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Anahp | Some of our numbers
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Brazil | A brief overview
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Political Situation in Brazil | Overview

• Brazil has seen intense political turmoil in the past few years, with serious consequences 
for the economy;

• The President, Michel Temer, in over a year in office, has shown willingness to tackle 
issues of financial mismanagement and to rein in Federal spending, including a reform 
to labour laws and a proposed reform of the public pension system;

• Corruption charges still create instability affecting all sides of the political spectrum, 
including the President himself and many members of the current Government;

• He has nominated a capable economic team in the cabinet and well-regarded executives 
for the state-owned companies. Posts such as the education and health ministries have 
been used in political horse trading.



Health in Brazil | A brief overview

Constitution
• Article 196: “Health is a right of all and a 

duty of the State (…)”

• Article 197: “Health actions and services 
are deemed of public interest and the 
State is responsible for regulation, 
monitoring and control (…)

• Article 199: “Private 
enterprise can freely 
participate in healthcare”

SUS
A single healthcare system, with two sides:

• One public, taxpayer funded, “universal, integral, 
equitable and free” system, with public and 
private providers.

• One private, 
funded by 
individuals and 
companies, 
regulated by the 
government, with 
private providers 
and insurers



Health in Brazil | A brief overview

• Some successful programs (eg. 
HIV/AIDS, Vaccines, Transplants), but 
no integrated vision of public health 
policy

• Insufficient budgets
• Lacking coordination with the private 

sector
• IT and management unevenly applied, 

with no integrated health information 
systems

Public System

• Some “islands of excellence”, but no 
systemic quality promotion models

• Payment models that promote waste 
and misallocation of resources

• Heavy regulation and government 
intervention (sanitary, tax, labor)

Private System



The private sector is an essential part of overall health
investment in Brazil

Health expenditures (% of GDP) -
2014

Health expenditures per source (% 
of total) - 2014

Source: WHO



Public investment is much lower than Brazil’s overall tax
rate would suggest

P
u

b
lic

sh
ar

e
o

f
h

e
al

th
ex

p
e

n
se

s
(%

)

Tax rate (% of GDP)



The private sector’s share has grown with the public
sector’s difficulties to keep investment levels

Fonte: Elaboração Anahp com base em dados da Organização Mundial da Saúde 

HEALTH EXPENDITURES 2016 ESTIMATES

TOTAL EXPENDITURES
(9,0% of GDP)
R$561,6 B

PRIVATE (58,7%)
(5,3% of GDP)
R$329,7 B

PUBLIC (41,3%)
(3,7% of GDP)
R$231,9 B

Health Insurance

(2,6% of GDP)



Supply of hospital beds is still relatively low compared to
more developed countries

Fonte: Elaboração Anahp com base em dados da OCDE

(E) Estimativa

Average number of beds/1.000 pop (2012)

Brazil 2016: 2,0



Brazil is one of the largest healthcare markets in the world

Fonte: Elaboração Anahp com base em dados da Organização Mundial da Saúde 
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7th Largest Healthcare Market in the World

Total healthcare expenditures (2013) in Billion US dollars

3rd Largest Healthcare Market for 
private healthcare in the World

Private healthcare expenditures (2013) 
in Billion US dollars
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Healthcare has lower volatility, making it relatively stable as 
an investment, even in a high volatility country

Nominal growth (YoY): GDP and Healthcare



In the economic crisis, healthcare products have fared better
than average

Fonte: Elaboração Anahp com base em dados do IBGE

Sales volume - 12 month variation (%): Medical Products compared to general market



Despite the economic crisis, health has been able to sustain
price levels

Fonte: Elaboração Anahp com base em dados do IBGE

Price variation: 12-month average – Consumer Price Index in grey, all others are related to health

and healthcare



Healthcare has been the only sector in the economy to create
jobs during the recession

Fonte: Elaboração Anahp com base em dados do IBGE

Net job creation (thousands): 2015 and 2016



Despite high demand the number of hospital beds has been
falling

Fonte: Elaboração Anahp com base em dados do CNES

Number of inpatient beds in the private and public sectors



The health insurance sector has had its first major contraction, 
losing nearly 2 million clients

Insured population and unemployment

Fonte: Elaboração Anahp com base em dados da ANS e do IBGE



There is a gradual trend of consolidation in the health
insurance sector

Insurance Providers

Fonte: Elaboração Anahp com base em dados da ANS



For profit hospitals represent nearly 40% of Brazilian
hospitals

Fonte: Elaboração Anahp com base em dados do CNES/MS



Trends | Transitions
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Long-term
care

Hospital 
Quality



Ageing | End of the demographic bonus by 2030, 
with an acceleration of the population ageing
process

Demographic pyramid (2015, and estimates for 2020 and 2030)

13,44% >659,42% >657,90% >65



Ageing | Elderly patients seek inpatient care 
more often, and have higher average 
expenditures per event

Fonte: Elaboração Anahp com base em dados da ANS e da Anahp



Changes in the clinical and epidemiological profile | Growth of
Noncommunicable Chronic Diseases due to demographic, economic, 
cultural and environmental factors

Percentage of the population affected by selected chronic diseases – by age (Brazil, 2013)

Arterial Hypertension

Diabetes Elevated Cholesterol



Management | Trend of growing investments in IT, in search of more accurate
cost control, higher quality of care and better outcomes for patients

• Greater use of management tools (eg.: DRGs)
• Enhances control of resource availability, severity of cases, 

associated costs and pricing, allowing a better management 
of clinical teams, processes and results

• Measurement of outcomes
• Allows constant improvement of clinical and management 

practices, in search of better patient safety and higher quality
of care

• More robust governance systems
• Professional management of the business and of the clinical

staff (integrative governance)
• More widespread compliance systems



Long-term care | Coordinated and integrated care can provide a 
more complete path to health

Rehabilitation

Treatment

Diagnosis

Prevention

Primary
Care

Hospital
Care

Home
Care

Healthy
Citizen



Long-term care | Reduction in the rate of long-term patients in 
hospitals indicate better de-hospitalization practices

Rehabilitation

Resident patients rate (>90 days stay)
2014 - 2016 – Anahp Hospitals



Quality | Rising number of accreditations indicates growing concern with
inputs, processes and results
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Thank you!

luiz.costamilan@anahp.com.br


