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Preface

This   report  was  Written  by  Helen   Saxenian   (ecoiiomistL   based   on
visits   to   Brazil   in  Februarl/  and  July,   1989.      Bmce   Carlson   (population
§peciallst)   participated  in  the  planing   for  and  assisted  in  the  overall
structure   of   the   stud-/i   Pa.t   Donovan   (consultant)   edited   the   reiport:   A}'da
KimeHiia   (research   assistant)  `prepared   statistical   tables:   and   Patience
Stephens   {demographer)   carried  out   the   computer   analysis   of   the   193o
BEMFAM/ IRE)   survey.

The   §t.ud`/   draws   on  the   following   background  papers   prepared   for   the
report:      (1)    ncesarean   Section   in  Brazil:      Rates,    Trends,   Causes,
Consequences   and   a   Proposal   for  Action"   by   Dr.   Anibal   Faundes   and  Dr.`Guilhermie   Cecatti:    (2)    "P`elatorio!      As61stencla   a  Area   Reproductiva.   b'/

Letlcla  Krau§§   Silva,   Vanla  Matos,   and  I,eda  Ribeiro,   under   the   supervision
c)f   He§1o   Cordeiro:       (3)    no   Planejanento   FaLmiliar   e   A  Empre§a   Hedica   No
Brasil'   by  Andre  Cezar  ttedicl.and  Luis  Antonlo  Pinto   de   Oliveiriai   and   "
•Levantanento   Sobre   Entldade§   Nao-Governanentais,   Seus   Servicc)s   e
Vinculacao   com  o   Govemo   (Federal,   Estadual   e  Municipal).   by   staff   at
ABEPF..

This   report   owes  much   to   the   assistance   and   1.£isights   of   Brazilian
govemnent   o££icial§,   as  well   as   Staff   of  wc)men'9Igroup§   and   other
nongoverrmental  organizations   ld  Brazil,   and  university   researchers.      In
addltlon,   this   draft  of   the   repc)rt  benefited  greatly   from  the   corment§   of   a
distinguished  panel   of   reviewers.      IIone   of   these   reviewers,   of   course,
bears   responsibilit./   for  any   errorg   of   fact  or  interpretation  whiol`.  rriay
remain  in  t,`e   report.

Panel of   Revl ewers

Camen   Barroso,   Fundacao   Carlog   Chagas,    Sao   Paulo
Guilherme   Cecatti,   Universidade  Estadual   de   Campinas,   Canpinas
Sonia   Correa,    SOS   Corpo.    Recife
Aclrienne   Germaine,    International  Women'§   Health  Coalition,    New  York
Joanne   Leglie,   Log   Angele§,   Callfomla
Deborah  Rogow,   Philadelphia,   Pennsylvania
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RESUMO

Com   as    rapida§    mudangas    s6clo-economicas    ocorridas    na    sociedade_  ___..    .` -.-.. r--t`rnf`tTlrla
dltimag  decada*   a  papel  Social  da  mulher  passou  por  uma  profunda

I)I    tis     LaLJL`+oo     u .---.. T -------

A  tran§icao  de  uflia  §ocledade  de  alta  para  baixa  fecundidade  est£
9§o:   a  taxa  de   fecundldade  caiu  da  media  de   5,8  partog   em  1980  para
im  1985,   e   o   tananho  de   fanllla  congiderado   ideal   pela§   jovens   de

•..    _I_    -__L£ -..-- A    .    ralr         r.nm   a    decllnio    da

EPH9ife
1.
•Lt;,.£8ileira   nag

tran§ f o rmac ao .
em  pleno  proce
cerca   de   3.3   €`m   198J,    e   o   [aHialiiiu   ug    lou,+++.   .v..v___.___    __
hole   e   indicativo   de   que   a   fecundidade   continuar6   a   cair.      Con;   o   deallnio   da
fecu}ididade,   09   nlveis   de   educacao   da   mulher   e   a   §ua   partlc:1pa€ao   na   forga   de
trabalho  aunentaran.    Em  consequencia,   a  mulher  brasilelra  pa§sou  a  propc)rcioriar
urn apolo  flnanceiro  essencial  a  famllia,   quer  em  conjunto  com  o  marldo,   quer  como
'`-         i    de    faLmllia.        Simultaneanent.e,     a    mu]her    continua    a    §er    a    principal
``,

•rgspun§6vel  pela   crlacao   e   pela   saade   dog   filho§.

2.                         A§   mulheres   em   idade   fertll   representan   cerca   de   25Z.da   popula€8o
do  Bra§il.     I)evido  em  parte   ag   §uag  nece§sidadeg   relativa§   a   §a6de   reproduti`'a,
a8  n`ulhere9  bra6ileira§   tendem  a  u§ar  o§   gervi¢o8  de   sa6de  em  e§cala  muito  maior
do    que    os    homen8.         Tai§    neceg§ldade§,     por6m,     nao     §ao    ben    atendidas.         Em
comparagao   com   outro§   pal§es   de   nlveis   de   rerida   semelhantes,    o   Bra§il   revels
altos   1ndice§   de  morbidade   e  mortalldade  materna,   aborto   ilegal   (geralmente   em
condiE6e§   perigosas)   e   cesarianas   desnecessfrias.   Embora   tudo   isto   reflita   os
problemas   geralg   do   §istema   de   §ervlco8   de   §atide,    as   mulheres   foman  un   grupo
particulamente   vulner6vel   e    inportante,    nao   s6   devido   ag`   §ua§   nece§sidade§
adlclonal8   de   6aade   assocladag   a   reproducao,   como   tamb6m  i   relevancia   da   satide
da   mulher   para   a   §atide   e   a   §obrevlvencla   dos   fllho8.      As   mulhere§   tanb6m   sao
vulner6veis    por    §erem    desproporclonalmente    un    grupo    de    baixa    renda,     e    a
9everidade   dcis   §eu§   problema§   de   §adde   e   muita§   vezeg   agravada   pela   pobreza   e
pelo   6eu   ljrnitado   ece§so   aog   servico8.

3.                         A   §atide    reprodutiva   da   mulher    fol    seleclonada    coino    ter}`a   central
desLe  relat6rio  -un  de  rna  §6rie  de  relat6rio§   sobi-e  a  saade  no  BrasilL  -devido
a§   ..1i§torcoeg   da   pre§tagao   de   servl¢o§   de   atengao   a   saade   reprodutiva   e   porque
o6   custoB   dela   re§ultantes   sao   particulamente   altos.      Os   §e:vigo§   de   atengao
a   6aade   reprodutiva   abranBem  o   atendimento   pre-natal,   o   parto   e   o   puerp6rio:   a
pre`,'cncao   e   o   tratamento   do   cancer   uterino   e   de   mama,    dag   doen€as    §exualmer}te
trans{itis§1vei§     e     da§     infecgoes    do    trato    reprodutlvo    alem    de     informagao    e
presta9ao    de    servi¢os    na    area   de    planejamento    familiar.       A   aten€ao    a    §adde

1.           Os    relat6rio8   incluem   uJT}a   an61ise   da   alocacac),
eficiencia   e   equidade   da

I,               \Jai     Lt:I.tlluL+\,a     + ,,-- 1~+~ ,..- '._    __.____   _

desriesa    pablica    em    programa§     §ociais     (Brazil    i    Public    Speliding    on    :+ocial
Programs:    I§sues    and   Optlu,i§.    1988)     {120]    e    uria    anali§e    dos    problema§    que    o
€istelTia    de     saade    do    13rasil    enfrentar6    nag    pr6ximas     decadas.     a    medlda    que

.     .aunientar`em   a   idade   da   populagao   e   a6   dt)art+`a8   cronlca§   e   degenerativas   e   o   AIDS
{^dult   Healtli   in   Bra211!   ^dJu§tlng   to   New  Challenges,1989    [118]).

RE.i:_`--.`..`          .          `;i--i-                        `          -L:`---:.i._.              `.``.                -:-..=---``-Effii
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reprodutlva   €   mais    ample   do   que   os    cuidados   materno-infanti§    porque   abrange
outras   necessidades   de   sadde   da  mulher,   alem  daquelas   associadas   a   gravidez,

4.                         F`econhecendo   a   inportancia   da   sadde   reprodut.iva,    a   y,inisterio   da
Saade    cfiou,    em   1984,    o   Prograna   de   A§si§tencla   Integral    i    Saade    da   Mulher
(PAISM).    a   §er   executado   pela   rede   pablica   de    servlgo§   do      Minist6rio   e   das
Secretarla8   Egtaduaig    e   Mur}1clpal§    de    8aade.       0   PAISM   fol   concebido   como   un
progi.ama   8brangente,   cobrlndo   todo6   o8   a§pecto§   da   §aade   reprodutiva   feminlna.
Pouco   depoi8,   o   Instituto  Nacional   de  As§1stencla  Medlca   da   Previdencla   Social
(nJAuns)    -   o   outro   grande   6rgao   pabllco   de   pre§tacao   de    5ervicos   de    saade   -
anui'iciou   que   tanbem  aplicaria   o   PAIS14  aB   6uas   unidades   pr6prias   e   contratada*

::;::::i::8.Erin:o££tauL::?t:£apr]aeme°n8tactaroab:::::a;er§ogrda°ma§:::rn£::=aLfedeeL.asfu:
estadual  e,   especialmente.   no  nlvel  municipal,   ten  §ido   lenta,   devido  em  parts1__I__.i~.     A     -,.a     Ooe+En.     a    slidespeclalment,e.   no,  iil.vtu   ulu.I+-+r --,---------

8   do   81Btema   de   §ervl¢o8   de   8abde,    relaclonadoB   a   sua   ge§tao,    a   sua
c,urativa,    aos    8eug   mecBnls8ic}s   de    financianLento   e   ao   treinamento   de
saade.     Controv6rsias  quanto  a  natureza  e   ao  alcarice  dos   servi€os  de.___         I ..,. 1`A-        riar-a ranlAt=  ,         I,\`,,I,,1,  '  --'___      .1_

f8]]`iliar     a      serem     oferecldo8      pelo     prograr.ia      tamb6m     geraran`

roblemas   Iel acionado§ a   sa¢d8   re rodutiva Brasil

a  probler.a
tendencia
pessoal  de
planejanento
dificuldades

princi

5.                          Mulheres   de  menor-renda,   Canto  de   area  I.ural   quanto   de   area  urbana.
§5o  a§  mals  afetada§  pela  precariedade  do  programs  de  9aade  reprodutiva  no  ambito
do   setor   pabllco.-0   setor   privado   presto   certo8   servlt:o6   a   mulher,   ina6   a   sua
qualidade    tanib€m    a    frequentemente     lmd6tiuada.     Iitcluem-se    entre    alguns    dos~
prc)blemag   mai§   s6rios!      '

3:t:Cg%ncdeeca±n:=;=::±i:i:::I:±=::::::±±±:::::::::::ir¥±±¥¥±:::::
restrl€Oes  a  dl§ponibllid?de  de  m6todo8,   e  o  e§pectro  multo  limitado  dos  metodo§
usados.         Mai8     de     80Z     da8     usu6rias     dependem    d8     un    de     doi8     m6todo6     -     os
contraceptivos  orais  ou  a  esterilizacao  feminina  -    enquanto  que  em  outros  palses
cofflo   a  Co§ta  Rico,   o  }16xico.   e   a  Jamaica  a   escolha  distribui-§e   entre  nunero§a§
alternativa§:    80Z  das  u§u6ria§  estao  djstribulda§  entre  quatro  ou  cinco  m6todos.
0   m6todo   Dais   popularizado   no   Brasil   -   a   esteriliza€ao   feminina   -   a   care   e,
devldo   a9   incerteza8   do   sea   §tatua   legal,   diflcll   de   obter,   exceto   ein  conjunto
com    outra    intervencao    cirdrgica,     na    maioria    das    veze§    uma    ce§ariana.        0§
resultados  de  rna  Ttesquisa  de  amblto  nacional  realizada  em  1986  deinonstrarain  que
tr§§  quartos  de  toda§  a§  esterilizacoe§  feminina§  ocorrerain  por  ocasiao  do  parto,
geralriiente   depoi§   de   uma   cesariana.       A   situagao   encoraja   o   uso   exce§sivo   dos
procedimento§     cirargico§    como    meio    de    acesso    a    e§t.erilizacao.     e     in`,pede    a
aplicacao   de   procedimentos    ben   de£1nidog    com   esco]ha.   conscience.       Incluem-se
entre   as   fonte§   principai§   de   contraceptivos   as   farm4cia§   (onde  mais   de   90Z   das

2.           Desde    entao,     adotaram-se    medidas    para    unificar    o    financlamento    e    os
servigos  prestado§  pelo§  governo§   federal,   e§taduais  e  municipai§  nunl  s6  sistema
dpfcentralizado   de    saade   pablica,    no   ambito   de   v6rias    iniciativas    (as   Ago,~..,-..,         ~  _-,-J_     ,  t',?t\C  \

Integrada§   de   Saade   (AIS) ,   o  Sistema  Uniflcado  e   Descentralizado  de   Satide   (Stj-DS)
descentralizado    de    Satide    puDiica,     Iiu    dilluii.iu    uc     ,..+ ..... ___`.I__   _         `

e,    sob   a   egide   da   Constitui¢3o   de   1988,    o   SisteiTia   Unificado   de   Sadde    (SUS)).
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pllulas     §ao     adquiridas),     o§    m6dlcos     e    ho§pitaig     prlvado§     al€m    do     INAIAPS
(e§terllizBC0es).     Uma  8rande  pL-opoi|au  da8  u§uaria9   de   pllula§  no  Brasll   teria
cc]nlraindica$6e§    m€dicas    para    o    seu   u§o    (For    exeLnplo,    cerca    de    39Z    delas    6
funante ) .

Os  altos indices de aborto de  alto ri§co 1ndice de aborto induzi do

durante a  vida fertll fol  eat |mado ein  iT`ai9 de  doi9
no  Brasil.     For  9er  o

mulhe
aborto

0  aborto  expl

ill;3TZ~6Z  da  mortalldade  materna  no  tirBsll.     £u.   .+.   v   _.____
a§sociadog   ao   aborto   clande§tlno   §ao.   em  grande   parte,   fun€ao   da`  capacidade____`L--^n   la   mannr   rpnda   e   e§Colarid

ica
i|egal3,   os  riscos

de
a§Sociadog   ao   aborto   Clanoeslliiu   Dau.    „„   6._..__   ,_
pagamento  da  paclente.     Devldo  a  18to,   a8  mulhere9  de  menor  -renda  e  e§colaridade
tendem   a    ficar   maia    expo§tas    Bog    grande8    rlscog    de   morbidade    e   mortalidade
devido§    ao    aborto.       Alem   dog    rl§co6    de   n}ortalidade,    o    abo"    prat.1cado    em
condicoeg   precaria8   pode   re8ultar  em  §6rios   problema§   cronicos   de   satide,   erit"
os   quai§   a   lnfertllidade.       0   tratamento   da§   compllcaqoes    relBcic)nadas   com   o
aborto   tamb€m  con§ome   9ignlficativos   recur§o§   da  area  de   §aade.     Em  1988,   cerca
de   2Z   de   todas   as   internacoeg   ho8pitalares   do   sistema   do   INAMPS   deveram-se   a
coLnplica90e§    do    aborto.        I§§o    corresponde    a    cerca   de    H    de    t.oda    a    despesa
hospitalar   do   INAMPS   e   a   6Z   da§   9ua8   de§pesas   em  ob6tetrlcia  no  mesmo   ano.

altos indices de cancer
cancer6bitos entre   as mulhere§

eficiente8
" §c reening "

brasilelra6
incidencia

de
bra§i

colo de   atero Causa

1eiras
rinci

Embora   existain   te
i_-__  _  _                                                _
e   de   baixo   custo  para   o   controle   de   cancer  ae   coio   uLtLjLi,

e   acompanhanento   perl6dlco,   calcula-6e.que   apenas   2Z   da•i__I_    .^    -1a+Dma    T``.thlico    de

al   dos
cnologia§

de   colo  uterino  mediante
-    anonae    2Z    da§   mulhere§

e    acompaniiapLciilu    t7t=L+v.A.v,    .______

pa86am   polo   '9crec:ningff    reallzado   no   sl§-tema   pablico   de   5atide.      A
de§se   tipo  de  cancer  a   lriversamente  proporcional  a   renda  -mai§   alta
llnrdeste   e   maig   baixa   no   Sul.      Oride   6   mais   nece§s6ria.    ou   §eja,   no_  I___r'      JC     ~.A-^r              r\no   Nolte   e   ltordeste   e   mal9   Dalxa   nu   ouiL.       vl ,-..... ___   ..__

Norte   e   no   Norde§te   mals   pobres.    a   di§ponibilidade   de    H§creeningn   e   menor.      0
cancer  de  mama  6  a   §egunda   grande  cause  de  6bito   feminino  For  cancer  r.o  Brasil.
Tal   como   no   caso   do   cancer   de   colo   uterino,    o   "sere;ning"    (auto-exame   e   exame
medico   de   mama)    6    inportante   porque   a   malorla   dos    cancere§    desse   tipo    6   de
progre§so   relat.Ivamente   lento,   e   o  progn6stico  depende   em  parte   do   §eu  est6gio
no  memento   do   diagn6stico.     A   grande   maioria   dos   mulhere§   bra§ileiras   nao   ten
aces§o   a   esses   metodos   de   "screening"   de   baixo   Gusto.                                     ,

a   de   aten

EE±.   :#===£:=:i::==;i:a:2:!i±£`:'t::E=!:iE=:E:i:'!:Iii:¥`II¥:=¥¥¥=E¥EEEEEi
atencao  pre-natal   [5].     Na  area  rural  e  entre  as  mulheres   §em  instru¢ao   forr,ial,-_-i-_-^,     1£      i     lH7.     s:em     receber     aten€ao

mulheresde virtua |mente sem   cob ertur

aproxinadaliiente    uria    de    cada    dua§     gestantes    di    a    luz    §en`    receber    aten€ao
atencao   pre-nat,aL    ijj.      .i-p.,I .... __   _   _____

pre-natal.     Mesmo  quando  essa  atengao  6  ofereclda  testes  padronizado§,   tais  ccimo
aqueles   para   detec¢ao   de    anemia   e    sl£ilis,    §ao   muitas   veze§    excluidos,    e   o
encaminhaiTiento  de  casos  de  gravidez  de  alto  ri§co  e  emergencias   obst6tricas  para
in§talagoe§   apropriadas   e   aleat6rio.     0   resultado  ii`ais   dram6tico   da   falt.a  ou  da
m6  qualidade  da  atencao  pr6-natal  e  a  mortalidade  materna.     Nun  estudo  realizado
no  municlpio  de  S5o  Paulo   [64] ,   o  coeficiente  de  mortalidade  materna  fri  estirrHido

exceto  quando   a  gravidez  re§ultar  de   estupro   ou  qua``.do_ I A       ,+I  -n ®       t3  a3.           0   aborto   e   ilegal,   exceto   quancLo   a   grav"t%   Lco`^-..a.   .~   .___r__
representar    rl§co   de   vlda   para   a   mulher.       Na    prftica,    por€rn,    sao    raras    as
decisoes   judiciai§    favor6veis   ao   aborto   em   ca§o   de   estupro    (muito§   m€dico§   e
ho§pitai§   requerem  a  permi§sao  judicial.   que,   al€m  de   di£1cll,   se  nao  impo6slvel
de   obter,    tambem  envolve   longas   demora§L   ben  come   mos   casos   em  que   a   gravidez
.|iii;a€;   a   vida   da  mulher.
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€m   100   6bito8    por   loo.000   na8€ido6   vivos    em   1986,    em   coiiiparafao   co!n   sete   por
loo.000   nascidos   vivos   no§   Estados   Unidos.      Neste   estudo   de   Sao   Paulo,    64Z   dos
6bitos  materno§   foran  atribuldos   as   complicac6es   da  gravidez,   muitas   da§   quais
poderiam  ter   sido   evitadas   se   a   atencao   pr6-natal   e   o   tratanento   dos   caso§   de
alto   ri§co   tivessem   sido  m8is   adequBdo§.

01ndice   de   cesarlanas   mais   altct   do   mundo. Em   1981,    cerca   de   31Z
de   todog   os  parto§  mos  hospitals  do  Brasil  ocorreram  com  intervenc5o  cesariar.a,
cc)ntra   15Z   na   Inglaterra   e   no   Pals   de   Gales,   memos  .de   log   mos   Palses   Baixo§   e
25Z  nos  Estados  Unidos.    Este  lndice  deverf  ter  continuado  a  aumentar  desde  1981.
Hais   da  metade   des9a§   cesarianBs   poderian  ter   sido   evitadas.     E§se   Lito   lndice

::ci:::::i:::Ls:esdnaecfeos::ar±dae§o:`;an::acE:anededap;:::icaun:aroebf6Lteext°rfcdLeaf:et:r::
£atores    in§titucionais,     £inanceiros    e    legais,     inclusive    o    fato    de    que    as
ce§ariana8   repetidas   valem  cc)mo  justificativa  pars  a   esterilizafao,   no§   ter`mos

::asteu:L±qco6d:i:dceonfstLLdcear¥;:i::.r±°§ScoCsu§::§gafd±dnean;:::°Soer::esma.?.daescd±edbot4e,P:::::
morbidade   e  mortalidade  matema  e   urn  Gusto   financeiro   anu81   adicional   estirriado
em  US$62  milhdeg   pars   o   8etor  ptiblico   (ou  aproximBdamente   lz   da   de§pesa  ptiblica
total  elm   Batide);     No   comeco   doe   aiioB   80,   o  Governo   ccimegou   a   adotar  medida8   para    .  -
dlgcipllnar  a8  interven€Oe8  cesariana8,   mag  o  6eu  exito  nco  fol,   ate  agora,  mais   . .
que   limitado.

;.i±-[p?I,=as   sexualmente   transmissivecrescente   amea ue   as   doen
_i:j=±i-:±i:-C£.ge-:-a-:-9-i:.:a.::I:eE::g:t:Y.!n::P±:.:::t::±g:.::t:::g::S:a;r::anL`:::::,
e   as   eonsequencia9   da§   doeneag    sexualmente   transmis§1vei§   no   Brasil   e   |]ouca.  `    -
0   Govemo    federal   exige   notificaGdo    somente   no   ca§o    de  'tres    DST!    o   AIDS,    a
gonorreii    e    a    51filis.        Ate    outubro    de    1989    havia    cerca    de    8.000    caso§
notificado8    de   AIDS    no    Bra8il,    mimero    §6    guperado    pelo    dos    Estado§    Unidos.
Fmbora   a   probal)ilidade   de   infeccdo   no   homem   continue   a   ser  muito   maior   do   que
na    mulher,     a    propor€8o    de    novo8    ca8o8    de    AIDS    em   mulhere§    no    Bra§il    e§t6
aunentando.      A   epidemia   de   AIDS   l8n€a   un  extraordln4rio   desafio   ao   sistema   de
§ervigo§   pdblicos   de   sadde.      Contudo,    6abe-se   muito  memos   a   respeito   de   outras
DST   e   infec€Oe§   pelvicas   no   Brasil,    cuja8   consequenclag   vao   desde    a   infecgao
limita.da   ate   a   §epsig   e   a   morte.      Outro8   ri8co8   a   c:ongiderar   sao   cicatrizacgo
tubfria,   infertilidade  e/ou  gravidez  ect6pica.    Com  base  em  e6tudos  comunitfrios
realizados   em  outro§  pal§es,   os  pesquigadoros   de   §adde   pdblica   argunentam  agora
que  e§sas  doen€a§   sao  urna   "epidemia   gilenciosaw   e,   se  a  sua  prevalencia  e  as   suas
devastadoras     consequencias     fosgem    cc)nhecida8,     o8     programa8     de     "screening"
6eletijo   pars   o   §eu   trata"lento   §eriflin   congidei-ddo§   collio   apresentando    L'elacoes
cu§to-6fetividade   adequadB9.      Mag   o   que   §e   §abe   no   Brasil   sobre   a   prevalencia
e   as   con§equencia§   dessas   doen¢as   6   tao   pouco,   que   a  preparac5o   de   interven¢6es
aptopriada§   na   area   de   sadde   pablica   torna-se   diflcil.

4.           [Jum  parto   por   cesariana,   o   rec€m-nascido   enfrenta   dois   grandes   ri§cc)s:   a
prematuridade,    re§ultante   da   e§timativa   incorreta   da   idade   gestacional,    e   ui]ia
probabilidade  maior   de   doen€a   respirat6ria,   mesmo  no§   nascimento§   a   termo.

•---           `"...--.------- `---`' ----.-----  ==.-.::5Ei:ERE
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balxa   complexldade.
Bri6il  e  hospitalar
in  PIE   per   capito

i-gJ!gJ±±±£Pa±±=±1a±±                                 .
h                        A    falta    de    uns    devlda    atens:ao    do    sl§tema    pabllco    de    §aade    as
nece8sidadp§   b69icag   de   sadde   da  mulher   ref lete   problenia8  mais   gerais   em  termo§
de   aloca€ao   inadequada   de   recursog,    di8tribuicao   desigual   dos    servli`o§   e   uso
pciuco   eficlente   dos   recur§o8   no   8l§tenia   pabllco   de   §aade.      0   gasto   pablico   em
8a'lde  6  de  aproximadamente  US$50  anuaig  per  capita,  mo8tra}ido  valore§  semelhar}te§
a.I   ate   9uperiores   Sos   apresentado9   pot   outro§   pal§e8   de   mesmo   iilvel   de   renda.
Porem,    os   problema§   de   §aade   relacionam-se   meno§   com   a   li:adequacao   da   de§pega
tot.al   do   que   com  pfldroes   de   despe8&   que   nao   vi8am  equidade   n?in  eficiencla.

7.                        A  alocacao  da  despe§a  t.em  favorecido  o  tratamento  hospitalar  curativo
de  alto  cu§to,   em  detrinlento   dos   oervlgo8   bfsicoB,   preventivo8   e   curativoh   deI.---- 1^-IJala          A+`ialmente.    ma|9    de    70Z    da    de8pe8a   pablica    de    Satide    do.   ____    _-,  ~rto    rn,TlAtualmente,    mal9    cig    tul    ua   up...r--_    .

proporcao  que  €  I]iulto  niai8  alta  do  que  em  outro§  palses  com
Bemelhante,    e   mai§   alta   do   que   em   palses    industrializado§
o  PAISM,   un  programa  promis6or,  nial  comecou  a  set  execdtado.•    .  J-I---J-.nn-Ih   t`r6.nat.a|.     "9creening`    do`Cal`Cer   de[118] .     rie§mo  a§8hn,   o  PAISH,   un  plog[tiiiia  +,.vu,^.u..,   _.__

o6   cuidado8   reprodutlvo5   bdslco8    (atencao   pr6-natal,    "9cre;ming"   do   cai`cer   de
colo   de   atero,   programa§   de   infomacao   e   educagao,   eta.),   continuan   recebendo
recur§os   aqu6m   do   necess6rlo,    a   que    tanbeB`   tent   ocorrido   com   outros    tipus    de
dt6ri€ao  b6§ica.

8.                         As    desigualdades    na    distribuicao    do    Bast.o    pdblico    em    sadde    s5o
sub§taricials,   com  rna  de§pe§a  per  caplta  no   Sude§te  mais   de   dua§  vezes  maior  do
que  no  }{orde§te,   e  com  unia  disponibilidade   de   lelto§  ho§pitalares   e  de   servigos
anbulatoriai8   no   Sul   e   no   Sude§te   mai§   de   dues   vezes   maior   do   que   em   outras
regioes,      Na   area   da   sadde   reprodutiva,   as   mulhere§   de   baixa   renda   e   carentes
de   educac5o,    Canto   de   Area   urbana   quanto   de   area   rural,    ten   meno§    aces§o   a
aten9ao  p[6-natal,   ao  "screening"  do  cancer  de  mane  e  a  infoma€ao  e  ao§  services
de  planejaLmento   familiar.     Na§   areas   em  que   o   91§tema  pabllco   de   6adde   6   atlvo,

.  8ua   eficiencia   interns   6   baixa.       0   coritrole   £1nanceiro   e   adrlnl§trativo   dos
8ei.rylcc)6   de   saade   e   clef iciente.   e   a   capacltagao   e   a   produtividade   dos   recursos
hunanos    sao   baixa8.        Na    area    da    8aade    reprodutlva,    un   ey.emplo    gi-1tante    de
lneficiencla    6    dado   pela    forma    cc>mo    sao   usado§    os    recursci§    pabiico§    para    o
paganent.o   de   ce§ariana§   de6riece§86rla8,   que,    al6m  de   dl§pendiosas.    representain
risc3§   adicionai§   de   saade   papa   a  mae   e   a   crlanga.

9.                           0§     problemas     mais     gerai§     do     slstema     de     §adde     sao     amplaiTiente
reconhecidog  no  Brasll,   tendo   9ldo  adotada§,   nos  altimo§   anos,   diversas  medidas
para   melhorar   a   eficlencia   e   a   equldade   do   §lstema   pablico   de    §abde.       Estas
medida§   incluer,\  rna   §6rie   de   reformas  in  ge§tao  e  no   financiarnento  no   aliibito  do
Il!AMPS    e    iniciativas    no    §entido    de    modernizar    os    §istemas    de    lnfc)rmagao    e
FTielhorar  os   si§temas   de  encaminhamento  em  certos   Estados.     Alein  des§as   refomas,
o8    e§forcog    de    unificagao    e    descentralizagao    do    sistema    pablico    de     §aade
resultaram no  SUI)S,   reforGado  pelos  i]`atidat,og  referente9  a  §atide  pdblica  inset.idos
na     nova     Constitulgao     de      19@8.           Embora      se     preveja     que      o     proce§so     de
descentralizacao   e   unificacao   §eja   diflcll   e   demorado   em  razao   da   §ituagao   das
§ecretarias    e§taduais    e    munlcipai§    de     §aade.     a     longo    prazo    e§t.e    proce§§o
oferecer6    a   oportunidade    de   modernizar   o    sistema    de    sadde,    tornandoro   mai§
£lexlvel   e   r.eceptivo   ag   necessidade§   locals.
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10.                       }]uitas  das  medidas  nece§s4rias  para  aic.i;iorar  a   sadde   reprodutiva  da
mulher   no   Br8sil   nao   sao   tecnicamente   complexas   nem  dispendiosas.      A   educacao
sanit6ria,   o§  cuidado§  pre-natais  adequa.dos,   a  disponibilidade   de  boris   servicos
8nticoncepcionais    e   o    "screening"    do   cancer   de    colo   de    dtero    e    de   mama    sac
interven§Oeg    eficlenteg    e    de   baixo    cu§to   que,    embor8    aparentemente    §imple§,
requerem   melhor   gestao   e   financianiento   dos   §ervigog   b6sico§   e   preventivos   de
sadde  a  fin  de  poderem  ser  aplicadas   com  exito.     0  presente   relat6rio  recomenda
8§   seguinte§   ac0es   Priorit4ria8!

11.                                 Melhorla   do_  ace_s_sg_  _da_9__xp¥__|t±e__I_e§    a__e__Pa±¥_a    rer}_de_  a_os    set_¥_1_c__g§_._de_  §_etide=

reprodutiva.     Pare  dar  cobertura  a  esta  populaGao  alvo  6  necess6rio   fortalecer
a  infra-estrutura  de   satide  e   aunentar  os   recurso§  huznanog   em  6reas   rurais   e  na
periferia   urbane.      0   Govemo   poderia   con§iderar   a   po6sibilidade   de   financiar
organizagoes  nao  governanentai8   (ONG)   para  a  prestagao  de   certos   serviGos,   onde
quer  que  estas  estejam  habilitada8  a  presLar  serviGos  de  melhor qualidade  ou  dar
cobertura  a  mulhereg   sem  outra  alternative,   a  urn  cu8to   razoavel.     A  expan§ao  de
cobertura  no   sentido   de   incluir  mulheres   de   baixa   rends   gem  aunentar  os   gast:oS
exige  urn  redirecionamento  de  despesas,   dos   §ervico8  curativos  de  alto  custo  pars
o8   cuidado8   b6sico§   de   5adde.

12.                       No  &mbito  da  §adde  reprodutiva,   o  Gusto  poderia  ser  reduzido  mediante
o  8unento  do  acesso   a.  bons   prograLms   de   planejamentp   familiar,   que   diminuiriam
tanto   a   procura   por   abortog,    como   o   tratamento   de    §uLlg   complica$Oes.       Tornar
acesslveis   o8   servi€o.g   de   aborto  no8   ca§o8   perznitidos   por   lei   tanb6m  reduziria
os   custo5   assoclados   a   gravidez   de   alto   risco.      Outras   medida§   para   diminuir
6ustos  seriam  a  reducao  do  ndmero  de  intervencoe8  cesarianas  desnecess6rias,   por
meio   de   campanhas   de   educagao  pdblica.   reformja8   na   organizagao   e   na   pr4tica   da
ob6tetrlcia   e   agoe6   institucionais   e   legais.      0   Governo   poderia,   por   exemplo,
fi]car  limites  pars  a  realizagao  de  partos  por  cesariana  em  hospitals  contratado§
pBra   a  prest8cao   de   8ervi€o8;   autorizar   o  paganento  da   ane§te§ia,   que   tomaria
o  parto   pot  via  vaginal  maiB   aceit4vel   para   a   paciente;   e   retirar   o   incentivo
a   cesariana   como   meio   pars   a   obtencao   de   uns   laqueadura,    oferecendo   Coda   im`a
e§cala  de  opcoe§  anticoncepcionais.     Nestas  areas,   pollticas  governamentais  tais
como   a   de   pagamento   por   servigo6   muitag   veze§    servem   de   padrao   para   o    setor
privado    dos    §eguros    de    sadde.        Assim,    seria    de    esperar    que    una    reforma    da.
polltica   governamental  nessa  area  produzis§e   beneflcios   socia.i§  mais   amplos   ao
reduzir  o   lndice   de   interven€Oes   cesarianas   tamb6m  mos   partos   financiado§   pelo
setor  privado.

13.                        A§   reducoes   de  custo   obtidas  ne§sas   6rea§   poderiam   ser   reorientadas
para   a   m61horia   da   aten€ao   pr6-nat.al   e   outro§   programa§   de   "screening".      A   fin
de  aurnentar  a  eficiencia  dos  servi€os  de  sadde.   e  n€cess6rio  desenvolver  melhores
sistemas   de   informa¢ao   e   custos,   de   modo   a   dotar   ci.r,   respon§6veis   pelo   processo
decisorio  dos   instrunento§  para  acompanhar  a  cobertura  e  os  custos  dos  programas
de   servico   do   setor   pdblico.      Alem   di§so,    1evantamentos   nacionai§   peri6diccts,
tais    cc)mo    a    Pesqui§a    ;,&cional    de    Sadde    e    Nutri€ao    de    1989    e    a    pesriuisa    do
BErlFAM/IRD,     dotariam    eases    aclministradores    de    valiosas    informacaos     sobre    a
cctbertuia   dos   programas   e   a   situa9ao   de   §adde   e   nutricao.
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afim de
I) e g e nv o 1vimento

alcancemelhorar

coerente

BR  R3C#£   S#   is  ol    f4j

ara   com
§ e rv 1

o   setor
os.        0§    recursos

a  prestac8oforem  orientados  para
ualidade

;=±=;a;;|J€;==:=ai=+;rcerao maior  inpacto  se  torem Orlt±iilauuo  I .,....  f . __ __, _
de     §ervifos     a§     camadas     de    baixa     renda     e     para     ag     fun€Oeg     essei`iciais     de
acompanhanento,   regulanentacao,   informa¢ao  e  educacao.     Apesar   dog  problemas   de•         --1 ---- I ----    1^    araaa    ]mnort.a.ntes   na   prestacao   de    Servi90S,    0
qualldade   e   da  n5o   cobertur-a   de   6rea§   inporta.ntes   na  prestagao   uc   Dci,+¥v„    .
tll\Ju'[JC| ,,,, I+|"-,I-_ ,     _ _a_

§etor  privado   (lucratlvo  ou  nao-1ucratlvo)   6  uma  fonte  con§ider6vel  de   cuidados
a   §aade   reprodutiva   para   a§   mulhere§   brasllelra§.      0   Governo   poderl.1   ajudar   aI        i ---. `.J^     An    mHlhar     se     adota§se    rna    polltlca     Coerente,
melhorar    o    e8tado    ae    §aade    da    mulher    se    aaotas5e    uwa    ru++..
reconhecendo    o   papel    que    cabe    ao    setor   privado    e    articulando

:!e::|:ni:gaaro: :::a::::in:esnehuos. e#::::::erg,  :i:::E:: :sp:.::::::d=a-_-_ _ L -      , ~

mec}j.das     para
das  medicina§
concorrencia
controle    de

inplementac8o
qualidade,   o  Governo  necessli.ci   iit=   -,   c].~ .... _   __   ___    .
da§   diretrizes   do   PAIsll  no   setor   prlvado,   diretaneiit.e   e/ou   com   a   participacao
de    organi7.p.goes    profi§§ionais    medlca§    e    grupo§    de    mulhere§.         A    estrutura
regulamentadora   tanbem   poderia   ser   usada   mai§   e£1cientemente   pars   melhorar   a
§aade   reprodutiva   da  mulher.      Pot   exemploi   a  Comis68o   de   En§ino  Medico  poderia
dar   mal§    atengao    aos    aspetos    referenteg    a    §aade    da   niulher    na    discussao    do
curriculo  medico:   a  interpretacao  da8  leis  em niaterla  de  er,terilizagao  masculina
e    feminina    poderla    set    objeto    dg    esclareciriento6    e    qualquer    es+,erilizagao
permitida  For  lei  poderia  ficar `6ujeita  a  procedimento6  bein  definido*  de  escolha
cc)ns c iente .

de   grupo`   ao8   usuarlut5   t3   Dcu-c...r--c,-_____,      .
com   t>a§e   na   qualidade    e   na    abrangencia   dos    servlgos-.    Quanto   ao
nilalidade.   a  Governo  necessita   de  un  §1stema  de   acompanhament,o  da.          _.  I  _ .----,

c.=±=t:±::=i±i¥.=Ei-¥.:?:i=::i::`:i:::::±=r::±s¥
parte   a  natureza  da   sua   lntroducao  no  pals,   em  meado§   dos   ano§   60.   As

a§    primelra§    a    oferecer,     com    fundu8    estrangeiros,     programas    de.-...     _       _..JL.A    `.hpaa     fnra    do    Contextc)
to   fanlliar   em   e8cala   signl£icativa,   muitag   ve-zes   fora   do   contexto

a§     pr]Jnt!).I.d>      a     vLcl .,,,.,       ___,     _

--A^   -artrla_    TA1.a   eBforcog   Cram  vistos   por   muitoB   8rupos   brag.ileiro§

15.
familiar.
devido   em
ONG     foram

planejamenI_,
dog    8ervlgo8   de   saade.    Talg   e8forgog   eram  Vlsto5   pu[   H.u+iup   6--r--___~.~
co{no  tentativag  pars  introduzlr  o   ffcontrole  da  natalidade",   e  nao  para  melhorar
a  satide  da  m`Jlher.    0  debate  §obre  o  assunto  continua  a  paralisar  a  inplementa€ao
de  progranas  de  planejamento  familiar.     E  neces§ario  que  o  planejaLm,ento   faii`iliar
seja   firmemente   reconhecido   como   uma   das    intervengoes   mais    fundanentais   para

For   exemplo,    se    §ao    ou   nao   oferecidos-              ,_.        -``JLL-^,-,5.           Tal    lnformagao   poderia    lncluir,    For   exemplo,    se    sdu    uu   ,,.v    v...______
§ervigos    de    planejamento    famillar   e,    §e    oferecldo§,    a   coHiblnagao    de   iil6todo6
disponlvels,    a   percentagem   de   parto§   por   cesariana,    a   existencia   ou   nao   de
atenc5o   pre-natal   e   o8   §ervigos    incluldo§   na   mesnia,    as   disponibilidades   para
tratamento    da    grav`.'rlez    de     alto     risco,     se     exisitirem,     e     as    polltica§     de
"Screening"   de   cancer   de   colo   uterino   e   de   mama,

6,           0   t{inisterio   da   Saade    su§tenta   que,    de    acordo   co[n   o   c6digo   vigente,    a
esterilizagao  6   ilegal,   exceto  em  caso§  de  nece§sidade  m6dica  tais  como  diabetes

---1`l^.n--~arrl{j2rnq   ou   lima   hist6ria   de   cesarianas    repetida§.       Ji   que    a

ao   nao   €    oflclalniente    reconhecida   como   m6todo   antlconcepciona-1,    0
leinas    Cardlaco§    ou   uma   nlsLo[|a   ut€    it=i3o.+u,..u    ._r___

reembolsa    o    seu   Gusto   e    o    PAIsll   nao   contem   dlretrlze§    sbbre    ela.
quest.ao    da    legalidade    6    suficientemente    amblgua    para    que    niuitos

is  da  satide  iriterpre.ten  a  esterilizacao  masculina  e  femininai,   a  pedido
--     I-..J`i~amont.a    rnn=._ientes.     coz|io    unl    aspecto    legltil]`O    da    Pritica

grave,   prob
e 5 t e r i 1 iza€
INAHps    {`ao
C.ontudo,     a
Profissionais  Cia   Saucie  lnt.t:[pLt„t„„  a  I;..`
de    paciente8    1nt:eiramente    con§cientes,
r'16 d i c a
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Kill

9adde  materno-lnfantil.     Trata-8e  tamb6m  d©  un  direito  huniano  bi§lco,
I_.-

expre66o   na  Con§tituicao   de   1988.

16.                       Em   n}aterla   de   planej8mento   famlllar,    a    fun€&o   mai§    iinportante    do
6etof   pabllco   e   garantir   o   aceg8o   da   mulher   a   lnformacao   e   a   servico§   de   boa
qualldade,   tanto   pi.ibllco8   como   prlvadog.      0   aunento   do   ace§9o   a   lnformagao   e   a
oervl€oa   de   planeJamento   funil.tar   de   nielhor   qualldado   reduzlrla   o   recurso   ao
aborto  clande§tlno  e   de  alto   rl9co,   al6m  de  dimlnulr  a  mortalidade   e  morbldade
cau§adag   pelo  u8o   1nadequado   de   antlconcepcior.alg.

un  a§pecto
qualidade ,

proteger  a

|7.                     Urn  ampl.o   e_§_Peff::..d_e. in::°dn:§=n:|t::n::  qfua:nL±SL Leasrc°dLehe:o:J,,.

£undanental   -d;   qjalquer-   programs   de   planejanento    talnlllar   Qe    L]ua   uua++u ....
Cumpre   adotar  medidas   ir`ediatas   pars  proinover   a  anpliacao   da§   opcoes,   tanto  no
5;tor  pablico   cc)mo   rio   privado,   medlante   o   treinamento   de   pessoal   de   §atide   nos
nlveis   e§tuadual   e   murlicipal,    a   promocao   de   ~r.i~ograna§    de   educa€go   e    '`   apolo
1^~/-+Jrn   ha   pntidade8   Ddblicag   responsavei8   polo   for-neciLnel`to   e   di§tribuicao,__..-L          _--__     I --,, t't.AL=:LT-`:``jdg|§t|co   a8   entidadea   pablica.             ,_      J_     `____A-t+1a      oa
quer   atrav€8    da    companhla    estaLtal    de    medicanento8     (a    CElvE1 ),    quer    de    outro
|dg|§tlco   aa   enclutiuc:.   ruu++ ------ r ---- _,  __      .

8ervigo.      A   dl§ponlbilidade   de   antlconcepclonai§   tambem  poderia   §er  melhorada
inedlante  a  redugao  do  imposto   (atualmente  de   650   que   lncide   §obre   a  faiporta€ao
d8    pregervativoa.        Einbora    proteja    o§    doi9    maiore9    produtores.nacionais    de-         ' .---    I --,- A.A   t`]n   t`oilof ir!ia   o   con§umidor   (o   Preqo   dosd8    pregervaLivoa.         All.I+v.I]    rLv..._     __

pr®6ervatlvo8   no   Brasil,    e§§e   imposto   nao   beneficia   o-con§umidor   {o
p`E?§8rvatlvo8  no  Brasll  6  alto  em  relacao  aos  prego8   internacionais),-8®r=recon8iderado    em   face    da.epidemia   de   AIDS    e    For    razoe8    de    pl

iiinl liar

rl8i-..\-                     Inicae.-Ji iBra Oe9     es eciais reduzir mortalid
J0  `  .,-.S±'

fa£±±Eng,   ' Em-5.i-v-e-I-s-os  E§tado§  bra§11e-lro8   £oram  crlada§  comi§§
+-`.`     +       -^      (

bat8rna  para  melhor  acompanhar  o  namero  e   a§   causas   de  6bitos___i_|..     .A--     ml]lhnrar

adee
comi§soes

rLJ,a    I/BLO   t„\ ,-,.- _    ____   ,

e§tabelecimento    de    pollticas    apropriadas    para   melhorar. _  I . - _ I  ..I ----, i ,,  a .

tprigao   pr6-natal.    o   encaminhamento   de    casos    de    g
VA lfJ|+-|,`---      _      __ _

ratamento   de   emergencia8   ob§t6trica§;   a   redugao   do

e  .I)oderia
anej,r`mer.to

morbid8de
de  mortalidade

materno§,   vi=ando
os    cuidado§.         A

a   melhoria    da
alto   risco   e   o

a     e5LaLJt=J,t=i.+.it=..-v     --     r -------
oftalldade    e   morbidade   materna   podem   set    reduzlda8   medianteI          .     1        _     __.._i-t`.man+A    rla    rA=r)§    de    Eravidez    de

ridmero   de   abortos   de   alto
e   a     melhoria   do

gao`   (25Z-40z)    dos^t,|\,,     `J    --__I__     ____

8iado  de  nutricao  das   gestanteg.     Dada  a   signiflcativa  proporgao-{£J4-quw   iiub
a6o8  de  gravidez  nao  desejada  em  adolescentes,   6  necess6rio  oferecer  informa€ao-I --.-----   A---f-ira   a+£rta.  A5  cl|nicas  e  os  hospitals  Pdblicos

18coi   a   reducao   da   incldencia   da  mal6rla   entre   a§   gr6vidas;
L'eLLtlLiit=i.L`,     `.`.      ~..__t]_._____

_.  __I__          T`.A--etntiiFirAttva   I)roDor

.caso8   oE   glavLiit;4   ,,.v   ..... ___   __.  __  __

=!+~6ervicos  e§peciais  para  es§a  faixa  et.6rla.  As  cllnica8  e  os  hospitai§  ptibllcosI     -J! ----. ~-.i+..h  i`rA17t-Amjit   de   aconse|h.`|nento   de   pacientes   tratac]asCL ,-\'--_-r _  _  _~a  privados  poderialn  i.nstituir  programag   de   aconselh.`Inento  cle  paclent.es   if ai.alia.-*,  I-.

p,or.compllca¢Oes   relacionadas  com  o  aborto,   em  vez  de   lhe§   dar  alta   §em  fornecei-•'  ----- ~^J^--1-.1c+A     norie     T]revenir     novas     epis6dic)§     de
oma9ao    sobre    anticoncepclonai§;     1sto    pode    prevenir    novos    epis6dici§    de
.Compllca€oe5   [t3+dli.uilauclo   `v,,.  v   .... _.,    _

vildez   nao   desejada.       A   lei   braslleira   pemite    o   aborto    em   certos    caso§.1  .  ____I_       .       ^f^~+-          e!n      iirnoramas8ravlaE;i    iiau     `+t=o..I.`+ ....     ___
R|8co8     de     aborto     podei-lam     §er     reduzido§  -mediante     a     ofertaL.      ein    progra.mas
ae8envolvidos   em  unidades   de   saade,   de   §ervicos   de   aborto   para   os   casos   eri`  que
€ito    6eja    permitido    por    lei.         Para    Canto,     seria    necess6rio    pi-ciporcionar
tralnnm,Onto   medico    em   t6cnica§    de    aborto   6    de§envolver   un`   s61ido    si§tema   de------ Jd^~    -A-iil+a    rla    F]cliinrD    Ou   ameace    a   vida+ ,,,,,, I*,,-V      .''_  _   _

aminhamento   de   Ca§o§   em   que   a   g[avldez   resulte   de   estupro   ou   ameace   a   vj,.ua
mulher.      Programas   de   "screenlnB"   da   anemia   com   adequado   seguiniento   duranteJ         .-1     -I..I--J--`    -malhhrar    a    pst:_ado   nutriclonal    das    gravidas.aa   Diu+iit:I.        .-vO-~ .,.--- _        _

iritengao   pr€-natal   aJudariam   a   in-elhorar   o   estado   nutriclonal   da§    gravlcias.
i-8¥mb¢ni  6   necess6rio   que   o§   programas   de   nutrlgao   sejam  melhor   orientado§   paraI_     A     _     .     ..`,`-     a     ]e     or.i`ridL~.I     a:'='`-.7@mL)¢nl    e    nect3bboL+u    `ivt=     v-     r-.t,._N.__     __     __

==~'8rupog    d8    alto    I.i,t:Co,     taig    Como    as    Crlan¢as  .de    0   -a    3    ano8    e    a§  ,gr.ividGi    e
actante§
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n§creenln

a  uma   interven9ao   altamence   prluLLiaLL„    .   .__._    ___
[eprodutiva.     Uma   comissao   conjunta   do  Ministerio   da   S,_L][_I_      A^.      7E_fin      Anoa      como     a

S#vl9     C7'j     ,rT.`#Eb

cancer de colo
de   mama±E€=.:-I:;:i::=:==Tf--eeningn   do   canc-er  de   colo   do   atero   e   ae  mauia

altamente   prioritarla,   e   Gusto-efetlva  para  melhorar  a   §aade•---- i -----   A^   Mihict.6rlo   da   Saade   e   do   INAMPS   incluiu
populacao-alvo    pars    o

a8    mulhereg     da     falxa    et6ria     dog     25-60    ano8     como    a    puru+Dtl]u -... _     I___
++\{`--_-_  _   _

•Bcreening"   trienal  do  cancer  de  cola  uterino,   depoi8  de  doi6   ano8  de   testes   com

res`iltado8   negatlvo§.      Dado   o   balxo   nlvel   de   cobertura   atual,    a   implementacao
dessa§   met.a9   de    "screening ff    exiglr6,    pot   muito8    anos,    vultoso§    investimento§
em  capacldade   de   laborat6rio   e   treinamento   de   pessoal   tecnlco   e   piedico.7     A1€m
disso,   o   Coverno   nece§§ita   assegurar   o   controle   de   qualidade   no§   laborat6rio§
i}ablico§   e   privado6   e   realizar   atividade§   de   promogao   de   sadde.      A   extensao   de
cobertura  do  prograrna  set.ia  atingido  mai6   rapldan}ente  pot  melo  da  utiliza¢ao  de
pe§soal  de  nlvel  medio  rara  a   *ealiz,acao  dos   te§te§,   niLtodo  que  parece   eel-tido
e]cito   em   Pernambuco   e   S.=io   Paulo.       Nao   exi§tem   estimativa§   ccinfi6vei§    sobre   a'nrfue[o   de   mulhere§   que   §e   ten   8ubmetldo   a   exameg   perl6dlcoa   de   mama,   ou   que   o

fa=em  o  auto~exane,  mag  a  cot)ertura  6  provavelmente  menor  do  que  a  do   n§creenirign
do   cancer   de   colo   de   btero.      A  maiorla   da§   mulhere§   nao   se   submete.  a   exame§
ginecol6gico§  e  flslco8  de  rotl)`a  e,   mesmo  quando  o  fazem,   o  exams  flsico  de  mama
6  muitas  vezes   excluldo.

irr'enenvolvDe§20.
to   de   urn |ano   cO e I € .' 1 i e de   medio

61vica§
araC ombater
No   Bra6ii,    a

uencias    des§8s
s.   `  A  curto

incluiri      (i)   a
o  e8timulo
rigcos    de

i::rfe±!::±±¥:±::::I::±:::;::`::;:::e.qu@`,`t:
doengas  6  urgente  com  vi§ta§  a  't,repafacao  da8   intervengoes  aproprlada-.          _    _LJ--jl.I.-Ja   nt.avant:flo   a   fin   d81nc1`uut=,,Yap    T    -~O.`.__    __

prazo,   cunpriria   expandir   as   a-tividade9   de   preven€ao   a   I in  o8   HNH
educa¢ao  §obre  o§  riscos  da§  doen¢a8   sexualmente  tran8ml§8lveis  e     {2)--.LJ---^^-^Jnt`aia     rAna2eB     de     reduzir    OS
a   utlliz;acao    de    metodo8    anticoncepclonai8    capaze8
t=\4\J+,-Y-_     _  __  __

tran§mlssao,   egpeclalmente   em  mulhere8   de   alto   rlgco.

7.           Segundo   as   estimativas,   a  maior   cobertura   atu81   corresponae   ao   ASEduu   uc
Sao   Paulo,    que    introduziu   u]n   ativo   programs   de    'screeningn    do   cancer   do   c;olo
uterino  em  1987,   incluindo  a  e.<pansao  de   laborat6rio§,   ceritros   de  encaminhamento
e   treinanienlu   de   pes§oal.      0  ninero   de   testes  mals   do   que   triplicou   entre   1987
e    1989

orresponde   ao   Estado   de

---'-i  -------      `J..                               _                 --+1=--                   -_-...  H  -.-.      ii±.i-H`iris

EE



i'Jrfu
i,    HeThorar  a  co'uer-
iura  das  mulheres   de
!in{I8   renda,   tanto   de
irgn  urburio  quar.to  de
Area  mral,   com•i€rv]Co9   de    §B&de

iL]}]rodutiva.

•'re8locar   og   gB8tog

p¢blicog,    dos   §ervico8
i`Irgtivos   de   alto   custo
i`aia   o9   cuidadoB   de  .
Badd6   priri4rio8.

-ii`elhorar   a   inf ra-
9strutura   a   aumentar
a  disponibilidade   de
recursos   h\unano§   de
sadde   em  areas   rurais
e   em   6rea8   urb8nas
i7e r i f e r ic a 3 .

J(V

APENDICE

PLAN0   DE   ACAO

es   imedlat

Introduzir  o  pl&neja-
mento   familiar  em  todo8
o§   servico6   pdblicos,
utilizar.do  un`anplo
espectro   de  metodos.

Tomar  medidas   pars
reduzir  o  namero   das
ce§arianas   denecess6-
rias   (consequentemente
diminuindo   gagto§   com
esta  atividade) .

Financiar  a  prestagao
de   certo§   servicos   pot
ONG,    sempre   que   e§tag
puderem  prestar  melho-
res   §ervico6   ou   aiimentar
a   cobt3rtura   a  mulhereg
que   n5o   tinham   acce§o   aos
servicos,   a  urn  Gusto
razo6vel .

Oferecer   a8   mulheres
a  oportunidade   de
participar  mais
ativamente   do   desenho`
e   acompanhamento.   de
programas   por  meio   de
organiza¢Oes   de   mulheres
e   outros   grupo§

BR  ft£C#£d   `i#   79  0`j   f4fo

s   a   maig

Incorpcirar   cor,tetidct§   de
adminl8trafao   ao   currj.r.`ulo
medico.     Melhorar   o   §istc:ia
de   infomacao   em  sadde   a   I i]r!
de   acomp8nhar   oB   progi.arnas
dos   servic:o§.   Iniciar   levar]-
tamento8  nacionai8   per6di-
co8   a   i in  de   acompanhar   o
e§tado   de   §adde   e   nutricao
e   a  utilizagao  dos   servico6   de
de   satide.

I

Inten8ificar  a  treinamento
de  parteira§   e   de   outras
categories   de   pes5oal  nao
medico .

Fortalecer   a   educacao   em
obstetrlcia,   com  niais   enfase
ao   parto   por  via  vaginal.



;.  Z.  Adotar  urn  politica
;.:ccergnte   de   relacion-
c.   Agi€nto   com   o   8etor1-'

;  `ijrlvado,   vlsando•   aumcntar   a   abrangencla

; `¢  qualidade   dos
ScrviGo§   For   ele

; ` £iaQnciados .

I.  DBr  enfa§e   a  quali-
r-dads  e   i   seguranca   dos
iervigos  de  planeja-•:a8ato  fahi]`iar.

-a,elhorar  o  treinamento
de  pessoal   de   §8ade
€  pessoal   de   farmfcias.

-garantir   a    '
dis¢6n§ibilidade   de   un
amplo   e§pectro   de

xvi

c omun i t 4 i io 9 .

Coligir  e   8companhar
infor.rnacoeg   a   respeito   da
participa€ao  do   setor  pri-
vado  no8   8ervi908.
Divulgar   ag   norma§   e§-
belecidag   no   ambito   do
PAISM  pars   a   8etor  privado.

Oferecer  cur§os   rapido§
de  planejanento  famili-
ar   a  m6dico8,   pes6oal
de  nivel  m6dio   e   pes6oal
de   farm6cia8.

Iniciar  programaB   de
inforniagao   e   educa€ao.

_(
r.etodos   -anticonceptivo8     Revi§ar  a  neces§idade

;.,::;::£±5B:au::  ::dig       ::n:::i::::i::i::§r::ii
contrBindica€Oe8.                     trole§   atuai8.

Reduzlr   aB   tarifa8   de
impoi.tacao   de
preservativos.

rr,cluir  ur`a   ai7}pla   gama
de  metodo8   anticoncep-
nai§   na§   compra8   e   dis-
tribuicoeg   da   CEME   aos
Estados   e   Municlpio§.

Treinar  o   atual   pes§oal
de   §adde   na   utilizacao   e
fornecimento   de
unia   ampla   gama   cle   metodos
anciconcepciriai§.   Frehte
ao   auniento   na
disponibilidade   de
diferente§   m6todo§,
iniciar  atividBdes   de

BR  ftJingj;   5H  4q   oi   F1¥

Instituir  urn  sistema  de
Bcompanhamento   do   controle
de   qualidade,   direta.mente
e/ou  atraves   de   entidades
profissionais    (ABRAMGE,
FEBRASCO,    ABEPF,    etc.)

Fortalecer  o§   currlculos
das   egcolas   de  Medicina   e
Enfemagem,   incluindo  a
cobertura  detalhada  do
planejamento  fanillar  e
da  sexualidade.

Modernlzar   o   p[oce§§o   de
exame   e   aprovacao   dos
produtos   farmaceuticos
pela   DINED,    L`om  vistas
a   guaranL;...'   sua
seguranGa   e   efic6cia.

Explorar   opcoes   para`   au-
mentar   a   producao   de
preservativos  no  Brasil.

Treinar   equipes   Gil-drgica§
pa fa  hablllt6-lag   a
realizar   est.eriliza`€ao
no  p6s-parto   e
entre   ge9tac0e9.

i`:-:-.:-.=_-__.----.-..--`:                              in -----------------.:--._=ii.--RE=±¥:
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g;'n;ces8idade§   nao   ,`ten-
B-``.ijlda§   nos    §ervlco9   de

F;i;::::;I:::::c:±e:f:o:::3L:a:ra
E   lade  e  mortalidade
+-

£   Datema§'.i

•incl.uir   o§   grupo9   con  `

-cau§adas   par   abortos
de   alto   risco

xvii

cobertura  comunit6riB  para
que   aa   usuarlaa   de  metodo8
para  os   quais   existam
contraindicacoes   adotem  os
maig   indicado8   pBra   cada   caso.

Esclarecer  o   9tatu8   legal
da  e§terillzacao  e,   tarito
quanto  nece§§6rio,   lnclulr
a  esterilizacao  ma§culina
e   femlnlna  no8   6ervlcoB
pablico§   de   §aade,   sujeito§   a

3::c::i:I::::ab::A:::::::.    ,
Revisar   a   §eguranca   da§                   ,
pllul89   que   existem  no  .
mercado,   em   termo8   de
8eguranca  do8   §eus   nlveis
de   estr6geno.

Expandir,   no8   8ervigo§   de    `
sadde,   a8   ativldade8
oferecida8   Boo   adolescente8.
Acompanhar   a§   inaeB   6olteiraB
adolescentes   ap68   o   parto,
orientando-as   em  mat6rla  de  m6-
todos   anticoncepcionaiB   a   de .
educacao   Sexual.

Apoiar   a   criacao   de   comig-
§Oe§   de  mortalidade  mater-

na,   para  discutir  e
estabelecer  padroes   de
qualidade   para   os   set-vi9o§.

Introduzir  programas  de  ori-
entacao   elm  hospitals,   para
pre§tar   informa¢5o   e   §ervi-
¢os   de   planejamento   familiar
a  pacientes   Sob   tratamento
por  compllca€Oe§   relaclona-
dag   com  o   aborto.

Treinar  medicos   em  t6cnicas
de   aborto   e   de§envolver   urn
sisterna   ef ic:z   de   encami-
nhainento   em  caso   de   aborto
nas   circunstancias   permitidas
por   lei.

BR   ft¥C®C    5H   lq,#f    F13'r

Fortalecer   a   educa€ao
§anitiria,   incluindo
infom`a¢ao   sobre
planejaniento   familiar
nais   escolas   primarias
e   secund4rias.



da€   par   car.encia8
ncao  pre-natal   e

+#ibc&u}1[ihan`ento   de

i-3^§¢€   de   gravlde=   de
S!£o   rl§co   e   emergen-';±€¢   lil)Bt6trica8.

.=-f5bBndas    pelo   Biau
S&SEdo   de   nutri€ao   dog

Deterrfuar

g£+~aLi  in  e-de   colo  de
.:St8ro

ac0es-alvo  p8ra  o
ening.  do  cincer

S.I  Preparar   un  plane  ..
c{I®rente   de  n6dio   pra2o

•pBm  comb®ter   a8   doen-

¢..  8e"alment®•t[.ansmissiveis   a   as

infec£Oeg   do   lI`&to
genital .

xvlll

Ee8envolver   urn   6istemQ   Coo-
rente   de   enca[nintlainento
entre   o§   servico8   de   sadde.
Expandir  a   infra-e§trutura
de   §adde   nag   6rea8   rurais   e
perif6rica8   urban8s   desa-
tendidas .

Instituir  o   '8creening"   anplo
da   anemia  na   atengao  pr€-
nat`a1,

I

Destlnar   servl9o8   de
planejamento   familiar
ao8   adolescenteB.

Irigtituir  canpanhas   educa-
tivas  especials  para  ag
mulheres   em  idade   reprodu-
tiva,   referenteg   as   prec8u-    I
¢Oe§   indi8pen84veis   para
evitar  8  malaria  durante  a   i
gravidez.                                 "    '

Expandir   a   rede   de   labora-    {  '
t6rios   capacitado§   ao
diagn6stico  do  cancer  de
colo  de  atero.     Procurar,
nunia  fa§e  inicial,   incluir
no   "Screening",   pelo  rna
vez  nas   §uag   vidas,   as
mulhere§   de   alto   risco.
Incluir   o   exame   da  mama
mos   exameg   flsico§   de
rotina.   E]cpandir   a   educa-
?ao   para   o   autoexame   da
mama ,

Auspiciar  a  pesquisa   em
§adde   para   melhor   compre-
end6r  a  prevalencia   e   as
con9equencia8   dag   doen¢a8
sexualmente   transmisslvei§   a
as   infeccoe8   do   trato  genital.
F6rtalecer   as   a¢Oe§   de   pre-
ven¢ao:   educacao   sanit6ria,
promo€ao   do   uso   de   preser-
vativos   e   outros   ITietodo§   que
redu2am  os   riscos   de   DST.

8# R~ii=+=}G   LS#F    4Q}    {uq    F49

+

Oriental.  melhor  os
prograima§   de   nutricao
suplementar   de   gravi-
das,   lactantes   e
cri8ncas   de   0   a   3   ano§.

Incluir,   na  agenda  de
pesquisas   a   SUCAM   a,
medio   prazo,    estudo§
operacionais   §obre   a
melhor  maneira   de   dar
cobertura   ,`§   gr6vidas
com  educacao   e   servi-
g0e8   de   prevent!ao   e
tratamento  da  mal£ria

Aumentar   a   cobert.ura,      .
incluindo   o   "screening"
das   mulheres   de   25-60
a   cada   3-5   ano§,
com  testes   de   Papani-
coleau.   Aplicar ,expe-
rimentalmente   e   ava-
1iar  diferentes  pro-.
grama§   de   cobertura.

Tomando   POL-base   e§§a

pesquisa,   preparar  as
interven9oes   apropri-
adas ,
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EXEcuTlvE   surmIARy

With  the   rapid   socioecc)nc>mic   changes   in  Brazilian   society   ill
adeg,   the   role   of  women   in   §ociet`/  has.  undergone   a   profoundI.  '    -I: ----   t`J-h   Fortil_itv   to   a   low   fertilit./   Society

salne   tine,   women

tnt

1I

roducti

evolution.     The   transition  frc)in  a  high  fertility  to  a  low  fertilit./  societ./
recent   decades,    the   role   cil   wuul¢I,   +„   .v ....,    _._

is  well   underway:      the   average   number   of  births   a  woman  can   expect   in  her
llfetlme  has   fallen  from  5,.8   in  1970   to  about  "   in  l98S,   and  the   ideal
fanlly   size   reported  by  young  women  today   lndicate§   that   fertilit./  .Jill
continue   to  drop.     As   fertility  has   declined,   vomen'§   educational   le`'els
and  labor  fofce  participation  rates  have   increased.     A§   a   result,   Brazilian
I.^man   nrnvide   essential   support   for   thei:   fanilie§,   either   in  Conjur,Ction.  i    _       __~_     ..'mA        tJnTTIOTlwomen  provide   essential   suppuH   +uL   ..,.... _.,___       .
with   their   spouse   or   as   the   Sole   supporter.     At   theL-,1  -'L--f-~    t.haWICJ|    |Jlt=+L    Jrv -----    __     _

continue   to  have   the  prira[y  respon-§ibility   for  :h.:f`tcar.e

u,pbng::`fu,&;;;

:;,.:

a.
ti`f  ~.`fa,tli'tl  ``frf+.;  i       f-A-^`#'+       #

e-quart'er   of   the

and  health  o£

*` ,rd+:..`'£ ; #f   `parft `

elf  reprodu-ctive   health  r.eeds,
than  men  in  Brazil.     Yet   their

their  children.

2.                     Women   of   reproductive   age   make
Brag;ilian  population.     In  part  because   of___ _L     _-I::::::::i!;:;h:::tie::::ss:=i;::I:;a:e:?rjc::;:I::nt:Ilo:i::+:;un;:ie:-_at

§ijnllar  inccirr,e   levels,   Brazil  has  high  rates   of  mat.ernal  mortalit`/   ar,a
morbldlty,   il:egal  abortion   (genefailly  peffomed  under  dangerous
condltlons),   and  unnecessary  cesarean   sectiong.     while   these   problems
reflect  prob|emg-of  the  health  care   §ysten  in  general.   women  are   a
particularly  vulnerable   and  inpo[tant   group  both  because   of   their
additional  heami  needs   asgoclated  with   reproduction  and  because   of   the
importance   of  womeri'§  health   for   the  health  and   §urvlval  of   their  children.
Women   are   also  vulnerable   because   they   are   disproportionatel`/   poor,   and   the
severit./  of   their-health  problems   ls   often  compour,ded  by   their  ppvert'/   and
limited  access   to   servlceg.

Wooien's   reproductive   health  was   selected   as   the   fc>cus   of   this
t,   as  part  of  a  serle§   of   reports   on  health  in  Brazil  "   because   the
rtions   in  the  provision  of   reproductive  health  care,   and  the   resulting

are  particularly   acute.     Reproductive  health   services   encompass   care
g   pregnancy,   delivery,   and  postpartun:   prevention  and   treatment   o£
cal   aiid  breast   cailcer.    Sexually   traii§mltted  disea8e§   and   reproductiveI     .____I.J^.    -nrl    eor`rir:es.
injections:   and  family  planning  infomation  and  services
al   alla   DrEa5L   LoiL.E= .,.... ____,

allocatlcin,   efficiency   and
endin8 I. a I i 1 .   public

alysis   of   the
in  coming   decades   as   the

120]    and   an   an

3.

repor
disco
costs
durin
c e rv i
tract

i/     These   reports   include   an  anal./gis   of   theI  .   _  __     __     -A.-j  -1      nrr`ot'jlm.aI_-_I         ````-`-`.I-__.__

ife:::i!i:O!:::•     __    _L-A-J^    ar`rl    rlaopn

i:::::::o?;iEi:iiiii:iiil!i::ii:i;i=::±=::EE=E=iiEEi:i'a::83IDS
Problems   the   Erazlllan   lit3alLLu   a,I..u`   ,,.__   ___
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P`eproductive   health  care   is   broader   than  maternal   and  child  health  care,
because   the   former   addresses   women's   health  needs   beyond   those   associated
with   pregriancy.

4,                    Recognizing   the   inportance   of   reproductive  healtb,   the  Ministr./
of  [Zealth   created   the   Integral   Program:  of   Women's   Health   (PAISM}    in   1984,
to  be   carried  out   in   the   public  health  network  of   the  Ministry  of   Health
and   the   State   and  Municipal   Secretariats   of   Health.      The   PAISM  program  was
elivigioned   as   a   comprehensive   program,    covering   all  major   aspects   o£
women's   reprc)ductive  health.      The   other  major  public   sector  provider   of
'nealth   Services,   the   National   Institute   for  Medical  Assistance   and   Social

Security   (I}JAI'1PS)   arinounced   soon   thereafter   that   it  would   also   inplemer,t
t.he   PAISM  program  in  the   health   services   it   provided   and   financed,   directed

<`.    prtryarily,    to   formal-sectc)r  workers   and   their   dependents.   2/      However,I

inplementati6n  of   this   program  at  both  the   federal,   t)ut  especially   the
``    state   and  municipal,levels,   has   been   slow.    in  part   due   to   Systemic

':    problems   ln  the  health  care   system  related   to  management,   its   curative

.:    bias,   financing,   and  training  of  health  §taff .     Difficulties   have   aJ.so-    stemmed   from  controversies   over   the   nature   and   scope   of   family   planning

services   to  be   offered  under   tbe.program.

Ke;   Reproductive   irealth   Prc]blems   in   Brazil 6  hto  prthM`*
5.               -     Poor   urbari   alid   rural  women  are  most   affected  by   the   w+eak
re!irdduatlve  health  program  ln  the   public  health   8`/Stem.      The   private

`    Sector  ig   providing  care   to   some  women,   but   the   quality  of  care   in   the
+-    priivata   Sector   (as   ln   the   public)   i§   often   inadequate.      Some   of   the   most

serious`problems   include:

o   Severely   limited  choice   of   available   contraceptive.  pro(ducts   and
infor]natlon.      The   most striking  characteristics  of  contraceptive  use   in
Brazil  arei     itg  high  prevalence,   in  spite   of  restrictions   on   the
availability  of  methods,   and   the  very  narrow  range   of  in.ethods   used.      Over
80   percent   of  all  users   rely  on   one   of   two  methaods-Teitber  oral
cant.raceptives   or  female   Sterilization.      By  contrast,   contraceptive   use'  in
Colombia,   Costa  Rica,   Mexico   and  Janaica   is   spread  across   many  more
methods--80   percent  of  users   rely   on   four  or   five   different  methods.      The
most  popular  method  in  Brazil--female   sterilization--is   expensive   and,
because  of  its   questionable   legal   Status,   difficult   to  obtain  except   in
conjunction  witb  another   surgical  operation,   most  often  a  cesarean
delivery.     Results   of  a  1986  national   survey  shoved  that   tbree-quarters   of
all   female   sterilization  had  occurred  at   the   time   of  childbirth,   usually
after   a  cesarean.      This   Situation  encourages   overuse   of   surgical   procedures
in  order   to  have   access   to   sterilization,   and  precludes   the   development   of
well-defined   informed   cc)nsent   procedures.      The  major   sources   of
contraceptives   include   pharmacies   (for   over   90   percent   of   pill   users)   and
private   phygicians   and  hospitals   and   INAMPS   (for   sterilizations).     A   large

2/     Initiative§  have   since  been  undertaken  to  unify   the   financing  and
provision  of   services   by   federal,   state,   and  municipal   goverrments   into   a
decentralized  public  health  system,   under  various   jnitiatives   (Integrated
Health   Actions    (AIS),   Unified   and   Decentralized  Health   System   (SUDS).    and.
under   the   New  Cc)nstitution   of   1988,    the   Ur}ified  Health   System   (SUS))  .
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proportion  of  pill  users   in  8ra51l  ha."  medical   contraindications   to   its
use    (approxinately   39   percerit   of   pill   users   §mc)ke,    for   exaLmzple).

d   abor t i C) n

r   wornan Abortion explains   as
Given   the   illegal!±=::I:.=`=:='i-i-==±===I:I;===E=:t-y   in  Brazil.     Given   cng   |J.JLr5a+

abortion  i/,   the   risks   associated  vlth  clandestine   abortion  are
function  of   the  woman's   ability   to  pay--thus,   the   poor  and.   __I    _.'.I,.   hf   mftrt_alitv   and

to   the   greatest   risks   of  mortalit`/  and
[13    au+J+I,     -_    I_,

addition  to  the,mortaliti/   risk*   abortic)n__._     _I-^-J

much   as   20   percent
status   of
largely  a*--a---,
ur.educated   tend   to   be   exposed
morbldlty   fron  abortions.      In   aaaltion   [u   iiit=,u,v ..... _,    __
performed  ln  less   than  adequate   conditions   can   result   in   serious   chronic
health  problem„   including  lnfertility.     Treating  abortion-related•--- J£ -.--- +   niihlir   hgalth   resources.health   proDleHia,    illiil--+..a   ---- __
complications   also   consuneg   §ignificaLt   public  health   resources.
Approxirately   two  percent   of   all  hospital   admissions   in  1988   in   the
contracted  s}.stem  were   due  ,to   abortion-related  complications.      This

---- I-,1hA   +n   atiiiroximate|y   one   percent   of   a.II   INAMPS-Contracted.,            __    _t.-+-+t.icorresponded-to   approximately   one   percenc   ul   a.i+   + ,,.. ~_   __
spending,    and   Six  percent   o£   INAMPS-contracted   §per,ding   c)A
that  year.

rates ofce cancer numb e I One

Although  cost-e
Cause

££ective   te

I I,AI4P S -

hospital
obstetrics   in

ancer
chrlol ogles   exist.

+L,,I+I+Cj.-     ___   _

through   L`egular   screening   and   follow  up,`    ___     -A.-^f`rld,i
deaths
for

Brazi
controlling

only   two  percent

women .

cervical   cancer   tnrougli   it=tsu+-+   ---I---_-_u
o£   Brazilian  Women   are   estimated   to  have   been   screened  b?,'

h   Qvt!t.eni.      The   incidence   of   cervical   cancer   ls   ir`versely.        ___11^.tact.      in

related  to   income--it   ls  highest   in   the  North  and  Northeast   and   lowest   in
the   ppbllc  health   systenL      u`e   |Iici.ucllio   v.   ..~,__

the   South.     \wher8   screening   i§  most  needed,    in   the   poorer  North  and
}iortheagt,   it   is   least   available.      Breast   car,cer   is   t.he   §eccind  major   cause
of   caacef  deaths   in  .tTcmen   in  Brazil.     As  .`1th  cervical   cancer,    screening       ,
(breast   Self-examination  and  physical   exam  t)y  medical  personnel)   is
inpoftarit,   because  most  breast  cancers  pfogre§s   relatively   slovlF   and  the
prognogls   for  survival  depends   in  part  upon  the   Stage   of   the  cane"  at
diagnosis.     The  vast  majority   of   Brazilian  women  do  not  have   access   to
these   low-ccisc   screening  methods.         ,

Appro:±##€=:9:::±:::=±i:¢±:::::i±±:=:¥=::=:arp  I 5 ].   In
rural   areas   and  afllong  women  with  no   education,   apprctxinately   one   ln   t.wo
pregnant  women  give  birth  with  no  prenatal  care.     Even  where   prenatal   care
is   o££ered,   Standard   tests,   such  as   for   anemia  and   syphilis,   are   often
excluded,   and   referral   of  high-risk  pregnancies   and  obstetrics   emer'5erlcies
to   appropriate   facilities   is   haphazard.     The  most   dramatic   outccjme   of   the
lack  of   or  poor  quality  prena,Gal  care   ls  matemal  mortality.     In   study   of
the  ITiunicipality  of  Sao  Paulo   "   the  matemal  mortality  ratio  was
estimated   at   100   dea,ths   per   loo,000   live   births   in   198"   this   compares   wi,th
7   deaths   per  loo,000   live   births   in   the  United  States.     Of   the  oiaternal
deaths   in   this   Stud./   in  Sao   Paulo,   64   percent  Were   attributed   to   pregnancy
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complications,   many   of  which  could  have   been   avoided  by   better   prenatal
care   and  manageaient   of  high-risk   pregna.ncles.

of   ces arean   s ection dellve rigs.       In   1981,
section   ill

an  es:ini:i:?=€iiii:i;:=EE£Fi3EilfiJ?EIE=I:_births  were  b.J  resarean  Sectlu„  +A
Brazil,   compared  with   15   percent   in  England   and  Wales,   under   "   percent   in
rho   Netherl.,3nds,   and   25   percent   in   the   United   States.      The   rate   is   believed.  ,                t__  1  J=     -C     t,1ilica

hest   rate•`orld'§   hioThe

the   Netherl.,?nds,    and   25   percent   in   I,ne   u[illt;u   .I -....... _   __
to  have   continued  to   increase   since   1981.     More   than  half   of   these
cesareans   are   unnece§§ary:   this   high   rate   of   unnecessary   surger`/   ls   largel./
a   reflection  o£   §oclocultural   £actor§,   the  way  obstetrics   ls   organized  and
practiced,   and  institutional,   £1nancial,   and  legal   factors,   including  the
fact  that  multiple  cesareans  provide   a  justification  for  a  §terillzation
urider   the   present  Medical  Code   o£  Ethics.      The  health   and   financial   costs
to   this   pattern  o£   §ervlces   are   considerable:     health   risks   to   the
newborn  i/,   higher  matemal  nortalit7  and  morbidlt./,   and  an  egtinated  US%
mllllon  annually  in  additional  financial  costs  bone  by  the  put)lie  sector
(or,   approxj]nately  one   percent  of  all  public   spending  on  healthL
Government  began   to   take   steps   to   limit  urmecessary   cesarean   sectic>ns   in
the  early  1980s,   bat   its   success  hag  been  linited.

Women ' srowin threat
transmitsexual

a§   well as men , s

diseases other
the  pr

well-bein i ron  .
ductive- tract

evalence   andexists   aboutInfections.     Li-ttle   infomation  exi§t§   aDouc   cne   plcvai.5".i   ....
consequences   of   sexually   transniitted  diseases   in  Brazil.   other   than  AIDS.
-I       LL ------... 11`.   +r£Tiemirt_E!d   diseases   are   required   to   be    reported   to   theOnl./`thfee   §e3cually   transmitted  diseases   are   rEquirEu   w   uc   .cr .... _   ._    ____
federal  goverrmertt!      AIDS,    gonorrhea,    and   §yphills.      As   o£   October   1989,
Brazil  had  nearly   8,000   reported  AIDS   ca§e§,   placing   lt   in   second   only   to
the  U.S.   in  the  number  of   reported  cases.     while  men  are   still   fff  more
likely  to  be   infected  than  women,   a,n   increa§1ng  proportion  of  new  cases   in
Bfazll  are  Women.      The   AIDS   epidemic   poseg   an  enomous   challenge   to   the
public   health   care   System.      But   much   legs   19   known   aLbout   oth"   STD§   and

I:::::i::f::t::::i:na::a:::th:heo:a::.e:::::ein::u::i::b::n::a::::gL=ited
infertility  and/or  ectopic  pregnanc./.     On  the  basis   of  cormunit-/   studies   i,i
ot}ier  countfie„   public  health   re§earcherg   now  argue   that   these   diseases
are   a   "silent   epidemic---that   1£   the  prevalence   and  devastating        `
con§equenceg   of   these   dlsease§  were  knom,    selective   screening   prc)gran,s   to
treat   these   diseases   .would   easily   bo   Seen   ag   cost   effect.ive.      However,    so
little   is  known   about   the   prevalence   and  consequences   of   tl`ese   diseases   ln
Brazil  that   it   ls   extremel`/  dl££icult  to  design  appropriate  public  health
inte rventions .

1'he ContBxt

6.                     The   unresponsivene§g   of   the   public   health   systt:in  to.wonien's
basic  health  needs   reflect§   broader  problems   in  ten-tg   of  misallocation  of
resources,   inequitable   dlstrlbutlon  o£   9erviceg,   and  inefficient  use   of
resources   ln   the   public  health   sygtem.      The   public   sector   spends
approxijnatel`/  US$50   per  capita  per  year  on  health,   which  conipare§   favorably

delivered  by   cesarean   §ectlon   faces   two  major   risks:_I_.__.£^_    ..c    .a-+al.ir`Tial     age.    and   ai/    The   newborn   dellverecI   Dy   ct35dLt=au   ot=..+vM   .____    _    _          ,
p[ematurity,   [esultlng   from  incorrect  estijnation  of   ge§tational   age,   and
greater  likelihood  of   respiratory  distress,   even   for  babieg   bom'at   tern.
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;+'`  '/ith   spending   levels   in   other  middle-income   countries.      The   prcibleH`.s   in.     i      ____I-._ .---    t,^il  t.h    ,h2-`,JIJ,    al,t=,,I++"E'    +,'  ----.-    ___-__    ___•~   .health,   hot.ever,   relate   less   to   inadequate   total   spending  on  health   tha.`   "

=`  1^Bqultable   and   inefflclent   patter:`s   of   §p6}`dlnB.:#:;;:rfe#d7.

...      !i  __    ___    .._<+-r:nD        anti

proportion   than  in  other  countries  With   similar  per  capita  GOP,   and
i\J    reL`c.\-` --..---   r ------ r -----     `:

er  proportion   than   in   industrialized  countries   [118].      Yet   theh_--'_    .,-- ~-A"a+it,a
ing   PAIS"  program  has   barely   been   inplemented.      Basic   reproductive
t=J.     JJ|\,r\,,,+``"     -..---     __.     _____   _

•  -i    -------.- ^ -..- „   c^-ranriral    r,|ncE!rs.    infc)rmation   and

( iBher
high

pr0L11S---.- _  ___      'lJ

h.ealth  care   (preiiat:I   care,    sci.eening   for  cervical   cancers,   inlormaclt]n   ciiiu
e.i{`jcatlctn  programs,   etcl   remains   underfunded   as   have   other   types   of   basic
health  care.

8L                 Inequities   in  the  distribution  of  public   spending   for  health  are
§ub8tr-!ntlal,   vlth   Spending  per  caplta   3.n   the   Southeast  more   than   t-`ice   that
ln  the  Northeast,   and  per  capita  avallablllty  of  hospital  beds   and
outpatie.`t   facilities   ln  the   South  and  Southeast  more   than  dciuble   the
avallabilit./  in  other  regions.     In  the   area  of   reproductive  health,
iineducated   and  poof   rural   and  urban  woolen  ha.ve   less   access   to   prenata.I
care,   cer.Jical  and  breast  cancer   Screening,   and  famil./  planning   i,|fomation
and  services.     In  areas  where   the   public  health   system  is   active,   internal
efficiency   ls   low.      Financial  and  management  control   of  health   services   is
weak,   and  the   §kilis   mix  and  productivity   of  human   resources   i§   low.      In
the   area  of   reproductive  health,   a   glaring  example   of   ine££icienc./   is   the
way  public   resources   are   used   fcir   childbirth   to   pay   for  unnecessar-/
cesareans   that  are   costly  anq`  pose   additional  health   risks   to   t,he  mother
and  cbild.

9.                     The   broader  problems   in   the   health   system  are  Widely   recognized
in  Brazil,   and  several  measures  have   been  initiated  in   recent  ./ears   to
inprove   the   efficleric.7  and  equity   of   the   public  health   system.      These
include   a   §erle§   of  management   and   financing   refom§  within   INArms   and
ef forts   to  modemlie   lnfomaticin   §y§tems   and   inprove   refef gal   Systems   in
certain  States.     In  addltlon  to   these   reforms,   efforts   to  unify  and
decentrall2e   the   publicly   financed  health   system  resulted   in   the  'SUI)S
reform,   `Jhich  was   reinforced  t)y   the  mandates   for   the   health   system  laid   out
in  the  new  Constitution  o£   1988.     while   the   process   of   decentralization  and
unification  will  be  difficult  and   lengthy,   given  the   generally  weak
capabilities   of   state   and  municipal  health  secretariats,   over   the   long   run
this   process   offers   the   opportl..nlty   to  make   the   health   system  more   modem,
flexible,   and  responsive   to   local  needs.

ZgJ±C__.+   Opti_qpi  toll_Jnprove __yom_e_p__I_ s    F`e_p ro_due t ive    H_e_a±±±±±

10.                   Many   of   the   measures   needed   to   inprove   women'§   reproductive
health   in  Brazil  are  neither   techriically   complex  nor  costl`/.      Health
education,   adequate   prenatal  care,   provision  of  good  qualit./   contraceptive
Services,   and  screening   for  cervical  and  breast   cancer   are   cost-effective
lnterventions   that,   while   technically   §traightforvard,   require  better
manageritent   and   financing   of  basic   and  preventive   health   care   in  order   t.o   be
successfully   inplemented.      This   report   recotTmends   the   followir}g  priorit`/
actions :

-                  .i-:.--i.._-`|:   ----                  T: -.-- i              .----.-                         `      -     : -----.---`       -t        ----         RE-:--i:rfF|i.--I:i-¥=¥
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11. oof  women's   access tc)    re roductive +, e a i t h services,      In

order   to   reach   this   target   group,   health infrastructure   and  human   resouL-ces
need   to   be   strengthened   in   rural   areas   and   in  poorer  urban   arEas.
Coverrmient   could  consider   financing   nongovernmental   organi=atioris    (r}GOs)    to
provide   certain   services,   wherever  NGO§   can  provide   higher-qualit`/   services
or   can   reach  unserved  women   a.t   rea§onaple   cost.      To   expand   coverage   to
include   poor  womeri.without   increasing  health   spending.   a   reallocation  of
public   Spending  away   from  high-cost   curative   services   towards   basic  health
care   ig   needed.

12.                  Within   reproductive   health,   cost   Savings   could  be   generated  by
increasing   access   to   good  quality   family   planning   prcigrans   which  .w.ciuld
reduce   the   demand   for   abortions   and   reduce   abortion-related   coITlplications
requiring   treatment.     Making   legally  allowable   abortion  accessible  tJould
also   reduce   the   costs   associ'ated  with  high-risk  pregnanc-/.      Substantial
cost   savings   could   also   I)e   acbieved  by   reducing   the   number   of  unnecessar`/
cesarean.s.  sections.      Measures   to   reduce   the   number   of   unnecessary   cesarean
sectiori§   include   a  public   education  campaign,   changes   in   the   organization
and  practice  of  obstetrics.   and  institutional  arid  legal   actiorts.      for
example,    the   goverrment   could!      set   limits   on  the   incidence   of   cesarear.
deliveries   in  hospitals  with  which  it  contracts   to  provide   services;
authorize   pa.}ment.  for   anesthesia.   which  would  make   vaginal   deliveri/  more
attraLctive  .to   the  patient:   remove   the   inceritive   to  have   a  cesarean   in  order
to  get  a   tubal   ligation  by  providing  a   full   range   of  contraceptive   options.
Government   policies   in   these   areas,   Such  as   reinbursement,   oft.en   set   the
standard  for  the  private  health  insurance   sector.     Thus,   a   change   in
goverrment  policy   in  this   area  can  be   expected  to  ./ield  broader   societal
beriefitg   in  reducing   the   rate  of  cesarean  section  fof  pri.rately   financed
deliveries   ag  well.

13.                  Cost   savings   in   these   areas   could  be   redirected   to   inprovement
of   prenatal  care   a.lid  other   §creenlng  programs.      In  order   to   inprove   the
efficlenc`/   of  health   Services,   better   lnformatlon  and  cost   s`/§tem§   need   to
be   developed   to  provide   decision  makers  with   the   tools   to  monitor   the
public   §ectorts   service   program  coverage   and  costs.      In   additiori,   periodic
national-level   surveys,   Similar   to   the   1989   National  Health  and  Nutrltlorl
Survey   and   the   19.86   BEMFAM/IRD   Survey,   would  provide   policy   uiakers   With
valuable   information.about  program  coverage,   and  health  and  nutrit,ion
s t8.tug ,

a   coherent14.                     Develo
t.O    ifll

towards   the rivate   Sector 1n   order
The   CoverTunent's   limited

:::offida::
rove   the   sco eand ualit of   its   se

resources  will   have   the   bigges t  inpact  if  they
the   poor   and  essential  nonitiJring.   regulatory,   information

services   for
education

functions.      I)espite   quality  problemg   :nd   the   omi§§ion   o£   1mporta.nt   service
-``-       r  -_  _       ____  _

areas,    the   private   (nongovernlriental)    Sector   is   a  major   soul.ce   of
reprc>ductive   health  care   for   Brazilian  wcimen.      Goverrmient   could  help
inprove   the  health  status   of   Brazilian  women  by   developing   a  coherent
policy   towards   the  private   Sector   that   recognizes   the   role   of   the   private
sector   and   articulates   ways   to   impro.,.e   lt§   performance.      Summarizing   and

i:---------. : ..-.._i.i:±     -             `---- `:ri.----..-----  `     L` --.---- :---:-:.:--: ------- I-I-:.-::¥.-i:_:-i:`:.I:.:i-¥T:i
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publicizing  the   actlvltie§   of   the   larger  group  medicine   plans   i/   "----..- are   atid   pmT]1overs  would  help   promote   coapetition  based   on   qualit./   and___.    .A.Az!     2     c-tr.ieln:i  consumers    and   employers   Woulci   ngj.p   pluulv-a   --_.r____-'  't..-er^na   of   services.      On  quality   control.    the   government   needs   a   S.y5ie_P....   ___      I_     +I.-nT.i.j.are

acc[editation  of  medical  schools   could  be  based,   in  part,   upon   the
lriclusion  of   Stronger  curricula  in  reproductive  health,   including  family
planning.     The   interpretation  of   the   legal   code   for  Hale   and   female
§terllization  could  be  clarified  £/   and  any  legally  periiitted  §terili2ation
made   subject   to  well-defined   infomed  consent   procedures.

:-=±[y p Lan¥#ae±:i:±n±=£:::=#€±::#i:::ng:::aue t o
the  nature   of   its   iritroduction   ln   Brazil   1n   the  mid-60§.      NCO§  with   foreign--         r-_-ji-.   -i-`t`i.+`D   nrno_rams   on   a   significantits    lrltroouc[|oTi   LIL   DLa4++   ...... _   ___

the  first  to  offer  fanlly  planing  programs  on  a  significan
out§1de   the   context   of  broader  health   servlce§,    and   thr.`5e
Seen  b./  many  Brazilian  groups   as   efforts   to   introduce
r`t`+rnl"   rather   than   to   inprove  women's   health.      The   debate-A           .1__     .-1   --~j,r,'population  control`   ra,ther   than   to   improve  wuult:il   ..........

o.+er  this   issue  continues   to  paralyze   implementation  o£   £anil`/   planning
progran§.      Family  planning  needs   to   be   fimly   recognized  as   one   of   the  most
furida]nental   interventlorls   to  protect   the  health  of  women  and  children.      It
is   also   a  basic  human  rightr  mandated  under  the   1988   Brazilian

funding  were
scale,   often
efforts  were

Constitution.      -                            i

16.                 The  public   sector's  most   inportant   functlQn  ln   family  planning
1§   to  ea9ure   that  women  have   acce§§   to   infomation  and  to   good  quality
seiviceg.   whether   from  the   public.or  privat,e   §ector§.      Increased  access   to
better  qualit`/  family  planning  infomatlon  and  services  would  reduce   the
demand  for  clandestine,   unsafe   abortions   and   reduce  morbidit-/   and  mortality
fron  lnappropria,te   c.-iitracebtive   use.

17.                  Abroad  choice   of  methods   is   a   fundamental   aspect   of   any   good
quality   family  plaming  program.     nmediate   actic)ns  need  to  be   t.aken  to

i/   This   infomation  could   include,   £c>r   example,   whether   or  not   famil`/
planning   services   are   provided  and,   if  provided,   the  liiethod  n`ix  avallabl"•t..A   -nrran+aop   of   deliveries   by   cesarean   Section.   w.hether   prenatal   Care   is•     _L      L.__-.~`ar`t.1ethe   percentage   of   deliveries   I)y   ces
F__

provided  and  wha,t   is   included  under
available   for  high-risk  pregnancies
cervical  and  breast  cancer.

prenatal  care,   what   treatment   ls
if   any,   and  policies   for   screening   for

i/     The  Mlnlgtry  of  Health  maintains   that  under  the   legal   code,
sterllizat.ion   ls   illega,i,   except   in  cases   of  medical  necessit./,   such  a.s
severe   diabetes,   heart  problems,   or   a  history  of  multiple   ce§area,n
sections.     Because   sterilization   is  not  officiall./   recognized  as   a
contraceptive  method,   I}}Arms   does   not   reimburse   for   sterilization,   and
guidelines   for   sterilization  have   not  been  developed  under   the   PAISM
program.     The   legalit./   is   sufficiently  aLmblguous,   however,   that  nan./  health
provide„   see  male   and  feITiale   sterillzatiori.   af   the   patientis   request   arid
with  full  informed  consent,   as   a   legitilnate  part  of  medical  practice.
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€:,T,,.. ',..`,  health   education   programs,    and   ensuring   better   logistics   for   contr:ceptive
supply  and  distribution   to  public   agencies,   either   through   the   Federal   Drug
Company   (CEME)   or   through   other  mechanisms.      Contraceptive   availabilit./

:,:        could  also   be   increased  by   reducing   the   inport   dut`/   (currently   65   perc=nt)
I,=,        on  condcms.      while   this   import   tariff   protects   the   two   major   dc7mestic

Froducerg   of   condoms   in  Brazil,   it   does   riot   benefit   the   ccinsuner   (the   price
of  condoms   in  Brazil   is  high  relative   to   international  prices),   and  could

;        be   reconsidered   in   the   face   of   the  AIDS   epidemic,   as  well   as   for   family
planning   reasons.

`.,.    i:ri. _#:ii:ea-: P:: :::1,: :;a:::: :i-:e±:¥ma5:e=-€±;.:-:f:€±±:]==::ra i`18.

States   in  Brazil   to   better  monitor   the   riunber  arid  causes   of  materT}al
deaths,   in  order  to  establish  appropriate  policies   to   inprove   care.
Materlial  mortalit./  and  morbidity  can  be   reduced  by   improving  prenatal   care,
referral  of  high-risk  preghancies,   and  treatment  of  obstetric   emergencies:
reducing   the   number  of  unsafe   abortions:   reducing   the   incidence   of  malaria
among  pregnant  women;   and   inproving   the  nutritional   status   of   pregnant
women.     Given   that   a   significant   proportion   (25   to   40   percent)   of
adolescent  pregnancies   are   unwanted,   infomation  and   services   need   to   be
targeted  particularly  at   this   age   group.     Both  private   and  public   hospitals
and  clinics   could  institute  programs   to  counsel  patients   treated   for
abortion-related  complications,   instead  of  discharging   tbem  without
providing  contraceptive   informatiori  and  methods;   this   might  help   prevent
Subsequent  unwanted  pregnancies.     Abortion   is   pemitted   in  certain  cases
under  Brazilian   law.     Ynsafe   abortions   could  be   reduced   by  making   abortions
available   in  regular  health   servic:es   for  those   cases  where   they   are

!#;:::;::;i: ;:::::;:I;::::: :::ii!ifIIIfliii!EIii¥mi:#!Ffliiifft:re
Anemia   screening   programs  with   adequate   follow  inp   in  prenatal   care  would
help   improve   the  nutritional   status   of  pregnant  women.     Nutritional
programs   also   need   to   be   better   targeted   tcjsorii-ds   high-risk   groups!'    young
children   and  pregnant   and   lactacing  women.

19.
sinpie§cr::=±:j--r¥::9c:Lri::fE:::-::-rT±==±E====ir=;i::-1-€-:-:-±e-:E:~:-:-§:==:::fLigh.
priority,   cost-effective   interventic)ns   to`improve   reproductive   health.     A
Joint   committee   of   the  Ministry   o£   Health  and  INAlaps   set   the   target   group
for   cervical   cancer   screening   as   women   between   the   ages   of   25   and   60,    to   be
Screened  every   three   years,    following   two  years   of   negative   test   results.
Given   the   current   low  level   of   coverage,    impleITientation   of   these   screening
targets  wil.I.   require  major   investments   in   laboratory   capacity   and   training
of   technicians   and  medical   staff,   and  will   take  many  years.   I/      In
addition.   the   goverrment  needs   to   ensure   quality  control   ln  both  public   and

i/   Coverage   is   currently   estil]iated   to   be   highest   in   the   state   of   Sao   Paulo,
w'hich   introduced   an   aggressive   cervical   cancer   screening   program   in   1987,
including  expansion   in   laborator`/   facllitie8,   rof©rral  centers   ?nd   tl.ainin8
of   person]lel.      The   number  of   exams   given  has   more   than   tripled   from  1987   to
1989 .
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Private   laboratories   and   to   conduct   educational   outreach   activities.     More
•+         rapid   expansion   of   program  coverage  would  be   possible   b./   using  middle-level`=  .      persomel   to   conduct   the   exam.   ag   state   services   in   Pemambuco   and   Sao

--         Paulo   appear   to   have   succes§full./   done.      Good   estimates   do   not   exist   on  how
many  women  have   the   ph`/sical   breast   exams   and   do   self-examination   on   a
regular  basis,   but   coverage   1§   probabl./   even   less   than   for  cervical
screening.     Most  women  do  not  have   routine   gynecological   and   physical
exams,   and  even  when   the-/  do,   physical  breast   exams   are   often   excluded.

20. Develo medium-*auc
especially   in  high-risk  women.

lan  to
Research   on

cc)mbat sexuall
t.he   prevalence

s Ill i t t ed

and
I,t=>t=OL||,    V ,,--- _     I_

tive-tract   infections   is  urgently  needed
nT)riate   lnterventloris.     In   the   short   run,```.`. I-i_ _ -_ _  _  _

1,i   Brazil   ln  order   to   design   apprc>prlate   lnterventloli5.      I.+1   I ...... _._   _
preventive   actlvltleg   Should  be   expanded,   including:      (1)   education   about
the   risks   of   sexually   trainsmitted   diseases   and   (2)   encouragement   o£
contraceptive  methods   likely  to  dipinish  the   fisk§   of  transmissiori,
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APPENDIX

POLICY   ACTION    PLAN

diate Ac tioTIS
idHill     Era     il=EiH    HEHH!REE

1.     hipfove   poor
rural  and  urban
+io®ea's   coverage  witb

•,,:             r_-._

*±-    reproductive  health
•:-   services.

``:.reallocate   public.
:.  5periding   .I-JJay   i ron
`. high-cost   curative
::  serviceg   towards

;=`r  basic   health   care.

rt   .inprove  healtb

~   irif rastructure   and
fLi   human   re9ourceg   in

F=-+:-rural   areag   and .in
±`,-J`   poorer   urban   areas.

Z.      Develop   a
coherent  policy
towards  the  private
sector,   in  order  to
inprove   scope  and
quality  of  servlceg
I inanced  by  the
privatB   sector

Introduce   family  planning  in
a,11  public  health  servlce§,
supporting  a  wide   ra,nge   of
methods.                                     `

Take  mea§ureg   to   reduce
costs   of   unnecessary    ;
cesarean  sections.

Finarice   NCO   grciiip§    to

provide  certain  gervice§,
•wrherever   these.   groups   can

provide  higher-quality   .
services   of  can  reach    a
unserved  women   a.t   a    .       ,
reasonable   cost.

Give  women,    through   the      ~
network  of   existing  women'§
groups   as  well   as   other
cormunit./   groups,   greater
paftlcipation  in  the  de9lgn
and  monitoring  of  women'§
reproductive  heal.th  programs
at  the  municipal  and  State
level.

Collect   and  monitor
infoFTiatlon  about  priv.ate
sector  involvement   in
services.     Publicize
guidelines   established  under
tbe   PAISM  program  to   the
private   Sector..

Incorporate   health
management   in  medical
§chc>ol   curricula.
Itiprove  health
infomation   s./stems
in  order   to  mcinitor
service   programs.
Initiate  periodic
r}ational-level
surreys   to  monitor
health  ar}d  nutritiir„
status   and  tlse   of
health   services.

Increase   training  of
midwives   and  other
nan-physician
personr`el.
Strengthen  obstetrics
education.   with  more
attention   Co  vaginal
de live fie s .

Institute   system  to
mc)nitor  qualit-/
cor^trol   in  the
private   sector,
either  directl./,
and/or   through
professional
organizations
(ABFu"GE,    FEBRASCO,
ABEPF,    etc.)
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..I,  Emphasize   qualit`/
4Lnd  saf ety  o£   £aally
planning  services

::=£=+   .inprove    training   o£
hea-lth   personnel,

:-  :::=::::ts  and

-increase   method  mix
available   and
decrease   use   of
contraception  with
contraindications

Of fer   short   cciurseg   for
physicians,   middle-level
personnel   and
pharmacists/retailers   in
family  plarming.

Strengthen  nedl€al
and  nursing   school
curricula,   including
detailed  coverage   of
family  planning  and
sexua1it-/.

Initiate  information  and
educ?tion  programs.

Re`,'iew  tne   need   for  price
controls   for  contraceptives
and  the   consequences   of   the
e]cisting  price  controls.

Decrease   ixport  tarif f s   on
condoms .

Include   a  wide   range   of
contraceptives  .in  CERE' 9
d"g  purchase  and  distribute
to   the   states   and
municipalities.

Provide  training  to  cui.rent
health   §ta££  ori  the
provision  of  a  wide   rallge  of
contraceptive  methods.
Once   alternative  methods   are
a-,'ailable,   initiate
comiunity   outreach
activltle§   to  attract  women
using  contraceptive   methods
with  contraindicatic)ns   to
seek  alter.native   niethods.

Clarify  the   legal   status   o£
sterlllzatlon  and,   to   the
extent  appropriate,   in'clude
male   and   f emale
gterilizatic7n  in  public
health  6erviceg,   subject   to
well  defin6d   lnformed
consent   procedures   and
c` .--. ening   guidelines.`,

Review  the   safety   of   the
pills   currently  on  the
market  in  tens  o£   levels   of
estrogen.

Moderr^ize   DIRED' s
review  and   approval
process   for   the
safety   and   ef ficacy
of   pharmaceutical
p rciduc t s .

Explore   options   to
increase   condom
production   in  Brazil.

Train   surgical   teams
so   they   can  provide
wo7,nen  with
opportur^ities   for
both  postpartun  and
interval
s te rili=at ion .
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;i.-:target   those   with
+."jrmet  need   for   fainily
;,-r`p|arinlng   servlceg ,E-particularly

adolescents .

4.     Iaitiate  special
efforts   to  reduce

=.     illjitemal  mortality
8nd  znorbidity

-due   to   unsafe
abortion

•due   to  poor  pre-
natal  care   and
referral  of  high-risk
pregnancies   and
obstetric
eme rgenc ie s .

-due   to   poor
nutriti6nal   §tatu§   of
pregnant  women.

-due   to  malaria

E]cpand   services   for
adoloscents   in  health
servlce§.      Counsel.and
follow  up   unmarried   teenage
mothers   following  birtb
about   contraceptive   methods
and   sex   educatior}.

Support   the   establishment  of
maternal  mortality
cormittee§   to   discuss   and
establish   standards   of  care.

A

Train  physicia.ns   in  abortion
techniques   and  develop   a
Strong   ref 6rral   system   £oL.
abortion  when  legally
pemitted.     Introduce
counseling  programs   in
hospitals   to  provide   family
plann.iLng   information   artd
Services   for  patients
undergoing   treatment   for
induced  aborticln-related
complications .

Develop   a  coherent   referral
system  between  health   c:are
facilitieg.     Expand  bealth
infrastructure  in
underserved   rural  and
peripheral  urban  areas.

Implement  widespread
screening   for  anemia   in
prenatal  care.

Institute   educational
calnpaign   targeted  at  women
of   reproductive   age
regarding  precautions   needed
to  avoid  malaria  during
pregnanc`/.

Strengtheri  riealth
education,   including
f anily  planning
information.   in
prinary  and   secondar-/
s c h c> o i s .

Better   target
nutritional
§upplementation
programs   to   pregnant
and   lactating  Women
and   yo`..ing   childrei`.

Include    in   SLTCAI{'s
medium-term   research
agenda   operational
studleg   on  how  best
to   reach  pregnant
tw'omen  With   education
and   servic:eg   to
prevent   and   to   treat
malaria .
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Set  targets   for
¥+S`:  Screening   against'-~'S;i==r=~:  corvlcal   and   breast

;-i:;
.a..

:?    c8.ncer.

B'     :;d:I:::p-ap:=e::nt
combat  se"ally
transmitted  diseasd§
and  genital  tract
inf ectiotis .
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Expand  cytology   training,
cervical  cancer   laboratory
network.      Attempt   to   screen
women  at   risk   at   least   once
in  their  lifetime.     Include
breast  exaninati.on  in
physical   exams   on  a   regular
basis.     Expar^d  education   in
breast   self-examination.

Sponsor  healtn  research   to
better  understand  the
prevalence   and  cctnsequence§
of  sexually  transmitted
diseases   and  genital   tract
infecticins.      Strengthen
preventive   actions:     health
education,   prc)mote   the   use
of   condc)ms   and   other  methods
that   reduce   risks   of   STDs.

Increase   coverage   to
screen  women   aged   25
to   60   e`'ery.3   to   S
}'ears  with  pap
smears.      Experinent
with  arid  evaluate
different  outreach
p ro g rams .

Based   on   such
research,   design
appropriate
inte rventions .




