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Health

Claudia Cristina de Aguiar Pereira’

Introduction

The Federal Constitution of 1998 celebrates its 30th anniversary in 2018.
The Magna Carta guarantees to all Brazilian the right to health care, in
accordance with principles of universal access at all levels of assistance;
of equality in the provision of health care; of integrality, by means of co-
ordinated and continuous actions; of community participation and of
political and administrative decentralization. Health-related public ser-
vices and actions are knots in a network marked by regionalization and
hierarchization. The government has the duty to guarantee the rights of
the Brazilian population. It is from that scenario characterized by norms
and by the assurance of rights that emerges the Unified Health System
(SUS), a historical conquest of the Brazilian people.

After the promulgation of the 1988 Constitution, Health Organic Laws
set the political and organizational foundations of our health policy.
Since then, millions of Brazilians have benefited from actions devel-
oped in the field of public health, which translates into advances con-
cerning the health of the population.
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UFMG, Master in Demography from the Center for Regional Development and
Planning - CeperLar/UFMG and PhD in Population Health from the University
of Wisconsin - Madison, United States. Post-doctor from the Johns Hopkins
Bloomberg School of Public Health and researcher at the National School of
Public Health, Oswaldo Cruz Foundation - Ensp/Fiocruz.



Saude

Claudia Cristina de Aguiar Pereira’

Introducao

A Constituicdo Federal de 1988 completa 30 anos em 2018. A Carta Magna asse-
gura a todos os brasileiros o direito a saude, mediante os principios da univer-
salidade de acesso em todos os niveis da assisténcia; da igualdade na prestacdo
do cuidado a saude; da integralidade, através de a¢des articuladas e continuas;
da participacdo da comunidade e da descentralizacdo politico-administrativa. As
acoes e servicos publicos de saude sdao nés de uma rede regionalizada e hierar-
quizada. O Estado é o responsavel pela garantia do direito a populagéo brasileira.
Desse cenario normativo e garantidor, surge o Sistema Unico de Saude (SUS), uma
conquista histérica do povo brasileiro.

Posteriormente a Constituicao de 1988, as Leis Organicas de Saude fixaram os fun-
damentos politicos e organizacionais da politica de saude. Desde entao, milhdes de
brasileiros se beneficiam de a¢des desenvolvidas no campo da saude publica, o que
se traduz em avancos na saude da populacéo.

1 Graduada em Ciéncias Econémicas pela Universidade Federal de Minas Gerais - UFMG,
mestre em Demografia pelo Centro de Desenvolvimento e Planejamento Regional -
CeperLAR/UFMG e doutora em Population Health pela University of Wisconsin - Madison,
Estados Unidos. Realizou pés-doutorado na Johns Hopkins Bloomberg School of Public
Health e é pesquisadora da Escola Nacional de Saude Publica da Fundagdo Oswaldo
Cruz - Ensp/Flocruz.
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Three decades past that moment, SUS is still seen as one of the most
avant-garde proposals in terms of social inclusion and universaliza-
tion of health assistance. Its main challenges, nevertheless, lie in
funding and in its organization. Moreover, the current scenario in our
country is marked by a combination of relevant transitions which have
put SUS to the test.

The first one is the demographic transition initiated some decades ago.
The fast decrease in fertility rates all over the country and in all socioeco-
nomic levels and the reduction of mortality figures have led to the aging
of the population, a process that has an impact on health needs and on
the managing of health policies.

The second one is an epidemiologic transition. Most recently, our
country has registered a predominance of non-transmissible chronic
diseases. Associated to risk factors such as smoking, alcohol abuse,
overweight, high cholesterol, low consumption of fruit and veg-
etables and sedentariness, those diseases affect 40% of the Brazilian
population, according to the National Survey of Health, conducted in
2013. That morbidity profile requires a more widespread use of health
services, with more specific needs, resulting in more expenses. How-
ever, despite the impact of transmissible diseases, the country has
faced cycles with a high incidence of arboviral diseases, such as yel-
low fever, dengue, zika and chikungunya. Lastly, the Unified Health
System also has to deal with the third group of diseases, those which
result from external causes — mainly accidents and violent acts — and
that affect important population groups, young men, particularly.

When some classic health indicators are considered, for example, life
expectancy at birth and child mortality, it is possible to infer that the
health of Brazilians has improved throughout recent decades. In 2016,
life expectancy at birth was estimated at 75.8 years, and that repre-
sented an increase in relation to the previous year (75.5 years of age).
In the same period, the mortality of children under 5 years of age fell
from 16.1 per 1,000 live births to 15.5 per 1,000 live births, according
to data released by the IBGE.

Overall mortality

In 2016, as in previous years, diseases of the circulatory system were the
main cause of mortality in the country and accounted for almost 28%
of the deaths. The contribution of these causes of death in comparison
with the total deaths by sex is bigger among women (30%) than among
men (26%). Neoplasia appears in the second position, representing 16%
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Passadas trés décadas, o SUS ainda é visto como uma das propostas mais vanguar-
distas em termos de inclusdo social e universalizacdo da assisténcia. Entretanto, os
principais desafios enfrentados estdo no ambito do financiamento e de sua organiza-
¢do. Ademais, a atual conjuntura do pais combina importantes transicdes que trazem
enormes desafios ao SUS.

A primeira delas é a demografica iniciada ha algumas décadas. A rdpida queda nas ta-
xas de fecundidade em todas as regides do pais e entre todos os niveis socioecondmi-
cos e aredugdo nos niveis de mortalidade resultam num processo de envelhecimento
da populacdo brasileira que reverbera nas necessidades de satide e no direcionamen-
to das politicas de saude.

A segunda transicdo é a epidemioldgica. O pais passou, nos ultimos tempos, a re-
gistrar o predominio de doencas crénicas ndo transmissiveis. Associadas a fatores
de risco como tabagismo, consumo abusivo de alcool, excesso de peso, niveis ele-
vados de colesterol, baixo consumo de frutas e verduras e sedentarismo, sdo males
responsaveis que atingem 40% da populacéo brasileira, segundo a Pesquisa Nacional
de Saude (PNS), realizada em 2013. Esse perfil de morbidade requer maior utilizagao
dos servicos de saude, com necessidades mais complexas, resultando em maiores
gastos. Entretanto, apesar da reducao do impacto das doencas transmissiveis, o pais
sofre ciclos de incidéncia aguda de arboviroses, como febre amarela, dengue, zika e
chikungunya. Por fim, o SUS ainda conta com a terceira carga de doencas, advinda
das chamadas causas externas - principalmente acidentes e violéncias — que afetam
importante grupos populacionais, principalmente os homens jovens.

Quando se consideram alguns indicadores classicos de saude, como a expectativa de
vida ao nascer e a mortalidade na infancia, é possivel inferir que a satide dos brasilei-
ros vem melhorando ao longo das ultimas décadas. Em 2016, a expectativa de vida ao
nascer foi estimada em 75,8 anos, o que representou um aumento em relagdo ao ano
anterior (75,5 anos). Neste mesmo periodo, a mortalidade de criancas com menos de
5anos de idade, caiu de 16,1 por mil nascidos vivos para 15,5 por mil, conforme dados
divulgados pelo Instituto Brasileiro de Geografia e Estatistica (IBGE).

Mortalidade geral

Em 2016, assim como em anos anteriores, as doencas do aparelho circulatério cons-
tituiram a principal causa de mortalidade no pais, correspondendo a quase 28% dos
6bitos ocorridos. A contribuicdo deste conjunto de causas de ébito em relagao ao to-
tal por sexo, é maior para mulheres (30%) do que para os homens (26%). As neoplasias
aparecem em segundo lugar, representando 16% dos ébitos ocorridos no mesmo pe-
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of the deaths occurred in the same period. Once more, the proportion of
female deaths categorized in this group surpasses that of male deaths:
18% against 15%, respectively.

Considering total deaths, the ones caused by diseases of the respira-
tory system appear in the third position, versus figures in 2015, when
external causes were in that place. However, when considering mor-
tality by sex, external causes, which include accidents, assault and
violent acts, are in the third position, with a disproportionate majority
of men. External causes accounted for 17% of the male deaths, but for
only 5% of the female ones.

Metabolic diseases, diabetes and obesity included, were responsible
for 7% and 5% of female and male deaths, respectively. As in previ-
ous years, infectious and parasitic diseases were in the eighth posi-
tion among the main causes of mortality. Although there have been
significant decreases, in recent years, in the classification of deaths
with ill-defined causes, there was a slight increase from 5.7% to 6.1%
between 2015 and 2016. Diseases of the genitourinary system and of
the nervous system featured in the ninth and tenth positions, respec-
tively, regarding the main causes of death.

Attention to health care

The pillar of the basic care policy in Brazil is the Family Health Strategy
(ESF), which is based on the establishment of multiprofessional teams
formed by general practitioners, nurses, auxiliary nurses, nurse tech-
nicians and community health agents. In some cases, dentists and
dental surgeons and/or oral health technicians also join the teams.
Each group is responsible for up to 4,000 persons, but the exact num-
ber depends on the families’ level of social vulnerability. Data from
the 2013 edition of the National Survey of Health (PNS) point to a ESF
coverage of 53.4% of the population.

On the other hand, two systems coexist: the public and the private one.
Although the whole population has the right to use SUS services, a sig-
nificant part chooses to pay for private health insurance, either provided
by their jobs, or contracted privately, alone or collectively. In 2013, 23.7%
of the Brazilian contracted a kind of health insurance (either medical or
dental), as shown by data in the 2013 PNS. The proportion was biggest in
the Southeast Region (36.9%) and smallest in the North Region (15.5%).
Similarly, realities are different in urban and rural areas, with 31.7% and
6.2%, respectively, according to data released by the IBGE in 2015.
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riodo. Mais uma vez, a propor¢ao de mulheres cujas mortes sdo categorizadas neste
grupo de causas é maior do que do que a de homens, 18% e 15%, respectivamente.

No total das mortes, as causas por doencas do aparelho respiratério passaram a ocu-
par o terceiro lugar, em relacdo ao ano de 2015, quando as causas externas ocuparam
esta posicdo. Entretanto, quando se observa a mortalidade por sexo, as causas exter-
nas de mortalidade, que incluem mortalidade por acidentes, agressdes e violéncia
ocupam o terceiro lugar, afetando os homens desproporcionalmente as mulheres. O
conjunto das causas externas representou, para os homens, 17% da mortalidade total,
enquanto para as mulheres, estas causas representaram 5% do total de dbitos.

As doencas metabdlicas, que incluem diabetes e obesidade, representaram 7%
dos 6bitos de mulheres e 5% de homens. Assim como em anos anteriores, as
doencas infecciosas e parasitarias ocuparam o oitavo lugar entre as principais cau-
sas de mortalidade. Apesar de reducdes expressivas ao longo dos anos na classi-
ficacdo de mortes com causas mal definidas, houve um ligeiro aumento de 5,7%
para 6,1% entre 2015 e 2016. A nona e décima posi¢des nas principais causas de
dbito ficaram para os grupos das doencas do aparelho geniturinario e do sistema
nervoso, respectivamente.

Atencao a saude

O pilar da politica de atengao basica no Brasil é a Estratégia Satde da Familia (ESF),
que tem como base o estabelecimento de equipes multiprofissionais, compostas por
médicos generalistas, enfermeiros, auxiliares ou técnicos de enfermagem e agentes
comunitarios de saude. Em alguns casos, as equipes contam também com cirurgides-
-dentistas e/ou técnicos em saude bucal. Cada equipe é responsével por até 4 000
pessoas, considerando-se o grau de vulnerabilidade das familias para a definicdo do
numero exato de pessoas. Os dados de 2013 da PNS apontam para uma cobertura da
ESF de 53,4% da populagao.

Por outro lado, coexistem dois sistemas de saude: o publico e o privado. No entanto,
apesar do direito ao SUS abranger toda a populacéo, parcela significativa opta por
adquirir planos privados, quer seja por provisao empregaticia, quer seja por contrata-
¢ao particular ou em grupo. Em 2013, 23,7% dos brasileiros contrataram algum plano
de satide (médico ou odontolégico), conforme dados coletados pela PNS de 2013. A
proporcao é maior na Regido Sudeste (36,9%) e menor na Regido Norte (15,5%). Da
mesma forma, o cenario é diferente entre dreas urbanas e rurais, 31,7% e 6,2%, respec-
tivamente, conforme dados do IBGE divulgados em 2015.
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Vaccination coverage

Brazil has one of the most successful immunization programs in the
world. Since its creation in 1973, the National Immunization Program
(PNI) has managed to eradicate, eliminate and control important
vaccine-preventable diseases. In the current decade, the country has
reached vaccination coverage figures above 90% - close to the goal of
95% - which is considered a satisfactory level to avoid an outbreak. In
2016, the total vaccination coverage in Brazil was 95.5%, according to
data released by the PNI. Table 4.2 shows the vaccination coverage rates
in 2016, for Brazil, its Major Regions and Federation Units, calculated by
the administrative method (total number of doses divided by the tar-
get population, multiplied by 100%) for five important vaccines: BCG
(against tuberculosis), hepatitis B, polio, triple viral and tetra viral. The
tetra viral vaccine, which protects against varicella, in addition to mea-
sles, mumps and rubella (which are also covered by the triple viral vac-
cine) has been part of the basic immunization calendar released by SUS
since 2013. It is recommended that the first dose of triple viral vaccine
be administered at 12 months of age and a second dose at fifteen. The
target for this vaccine, 95.3% was met in the Central-West Region, only.

Coverage levels in 2016 were high in the case of BCG, hepatitis B and
triple viral vaccines, having surpassed the target of 95%, whereas the
tetra viral vaccine had the lowest coverage. The South, Southeast and
Central-West Regions met the target for BCG, whereas the Northeast
Region recorded the lowest figures that vaccine, 92%. As for hepatitis
B, the North Region, with a coverage of 92.1%, was the only Major Re-
gion not to have hit the target. Regarding the polio vaccine, the tar-
get was met in the Central-West Region, only. The triple viral vaccine
had coverage figures above the target (90%) in three Major Regions:
Northeast, Southeast and Central-West. Regarding the Federation
Units, it is worth mentioning the low coverage figures registered in
Amapa against poliomelitis, of 47.6%, and of 51.7% and 54.3% in Ma-
ranhao and in Rio Grande do Norte, respectively, concerning the tetra
viral vaccine. On the other hand, it cannot be forgotten that rates
above 100% can also be found, either due to the overestimation of
coverage, or to errors in the registry of doses, or even due to factors
related to the calculation method itself.

Hospital admissions

In 2016, there were a total 11,297,067 hospital admissions via SUS.
General practice was the medical specialty accounting for the biggest
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Cobertura vacinal

O Brasil tem um dos mais bem-sucedidos programas de imuniza¢do do mundo.
Criado em 1973, o Programa Nacional de Imunizac¢des (PNI), ja alcancou, desde
sua criacao, a erradicacdo, eliminagdo e controle de importantes doengas imu-
nopreviniveis. Na atual década, o pais passou a ter coberturas vacinais acima de
90%, sendo que a meta é 95%, a qual constitui um nivel satisfatério para evitar
surtos. No ano de 2016, cobertura vacinal total do pais foi de 95,5%, conforme da-
dos divulgados pelo PNI. Na Tabela 4.2, estdo apresentadas as taxas de cobertura
vacinal de 2016, para o Brasil, Grandes Regides e Unidades da Federacdo, calcula-
das pelo método administrativo (niUmero total de doses aplicadas divididas pelas
populagdo-alvo, multiplicadas por 100%) para cinco importantes vacinas: a BCG
(contra tuberculose), contra hepatite B, contra poliomielite, triplice viral e tetra
viral. A vacina tetra viral que oferece prote¢ao contra a varicela, sarampo, caxum-
ba e rubéola (sendo que os trés ultimos virus ja estdo contemplados pela vacina
triplice viral), passou a fazer parte do calendério basico de imunizagées do SUS a
partir de 2013. Recomenda-se uma primeira dose de triplice viral aos doze meses
de idade e uma segunda dose com a tetra viral aos 15 meses. A meta para esta
vacina foi alcangada apenas na Regido Centro-Oeste, 95,3%.

A cobertura em 2016 foi alta para a BCG, contra o virus da hepatite B e para a vacina
triplice viral, ficando acima da meta de 95%. A vacina tetra viral teve a menor cobertu-
ra dentre as vacinas consideradas. As Regides Sul, Sudeste e Centro-Oeste alcangaram
a meta para a BCG, porém a Regiao Norte teve a menor cobertura para esta vacina,
92%. Quanto a vacina contra a hepatite B, apenas a Regido Norte nao atingiu a meta
de cobertura, com 92,1%. Para a poliomielite, apenas a Regido Centro-Oeste alcancou
a meta, com cobertura de 96,2%. A triplice viral teve cobertura acima de 90% em trés
Regides: Nordeste, Sudeste e Centro-Oeste. Em termos de Unidades da Federacéo,
cabe atencdo as mais baixas coberturas encontradas no Amapa contra a poliomielite,
de 47,6% e de 51,7% e 54,3% no Maranhao e Rio Grande do Norte, respectivamente,
para tetra viral. Por outro lado, é importante ressaltar que taxas acima de 100% po-
dem ser observadas, devido a superestimacdo das coberturas, por erros de registros
de doses administradas ou por fatores advindos do préprio método de célculo.

Internacodes hospitalares

Em 2016, ocorreram 11 297 067 de internacées no SUS. A especialidade responsavel
pela maior quantidade de internagées foi a clinica médica, com 4 015 226 internagdes
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number of admissions: 4,015,226 (35.5%). The average length of stay
was 4.4 days. Prolonged (chronic) care had the highest average length
of stay: 27.6 days.

When considering ICD-10 chapters in 2017, the longest average
length of stay took place in cases of mental and behavior disor-
ders, 31.8 days, and diseases of the nervous system, with an average
length of stay of 12.7 days. Pregnancy, delivery and puerperium ac-
counted for 21% of all hospital admissions, 2,401,791, with an aver-
age length of stay of 2.6 days.

AIDS

AIDS is in the list of Compulsory Notification of Infectious Diseases in Bra-
zil. According to data from the 2017 Epidemiological Bulletin, between
1980 and June 2017 a total 882,810 cases of AIDS were identified, out of
which 65.3% were among men, and 34.7%, among women. The annual
average is 40 thousand new cases of AIDS, mainly concentrated in the
Southeast and South Regions: 52.3% and 20.1%, respectively. The North-
east Region had 15.4%, the North, 6.1% and the Central-West, 6.0% of the
overall number of cases. Since 2009, there has been gradual reduction of
AIDS in women, in comparison with the male population, resulting in a
sex ratio of 22 cases in men for every 10 in women.

Graph 4.1 shows there has been decrease of new cases of AIDS among
men and women alike. In 2016, the number of new cases amounted to
11,990 in the female population and to 26,077 in the male one. The over-
all number of cases amounted to 38,090, which means a decrease in ab-
solute figures compared to the two previous years: 41,279, in 2014 and
39,860, in 2015.

Regarding mortality due to HIV/AIDS as the basic cause of death, there
has been a trend to decrease in the respective rates, according to data
from the 2017 Epidemiological Bulletin. Between 2014 and 2015, with the
policy of treatment for all, antiretroviral therapy started being provided
by SUS as the disease was reported and no longer when the patient's de-
fense cells number fell below a preestablished level. Thus, there was de-
crease of 7.2% in the standardized mortality rate, with a change from 5.7
to 5.3 for every 100,000 residents. The Southeast, South and Central-West
Regions followed the national trend, with decreases in mortality rates in
the period 2015 and 2016, of 3.8%, 5.6% and 4.3%, respectively. Never-
theless, when the North and Northeast are considered, it is possible to
observe that there were increments in the standardized mortality rates,
7.6% and 2.3%, respectively, in the same period.
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do total (35,5%). A média de permanéncia foi de 4,4 dias. Os cuidados prolongados
(cronicos) tiveram a maior média de permanéncia com 27,6 dias.

Quando se consideram os capitulos da Classificagao Estatistica Internacional de Doen-
cas e Problemas Relacionados com a Sauide - CID-10, em 2017, a maior média de perma-
néncia se deu naquelas internacdes devidas aos transtornos mentais e comportamen-
tais com 31,8 dias, seguidas pelas doencas do sistema nervoso que resultaram numa
média de permanéncia de 12,7 dias. 21% de todas as internagdes se deram por conta
de gravidez, parto e puerpério, somando 2 401 791 internagdes, com uma média de
permanéncia de 2,6 dias.

AIDS

A Aids é uma doenga de notificagdo compulséria no pais. Segundo dados do Boletim
Epidemioldgico de 2017, entre 1980 e junho de 2017, foram identificados 882.810 casos
de Aids, dos quais 65,3% foram registrados em homens e 34,7% em mulheres. A média
anual é de 40 mil novos casos de Aids. Existe uma concentracdo de casos nas regides
Sudeste e Sul, 52,3% e 20,1%, respectivamente. A Regido Nordeste deteve 15,4%, a Nor-
te 6,1% e a Centro-Oeste correspondeu a 6,0% do total de casos. A partir de 2009, co-
megou uma reducao gradual dos casos de Aids em mulheres em relagédo aos homens,
resultando numa razao de sexo de 22 casos em homens para cada 10 mulheres em 2016.

No Grafico 4.1 é possivel observar que o nimero de novos casos de Aids vem dimi-
nuindo, tanto para homens como para mulheres. Foram observados em 2016, 11 990
casos novos de Aids em mulheres e 26 077 em homens. O total de novos casos foi de
38 090, o que representa uma diminui¢cdo em termos absolutos comparativamente
aos dois anos anteriores: 41 279 em 2014 e 39 860 em 2015.

No que diz respeito a mortalidade por HIV/Aids como causa basica de mortalidade,
observa-se uma tendéncia de queda nas respectivas taxas, conforme informagées do
Boletim Epidemioldgico de 2017. Entre 2014 e 2015, quando se iniciou a politica de tra-
tamento para todos, ou seja, o tratamento com medicamentos antirretrovirais passou a
ser disponibilizado no SUS assim que a doenca tiver sido notificada e nao mais quando
a contagem de célula de defesa do corpo caisse abaixo de um limiar pré-estabelecido.
Assim, observou-se uma reducao de 7,2% na taxa de mortalidade padronizada, pas-
sando de 5,7 para 5,3 por 100 000 habitantes. As Regides Sudeste, Sul e Centro-Oeste
seguiram a tendéncia nacional, com quedas nas taxas de mortalidade no periodo entre
2015 e 2016, de 3,8%, 5,6% e 4,3%, respectivamente. Entretanto, quando se consideram
as Regides Norte e Nordeste, observa-se que estas sofreram incremento nas taxas pa-
dronizadas de mortalidade de 7,6% e 2,3%, respectivamente, no mesmo periodo.
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Conclusion

A major evolution has taken place in the health indicators of Brazil in re-
cent decades. As we could observe, notable advances have been made
that led to changes in the main causes of death. That includes the in-
crease of life expectancy, improvement in the approach to AIDS and in
the vaccination coverage. It is necessary, however, to ensure that SUS
can go ahead and supply the health demands of the Brazilian population
given the challenges already posed, so that we will all be able to benefit
from the system with equity, integrality and universality.
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Conclusao

Grandes evolugdes tém ocorrido nos indicadores de satide do pais nas ultimas dé-
cadas. Como foi possivel observar, desde a expectativa de vida até Aids e cobertu-
ras vacinais, houve avangos notaveis, com mudancas nas principais causas de mor-
te. Entretanto é necessario zelar para que o SUS tenha condicoes de seguir adiante
conforme as demandas de sauide dos brasileiros e frente aos desafios que ja estao
postos, para que todos possam desfrutar do sistema com equidade, integralidade e
universalidade.
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Tabela 4.1 - Dez principais causas de 6bitos de residentes, por sexo - 2016
Table 4.1 - Ten leading causes of deaths of residents, by sex - 2016

(continua/to be continued )

Causas de 6bitos/
Causes of death

Total/Total

Doencas do aparelho circulatério/
Diseases of the circulatory system

Neoplasias (tumores)/
Neoplasms (tumors)

Doencas do aparelho respiratério/
Diseases of the respiratory system

Causas externas/
External causes

Sintomas, sinais e achados anormais de exames
clinicos e de laboratério néo classificados em outra
parte/ Symptoms, signs and abnormal findings of
laboratory and clinic checkups not elsewhere classifiea

Doencas enddcrinas nutricionais e metabdlicas/
Endocrine, nutritional and metabolic diseases
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Total (1)/
Total (1)

1307959

359488

214244

158419

154652

80095

77152

Homens/
Male

735715

188823

113735

81599

127 294

45932

35267

Mulheres/
Female

571667

170623

100493

76798

27202

34063

41879



Tabela 4.1 - Dez principais causas de 6bitos de residentes, por sexo - 2016
Table 4.1 - Ten leading causes of deaths of residents, by sex - 2016

(conclusao/concluded)

Causas de 6bitos/ Total (1)/ Homens/ Mulheres/
Causes of death Total (1) Male Female

Doengas do aparelho digestivo/
Diseases of the digestive system 65720 40578 25125

Algumas doengas infecciosas e parasitarias/
Certain infectious and parasitic diseases 57156 32126 25011

Doengas do aparelho geniturinario/
Diseases of the genitourinary system 39468 19058 20 403

Doengas do sistema nervoso/
Diseases of the nervous system 36428 16 657 19770

Outros/ Others 65137 34646 30297

Fonte/Source : Informagbes de satide. Mortalidade: dados preliminares. In: Brasil. Ministério da Saude.
Datasus. Brasilia, DF, [2018]. Disponivel em/ Avaible from:
<http://tabnet.datasus.gov.br/cgi/tabcgi.exe?sim/cnv/pobt10uf.def>.

Acesso em: mar.2018/ Cited: Mar. 2018.

Nota: As causas de dbitos descritas correspondem ao Capitulo CID-10. /Note: Causes of death presented
according to Chapter ICD-10.

(1) Inclusive ébitos de sexo ndo informado./ (1) Including deaths of unknown sex.
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Tabela 4.2 - Cobertura vacinal, por Unidades da Federacao - 2017
Table 4.2 - Immunization coverage, by Federation Unit - 2017
(continua/to be continued )

BCG/ Contra Poliomielite/ Triplice Tetra viral/
Unidades da Federagao/ BCGvaccine hepatite B/ . viral D1/ .
Federation Units (against Against A'gamst' . Tripleviral Tetra Y'ml
tuberculosis)  hepatite B poliomyelitis vaccine D1 vaccine

Brasil/Brazil 90,81 78,45 76,62 83,51 70,3
Norte/North 86,03 68,44 69,03 73,34 60,67
Rondénia 94,66 92,03 82,95 80,93 73,4
Acre 94,24 69,3 69,66 74,79 57,39
Amazonas 91,85 73,97 71,67 79,16 61,32
Roraima 112,78 88,9 84,98 85,23 86,01
Para 75,28 57,65 62,41 65,77 53,82
Amapa 95,2 60,1 60,3 72,37 60,84
Tocantins 95,88 82,15 81,3 84,01 74,7
Nordeste/Northeast 89,52 78,81 76,89 89,4 67,89
Maranhdo 92,48 70,37 68,16 77,11 54,55
Piaui 91,81 72,9 72,47 75,71 58,64
Ceard 103,2 104,42 102,83 118,54 94,11
Rio Grande do Norte 60,58 65,21 62,5 77,99 55,91
Paraiba 100,64 81,47 80,33 94,6 73,23
Pernambuco 92,6 82,48 78,69 97,77 70,29
Alagoas 105,74 79,77 79,5 101,48 71,57
Sergipe 96,69 74,72 73,46 83,44 72,98
Bahia 74,85 69,2 67,66 74,55 59,01
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Tabela 4.2 - Cobertura vacinal, por Unidades da Federacao - 2017
Table 4.2 - Immunization coverage, by Federation Unit-2017
(concluséo/concluded )

BCG/ Contra Poliomielite/ Triplice Tetra viral/
I el Vi
Unidades da Federagéo/ BCGvaccine  hepatite B/ . viral D1/ .
. . . X Against . . Tetra viral
Federation Units (against Against oliomvelitis Triple viral vaccine
tuberculosis)  hepatite B P 4 vaccine D1
Sudeste/Southeast 93,5 78,45 75,67 81,65 71,08
Minas Gerais 89,55 85,89 82,08 87,93 80,92
Espirito Santo 88,34 78,71 75,8 81,37 72,46
Rio de Janeiro 110,8 86,39 81,84 95,86 69,98
Séo Paulo 89,2 72,29 70,62 73,7 67,17
Sul/South 89,45 84,8 83,11 85,13 79,26
Parand 93,25 89,45 84,35 85,85 82,78
Santa Catarina 82,48 81,57 84,48 87,71 77,82
Rio Grande do Sul 89,72 81,7 80,85 82,65 76,27
Centro-Oeste/Central-West 90,69 80,13 79,74 83,16 72,87
Mato Grosso do Sul 101,25 89,42 86,76 90,87 75,41
Mato Grosso 92,56 81,76 79,59 84,5 73,36
Goiés 89,61 77,41 79,09 83,9 75,08
Distrito Federal/Federal District 80,34 74,99 74,44 72,2 64,81

Fonte/Source : Informagdes em saude. Assisténcia a satide. Imunizagoes. In: Brasil. Ministério da Saude.
Datasus . Brasilia, DF, [2017]. Disponivel em/Available from :
<http://tabnet.datasus.gov.br/cgi/tabcgi.exe?pni/cnv/cpniuf.def>.

Acesso em: mar. 2018/Cited: Mar 2018.
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Tabela 4.3 - Internacées, mortalidade hospitalar e média de
permanéncia no Sistema Unico de Satde - SUS - 2016
Table 4.3 - Hospitalization, deaths in hospitals and average length of
stay in the Unified Health System - SUS - 2016

T
axa de Média de
- . mortalidade .
Especialidades/ Internagées/ hospitalar/ permanéncia/
Specialty Hospitalization P . Average
Death rate in lenath of sta
hospitals (%) g 4
Total/Total 11297 067 56 4,38
Clinica cirurgica/Surgery 3589961 41 2,16
Obstetricia/Obstetrics 2126702 2,5 0,04
Clinica médica/Internal medicine 4015226 63 9,69
Cuidados prolongados (crénicos)/
Long-term care (chronic) 22276 102 27,66
Psiquiatria/Psychiatry 154162 433 033
Tisiologia/Phthisiology 6269 336 6,54
Pediatria/Pediatrics 1209581 6 17
Reabilitagdo/Rehabilitation 16 640 10,9 0,07
Clinica cirtrgica - hospital dia/
Surgery - day hospital 118700 0,2 0,01
Aids - hospital dia/AIDS - day hospital 7011 203 0,06
Fibrose cistica - hospital-dia/
Cystic fibrosis - day hospital 2 18 -
Pos-transplante - hospital dia/
After transplant - day hospital 6643 94 0,63
Geriatria - hospital-dia/Geriatrics - day hospital 256 214 -
Saude mental - hospital-dia/
Mental health - day hospital 12156 27,7 0,06
Sautde mental - clinico/Mental health - clinical 11482 1,4 043

Fonte/Source : Informagées de saide (Tabnet). Internagées hospitalares do [Sistema Unico de Sadde -
SUS]. In: Brasil. Ministério da Satide. Datasus. Brasilia, DF, [2018]. Disponivel em/Available from :
<http://www2.datasus.gov.br/DATASUS/index.php>. Acesso em: fev. 2018/Cited: Feb. 2018.

128 IBGE  Brasil em numeros /



Grafico 4.1 - Casos de AIDS, por sexo - 2007-2016
Graph 4.1 - AIDS cases, by year of Diagnosis and Sex - 2007-2016
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Fonte/Source: Informagbes de satuide. Epidemioldgicas e morbidade. In: Brasil. Ministério da Satide. Datasus.
Brasilia, DF, [2017]. Disponivel em/Available from: <http://www?2.aids.gov.br/cgi/tabcgi.exe?tabnet/br.def>.
Acesso em: mar. 2018/Cited: Mar. 2018.
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