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ABSTRACT

Objective: To analyze the history of public funding of health actions and services in four bordering
municipalities of Parana/Brazil, from 2000 to 2016.

Method: Quantitative study that uses data from the Information System on Public Health Budgets
(SIOPS), analyzed through simple descriptive statistics.

Results: The results show the growth of absolute and relative values applied in healthcare actions
and services over the study period; greater participation of the municipalities in the funding, and a
bit of recognition of the issues related to the border region by the federal and state governments,
through the implementation of specific programs.

Conclusion: The problem of health funding in border municipalities was not solved after the
enactment of Constitutional Amendment No. 29, in 2000, due to the chronic underfunding of the
system and the discontinuation of specific programs. The results contribute to a better understanding
of the right to health of border residents.
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FINANCIAMENTO PUBLICO PARA A SAUDE DE MUNICIPIOS
PARANAENSES EM REGIAO DE FRONTEIRAS (2000 - 2016)

RESUMO

Objetivo: analisar a trajetéria do financiamento publico com agbes e servicos de saide em
quatro municipios fronteiricos do Parana/Brasil, no periodo de 2000 a 2016.

Método: pesquisa quantitativa desenvolvida com dados do Sistema de Informacdo sobre
Orcamentos Publicos em Salde, analisados por meio de estatistica descritiva simples.
Resultados: os resultados mostram crescimento dos valores absolutos e relativos aplicados
em acgoes e servicos de saude ao longo do periodo; maior participacdo dos municipios no
financiamento; e certo reconhecimento da problematica da fronteira pelos governos federal
e estadual por meio de programas especificos.

Conclusdo: o problema do financiamento da saide em municipios de fronteira ndo esta
equacionado no periodo posterior a promulgacdo da Emenda Constitucional n°® 29, em 2000,
face ao subfinanciamento crénico do sistema e da interrup¢do de programas especificos. Os
;esultados contribuem para melhor compreensao acerca do direito a saude dos residentes na
ronteira.

DESCRITORES: Sistema Unico de Satde; Gastos em Salde; Financiamento da Assisténcia a
Saude; Gestdao em saude; Saude na Fronteira.

FINANCJACION PUBLICA PARA LA SALUD DE MUNICIPIOS DE
PARANA EN LA REGION DE FRONTERAS (2000 - 2016)

RESUMEN

Objetivo: evaluar cémo ocurre la financiaciéon publica con acciones y servicios de salud en
cuatro municipios de frontera de Parana/Brasil, en el periodo de 2000 a 2016.

Método: investigacion cuantitativa desarrollada con datos del Sistema de Informacién sobre
Presupuestos Publicos en Salud, analizados por medio de estadistica descriptiva simple.
Resultados: los resultados apuntan crecimiento de los valores absolutos y relativos aplicados
en acciones y servicios de salud a lo largo del periodo; mayor participacion de los municipios
en la financiacién; y algin reconocimiento de la problematica de la frontera por los gobiernos
federal y estadual por medio de programas especificos.

Conclusién: el problema de la financiacién de la salud en municipios de frontera no fue
investigado en el periodo posterior a la promulgacién de la Enmienda Constitucional n° 29,
en 2000, considerando la subfinanciacién crénica del sistema y la interrupcion de programas
especificos. Los resultados contribuyen para la comprensién acerca del derecho a la salud de
las personas que viven en la frontera.

DESCRIPTORES: Sistema Unico de Salud; Gastos en Salud; Financiacién de la Asistencia a la
Salud: Gestidn en salud; Salud en la Frontera.
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INTRODUCTION

The Unified Health System (SUS) is one of the main achievements of Brazilian society
in the twentieth century with regard to social rights, being a model for other countries.
This is one of the major public policies in force in Brazil, despite the numerous unresolved
problems in three decades of existence, among them, the guarantee of stable and sufficient
public ﬂnancin? to meet the needs of universalization of health actions and services for all
the population®.

The funding of SUS has been regulated and is carried out by the three governmental
spheres, and the percentages were defined in Constitutional Amendment No. 29 of 2000
(EC-29/2000) and Constitutional Amendment No. 86 of 2016 @3,

The decentralization of health to the state and municipal spheres implied the transfer
of responsibilities to these levels of government, compelling municipal managers to organize
themselves both politically and administratively to local health management. Thus, one of
the challenges to be faced was to provide an adequate level of services with the available
resources, which requires local planning based on reliable information @.

Public managers, especially from small municipalities, face difficulties associated
to insufficient administrative structures that cannot adequately manage public resources.
Also, health professionals are not familiar with the complex legislation of these structures.

The debate about funding is growing and becoming more complex when it comes
to municipalities in an international border region, both because of the increased demand
for cross-border services and because of the lack of specific, durable policies for these
regions®”.

Brazil has a land border strip of 15,719 kilometers, which accounts for 27% of the
national territory, with about 10 million inhabitants. In this border strip, 588 municipalities
are located in 11 Brazilian states that border 10 countries of South America, with the typical
symmetries and asymmetries of such territorial spaces ®.

The border strip of Parana includes 139 municipalities and shares borders with two
Mercosur countries, Paraguay and Argentina. Thus, Parana ranks second among the states
that most share border cities in Brazil®. Among these cities, four are characterized as twin
cities: Foz do Iguacu, Guaira, Barracao and Santo Antbénio do Sudoeste, as they have a
maximum degree of interaction.

Twin cities can be used as an analytical, economic and political instrument of integration
between countries, since they favor tﬁe strengthening of international agreements!’®'", In
these cities, health problems have new features, due to the free movement of people and
the disparity between the health systems and social protection between the countries,
which are major challenges to be faced at all levels of government. Ensuring the right to
health in these regions requires specific policies that go beyond the managerial capacity of
local public managers and the restricted notion of citizens%lip, and funding is an important
aspect to be analyzed.

Thus, the present study aimed to analyze the history of public funding of actions and
health services in four bordering municipalities of Parana/Brazil, from 2000 to 2016.

METHOD

Quantitative and cross-sectional study covering the municipalities of Foz do Iguacu,
bordering Puerto Iguazu (Argentina) and Ciudad de Leste (Paraguay); Guaira which
borders Salto del Guaira (Paraguay); Santo Anténio do Sudoeste, which borders the city of
San Antonio (Argentina); and Barracao that borders Bernardo de Irigoyen (Argentina), all
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characterized as twin cities.

Data on financing was obtained at the Brazil's Information System on Public Health
Budgets (SIOPS), which, since its creation in 2000, has been an important tool to monitor
compliance with the constitutional provision that determines the minimum level of spending
on public healthcare actions and services. The data contained in the SIOPS are declaratory
and seek to be consistent with the accounting information generated and maintained by
the states and municipalities, in addition to being in conformity with the classification of
revenues and expenses defined by the Ministry of Finance. The system offers various types
of queries, reports and indicators.

Mandatory investments in health by the entities of the federation began in 2000. The
data used are publicly available. Thus, it can be used for scientific purposes without the
need for approval by the Research Ethics Committee.

The data collected was codified and tabulated in an Excel® worksheet and presented
in the form of tables and graphs for later analysis and interpretation.

RESULTS

The municipalities of Foz do Iguagu and Guaira are located in the western region
of Parana, and the municipalities of Santo Anténio do Sudoeste and Barracao, in the
Southwestern region. Of the municipalities assessed in this study, Foz do Iguagu has the
highest gross domestic product (GDP) per capita (BRL 29,829.88), the lowest percentage
of people living in extreme poverty (n = 9.500 or 3.61%) and the highest percentage
of persons with health insurance plans (n = 70,043 or 26.54%). However, it has a lower
population covered by the family health strategy (ESF) (n = 121,400 or 46%) compared to
the other municipalities (Table 1).

Table 1 - Characteristics of border municipalities according to demographic indicators and population

coverage by the ESF in different years. Foz do Iguacu, Guaira, Santo Anténio do Sudoeste and Barracéo,
PR, Brazil, 2010-2017

Municipal Indicators Foz do Guaira Santo Barracao

Iguacu Antonio do

Sudoeste

Population (2016) 263,915 32,784 20,059 10,273
Extremely poor population (in % 2010) 3.61 4.80 9.74 6.04
Per capita GDP (in BRL 2011) 29,829.88 15,029.05 11,356.78 14,462.37
Population with health insurance plans (in % 2017) 26.54 10.09 2.66 6.80
Population covered by the ESF (% 2017) 46 78 100 100
Number of ESF teams implanted (2017) 34 7 9 4

Source: Atlas do Desenvolvimento Humano no Brasil (2013) @2, IPARDES (2017) 3.

The opposite happens with the small municipality of Santo Antonio do Sudoeste,
with the lowest GDP per capita (BRL 11,356.78), the highest percentage of the population
in extreme poverty (n = 1,945 or 9.74%), and fewer people covered by health insurance
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plans (n = 542 or 2.66%), but with 100% coverage by the ESF. Barracao, with the lowest
population among the cities included in the study, and also a small municipality, has better
indicators than Santo Ant6nio do Sudoeste regarding per capita GDP (BRL 14,462.37),
as \évlell as regarding the percentage (n = 616 or 6.04%) of the extremely poor population
(Table 1).

As for the percentage of population covered by health insurance plans, except for
Foz do Iguagu, which has 26.54% of the population covered, this coverage in the other
municipa?ities is relatively low compared to the national average of approximately 24.5%
of the population®,

Table 2 summarizes the per capita investments in the referred municipalities in the
2000-2016 period, considering two situations, as follows: in the first situation, all spending in
health actions and services was computed, which includes the two large groups of expenses:
current expenditures (personnel and charges) and capital expenditures (construction,
remodeling and equipment acquisition). In the second situation, capital investments were
excluded, since such investments fluctuated significantly over the period analyzed and
could de-characterize the health investment history.

Table 2 - Per capita health investment in border municipalities, according to total expenditure (1) and current
expenditure (2) Foz do Iguagu, Guaira, Santo Antonio do Sudoeste e Barracao, PR, Brazil, 2000-2016

YEAR Foz do Iguacu Guaira Santo Anténio do Barracao
Sudoeste
(1 (2) (4] (2) (1 (2) (1 (2)

2000 111,78 107,61 76,66 72,46 37,88 37,82 81,35 76,98
2001 139,3 136,08 73,79 70,06 47,09 45,65 83,6 77,95
2002 155,51 154,06 96,87 97,58 78,16 67,1 101,77 98,12
2003 189,09 182,88 117,62 115,29 87,82 80,56 119,02 117,8
2004 216,18 212,83 147,08 145,58 108,36 102,19 148,35 145,92
2005 266,86 251,31 196,67 185,79 17,77 113,4 167,56 161,12
2006 303,59 276,94 267,73 203,97 137,13 125,09 196,03 186,25
2007 329,11 312,02 259,71 192,2 159,2 149,2 239,86 237,76
2008 342.14 323,93 228,19 205,74 186,98 179.,8 282,13 271,62
2009 355,19 320,61 248,95 229,8 227,41 222,74 375,96 365,71
2010 572,01 542,56 287,35 255,34 260,78 252,55 349,93 347,47
2011 634,26 608,92 339,47 322,37 302,57 293,84 428,43 414,88
2012 744,28 718,57 404,93 367,25 429,97 342,37 544,66 511,59
2013 753,47 737,25 578,42 416,37 571,11 436,18 589,96 517,63
2014 876,07 846,55 631,95 508,74 724,15 492,32 743,77 652
2015 857,12 829,73 601,13 534,12 668,01 574,18 818,93 732,43
2016 903,77 875,66 926,9 805,59 649,79 576,06 969,43 860,44

Source: SIOPS, 201749,
Legend: (1) total per capita investments (current and capital expenditure); (2) per capita investments based on current expenditure.
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Although the investment increased, its growth was not linear in the period. All
municipalities had negative growth in at least one year of the series when considering the
total investment: Foz do Iguagu in 2015, Guaira in2007, 2008 and 2015, Santo Anténio do
Sudoeste in 2105 and 2016 and Barracao in 2010 (Table 2). When the per capita investment
without capital resources was analyzed, Foz do Iguagu was found to have a negative
growth in 2009 and 2015, Guaira in 2002 and 2007 and Barracao in 2010, Santo Antonio
do Sudoeste did not have any negative growth year when only current expenditure was
considered, but ranked far below t%e other municipalities throughout the historical series.

In some of the years there was a significant increase in the per capita investment when
the total investment was considered, e.g. Foz do Iguacu, in 2010, with a 61.04% increase
compared to 2009; Guaira in 2016, with an increase of 54.19%, and Santo Anténio and
Barracao, in 2014, with increases of respectively 26.79% and 26.07% . The municipality with
more regular increases during the historical series was Barracao, which ended the period
with the highest total per capita value (BRL 969.43) and the second largest value when
only current expenditure (BRL 860.44) was considered, after Foz do Iguacu (BRL 875.66)
(Table 2). Fi%ure 1 shows the increase in the municipalities’ spending in health actions and
services in the period.
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Figure 1 - Evolution of the per capita health investment (current and capital expenditure) in border
municipalities. Foz do Iguagu, Guaira, Santo Ant6nio do Sudoeste e Barracao, PR, Brazil, 2000-2016
Source: SIOPS, 201703,

Figure 2 shows the evolution of capital (2a) and current (2b) expenditure, whose
irregularity can be explained by the sporadic transfers established by parliamentary
amendments and others related to specific programs such as Sis-Fronteira, Compensacdo
de Especificidades Regionais and Saude do Viajante, described later in this article. Irregular
transfers for capital investment explain the increase in per capita investment in some of the
years, but which did not occur in the subsequent years.
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Figure 2 - Evolution of per capita health expenditure considering capital expenditure in border municipalities
(2a) and Evolution of per capita health expenditure, considering current expenditure (cost and personnel) in
the border municipalities (2b) Foz do Iguagu, Guaira, Santo Antonio do Sudoeste and Barracao, PR, Brazil,
2000-2016

Source: SIOPS, 201703,

Barracdo had the lowest volume of capital investment throughout the series. However,
the per capita investment performance was one of the best among the municipalities
assessed.

Figure 3 shows the evolution of health expenditures according to the sphere of
government (3a), considering the average of the four municipalities and the municipal
revenues according to Constitutional Amendment (EC) 29/2000 (3b). This amendment
established the minimum application of 15% of municipal health resources and the
obligation to allocate these resources to SIOPS in 2002. For this reason, the historical series
begins in 2002. On the other hand, the municipalities’ contribution to the SIOPS increased
from 25.30% in 2002 to 31.40% in 2016, an increase of 6%. With a smaller share, the state
government allocated less resources to the SIOPS: 22.60% in 2002, and 25.60% in 2016.
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Figure 3 - Percentage of investment in health actions and services, according to the sphere of government
in the border municipalities (3a) and municipal resources invested in health by border municipalities (3b).
Foz do Iguacgu, Guaira, Santo Antdnio do Sudoeste and Barracdo, PR, Brazil, 2002-2016

Source: SIOPS, 201709,
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Despite the fluctuations in all the municipalities throughout the period, in 2007, Foz
do Iguacu and Barracao invested more resources than the other municipalities. Barracao
surpassed Foz do Iguacu in percentage values, a city that is generally said to have the
highest percentage of municipal resources applied in health. After an initial period in which
it destined more than 20% of its own resources to health, Guaira reduced its share in 2006
and 2007, and then increased its share again in the following years, destining 24.29% of the
municipal resources in health, in 2016. The municipalities of Santo Antoénio do Sudoeste
and Barracao only reached the minimum level of spending on public healthcare actions
and services established by the legislation in 2004, and in 2006, Barracao began to destine
more and more municipal resources in health, surpassing Santo Antonio do Sudoeste,
which has the worst performance among the assessed municipalities.

Three programs were identified through which resources were transferred to the
municipalities located in a border region. Two of them are federal (Sis-Fronteira and
Compensacédo de Especificidades Regionais) and one is a state program (Saude do Viajante),
although the latter has also received federal resources.

The Sis-Fronteira was the first program to destine resources to the municipalities
from 2006 to 2008. Through this program, Foz do Iguacu received BRL 314,253.00; Guaira,
BRL 128,996.58; Santo Antonio do Sudoeste, BRL 90,900.84, and Barracao BRL 52,227.11.

At the same time, in 2007, border municipalities began to receive resources called
Compensacdo de Especificidades Regionais (transfers to compensate municipalities with
regional specificities) as part of the incentives for the Variable Basic Health Care Floor
(Variable PAB), and in 2013 these funds were incorporated into the Fixed PAB. Through
this program, Foz do Iguacu received a BRL 239,490.60; Guaira received BRL 114,013.86;
Santo Antonio do Sudoeste, BRL 93,890.62, and Barracao, BRL 74,330.00.

In 2015 and 2016, there was a significant transfer of funds through the program Satde
do Viajante (Traveler’s Health program). The highest values of extra resources received by
municipalities during the analyzed period under the referred program, are as follows: Foz
do Iguacu received BRL 14,000,000.00; Guaira received BRL 1,697,893.78; Santo Antonio
do Sudoeste, BRL 521,418.12, and Barracao, BRL 268,154.76.

Municipal Health Plans (PMS), Annual Health Programs (PAS) and Annual Management
Reports (RAG), available in the Management Report Support System (SARGSUS, 2017)
from 2011 on, when their availability in the system Eecame mandatory, were analyzed. That
search aimed to identify how funding issues and/or access to funding of municipalities in
cross-border areas have been reported in the municipal management instruments.

Only in the PMS of Barracao, in 2011 there is mention to the fact that it is a border
municipality, and it is stated that despite the decrease in the population, according to the
2010 census, the municipality provides assistance to a population that was not computed
by the Brazilian Institute of Geography and Statistics (IBGE). The PMS also cites the SIS-
Fronteiras (Integrated Border Health System program) and the Intermunicipal Border
Consortium (CIF) with the purpose of maintaining and improving the partnership in
healthcare areas especially hospital care and patient transport through the consortium.
This topic was not addressed in the instruments of other municipalities.

The low coverage by the ESF, detected in Foz do Iguacu, is a phenomenon that occurs
in several medium and large municipalities, especially in the central areas of cities where
the population with the highest income and with the Kighest coverage of health insurance
is concentrated. Small municipalities, with less than 20 thousand inhabitants, have better
coverage of Primary Care (AB) and less coverage by health insurance plans "¢'7, a situation
found in the municipalities of Santo Anténio do Sudoeste and Barracao.
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Despite the advances after the Federal Constitution of 1988 regarding access to
public health services, especially AB, the system remains a public-private mix that favors
double coverage of health services, and one quarter of Brazilians have private health plans
and, therefore, double access. This double coverage in the SUS results in inequalities and
inljustices in the access to health services, favoring population groups that have private
plans and hence better health conditions compared to those groups that do not have
private health plans!'®.

The increase in the coverage of basic care (AB) programs in recent years in Brazil
was not very significant. The family health teams had an estimated coverage of 63.62%
in 2016, with 40,067 teams implanted in 5,382 municipalities, an increase of only 0.2%
compared to 2015 (63.45%). The results show that despite the advances, some chaﬁlenges
must be overcome to ensure that the relevant policies have an impact on the organization
of services and the improvement of the health status of the population "%

The EC-29 established a minimum of spending of 15% of municipal resources plus
constitutional transfers on public healthcare actions and services. Data from the Institute
for Applied Economic Research (IPEA) % show that, at the national level, the expenditure
per capita of the three spheres on SUS doubled between 2000 and 2011, from BRL 403.00
to BRL 830.00.

A survey conducted by the Federal Council of Medicine in 2016 showed that health
spending in 2013 was BRL 1,419.84, or approximately US$ 523, far below the average
spending in the Americas, whose per capita investment of the public sector, was BRL
1,816.00. In 2015, when the latest figures were calculated by IBGE, the per capita value of
public spending was BRL 1,131.942". In the present study the per capita values were below
the national data. However, it should be noted that municipalities receive inputs from the
federal and state governments (medicines, vaccines, equipment, among others) that are
not computed in the amounts calculated as current and capital expenditure at the state
level of government, only at the federal level.

The federal government is still responsible for the highest percentage of resources
for health financing in the municipalities examined (43%), followed by municipalities
(31.4%) and states (25.6%). However, in the Brazilian tax system, highest coﬁection capacity
is concentrated in the federal government. Authors have denounced the growing lack of
accountability of the federal government for health funding %2,

Regarding specific programs for border regions, the SIS-Fronteira program was the
first recognition ot the need to deal with difficulties in the health funding in these regions.
The program was created to expand the right to health care services for foreign residents
in the Border area, but due to administrative discontinuity, lack of support and changes
in the staff of the Ministry of Health, the limited right of foreign dwellers to healthcare
persisted®®,

Assessment of the results of the implementation of this program did not change
significantly. On the contrary, difficulties were identified in the management and
implementation of a network of services that contributed to improve healthcare services to
the border population @4,

The funds of the Compensacgao de Especificidades Regionais are a financial incentive
created by the federal t under the Pact for Health in 2006, aimed to meet regional
specificities such as seasonality, migration, difficulties in maintaining health professionals,
among others. In 2012, the incentive was incorporated into the Fixed Basic Health Care
Floor (PAB-fixed) of each municipality %°.

The Saldde do Viajante (Traveler’s Health) program was created by the government
of Parana, in 2015, and is composed of three main axes: information, surveillance and
assistance. Through this program significant resources were transferred to border
municipalities ?¢. The program did not define specific criteria for the transfer of resources
to the municipalities, but was welcomed by the managers for allowing its use to fund health
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Care.

It should be emphasized that after the approval of EC 95 in 2016, the SUS faced
greater budget constraints, and new cuts in essential areas such as social security, including
health programs and actions such as vaccination and maintenance of public hospital beds
and basic sanitation, which has serious implications for the health and epidemiological
profile of the Brazilian population 7.

One limitation of this study is the lack of data on the cross-border population in the
assessed municipalities, which may interfere with the calculations of the per capita values
invested in health over the study period.

CONCLUSION

The study of health funding in border municipalities allowed a greater understandin
of the problem experienced by health managers and workers, including nursing, whic
has only been recognized in the last decade, although the border and its related social
problems have been present to a higher or lower degree since the definition of the
boundaries of the current national territory. Although greater financial contributions do
not directly and necessarily imply better quality of the services provided, insufficiency and
instability of resources prevent the planning and provision of services that meet the needs
of the population that depend on SUS services.

It is believed that initiatives such as SIS-Fronteira, Compensacao de Especificidades
Regionais and Saude do Viajante have contributed to increase the visibility of the health
prdoblem in the border region, but have not had a lasting impact on financial and health
indicators.

Health funding in these areas, as well as in the country as a whole, has not yet been
resolved. However, in border municipalities the problems are aggravated by the free
movement of people from neighboring countries that are not computed when it comes
to the transfer of resources from state and federal entities. The discussion in the spaces
of social control and registration in the SUS management instruments may be a way of
approaching the problem, not to exclude, but to solve the problem of access of border
residents to the health care system.

In border regions, the mere right of citizenship is not enough. It is necessary to ensure
basic human rights and effectively promote international cooperation, not restricting the
access of border residents who share the same reality. Thus, diplomats should devote
special attention to border municipalities that do not have the legal autonomy to establish

iplomatic relations but are directly exposed to several problems, especially in the case
of health care services, since BraziY, unlike the neighboring countries, has established a
universal health care system. The results of the present study can contribute to a better
understanding of the right to health in border regions, which constitutes a theoretical/
practical challenge for the field of collective health and nursing itself.
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