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Health

Diana Licia Moura Pinho’

Health is a complex and multidimensional phenomenon that
encompasses a number of dimensions - biological, psychological,
sociocultural, economic, environmental and political ones in an
intricate interrelationship between determining and conditioning
factors that influence each other and can affect one individual, a social
group, and society.

The World Health Organization (WHO), acknowledges that factors
such as income, social status and education; physical environment,
potable water and fresh air; social support networks; life expectancy;
gender; personal attitude; life habits, can have a bigger impact on
one’s health conditions than does the access to health services.

In Article 196, the Constitution of the Federative Republic of Brazil, of
1988, states that:

Health is a right to the people and a duty to the State, guaranteed by
means of social and economic measures aimed at the reduction of
the risk of diseases and other grievances and the universal and egali-
tarian access to actions and services intended for its promotion, protec-
tion and recovery (BRASIL, 1988, p. 4, my emphasis).

The Unified Health System (SUS) provided for in the Constitution is
the authority on health in Brazil, in charge of both the public and
the private sectors. SUS is structured upon a group of units, services
and actions dealing with the promotion, protection and recovery of
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Saude

Diana Lucia Moura Pinho’

A Saude é um fendomeno complexo, multidimensional e envolve diferentes dimen-
sées — bioldgicas, psicoldgicas, socioculturais, econdmicas, ambientais e politicas
em uma complexa interrelagdo entre determinantes e condicionantes que se in-
fluenciam mutuamente e podem afetar a pessoa individualmente, grupo social e
a sociedade.

Organizacdo Mundial da Saude (OMS), reconhece que fatores como: renda, status
social e educacédo; ambiente fisico, 4gua potavel e ar puro; rede de apoio social;
expectativa de vida; género; comportamento pessoal, habitos de vida, podem ter
impacto maior no estado de satide do que o acesso aos servico de saude.

A Constituicdo da Republica Federativa do Brasil de 1988 estabelece no Art. 196:

Asaude é direito de todos e dever do Estado, garantido mediante politicas sociais e econo-
micas que visem a redugéo do risco de doengas e de outros agravos e ao acesso universal e
igualitario as agdes e servicos para a sua promocéo, protecao e recuperacdo (BRASIL, 1988,
p. 4, grifo da autora).
0 Sistema Unico de Saude (SUS) estabelecido na Constituicdo é a lei da saide no
Brasil, vélida tanto para o setor publico como privado. O SUS estrutura-se em um
conjunto de unidades, servicos e acdes que envolvem a promogéo, protegédo e re-
cuperacao de saude, cuja gestédo é responsabilidade das trés esferas de governo -
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health, whose management is under the responsibility of the three
government spheres — municipal, state and federal ones (SILVEIRA,
2012). Article 3 of the Organic Health Law, Law no. 8,080, of September
19, 1990, states that:

Health levels express the social and economic organization of the Coun-
try, having as determining and conditioning factors, among others: feed-
ing, housing, basic sanitation, environment, labor, income, education,
physical activity, transportation, leisure, the access to essential goods
and services (BRASIL, 1990, p. 18055).

As a public health policy, SUS represents the complexity and
multidimensionality of the health phenomenon, with the purpose
of fulfilling health needs in a country of continental geographic
dimensions, where each region presents different realities and
necessities. Therefore, the planning and execution of health-related
actions and services, and social support networks must take into
consideration the singularities and necessities of the population in
each territory.

These characteristics guide the dynamics of the disease-health
process by means of the articulation of conditioning and determining
factors, the problems of the population, the structure of services
and their impact on health problems. Thus, the analysis of health
dimensions and characteristics and of the health system encompasses
different levels of measurement in the direct observation of an
individual, a population group or a geographic space. Such a
measurement has a dynamic nature and reflects the status of a cultural
and temporal context, paving the way to decision-making, towards
the improvement of health for the population and the reduction of
inequalities.

Main causes of death

Death is a unique occurrence, the most ancient and common source
of data about the health conditions of a population, as it indicates the
real results of health policies and programs.

In 2018, in Brazil, seven out of 10 deaths resulted from diseases of
the circulatory system and external causes, affecting more men than
women. Differences between women and men were also evidenced
in three of the 10 causes, for example, endocrinal, nutritional and
metabolic diseases; diseases of the genitourinary system and
diseases of the nervous system, which caused more deaths among
women than among men. Those differences stand out, especially as
we observe that the second cause of death among men is external
causes, whereas, among women, that cause is ranked as number 7
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municipal, estadual e federal (SILVEIRA, 2012). A Lei Organica de Saude, Lei n. 8.080,
de 19 de setembro de 1990, define no Art.3:
Os niveis de saude expressam a organizacgdo social e econémica do Pais, tendo a satde
como determinantes e condicionantes, entre outros, a alimentagao, a moradia, o sanea-
mento basico, o meio ambiente, o trabalho, a renda, a educacao, a atividade fisica, o trans-
porte, o lazer, 0 acesso a bens e servigos essenciais (BRASIL, 1990, p. 18055).
O SUS como uma politica publica de salde, representa a complexidade e multidi-
mensionalidade do fendmeno saulde, para atender as necessidades de saide de um
pais com dimensdes geograficas continentais, onde cada regido possui realidades
e necessidades diferentes. Assim, a organizagao das agoes e servicos de saude, e as
redes de apoio social precisam ser planejadas e executadas segundo a singularida-
de e as necessidades da populagdo em cada territério.

Estas caracteristicas direcionam a dinamica do processo-saude doenca articulan-
do os condicionantes e determinantes, os problemas da populacéao, a estrutura dos
servigos e o seu impacto na resolucao dos problemas de satide. Assim a anélise das
caracteristicas e dimensoes da saude e do sistema de saude, envolve diferentes ni-
veis de mensuracao na observacgéo direta do individuo, de um grupo populacional
ou um espago geografico. Esta mensuracao é de natureza dinamica e reflete a situa-
¢ao em contextos culturais e temporais, norteando a tomada de deciséo, na direcao
da melhoria da saide da populacéo e a reducédo de desigualdades.

Principais causas de Obito

A morte é um evento Unico, é a fonte mais antiga e comum na obtencao de dados
sobre a situacdo de saude da populacdo e aponta os reais resultados das politicas e
programas de satde.

Em 2018, no Brasil, sete entre as 10 causas de 6bitos foram decorrentes de doen-
¢as do aparelho circulatério e causas externas, tendo atingido mais homens do que
mulheres. A diferenca entre mulheres e homens foram evidenciadas também em
trés entre as 10 causas, a exemplo das doencas enddcrinas nutricionais e metabd-
licas; doencas do aparelho geniturindrio e doencas do sistema nervoso, as quais
causaram mais mortes em mulheres que homens. As diferencas sobressaem, espe-
cialmente quando observamos que a segunda causa de dbito entre os homens é
decorrente de causas externas contrastando com as mulheres onde esta é a sétima
causa entre as 10 causas de 6bitos (Tabela 4.1). Estes resultados representam fontes
importantes e podem ser utilizadas para quantificar os problemas de satde, definir
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out of 10. (Table 4.1). The results represent important sources that can
be used to quantify health problems, define priorities, monitor and
evaluate both health conditions and health policies and programs.

Chronic Non-Transmissible Diseases (CNTD) are one of the main
causes of population mortality worldwide. That phenomenon,
resulting from the processes of demographic, epidemiological and
nutritional transition, has caused, on the one hand, a decrease of
infectious diseases and, on the other, an increase of CNTDs. In Brazil,
in 2018, CNTDs represented the three main causes of deaths of both
sexes — diseases of the circulatory system, neoplasia and diseases
of the respiratory system, whereas infectious and parasitic diseases
represented the eighth position regardless of the sex (Table 4.1).

In conclusion, the mortality profile of men and women, in Brazil,
evidences the culturally uneven relationships established in society
over time. That is a challenge, because there is a repercussion on the
processes of life and death; also, on the adoption of health policies
and programs, casting light on the inequalities between men and
women, and on the necessity of investments as a continuous advance
towards the construction and implementation of prevention and
health assistance actions, other than the existing ones.

HIV/AIDS

Infection by the Human Immunodeficiency Virus — HIV is different
from the Acquired Immunodeficiency Syndrome - Aids, the latter
corresponding to the most advanced stage of infection by the HIV.
HIV/Aids remains a major public health problem in the entire world.
The rate of diagnosed cases of Aids has been declining in Brazil as far
as the last six years are concerned (Graph 4.1). The Epidemiological
HIV/AIDS Bulletin of 2019 highlights that the rate of cases diagnosed
in 2014 was of 20.6 cases per 100,000 inhabitants; in 2016, it reached
18.9 and, in 2018, 17.8 cases per 100,000 inhabitants, revealing an
increasing drop.

Public policies related to HIV/Aids in Brazil reached their apogee
in the 1990’s. Since then, the Ministry of Health has implemented
several actions such as the expansion of free antiretroviral treatment,
via SUS, to persons living with HIV, and the increase of testing with
new methodologies and flows to enable an early diagnosis of the HIV
infection. Thisis an important strategic measure for the strengthening
of prevention of new infections and of the start of new cases.

The field of public health has made advances and overcome
challenges with regard to persons with positive serology to the HIV
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prioridades, acompanhar e avaliar tanto as situacdes de saude quanto politicas e
programas de saude.

As Doencas Cronicas Nao Transmissiveis (DCNT) sdo consideradas no cenario mun-
dial como uma das principais causas de mortalidade da populagao. Este fendmeno,
resultante dos processos de transicao demografica, epidemioldgica e nutricional,
provocou, por um lado, diminuicdo das doencas infectocontagiosas e, por outro,
aumentou as DCNT. No Brasil, em 2018, as DCNT representaram as trés principais
causas de 6bitos em ambos os sexos — doencas do aparelho circulatério, neoplasias
e doencas do aparelho respiratério, enquanto as doencas infecciosas e parasitérias
representaram a oitava posicdo independente do sexo (Tabela 4.1).

Por fim, o perfil de mortalidade entre homens e mulheres no Brasil, coloca em evi-
déncia as relagées culturalmente desiguais estabelecidas ao longo do tempo na so-
ciedade, que nos desafiam, pois repercute no processo do adoecer e morrer, assim
como na adesao as politicas e programas de saude, colocando em relevo as desi-
gualdades entre homens e mulheres e a necessidade de investimentos como desa-
fio continuo na construcdo e implementac¢des de agdes no sentido da prevencéo e
da assisténcia a saude, para além das existentes.

HIV/AIDS

A infeccéo pelo Virus da Imunodeficiéncia Humana (Human Immunodeficiency Vi-
rus - HIV) é diferente da Sindrome da Imunodeficiéncia Adquirida (Acquired Immu-
nodeficiency Syndrome - Aids), esta corresponde ao estagio mais avangado da in-
feccao pelo HIV. O HIV/Aids continua sendo um grande problema de satde publica
mundial. A taxa de casos de Aids vem declinando no Brasil quando observamos
os seis Ultimos anos (Gréfico 4.1). O Boletim Epidemioldgico HIV/AIDS 2019, destaca
que a taxa de casos diagnosticados no ano de 2014, foi de 20,6 casos por 100 000
habitantes; em 2016 chegou a 18,9 e em 2018, representou 17,8 casos por 100 000
habitantes evidenciando-se uma queda crescente.

As politicas publicas relacionadas ao HIV/Aids no Brasil tiveram seu auge na déca-
da de 1990. Desde entéo, o Ministério da Saude tem implementado diversas a¢des
como a ampliagcdo do tratamento antirretroviral gratuito a todas as pessoas vivendo
com HIV, via SUS e a ampliagcao da testagem com novas metodologias e fluxos que
possibilitou o diagndstico precoce da infecgao pelo HIV, medida estratégica impor-
tante para o fortalecimento da prevengao as novas infecgoes e no surgimento de
novos casos.
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virus. Preventive actions are a highlight as an efficient strategy against
the virus. These actions make Brazil, even nowadays, a reference in the
treatment of HIV/Aids.

Graph 4.1 presents the diagnosed cases of Aids per year among men
and women. There is a pattern of decline, considering the years 2013
to 2019, resulting from the policies implemented in the SUS domain.
One can also observe gradual reduction of the cases among women,
and an increase among men. It is noteworthy that although there
was a decrease of the Aids cases among men and a trend to decrease
among women, an additional concern lies in the segment of pregnant
women. In Brazil, according to data from the Epidemiological HIV/
AIDS Bulletin of 2019, a total 125 144 pregnant women had been
infected with HIV, from 2000 to June 2019, with an increase in number
of HIV diagnoses in pregnant women. That increment may be
partially associated with the expansion of diagnosis during pre-natal
treatment, classified within prevention of vertical transmission.

In this context, early detection of positive HIV serology increases the
life expectancy of a person living with the virus. The dynamics of
diagnosed cases is an important element for the implementation of
public policies and the control of Aids in the country.

Vaccine Coverage

For WHO, evidences show the beneficial effects of immunization as
one of the most successful examples of health interventions, having
made possible the eradication and control of many infectious diseases
at the best cost-benefit ratio. In the latest decades, immunization has
saved many lives and reduced the incidence of diseases all over the
world. Because of that, vaccines are acknowledged as “one of the best
assets of mankind” (GLOBAL, 2013, p. 6). In 2017, WHO reported that
the Americas had the highest records of immunized children in the
world. In contrast, the National Immunization Program Information
System (SIPNI), which was a pioneer in the implementation of a
universal vaccination calendar for SUS, has observed a decrease in
vaccine coverage in Brazil in the last few years (Table 4.2). The decline
in the SI-PNI coverage has led to mass vaccination actions intended
to protect the Brazilian society. Table 4.2 shows that the Triple Viral
(measles, rubella, mumps vaccine), in 2019, surpassed the vaccine
coverage target of 95% set by the Ministry of Health, in five Brazilian
states: Alagoas 101.18%; Ceara 97.75%; Mato Grosso do Sul 101.23%;
Paraiba 98.07%; and Rondonia 100.05%. There is still much to advance,
nevertheless, since national coverage for this vaccine is 88.33%, that
is, below the target. Added to the low coverage in the year of 2019,

Brasil em Numeros / Brazil in Figures 2020



Avancos e desafios foram superados no campo da saude publica no mundo para
as pessoas com sorologia positiva ao HIV. As acdes preventivas ainda se destacam
como uma estratégia eficiente contra o virus. Estas acdes fazem do Brasil, ainda
hoje, uma referéncia no tratamento do HIV/Aids.

O Grafico 4.1 apresenta os casos diagnosticados por ano de Aids entre homens e
mulheres. Observa-se um padrdao em declinio dos casos, considerando os anos de
2013 a 2019, refletindo as politicas implantadas no ambito do SUS. Pode-se verificar
também uma reducgédo gradual dos casos em mulheres e um aumento nos casos em
homens. Destaca-se que apesar dos casos de Aids diagnosticados ter aumentado
entre os homens e se ter observado uma tendéncia de queda entre as mulheres, de-
ve-se ter uma preocupacdo adicional especialmente com as mulheres gestantes. No
Brasil, segundo dados do Boletim Epidemioldgico HIV/AIDS 2019, foram notificadas
125 144 gestantes com HIV, de 2000 até junho de 2019, tendo sido observado no pe-
riodo de dezanos um aumento do quantitativo de diagndstico de HIV em gestantes.
Este incremento pode estar associado, em parte, na ampliacdo do diagnéstico no
pré-natal, o qual incide na prevencao da transmissao vertical.

Neste contexto, a deteccao precoce da sorologia positiva para o HIV aumenta a ex-
pectativa de vida de uma pessoa que vive com o virus. A dinamica dos casos diag-
nosticados sdo elementos importantes para implementacdo das politicas publicas
de prevencao e o controle da doenca no Pais.

Cobertura Vacinal

Para a OMS as evidéncias demonstram os efeitos benéficos da imunizacdo como
uma das intervencdes de saude mais bem-sucedidas e tem possibilitado com me-
Ihor custo e beneficio a erradicacdo e o controle de varias doencas infecciosas. Nas
ultimas décadas, salvaram muitas vidas e reduziram a incidéncia de doengas em
todo o mundo. Em funcao disso, a vacina é reconhecida como “um dos maiores
triunfos da humanidade” (GLOBAL, 2013, p. 6). Em 2017, a OMS reportou a regiao
das Américas com o maior nimero de registros de criancas imunizadas em todo o
mundo. Em contraposi¢ao, o Sistema de Informagao do Programa Nacional de Imu-
nizagoes (SI-PNI), foi pioneiro na implementacao do calendério do SUS de vacinas
de forma universal, tendo verificado que a cobertura vacinal tem decrescido, no
Brasil, nos tltimos anos (Tabela 4.2). A diminuicao da cobertura SI-PNI no sentido de
intensificar acdes de vacinagdo em massa para proteger a populacdo brasileira. Ob-
serva-se na Tabela 4.2 que a vacina triplice viral (sarampo, rubéola e caxumba), em
cinco estados brasileiros, em 2019, ultrapassou a meta de cobertura vacinal definida
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there was active circulation of the measles virus in ten Brazilian states,
according to the Epidemiological Bulletin on Measles Surveillance, of
the Ministry of Health, 2020. The Major Regions registering the biggest
Triple Viral coverage were the South, Southeast and Northeast, with
90.15%, 89.41% and 88.69%, respectively.

As for BCG, Hepatitis B, Polio and Tetra Viral coverage is still
inadequate in relation to the target of 95%. The highest coverage
level for Hepatitis B is found in the South Region, 75.61%, about 20
points below the target. In vulnerable Major Regions, for example, the
North and Northeast, coverage is even lower - of 65.88% and 68.6%,
respectively. BCG and Polio follow the same trend, a phenomenon
that can increase the risk of dissemination and the return of diseases
that had once been controlled and eradicated.

Hospital Indicators

Hospitalization indicators are classic and make it possible to measure
the attended demand, causes, the average period of permanence
and mortality rate in the SUS domain. The data provides material for
the processes of planning, management and evaluation of policies
for medical and hospital assistance, as well as contributes to identify
weaknesses or inequalities that demand priority analyses and actions.

The characteristics of those indicators in Brazil, in 2019, are in Table
4.3. Among hospitalized adults, general practice was the main
specialization in terms of quantity, followed by surgery, obstetrics and
psychiatry. Prolonged care, in spite of being in the eighth position
regarding volume of hospitalizations, is a highlight as it registers the
highest mortality rate in a longer average of hospital stay.

Child hospitalization represents the third highest volume of regular
occurrences among all types of specialization. Among hospitalizations
due to mildly severe causes, general practice stands out with the
biggest volume of admissions and the lowest mortality rate. The
monitoring of these indicators reflects the policies, programs, services
and actions in effect and provide material for the planning of actions
aiming at the prevention of such grievances.
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pelo Ministério da Saude, a exemplo de Alagoas 101,18%; Ceara 97,75%; Mato Grosso
do Sul 101,23%; Paraiba 98,07%; e Rondénia 100,05%. H4 ainda muito que avancar,
pois a cobertura no Brasil no que se refere a triplice viral é de 88,33%, abaixo da
meta de 95% estabelecida pelo Ministério da Satde. Adiciona-se a esta baixa co-
bertura o fato de no ano de 2019, em dez estados brasileiros, havia circulacao ativa
do virus do sarampo, conforme o Boletim Epidemioldgico Vigilancia Epidemioldgi-
ca do Sarampo, do Ministério da Saude, 2020. As regides onde foram observadas
a maior cobertura da Triplice Viral foram as Regides Sul, Sudeste e Nordeste com
90,15%, 89,41% e 88,69%.

Quanto a cobertura vacinal da BCG, Hepatite B, Poliomielite e Tetra Viral a cobertura
ainda é inadequada em relagdo a meta de 95%. Na Hepatite B, a maior cobertura é
na Regido Sul, 75,61%, cerca de 20 pontos abaixo da meta. Em regi6es com maior
vulnerabilidade a exemplo das Regides Norte e Nordeste, a cobertura é ainda me-
nor - 65,88% e 68,6%. A BCG e Poliomielite, seguem a mesma tendéncia, fenémeno
que pode elevar o risco de disseminacéo e o ressurgimento de doencas que ja esta-
vam controladas e erradicadas.

Indicadores Hospitalares

Os indicadores de internacdes hospitalares sdo classicos e possibilitam a mensura-
cao da demanda atendida, as causas, o tempo médio de permanéncia e a taxa de
mortalidade no ambito do SUS. Estas informagdes subsidiam o processo de plane-
jamento, a gestao e a avaliacdo de politicas para a assisténcia médico-hospitalar,
assim como identificar situacdes de fragilidades ou desequilibrio que demandam
analises e acdes prioritarias.

As caracteristicas destes indicadores no Brasil, em 2019, estao na Tabela 4.3. Dentre
as internagoes de adultos, a especialidade de clinica médica foi a que representou o
maior quantitativo seguido da clinica cirdrgica, obstetricia e psiquiatria. A especia-
lidade de cuidados prolongados apesar de representar o oitavo volume de interna-
¢ao, é a que se destaca com maior taxa de mortalidade em maior média de perma-
néncia. As internacdes de criangas representam o terceiro volume de internagoes
regulares entre todas as especialidades. Nas internagdes hospitalares, consideradas
de menor gravidade, a especialidade clinica cirurgica destaca-se com maior volume
de internacdo e menor taxa de mortalidade. O monitoramento destes indicadores
reflete as politicas, programas, servicos e acoes de saude e subsidiam o planejamen-
to de agbes para a prevencao desses agravos.
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Tabela 4.1 - Obitos de residentes, por sexo,

segundo as 10 principais causas - 2018

Table 4.1 - Deaths of residents, by sex and 10 leading causes of death - 2018

Causas de o6bitos/ Total (1)/ Homens/  Mulheres/
Causes of death Total (1) Male Female

Total/ 1316719 733616 582457

Total
Doencas do aparelho circulatério/ 357770 188313 169416
Diseases of the circulatory system
Neoplasias (tumores)/ 227 920 119063 108 841
Neoplasms (tumors)
Doengas do aparelho respiratério/ 155191 78982 76198
Diseases of the respiratory system
Causas externas/ 150814 122300 28285
External causes
Sintomas, Sinais e Achados Anormais de Exames Clinicos e de
Laboratério ndo Classificados em Outra Parte/ 70505 40 805 29621
Symptoms, signs ana abnormai 1inaings or Iaporatory and ciinic
checkups not elsewhere classified
Doencgas endécrinas nutricionais e metabdlicas/ 81365 37887 43 461
Endocrine, nutritional and metabolic diseases
Doengas do aparelho digestivo/ 67316 41024 26283
Diseases of the digestive system
Algumas doengas infecciosas e parasitarias/ 54679 30719 23948
Certain infectious and parasitic diseases
Doengas do aparelho geniturinario/ 43428 20688 22730
Diseases of the genitourinary system
Doengas do sistema nervoso/ 41035 18525 22505
Diseases of the nervous system
Outros/ 67 246 35310 31169
Others

Fonte/Source: Informagdes de satde (Tabnet). Mortalidade: dados preliminares. In : Brasil. Ministério da

Saude. Datasus. Brasilia, DF, [2019]. Disponivel em/ Avaible from: <http://tabnet.datasus.gov.br/

cgi/tabcgi.exe?sim/cnv/obt10uf.def>. Acesso em: mai. 2020/ Cited: may. 2020.

Nota: As causas de dbitos descritas correspondem ao Capitulo CID-10.

Note: Causes of death presented according to Chapter ICD-10.

(1) Inclusive 6bitos de sexo nao informado./ (1) Including deaths of unknown sex.
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Tabela 4.2 - Cobertura vacinal, por Unidades da Federacao - 2019
Table 4.2 - Immunization coverage, by Federation Unit - 2019

BCG/ Contra Triplice Tetra viral/
Unidades da Federacao/ BCGvaccine  hepatite B/ Poliomielite/  viral D1/ Tetra viral
Federation Units (against Against Against Triple viral X
. . X . . Vaccine
tuberculosis)  hepatite B Poliomyelitis  vaccine D1

Brasil/ Brazil 80,4 68,52 79,6 88,33 32,69
Norte/ North 82,16 65,88 73,28 81,92 61,91
Rondénia 80,65 86,95 95,47 100,05 64,4
Acre 87,75 70,39 74,53 80,77 68,97
Amazonas 85,12 74,54 77,96 86,59 67,7
Roraima 106,65 62,73 74,5 76,66 69,75
Para 73,65 56,58 65,27 75,34 54,06
Amapa 79,31 50,75 66,37 80,13 57,98
Tocantins 108,5 75,18 84,86 88,29 78,87
Nordeste/Northeast 78,44 68,6 77,47 88,69 6,37
Maranhao 75,62 54,57 68,92 80,75 6,79
Piaui 77,81 65,41 75,99 83,4 1,91
Ceard 79,7 82,45 92,2 97,75 14
Rio Grande do Norte 72,7 64,45 73,4 86,73 3,48
Paraiba 89,36 77,53 84,84 98,07 12,67
Pernambuco 86,43 70,57 80,05 95,53 7,61
Alagoas 84,49 76,54 82,12 101,18 3,27
Sergipe 77,83 74,08 76,94 86,66 0,71
Bahia 70,9 62,69 69,39 79,18 1,55
Sudeste/ Southeast 78,12 66,63 79,7 89,41 16,42
Minas Gerais 82,69 72,45 84,01 92,09 1,23
Espirito Santo 86,96 64,45 82,89 91,85 3,29
Rio de Janeiro 72,61 52,97 69,32 90,43 60,3
Séo Paulo 77,37 69,32 81,36 87,68 26,53
Sul/ South 86,05 75,61 87,67 90,15 80,46
Parana 90,91 80,69 89,96 90,68 80,12
Santa Catarina 79,22 71,32 89,52 91,48 84,5
Rio Grande do Sul 85,37 72,93 83,82 88,63 78,04
Centro-Oeste/ Central-West 86,26 69,06 81,18 87,26 73,38
Mato Grosso do Sul 109,97 84,08 91,25 101,23 76,91
Mato Grosso 76,26 69,57 80,54 85,01 75,04
Goias 81,29 61,82 77,36 84,71 67,72
Distrito Federal/Federal District 86,16 69,14 80,25 81,68 80,1

Fonte/Source : Informagoes de satide (Tabnet). Assisténcia a satide. Imunizagdes desde 1994.Cobertura
In: Brasil. Ministério da Satde. Datasus. Brasilia, DF, [2019]. Disponivel em: <http://www?2.datasus.gov.br/
DATASUS/index.php?area=0202>. Acesso em: jan. 2020/Cited : Jan . 2020.
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Tabela 4.3 - Internagées, mortalidade hospitalar e média de

permanéncia no Sistema Unico de Saude - SUS - 2019

Table 4.3 - Hospitalization, deaths in hospitals and average length of
stay in the Unified Health System - SUS - 2019

Especialidades/
Specialty

Total/ Total
Clinica cirdrgica/Surgery
Obstetricia/Obstetrics

Clinica médica/Internal medicine

Cuidados prolongados (cronicos)/
Long-term care (chronic)

Psiquiatria/Psychiatry

Tisiologia/Phthisiology

Pediatria/Pediatrics

Reabilitacao/Rehabilitation

Clinica cirdrgica - hospital dia/Surgery - day hospital

Aids - hospital dia/ AIDS - day hospital

Fibrose cistica - hospital-dia/
Cystic fibrosis - day hospital

Pés-transplante - hospital dia/
After transplant - day hospital

Geriatria - hospital-dia/Geriatrics - day hospital

Salde mental - hospital-dia/
Mental health - day hospital

Saude mental - clinico/ Mental health - clinical

Internagdes/
Hospitalization

11068 177
3650528
2023340

3855241

22801
141076
5231
1158298
13508
149776

5927

7325

546

9071

25507

Taxa de

mortalidade
hospitalar/
Death rate in
hospitals (%)

4,34

2,02

0,03

9,85

30,49

1,59
0,07
0,01

0,03

0,38

Média de
permanéncia/
Average
length of stay

53
38
2,6

6,4

81,4

12,3
0,2

18,3

10,4

6,1

27,1

9,8

Fonte/Source: Informacées de saude (Tabnet). Internacées hospitalares do [Sistema Unico de Sadde -
SUS]. In: Brasil. Ministério da Saude. Datasus. Brasilia, DF, [2019]. Disponivel em/Available from :
<http://tabnet.datasus.gov.br/cgi/deftohtm.exe?sih/cnv/sxuf.def>. Acesso em: jan. 2020/

Cited: Jan . 2020.
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Grafico 4.1 - Casos de Aids por ano de diagndstico e sexo- 2010-2019
Graph 4.1 - AIDS cases, by year of diagnosis and sex - 2010-2019
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Fonte/Source: Informagdes de satide (Tabnet). Epidemioldgicas e morbidade. In: Brasil. Ministério da Satde.
Datasus. Brasilia, DF, [2019]. Disponivel em/Available from:
<http://www2.aids.gov.br/cgi/tabcgi.exe?tabnet/br.def>. Acesso em: Mai. 2020/ Cited: May. 2020.

(1) Inclusive de sexo néo informado./ (1) Including of unknown sex.

Nota: Data de atualizagao dos dados: 30/06/2019./Note:Data update on June 30, 2019.

Saude / Health &2IBGE 127



