published in the special edition
ACDE AN TAL on mental healt!w in school§
o desafio coletivo nas escolas of Stanford Social Innovation
Review Brasil

Known as the School Health Program Law, Law
14,819/2024 seeks to confront the historical
neglect in promoting the mental health of
children and adolescents in Brazil and to break
with practices of exclusion and silencing.
Taking the law off paper and turning schools
into territories of care requires more than

good intentions: it demands political will,
intersectoral articulation, and commitment

to a new vision of society, one in which youth
READ THE FULL leadership in health treatment and in public
ARTICLE policy is guaranteed.

Youth participation
and leadership

Youth leadership was a central guideline of Agora Program on the child and
adolescent mental health agenda. The partnership with the Junto Jovem
committee strengthened the qualified listening of young people and their
participation in debates on public policy.

One of the main milestones was the Junto Jovem National Meeting, held in
October 2025 in Brasilia. For the first time, committee members gathered in
person in a program that included a visit to Brazil’s first Child and Adolescent
Psychosocial Care Center, cultural activities, a visit to the National Congress,
a meeting with parliamentarians, and a meeting with Marcelo Kimati, the
Ministry of Health’s Director of Mental Health.
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Members of the Junto Jovem committee
during the Junto Jovem National Meeting
held in Brasilia. Photo: Camila Fortes/Junto.
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“I have been in other
committees and
political movements,
and it seemed the adults
wanted us to be there,
but not to speak. Here
it was the opposite: they
wanted us to speak.”

CARLOS RAMOS DE LIMA

Indigenous youth, law student, member
of the Junto Jovem committee and
representative of the southern region

The meeting was also an opportunity to listen to and evaluate the experience
of the young people themselves on the committee. Individual interviews, col-
lective dynamics, and standardized questionnaires were conducted, inspired
by the Youth Programming Assessment Tool (Y PAT), a model used by USAID to
evaluate youth engagement and development. The process made it possible
to identify lessons, challenges, transformations, and priorities for the next
stages of the initiative.

Joint Parliamentary Front for
the Promotion of Mental Health

IEPS’s work alongside the Parliamentary Front for Mental Health (FPSM)
helped bring technical knowledge closer to the legislative process. In its role as
Executive Secretariat of the Front, the institute supported defining priorities,
qualifying the public debate, and building proposals aimed at strengthening
mental health policy.

This work broadened dialogue among parliamentarians, specialists, public
managers, and civil society organizations, consolidating the Front as a strategic
space for producing agendas, policy advocacy, and legislative qualification.

ACCESS THE FPSM’S MONTHLY
BULLETINS PUBLISHED IN 2025 HERE

2nd edition of the Mental Health
Legislative Agenda 2025-2026

The priorities for FPSM’s work were
defined in the process of prepar-
ing the 2nd edition of the Mental
Health Legislative Agenda 2025-
2026, launched at an event in the
Chamber of Deputies, which was
livestreamed on YouTube.

WATCH
HERE

The Agenda was built from training

with parliamentary advisors, a plan-

ningactivity with the Front’s presiden-
cy, and the mobilization of members
of the Advisory Council, in addition
to representatives of PAHO and the
Ministry of Labor and Employment.
Among the priority themes included
in the Agenda were online betting and
the protection of children and adoles-
cents in digital environments.
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https://frentedasaudemental.com.br/ano/2025/
https://www.youtube.com/live/RNBRZSdGCkM
https://frentedasaudemental.com.br/fpsm-lanca-agenda-legislativa-2025-2026-conheca-as-metas-para-o-bienio/
https://frentedasaudemental.com.br/planejamento-segunda-agenda-legislativa-2025-2026/
https://frentedasaudemental.com.br/planejamento-segunda-agenda-legislativa-2025-2026/
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Representative Pedro Campos (PSB/PE),
president of the FPSM, during the launch
of the 2025-2026 Legislative Agenda.
Photo: Chico Ferreira/PSB.

The document defined the Front’s
work by listing goals organized into
four axes: Internet and Protection
of Children and Adolescents; Treat-
ment, Monitoring, and Oversight;
Social Minorities and Human Rights;
and Workers’ Mental Health.

ACCESS THE
DOCUMENT

Dossier “Brazilians’
Health at Stake”

The expansion of online betting
and its effects on the population’s
health became one of the FPSM’s
main agendas. In 2025, the Front
launched an advocacy strategy aimed
at strengthening the sector’s regula-
tion from a public-health perspec-
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E AGENDA'LEGISLATIW\ DA

SAUDE
MENTAL

5-2026

tive, with the launch, in partnership
with Umane, of the dossier Brazil-
tans’ Health at Stake: Political-economic
analysis of the regulation of online betting
and its impacts on the health of the Bra-
zilian population as its milestone.

Launched during the 14th Brazil-
ian Congress of Collective Health
(Abrasco), held in Brasilia, the
publication brought together un-
precedented evidence to inform
the legislative debate and support
building regulatory responses to the
health, economic, and social effects
of the expansion of online betting
in Brazil. The results indicate that
betting and gambling may repre-
sent an annual cost of approximately
R$ 39 billion for Brazilian society,
of which approximately R$ 31 billion
are related to health, including men-
tal disorders, psychological distress,
indebtedness, family conflicts, and
loss of quality of life.

ACESSE O
DOCUMENTO

R$39
billion

is the estimated annual
cost of the impacts of
betting and gambling for
Brazilian society.

A saude dos brasileiros
em jogo

e apostos soling e sews impochos
pare a sudos do populngdo brosdein

v

b

=

e Boionr vsome e ]:%..__

r$ 31
billion

approximately,
are related to
health.
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The analysis also highlighted the
mismatch between the social costs of
the activity and the resources allocat-
ed to mitigating its impacts. While
the sector’s revenue reached R$ 6.8
billion in 2025, the estimated harm
to society is nearly six times higher.
In addition, although the legislation
stipulates that part of the revenue
be allocated to health, only 1% of net
revenue is directed to the Ministry
of Health, which resulted in approx-
imately R$ 33 million effectively
transferred through August 2025.

The dossier was launched during the
panel “The anti-reform tide coming from
Congress: analyses in light of the 24 years
of the Brazilian Psychiatric Reform Law.”
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The study helped broaden the visi-
bility of the impacts of online betting
on the health of the Brazilian pop-
ulation and strengthen the debate
on the need for regulation guided
by the protection of public health.
The details of the communication
strategy and the public repercussion
of the launch are presented in the
chapter Communications, Outreach,
and Institutional Engagement.

Contributions to
the Digital ECA Bill

Faced with growing public concern
about the impacts of the internet on
the mental health of children and ad-
olescents, the theme became a prior-
ity of IEPS’s work in the Executive
Secretariat of the FPSM.

The Front worked to accelerate the
progress of the so-called Digital ECA
Bill, known as the bill against “adulti-
zation.” It also contributed to incor-
porating an amendment aimed at pre-
venting and mitigating risks related to
children’s and adolescents’ access to
content on self-diagnosis, self-medi-
cation, self-harm, and suicide.

The measure sought to strength-
en digital platforms’ responsibility
in protecting young people and to
broaden the safeguards provided in
the legislation. IEPS was invited to
the presidential sanction of the law,
amilestone that symbolized another
legislative advance followed by the
Parliamentary Front and the approv-
al of the second law established as a
priority goal of the initiative.
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Emerging
Agendas:
new fronts of
IEPS action

disaster in the history of Rio Grande do Sul.

The 2024 flood was the greatest natural
Photo: Bruno Peres/Agéncia Brasil.
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In addition to the structuring initiatives presented in this report, IEPS
devoted part of its efforts to developing and exploring agendas with the
potential for growing relevance to Brazil’s health system.

Two fronts stood out in this movement: incorporating the user perspective
into the assessment of Primary Care, and the intersection between climate
change and health. Both present opportunities for the institute’s work and
should gain importance in the coming years.

Users’ results and
experiences in Primary Care:

the PaRIS study

Incorporating the user perspective into the assessment of health systems has
gained international relevance as a strategy to qualify care and guide more
people-centered public policy.

In this context, IEPS promoted, in partnership with the Organisation for
Economic Co-operation and Development (OECD), the launch in Brazil of
the Patient-Reported Indicator Surveys (PaRIS), an international study

that analyzes Primary Care based on the results and experiences reported by
patients themselves. The launch was held in Brasilia, at the event “Patient

Miguel Lago, Francisco Gaetani, Ana Estela Haddad, Vera Schattan, and James Berson
Lalane during the event’s second debate panel. Source: Soma Films/IEPS.

EMERGING AGENDAS: NEW FRONTS OF IEPS ACTION

Results and Experiences as an Axis of Transformation for Primary Care in
Brazil,” which brought together representatives of the Ministry of Health,
state and municipal secretaries, Conass, Conasems, international organiza-
tions, researchers, and specialists.

The discussions addressed the potential of user-reported indicators to improve
the monitoring of public policy, strengthen patient participation, and guide
processes of digital transformation in health.

By promoting the debate on PaRIS in Brazil, IEPS helped bring international
experiences and national challenges closer, strengthening reflection on new
ways to measure the quality of Primary Care and to incorporate the user
perspective into the formulation and evaluation of health policy.

Climate and Health:
from COP30 to

a permanent agenda

Climate change has produced increasingly evident impacts on the health of
populations, especially in territories marked by social and environmental
vulnerabilities and inequalities in access to public services.

Faced with this scenario, IEPS launched an exploratory agenda focused on
the intersection between climate and health, seeking to identify opportuni-
ties for action aligned with its institutional mission and to understand how
the production of evidence can contribute to the design of public policy in

this field.

In 2025, IEPS expanded its presence in networks and strategic spaces dedi-
cated to the theme. Highlights included support for coordinating the Health
Working Group of Uma Concertacio pela Amazonia and the contribution to
building the Rede Satude e Clima Brasil, an articulation that brings together
civil society organizations, research institutions, and specialists committed
to strengthening this agenda in the country.

These initiatives helped position the institute in a field that gained growing rel-
evance over the year, driven by the preparation for and participation in COP30
and by the incorporation of health as a priority theme of the conference.
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IEPS at COP30

The growing centrality of health in the
international climate debate gained
an important milestone in 2025,
when COP30 came to incorporate
the theme in an unprecedented way
in its program. In this context, IEPS
defined its participation in the event
as an opportunity to strengthen stra-
tegic articulations, broaden dialogue
with national and international part-
ners, and contribute to public debate
through the production and dissem-
ination of evidence on the impacts of
climate change on health.

As a founding member of the Rede
Saude e Clima Brasil, IEPS took
part in the network’s launch, held
at the Embaixada dos Povos, with
the presence of representatives of
the Ministry of Health, the Special

Secretariat for Indigenous Health,
state departments, and partner orga-
nizations. The institute also followed
the Health Day Plenary, marked by
the Ministry of Health’s launch of the
Belém Health Action Plan.

In addition, IEPS promoted, in part-
nership with Uma Concertacio pela
Amazoénia, a conversation circle that
brought together around 20 organi-
zations and specialists to discuss the
challenges and prospects of the cli-
mate and health agenda in the post-
COP30 period. The gathering includ-
ed, among other participants, IEPS
board member Marcia Castro, and
helped strengthen connections among
researchers, public managers, and civil
society organizations committed to
advancing this agenda in Brazil.

Launch of the Rede Salde e Clima Brasil during COP30. Photo: Joao Risi/Ministry of Health.
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Scientific production

As a contribution to the debate,
IEPS launched three unprecedent-
ed studies on access to health in the
Legal Amazon, exposure of health
infrastructure to natural disasters,
and environmental racism. The
publications broadened the avail-

Debate panel promoted
in partnership with Uma
Concertacdo pela Amazonia.
Photo: Divulgagdo/IEPS.

ability of evidence on the impacts
of climate change and environmen-
tal inequalities on the health of the
Brazilian population, reinforcing
the institute’s presence in a strate-
gic agenda for the future of public

policy.

Technical Note No. 40
Health in the Legal
Amazon

The average travel time for
chemotherapy in the Legal
Amazon is about 7 times
longer than in the rest of
the country. The territorial
density of Primary Care
teams is 8 times lower in
the region.

READ THE
FULL STUDY

Technical Note No. 41
Health infrastructure
and natural disasters

About 29% of health
facilities and 20% of ICU
beds are near disaster-risk
areas. The study identified
2,039 facilities located
within those sectors.

READ THE
FULL STUDY

Technical Note No. 42
Environmental

racism and urban
health

Census tracts with an
entirely Black population
have average exposure
to pollution about

38% higher than tracts
with an entirely white
population.

READ THE
FULL STUDY
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Communications,
Outreach, and
Institutional
Engagement
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More than disseminating research and projects, communications is a strategic
dimension of IEPS’s work. Its role is to broaden the reach of the evidence
produced by the institute, strengthen dialogue with decision-makers, and
contribute to qualifying the public debate on the challenges of Brazil’s health

The year was marked by actions that broadened the visibility of the insti-
tute’s research and projects on agendas such as mental health, online betting,
health regionalization, racial inequalities, and climate and health. With this,
IEPS reinforced its role as a qualified source of information and analysis for
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system. public managers, parliamentarians, researchers, journalists, and civil society
organizations.

The area worked in an integrated way with IEPS’s directorates to turn tech-

nical knowledge into accessible content, strengthen institutional presence, . . .

and broaden the circulation of evidence on themes that are priorities for the Data VlSllallzathll

organization. This work involved media relations, digital-content production,

event organization, and the development of communication strategies aimed The Communications area consolidated a new front of work aimed at data

at public advocacy and project communication. visualization, expanding IEPS’s capacity to translate evidence through charts

and illustrated visual schemes.

Beyond favoring the dissemination of knowledge, incorporating data visu-

Reach and Impact: IEPS Institutional
Communication Statistics

views on the

institute’s

website: o

followe rS on A maior parte das propostas legislativas em satde néo foca em piiblicos especificos, sendo voltada a

populagdo em geral. Quando hd um recorte, mulheres, profissionais de satde e criangas/adolescentes
SOCia l media aparecem como os grupos mais citados.
CAMARA DOS DEPUTADOS SENADO FEDERAL
(Instagram and P [ oo |

LinkedIn):
as the most cited groups.

press items 3
citing IEPS:
e 2 O i 2
(Congress; Chamber of

FO“OW us on @ ® @ Deputies; Federal Senate)
social media in

alization strengthened the identity of the content and made the institute’s
digital presence more consistent, with clearer, more accessible, and more
engaging content.

Para quem o Congresso legisla quando se trata de
saude?

Infographic: “Who does
Congress legislate for when
it comes to health?” Most
health-related legislative
proposals do not target
specific audiences and

are aimed at the general
population. When there is
a specific focus, women,
health professionals, and
children/adolescents appear
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IEPS on Flickr

Improving the audiovisual records of IEPS’s initiatives represented a relevant
advance in the institutional communication strategy, expanding the capacity to
document and communicate its activities with greater quality and consistency.

Beyond strengthening institutional memory, the records produced help
evidence the connections built with managers, health professionals, partners,
and communities, reinforcing the reach, legitimacy, and impact potential of

the actions carried out by the institute.

Created in late 2024, the IEPS Flickr profile came to be used more system-
atically in 2025 as a public archive of photographic records of the institute’s
strategic agendas. By the end of 2025, the platform brings together 531 photos,
organized into 13 albums, which together drew 600 views, consolidating a
publicarchive of institutional memory and appreciation of the visual communi-
cation of the institute’s work across different territories and spaces of advocacy.

Press

Relations with the press constitute a strategic axis of IEPS’s work to qualify
the public debate and strengthen health policy in Brazil. Over the year, the
institute was mentioned in 2,372 journalistic pieces, the result of actions
coordinated by the Communications area and spontaneous mentions. IEPS’s
presence occurred in different editorial formats, including opinion articles,
editorials, interviews, and special reports, and in communication outlets of

national, regional, and local reach.

Highlights of the year

The Bets Dossier: the debate on online
betting gained space on the public agenda

The launch of the dossier Brazilians’ The strategy helped broaden the
Health at Stake was accompanied by ~ reach of the evidence produced by
an integrated communication and IEPS and position the impacts of
advocacy strategy, involving media  online betting on health as a mat-
relations, social media, content pro-  ter of public interest. The study was
duction, and institutional articulation.  covered by several outlets, cited by

COMMUNICATIONS, OUTREACH, AND INSTITUTIONAL ENGAGEMENT

authorities of the Executive and Leg-
islative branches, and used to qualify
the debate on the sector’s regulation.

Among the outlets that covered the
study were Folha de S. Paulo, Estadio,
O Globo, Agéncia Brasil, JOTA, Futuro
da Saiide, and various regional outlets.
The dissemination also generated
repercussion on the social media of
journalists, parliamentarians, civil
society organizations, and commu-
nication outlets.

Beyond journalistic coverage, the
dossier’s results were cited in pub-
lic statements by authorities such as
the Minister of Finance, Fernando
Haddad, former Minister of Health
Jose Gomes Temporao, and Senator
Humberto Costa, broadening the
presence of the theme in debates on
the regulation of online betting and
its impacts on public health.

bririo-hing METROPOLE =

Headline (facsimile): “Betting addiction
causes an annual RS 30 billion in health
spending.” (Metropoles.)

Headline (facsimile): “Harm to health
associated with bets could generate
a cost of RS 30.6 billion per year.”

Launch reach

» 671

press insertions,
including:

» 430

piecesin online
outlets

> 207 :sg:?tions
» 19  coen

» 13

pieces in print
newspapers

)

videos on
YouTube channels

saude

da

abets podem gerar custo
de R$ 30,6 bi porano

FOLBA DESRALLD =

Danos a satide associados  SUSter teleatendimento para

pessoas com vicio em apostas

ampeRsEs pars madidas g wmitigagia d9 prajul
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IEPS at COP30

IEPS’s participation in COP30 was
accompanied by an integrated rese-
arch and communication strategy
aimed at broadening the circulation
of evidence on the impacts of climate
change on health and strengthening
the institute’s institutional presence
on this emerging agenda.

The strategy’s central axis was the
launch of three technical notes pro-
duced by IEPS in the context of the
conference, translating evidence on
access to health in the Legal Amazon,
exposure of health infrastructure to
natural disasters, and environmen-
tal racism. The dissemination of the
studies was articulated with press
outlets, social-media content pro-
duction, and coverage of the activi-
ties carried out during COP30.

+ POPULACAQ PRETA ENFRENTA 38% MAIS POLUICAQ E CALOR DO

Levantamento cruzou dados dos Cel bre cond
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Headline (GloboNews
facsimile): “Black
population faces 38%
more pollution and heat
than white population.”

Headline (Folha de
S.Paulo facsimile):
“A quarter of health
facilities are near
climate-disaster-
risk areas.”

FOLHA DE S.PAULO

“We will only be able to

solve such problems by
breaking the ontological

and epistemological barrier
between society and nature,
understanding the theme
from the concepts of planetary

health and one health.”

ARTHUR AGUILLAR E MARIANA NORONHA

IEPS Director of Public Policy and IEPS Director
of Operations, in an article published in Nexo
Politicas Publicas on the occasion of COP30
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The research in
the Brazilian press

The technical notes produced for
the COP30 context achieved wide
repercussion in the national media.
Technical Note No. 41, on health
infrastructure and natural disasters,
was launched exclusively in Folha de
S.Paulo and was also featured on TV
Brasil and in Jornal do Commercio.

Technical Note No. 42, which ana-
lyzed racial inequalities in exposure
to pollution and extreme heat, was
published exclusively by gl and had
repercussion in outlets such as Glo-
boNews and CBN, with insertions
on broadcasters in Brasilia, Sio Pau-
lo, Recife, Floriandpolis, Curitiba,
Salvador, Belo Horizonte, Rio de
Janeiro, Natal and Porto Alegre.

* &k

PROVETC SAUDE PUBLICA MUDANGAS CLIMATICAS

Um quarto dos

de desastres climaticos

estabelecimentos de satide
esta proximo a areas de risco

IEPS’s work during the conference
also generated repercussion in spe-
cialized and regional outlets, in-
cluding coverage of Health Day at
COP30 and the launch of the Belém
Health Action Plan.

The strategy helped broaden the
visibility of the climate and health
agenda, strengthen IEPS’s institu-
tional positioning, and insert qual-
ified evidence into the public debate
held during the conference.
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Partner
channels

TechSUS
column, a
partnership
between IEPS
and JOTA

JOTA is one of the main digital-media outlets specialized in
covering Brazilian public institutions. The TechSUS column
publishes analyses of the main challenges of digital health in
Brazil.

The telehealth policy in Brazil between ACCESS
achievements and challenges 15 years later HERE

December 8 | Isis Gomes, Shivani Pandya,
Maria Leticia Machado, Luisa Arantes, Juliana Paiva

When health arrives by cell phone: ACCESS

lessons from the Lower Amazon for Brazil =
October 6 | Isabel Opice, Gabrielle Arruda, Marta Silva

What changes, in practice, ACCESS
with the RNDS decree? o

September 2 | Maria Leticia Machado

The interoperability challenge in SUS hetEss

August 11 | Juliana Paiva, Isis Gomes,
Shivani Pandya, Luisa Bolaffi Arantes, Maria Leticia Machado

Not just technology: lessons from s
Brazil for digital health worldwide o

May 26 | Luisa Bolaffi Arantes, Shivani Pandya, Isis Gomes,
Juliana Paiva

From rule to practice: how digital s
health can enable SUS regionalization o

March 31 | Crhistinne Cavalheiro Maymone Gongalves,
Agatha Eleone Borges, Beatriz Thiago Ferreira de Almeida

IEPS in Nexo
Politicas
Publicas

Alongside prominent third-sector organizations and research
centers, we are partners of Nexo Jornal in the Nexo Politicas Publi-
cas project, an academic-journalistic platform that brings a series
of scholarly content in clear language and innovative formats.

Topic

The lack of qualified policies ACCESS
for autism in Brazil T
February 27 | Lucas Zacari

Opinion
SUS must not forget the excluded ACCESS
December 16 | Renato Tasca -

Academic

How urban violence affects the use ACCESS
. . HERE

of health services among low-income

people in Rio de Janeiro

December 10 | Sophia Medeiros

Opinion
“Nothing about us without us”: it is youth il
that builds the future of mental health in Brazil —

November 25 | Daniel Nascimento, Julio Ruan,
Marina da Silva, Camila Fortes Franklin e Filipe Asth

Opinion
Climate and health at COP30: prospects ACCESS

for SUS in preparing for and responding HERE
to the climate emergency

November 12 | Arthur Aguillar and Mariana Noronha

IEPS ANNUAL REPORT 2025

94


https://www.jota.info/opiniao-e-analise/colunas/techsus/da-norma-a-pratica-como-a-saude-digital-pode-viabilizar-a-regionalizacao-do-sus
https://www.jota.info/opiniao-e-analise/colunas/techsus/nao-e-so-tecnologia-licoes-do-brasil-para-a-saude-digital-no-mundo
https://www.jota.info/opiniao-e-analise/colunas/techsus/o-desafio-da-interoperabilidade-no-sus
https://www.jota.info/opiniao-e-analise/colunas/techsus/o-que-muda-na-pratica-com-o-decreto-da-rnds
https://www.jota.info/opiniao-e-analise/colunas/techsus/quando-a-saude-chega-pelo-celular-licoes-do-baixo-amazonas-para-o-brasil
https://www.jota.info/opiniao-e-analise/colunas/techsus/a-politica-de-telessaude-no-brasil-entre-conquistas-e-desafios-15-anos-depois
https://pp.nexojornal.com.br/opiniao/2025/11/12/clima-e-saude-na-cop30-perspectivas-para-o-sus-na-preparacao-e-resposta-a-emergencia-climatica
https://pp.nexojornal.com.br/opiniao/2025/11/25/nada-sobre-nos-sem-nos-e-a-juventude-que-constroi-o-futuro-da-saude-mental-no-brasil
https://pp.nexojornal.com.br/academico/2025/12/10/como-a-violencia-urbana-afeta-o-uso-de-servicos-de-saude-entre-pessoas-de-baixa-renda-no-rio-de-janeiro
https://pp.nexojornal.com.br/opiniao/2025/12/16/o-sus-nao-deve-esquecer-os-excluidos
https://pp.nexojornal.com.br/topico/2026/02/27/a-falta-de-politicas-qualificadas-para-autismo-no-brasil
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Partner
channels

IEPS in Nexo
Politicas
Publicas

Timeline
Mental health in Pernambuco schools

October 14 | Dayana Rosa, Jéssyca Aparecida

de Medeiros Bezerra, Julia Luiza Schafer, Maria
Leticia Machado, Priscila Borges, Stéphanie
Maximiano de Azevedo, Thais Fernanda Ferreira
Novaes, and Vinicius Pecanha

ACCESS
HERE

Opinion
Where care is born: the school
as a territory of mental health

October 9 | Dayana Rosa, Jéssyca Aparecida de
Medeiros Bezerra, Julia Luiza Schafer, Maria
Leticia Machado, Priscila Borges, Stephanie
Maximiano de Azevedo, Thais Fernanda Ferreira
Novaes, and Vinicius Pecanha

ACCESS
HERE

Opinion
Children’s and adolescents’ mental
health in the National Congress

October 7 | Filipe Asth

ACCESS
HERE

Opinion

Restricting cell phones in schools:

how the new law integrates the commitment
to Digital and Media Education

September 26 | Marina Kovacs

ACCESS
HERE

Timeline

The implementation of digital and
media education in Brazilian schools

September 22 | Marina Kovacs

ACCESS
HERE

Glossary

Regionalization in SUS Az
August 21 | Beatriz Almeida

Timeline

Health regionalization: paths since asee
the creation of SUS

August 21 | Beatriz Almeida

Opinion

“The specialist is a cyclops”: why integrate ACCESS
Primary and Specialized Care in SUS HERE
July 25 | Renato Tasca and Maria Inez

Padula Anderson

Opinion

Cell phones at school: what to do from here on? —

July 18 | Victor Vicente and Valrei Lima
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https://pp.nexojornal.com.br/opiniao/2025/07/18/celular-na-escola-o-que-fazer-daqui-pra-frente
https://pp.nexojornal.com.br/opiniao/2025/07/25/o-especialista-e-um-ciclope-por-que-integrar-a-atencao-primaria-e-especializada-no-sus
https://pp.nexojornal.com.br/linha-do-tempo/2025/08/21/regionalizacao-da-saude-caminhos-desde-a-criacao-do-sus
https://pp.nexojornal.com.br/glossario/2025/08/21/regionalizacao-no-sus
https://pp.nexojornal.com.br/linha-do-tempo/2025/09/22/a-implementacao-da-educacao-digital-e-midiatica-nas-escolas-brasileiras
https://pp.nexojornal.com.br/opiniao/2025/09/26/restricao-de-celulares-nas-escolas-como-nova-lei-integra-o-compromisso-com-a-educacao-digital-e-midiatica
https://pp.nexojornal.com.br/opiniao/2025/10/07/a-saude-mental-de-criancas-e-adolescentes-no-congresso-nacional
https://pp.nexojornal.com.br/opiniao/2025/10/09/onde-nasce-o-cuidado-a-escola-como-territorio-da-saude-mental
https://pp.nexojornal.com.br/linha-do-tempo/2025/10/14/saude-mental-nas-escolas-pernambucanas
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Board of Directors

Miguel Lago Arthur Aguillar
Executive Director Director of Public
Policy

Rudi Rocha Mariana Noronha

Research Director Director of Operations

Paulo Chapchap
Medical Director

Rebeca Freitas
Director of
Institutional
Relations
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Team

Maria Leticia Agatha Eleone Dayana Rosa Helena Ciorra
Machado Program Manager Program Manager Research Project
Public Policy Manager
Coordinator

Julia Pereira Marcela Acioli Mayra Neves Filipe Asth
Institutional Program Manager Administrative and Institutional
Relations Manager Financial Manager Relations Specialist

Marecella Semente Aline Taboada André Amaral Beatriz Almeida
Institutional Relations ~ Administrative Administrative Public Policy
Specialist Analyst Analyst Analyst

IEPS ANNUAL REPORT 2025



101

Governance
and People

Carolina Magalhdes Flavia Porto Isabela Ramos Jéssica Remédios Bernardo Jazra
Administrative Administrative Public Policy Public Policy Researcher
Analyst Analyst Analyst Analyst

Bianca Reis

Administrative
Assistant

Leticia Pires Leticia Victer
Communications Administrative
Assistant Assistant

Lucas Melo Natasha Priscila Borges Rodrigo Soares Mayara

Public Policy Mastrangelo Public Policy Administrative Rodrigues

Analyst Communications Analyst Analyst Operations
Analyst Assistant

Sara Tavares Saville Almeida Bruna Borges Lucas Falcao Mayla Aratjo
Institutional Public Policy Researcher Researcher Public Policy
Relations Analyst Analyst Intern

Tarcila Luz

Administrative
Assistant

Evellyn Henriques
Youth Apprentice

Victor Nobre Maria Clara
Institutional Capobianco
Relations Assistant Research Intern
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Associated
Researchers

Frederica Padilha

Postdoctoral Researcher

Guilherme Cabrine
Doctoral Researcher

Gustavo Cordeiro
Doctoral Researcher

Heitor Lima

Doctoral Researcher

Julia Guerra

Doctoral Researcher

Karen Codazzi
Doctoral Researcher

Livia Almeida

Doctoral Researcher

Maria Leticia Lopes

Doctoral Researcher

Mateus Villaca

Doctoral Researcher

Deliberative
Board

Arminio Fraga
Ana Inoue

Ana Paula Pessoa
Atila Roque
Marcelo Trindade
Marcia Castro
Paulo Hartung
Rodrigo Fiaes

Fiscal Board

Ana Novaes
Eduardo Soares

Associate
Collaborators

Livia Almeida

Doctoral fellow, economist from UFR]
and USP

Adriano Massuda

PhD in Collective Health, UNICAMP;
Executive Secretary, Ministry of Health

Ana Balsa

PhD in Economics, Boston University;
Professor, Universidad de Montevideo

Ana Maria Malik

PhD in Medicine, USP;
Full Professor, EAESP-FGV

Bladimir Carrillo

PhD in Applied Economics, UFV;
Associate Professor, EESP-FGV

Breno Sampaio

PhD in Economics, University
of Illinois at Urbana-Champaign;
Associate Professor, UFPE

Cecilia Machado

PhD in Economics, Columbia
University;

Chief Economist, BOCOM BBM Bank

Christopher Millett

PhD in Health Systems, Imperial
College London;
Professor, Imperial College London
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Cristine Campos de Xavier Pinto

PhD in Economics, University of
California, Berkeley;
Full Professor, Insper

Damian Clarke

PhD in Economics, University
of Oxford;

Associate Professor, University
of Exeter

Daniel Wei Liang Wang

PhD in Law, London School of
Economics and Political Science;
Associate Professor, Direito-FGV

Elize Massard da Fonseca

PhD in Social Policy, University
of Edinburgh;
Associate Professor, EAESP-FGV

Fabio Kon

PhD in Computer Science, University
of lllinois at Urbana-Champaign;
Full Professor, IME-USP

Gabriela Lotta

PhD in Political Science, USP;
Associate Professor, EAESP-FGV

Humberto Laudares

PhD in Economics, Geneva Graduate
Institute;

Senior Partner, Mirante Economic

& Policy Consulting
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Kenya Noronha

PhD in Economics, UFMG;
Assistant Professor, UFMG

Leandro Rezende

PhD in Preventive Medicine, USP;
Adjunct Professor, UNIFESP

Leticia Nunes

PhD in Economics, EPGE-FGYV;
Assistant Professor, Insper

Maira Coube

PhD in Public Administration and
Government, FGV;
Postdoctoral Researcher, Insper

Marina Martins Siqueira

PhD in Business Administration, UFR]J;
Assistant Professor, Faculdade Israelita
Albert Einstein

Mbonica Viegas Andrade

PhD in Economics, EPGE-FGV;
Associate Professor, UFMG

Naercio Aquino Menezes-Filho

PhD in Economics, University of London;

Full Professor, Insper

Pablo Celhay

PhD in Public Policy, University of
Chicago;

Assistant Professor, Pontificia
Universidad Catolica de Chile

Paula Spinola

PhD in Economics, University
College London;

Consultant, Inter-American
Development Bank

Renata Narita

PhD in Economics, University College
London;
Associate Professor, PUC-Rio

Rodrigo R. Soares

PhD in Economics, University
of Chicago;

Full Professor, Insper

Sergio Firpo
PhD in Economics, University

of California, Berkeley;
Full Professor, Insper

Silvia Barcellos

PhD in Economics, Princeton
University;

Associate Professor, University
of Wisconsin-Madison

Sonia Bhalotra

PhD in Economics, University
of Oxford;
Professor, University of Warwick

Tatiane Menezes

PhD in Economics, USP;
Full Professor, UFPE

Thomas Hone

PhD in Public Health, Imperial
College London;

Associate Professor, Imperial College
London

Vladimir Pinheiro Ponczek

PhD in Economics, Princeton
University;
Associate Professor, EESP-FGV

Editorial
Information

Text
Natasha Mastrangelo

Review

Agatha Eleone, Dayana Rosa,
Helena Ciorra, Julia Pereira,
Marecela Acioli, Maria Leticia
Machado e Mariana Noronha

Design
Estudio Mirante

IEPS ANNUAL REPORT 2025

106



Rio de Janeiro
116 Lauro Miller Street, Suite 3704
Botafogo

Sao Paulo
286 Itapeva Street, Suite 82
Bela Vista

Brasilia
SBS, Block 2, Lot XV
Prime Business Convenience Building

<= IEPS

'>/ \<’ Instituto de Estudos

'-’fﬂ‘- para Politicas de Satde Asa Sul
Santarém
644 Altamira Avenue
Santissimo

contato@ieps.org.br
imprensa@ieps.org.br

ieps.org.br

© in ®


https://www.whatsapp.com/channel/0029VaCBPpb7dmeUgraTYF0S
https://www.linkedin.com/company/iepsoficial/
https://www.instagram.com/iepsoficial/




