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HOSPITAL HEALTH

The Hospital Sector, which has always developed despite all 
the challenges and obstacles to provide the best care to our 
population, faces a real revolution to ensure the health of 
hospitals nowadays. Maintaining a health facility is not just 
a business commitment; it is a social responsibility, and the 
Brazilian Hospitals Federation (FBH) knows the importance of its 
role in the representation of these institutions.

We always work to promote the improvement and qualification 
of the segment. After all, the mission of a hospital is to promote 
health and quality of life, providing care and treatment to all 
those who need it. Our sector also has a great responsibility for 
the development of our country, as it is one of the countries that 
pays the most taxes, creating jobs, opportunities and services.

Since the first quarter of 2020, we have faced several scenarios 
to control and reduce the cases of Covid-19, following studies, 
research, and information worldwide. We have joined efforts with 
authorities, institutions, and parliamentarians to work in line with 
the main control strategies, seeking for preventive actions that 
will allow us to overcome this scenario and for the measures to 
be increasingly effective.

We regret every loss in this battle. We know that this situation left 
its mark and a great lesson for each of us. After all, we lost many 
lives in this biological war and we continue to struggle to take care 
of hospitals, professionals working in the segment and people.

We need to proceed with courage, care, protection, and 
determination. We understand that our Visão Hospitalar magazine 
is a valuable resource and tool for strategic information for health 
managers and professionals working in the segment. Our goal is to 
collaborate with the promotion of strategic and qualified content 
to assist and promote the exchange of experiences in the area.
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The digital world has enabled us to access very quickly 

a series of content from different areas, but we need to 

filter what we are going to absorb due to the speed with 

which we receive information daily.

Health, an area of such importance, requires much more 

than filters. It deserves all the care, zeal, and attention, as 

we connect with managers, providers and professionals 

who work in the segment and are dedicated to taking 

care of the most precious thing: life.

We work with the objective of contributing with our reader. 

Here, we share valuable and truthful information for the 

transformation of this chaotic scenario in which we live.

This edition portrays our journey in the construction of 

articles and reports that manage to translate news from 

Brazil and the world in the main areas of the Health 

Sector. We spoke with several specialists in the segment 

to expand our knowledge on these subjects that are part 

of our daily lives.

We invite you to immerse yourself in this reading and 

talk to us about how we can be your strategic partner 

in this constant search for evolution. How about we 

evaluate the scenarios and perspectives for direction 

and decision making?

The health of our sector deserves our full attention!
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BRAZIL REGISTERS 
WORRYING TRAJECTORY 
OF HOSPITALS AND 
HOSPITAL BED CLOSINGS 
IN THE PRIVATE NETWORK

HOSPITALS SCENARIO IN 2020 

For the third consecutive 
year, a study published by 
FBH and CNSaúde shows 
how the country has been 
worryingly decreasing its 
service capacity in medium and 
high complexities. Between 
2010 and 2020, more than 600 
hospitals and about 40.000 
beds were lost

By Felipe Nabuco 
visaohospitalar@fbh.com.br

The Brazilian Hospital Federation (FBH) and the 
National Health Confederation (CNSaúde) have just 
launched, for the third consecutive year, another 
updated edition of the study that exposes figures 
from the Brazilian hospital network. And the result, 
as expected, was not encouraging. The survey shows 
how Brazil has been going downhill, with the loss of 
its medium and high complexity assistance support, 
especially due to the closure of beds and hospital 
units across the country.

“The Hospitals Scenario in Brazil 2020” collected 
data from the Brazilian private network between 
the months of January 2010 and December 2019. 
Therefore, it does not include the impacts of the 
Covid-19 pandemic on the numbers of closings. 
According to the study, the country currently records 
a total of 4.198 establishments, a reduction of 629 
hospitals compared to ten years ago. Of this number 
of establishments that had their doors closed, 503 
hospitals were for profit and 126 were philanthropic. 
When the observed scenario is bed closure, the loss in 
the same period was 40.481 units.

For the authors of the publication, this trajectory of 
constant closings in the private hospital network is 
worrying, as it shows how Brazil has been significantly 
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the population, the operating scenario of the private 
hospital network is also a kind of thermometer 
that measures the reflexes of assistance to the 
population in the public network. This is because, 
in Brazil, about 56.5% of private hospitals provide 
care through SUS. These are service providers, many 
of them philanthropic, who end up becoming the 
only option of hospital assistance for populations 
in several municipalities in the interior of Brazil”, 
emphasizes the president of FBH, Adelvânio 
Francisco Morato.

According to him, it is precisely for this profile of 
establishment - small and medium-sized hospitals - 
that the Brazilian health system needs to take a closer 
look, because, over the years, they are the ones who 
have guaranteed assistance to millions of Brazilians 
who reside outside the capitals.

losing its capacity to attend medium and high 
complexities, in which the requirement for hospital 
beds, especially intensive care, is much higher. In 2010, 
the country had a density of 2,3 beds for every 1.000 
inhabitants. In 2020, that number dropped to 1,91.

In addition to the data on the opening and closing of 
establishments in the private network, the publication 
also presents the analysis of the characterization and 
distribution of these hospitals across the country, 
by geographic region and unit of the Federation 
(UF). Therefore, information on the number of beds 
available, the population size of the municipality in 
which they are located, whether they are served by 
the Unified Health System (SUS), and the type of care 
they provide, for example, are listed.

“It is important to highlight that, in addition to being 
an important indicator of the resources available to 
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Today, more than half of the existing private hospitals 
in Brazil (57.4%) have up to 50 hospital beds. Seven 
out of ten hospitals are in interior cities, the majority 
being in municipalities with less than 500.000 
inhabitants. And, as Morato himself emphasized, more 
than half of these establishments provide services 
through the SUS.

CONCERNS

The results presented by the Hospitals Scenario in Brazil 
2020 reinforce the concerns expressed by the entities 
that represent supplementary health in the country. 
For Morato, at first the study shows how the country 
continues to centralize a large part of its establishments 
in the Southeast region (about 40%). Second, it shows 
how the Brazilian State needs a more strategic look at 
small and medium-sized establishments if, in fact, it 
seeks to evolve its health system.

“Another important aspect that we need to observe 
concerns this crisis experienced by the sector, which 
has lasted for more than ten years, leading to a wave 
of closings and layoffs in the hospital network. This 
situation requires the Brazilian State to take vigorous 
actions to guarantee policies that ensure the survival 
of these establishments, as many of them are essential 
for the assistance of the population of the city in which 
they are located”, adds the president of FBH.

The book “Scenario of Hospitals in Brazil 2020” is 
freely available for download on the FBH website 
(www.fbh.com.br).

Today, Brazil has a total of 
4.198 establishments, a 
reduction of 629 hospitals 
compared to ten years 
ago. When the observed 
scenario is bed closure, 
the loss in the same period 
was 40.481 units.

HOSPITALS SCENARIO IN 2020 
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Dialogue and transparency, inter-federative union, 
and mass vaccination. For Senator Nelsinho Trad, 
a doctor and politician with extensive experience 
in public management, now leader of the Social 
Democratic Party in the Federal Senate, these are 
the paths that Brazil needs to follow to overcome the 
biggest health crisis in the country’s history.

In this interview granted to Visão Hospitalar, the 
parliamentarian talks about the chaotic scenario that 
led Brazil to be, today, the epicenter of the Covid-19 
pandemic in the world. He also comments on the 
challenges faced by mayors and governors in a year 
that will be marked by scarce resources, in addition 
to the prospects for economic recovery and the role 
of the supplementary health network in this context.

“I learned, in the political life that I have had since 
1990, that where there is no frank, transparent 
dialogue, conflicts arise. In my assessment, it is 
necessary to have a frank, transparent management 
of dialogue between the Ministry of Health and 
those who are on the edge doing this confrontation, 
in the states and municipalities, that is, dialogue is 
essential”, defends Trad.

According to him, the country has already “skidded” 
too much in coping with the crisis and there are 
no more opportunities to make mistakes. “We are 
really facing an established chaos. Today, Brazil is 
the epicenter of the pandemic. It is necessary to 
have priorities. The federal government must be 
effectively combative, and so must Congress. In 
our assessment, it is necessary to seek vaccines, to 
vaccinate the Brazilian population urgently”. Check 
out the full interview below.

“WE ARE REALLY FACING 
AN ESTABLISHED CHAOS”

INTERVIEW

VISÃO HOSPITALAR – Experts have pointed to the 
underfunding of the Unified Health System (SUS) 
as the biggest health challenge for 2021. During a 
new and more serious wave of contagion by the 

NELSINHO TRAD (PSD/MS) 
SENATOR 
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coronavirus, states and municipalities have been 
experiencing a dramatic crisis without counting 
on a budget increase to combat Covid. Is there 
an institutional, or even political, mismatch in the 
relationship between the federal government and 
mayors and governors?

Nelsinho Trad – Unfortunately, this was evidenced 
in this crisis. We hope that this situation can be 
reversed because, in a war situation like this, in 
which Covid-19 brings us to our knees, there is 
nothing more prudent than uniting everyone with 
the objective of overcoming this virus. Since SUS was 
born, we have heard about underfunding. Viewing the 
calamitous situation, we are currently experiencing, 
of confrontation, of war, it is necessary, imperative, 
that there be unity and consonance between mayors, 
governors, and the federal government, through the 
Ministry of Health. This is what we hope can happen, 
so that these issues can be resolved step by step.

VISÃO HOSPITALAR – Governors have appealed to 
the Justice so that the Union bears the expenses in 
the contracting of beds of Intensive Care Unit (ICU) 
in the states while the health crisis lasts. Could this 
judicialization be avoided? What remains to plan and 
pacify this situation?

Nelsinho Trad – I learned, in the political life 
that I have had since 1990, that where there is no 
frank, transparent dialogue, conflicts arise. In my 
assessment, it is necessary to have a frank, transparent 
management of dialogue between the Ministry of 
Health and those who are on the edge doing this 
confrontation, in the states and municipalities, that 
is, dialogue is essential.

VISÃO HOSPITALAR – In your view, has the 
Supplementary Health Network played an important 
role in this moment of serious health crisis? Is it 
possible that integration with SUS will be even more 
effective going forward?

Nelsinho Trad – I think it is essential to integrate 
this Network with SUS. We have observed, in certain 
capitals of Brazil, at the initiative of each manager, 
the hiring of beds from the private network, in some 

others, in which the manager resists it, a judicial 
determination is made to do so. This integration is 
necessary, because we are in a frank battle, in which 
lives are being lost daily.

VISÃO HOSPITALAR – Representative health entities, 
such as the Brazilian Hospital Federation (FBH), have 
guided the public debate on the reflexes of Tax Reform 
for the Health Sector and warned that if the proposal 
is approved by the National Congress, as proposed 
by the federal government, spending could increase 
dramatically, resulting in the mass flight of health plan 
beneficiaries. Can there really be a risk of emptying 
adherence to Supplementary Health, with consequent 
excess demand in the public health system?

Nelsinho Trad – The Tax Reform proposal is 
undoubtedly one of the most controversial issues 
that are on the National Congress window to be 
dealt with. It happens that when a matter comes 
from the Executive, it is debated and exhausted in 
both Houses, both in the Chamber of Deputies and in 
the Federal Senate, and, for that, it is necessary that 
the entities are mobilized to be able to send their 
thoughts, their ideas, giving conditions that their 
messages reach the deputies and the senators, so 
that the matter can be placed on the agenda, so that 
there are no losses beyond those already occurring 
for these entities and their respective members.

VISÃO HOSPITALAR – There is an open debate in the 
National Congress (public hearings, technical visits to 
parliamentarians) about the need for readjustments 
in the amounts paid by the SUS Table to service 
providers. Is this a valid agenda now?

Nelsinho Trad – Look, we are living in a totally 
atypical situation, in which everything that was pre-
organized, that was pre-established for a normal 
day-to-day life, at this moment fell apart due to the 
pandemic. It is necessary to return to all these themes 
taking advantage of the new change that the federal 
government has made in the Ministry of Health, so 
that this issue is dynamic, permanent, and constant.

VISÃO HOSPITALAR – What does it take for the 
country to regain its economic vitality, which has 

INTERVIEW
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been severely affected by the pandemic? What 
should be the priorities, especially on the part of the 
Executive and the Legislative?

Nelsinho Trad – We are really facing an established 
chaos. Today, Brazil is the epicenter of the pandemic. It 
is necessary to have priorities. The federal government 
must be effectively combative, as well as Congress. 
In our assessment, it is necessary to seek vaccines, 
to vaccinate the Brazilian population urgently. We 
“skidded” a little at the beginning, we were left behind 
in the queue and now, facing the chaotic situation 
across the country, we are cutting the losses. I 
understand that these priorities must be placed on the 
front line of the Executive. As for the Legislative, we, 
here in the Senate, created a temporary commission 
in which all projects related to this issue have already 
been prioritized to be processed in front of others.

VISÃO HOSPITALAR – In the end, will there be any 
lessons or messages that this pandemic will leave for 
world leaders, public officials, the political class, and 
society in general?

Nelsinho Trad – Yes. Many reassessments and missions 
have been placed on the conscience of humanity 
since this pandemic. Cities that never stopped, such 
as New York, Paris, Washington, ended up “on their 
knees” facing this hidden enemy. I understand that 
everything serves as a lesson for our knowledge. We 
must be more cautious than ever about the coming of 
similar calamitous situations.

VISÃO HOSPITALAR – Is it possible, in some way, to 
be optimistic about Brazil’s near future?

Nelsinho Trad – I think so. I think that, facing the 
fact that so many lives are gone, the least that the 
governments and that we, who are here in the 
Legislature, must do is to respond frankly, effectively, 
resolutely, so that we can win Covid 19, including 
observing what other countries have done positively 
in combating the pandemic. I always say that we 
must not resist a good idea. Let’s mold ourselves to 
what they did and try to do it the same way. For now, 
we need to vaccine the arms of the Brazilian people.
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QUALIFICA PROGRAM

FBH AND ONA UNITE 
TO QUALIFY THE 
BRAZILIAN HOSPITAL 
SECTOR

Partnership will cover a large 
part of small and medium-
sized hospitals, which today 
represent about 70% of the 
Brazilian hospital network. The 
objective is to bring knowledge 
and prepare leaders who 
can promote the managerial 
transformations necessary to 
improve the services provided 
to the population

By Felipe Nabuco 
visaohospitalar@fbh.com.br

Two of the main representative entities of the Brazilian 
hospital sector joined hands and assumed, in 2021, 
the commitment to develop actions to qualify the 
performance of the more than 4.200 establishments 
in the country’s private network. The Brazilian Hospital 
Federation (FBH) and the National Accreditation 
Organization (ONA) will put the Qualifica Program 
into practice, an unprecedented initiative that will 
transform the reality of thousands of small and 
medium-sized hospitals throughout the country.

“The vast majority of health organizations end up 
being unable to access accreditation due to a number 
of factors, such as the lack of resources and physical 
structure. What this program is going to do is offer 
paths and boost opportunities for these hospitals 
to be able to initiate improvement processes 
aimed at quality management and patient safety, to 
evolve until they manage to achieve accreditation 
recognition”, explains Gilvane Lolato, Education and 
Systems Manager at ONA.

According to her, FBH and ONA are institutions that 
have made a difference in the sector in this search for 
the qualification of services offered to the population, 
regardless of the profile or size of the establishment. 
“In the past year, both entities have launched important 
publications, aimed at preparing professionals 
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who are at the forefront of hospital management. 
FBH published the second version of the Hospital 
Manager’s Manual, referring to essential guidelines 
for the daily lives of these professionals, and ONA 
launched ‘The Journey of Accreditation’ which shows 
the itinerary that these hospitals must follow to reach 
the level of excellence in their services”, emphasizes 
Gilvane.

The partnership between the institutions will enable 
strategies to be established focusing on small and 
medium-sized hospitals (units with up to 100 hospital 
beds), which today correspond to about 70% of the 
entire Brazilian hospital network. “FBH set as a goal, 
still in 2019, to start a qualification process that would 
allow bringing knowledge to the administrations 
of the most distant hospitals in this country. We 
understand that technology and modernization are 
essential investments, but, also, there are management 
processes and models that, with little investment, 
enable significant operational results”, explains FBH 
president, Adelvânio Francisco Morato.

He points out that the investment in human resources, 
through training and qualifications, in addition to 
being cheap, guarantees more productivity and 
reliability to the processes performed by the health 
unit. “There is no point in having the resources to 
invest in modernization if you do not have an updated 
professional body prepared for unpredictable 
scenarios. This pandemic has shown the whole sector 
how it makes a difference to be able to count on a 
highly trained team”, adds Morato.

QUALIFICA

Among the actions foreseen in the Qualifica Program 
is the organization of thematic training workshops, 
events and debates with the participation of national 
leaders in the sector and the production of specific 
publications aimed at the preparation of human 
resources.

“We have a long way to go, but we are confident that 
this partnership will work. It is important to highlight 
that, in recent years, the Brazilian health system 
has evolved at a rapid pace, but there are still many 
challenges to be overcome by most hospitals in the 
country. We need to qualify the managerial area, 
improve physical structures, which are decades old, 
and change behaviors. We need more leaders”, points 
out Gilvane.

However, it is the accessibility that the ONA Education 
and Systems manager highlights as the greatest of 
all the challenges posed to the Brazilian hospital 
network. Imagine organizations that operate in remote 
locations, away from large urban centers. See the 
difficulties that these establishments have in order 
to obtain basic supplies, hire qualified labor and 
train their professionals. They are often conditioned 
to the reality of the region where they are located. 
Services such as laundry and food, for example, can 
be decisive for the quality of care provided by the 
health establishment. However, in many cities in the 
interior of the country, outsourcing these services is 
an arduous task”, concludes Gilvane.
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The Londrina Cancer Hospital (LCH), a national 
reference in cancer treatment, innovated in the 
automation technology for dispensing processes 
of medicines and medical materials, betting on 
the implantation of electronic dispensaries. The 
project aims at care efficiency, management and 
pharmaceutical logistics processes.

Through the multidisciplinary involvement of the 
Pharmacy, Nursing, IT and Maintenance teams, the 
hospital sought a reference partner in hospital 
automation and robotics in the market that was 
able to meet the requirements of control, agility and 

HOSPITAL AUTOMATION 

safety in the Clinical and Surgical Inpatient Units 
implementation process.

According to Pedro Magalhães, Business Manager 
in the Pharmacy and Automation area at Sisnacmed, 
currently, the balance between care and operational 
processes is a challenging task in hospitals. 
The electronic dispensaries integrated with the 
institutions’ ERP ensure that medicines are delivered 
correctly, safely, and made available to the patient in 
the shortest possible time.

According to Edmilson Garcia, LCH’s administrative 
manager, the hospital, which today has a total area of 
22.000 square meters, has been receiving complaints 
from professionals regarding the improvement in the 
medication delivery process, especially in cancer 
patients’ pain cases. Currently, this process is efficient 
in several areas of the institution.

“Implementing satellite pharmacies would be the 
solution not only to improve this indicator, but also 
to reduce materials and medicines expenses. But, 
analyzing the process, aiming at the best cost-benefit 
and keeping an eye on market innovations, we 
envision the possibility of carrying out this action 
through electronic dispensaries”, says Garcia.

LONDRINA CANCER 
HOSPITAL INVESTS 
IN ELECTRONIC 
DISPENSARIES 
TECHNOLOGY TO 
CONTROL MEDICINES

Institution sought in the 
market a reference partner 
in automation and hospital 
robotics, capable of meeting 
the requirements of control, 
agility and safety in the Clinical 
and Surgical Inpatient Units 
implantation process 
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The project met the recent investments that the 
hospital has implemented in improving processes 
and people, through the Lean Healthcare culture. 
“Challenges are most welcome, especially because, 
within the Lean Six Sigma methodology, our Supply 
manager has the Green Belt training. It was very 
gratifying to see the presentation of the improvement 
results”, says the administrative manager.

The choice of technology came from research and 
analysis of automation projects at different points in 
the logistics chain. “Some of the major differentials 
in decision making were the benefits in stock control 
and integration with the institution’s ERP”, says the 
coordinator of the Supply area, Alex Sandro Meredick.

Before the project, the deadline for meeting an 
urgent prescription, from separation to delivery to the 
Inpatient Unit, could reach 30 minutes. Today, with the 
implementation of technology and with medicines and 
materials available instantly and for removal by the 
nursing professional in the sector itself, it is possible 

to verify a reduction rate of urgent prescriptions for 
the central pharmacy above 87%. 

“The improvement in terms of logistics is evident, and 
the main beneficiary is the patient, who is served more 
quickly and efficiently,” says Meredick.

The success of the operation was so significant that 
the institution decided to expand it to other sectors. 
“We have already started the expansion to two more 
units. And the actions do not stop there: we want to 
move to other areas of the institution, given the speed 
and control in the inputs supply”, concludes the 
Supply coordinator.

Before the project, the deadline for meeting an 
urgent prescription, from separation to delivery 
to the Inpatient Unit, could reach 30 minutes. 
Today, with the implementation of technology, 
it is possible to verify a reduction rate of urgent 
prescriptions for the central pharmacy above 87%.
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The Association of Hospitals of the State of Goiás 
(AHEG) reelected, on March 1st, the doctor Adelvânio 
Francisco Morato for another management at the head 
of the Entity. From 2018 to 2021, Morato led his first 
term, marked by hard work, innovations and diverse 
achievements.

“We had great advances and learning. When we took 
over, our main milestone was the qualification of all 
hospitals in the state of Goiás, a task with which we 
had very positive responses. Now, re-elected, I want 
to complete this process, which was delayed due to 
the pandemic, with quality and resolution for our 
patients”, says Morato.

DYNAMISM

Even with the coronavirus pandemic scenario 
installed in 2020, the board of AHEG advanced with 
the proposals for which it was elected. “We managed 
to continue the hospital manager course and the 
work of the Consultancy in Infection Control Service 
Related to Health Care (SCIRAS), qualifying hospitals 
and, thus, playing a great role, which is mainly due to 
the involvement of all the AHEG directors in favor of 
the hospitals in Goiás”, emphasizes the president.

ADELVÂNIO MORATO IS RE-ELECTED AS 
PRESIDENT OF THE ASSOCIATION OF 
HOSPITALS OF THE STATE OF GOIÁS

AHEG

Morato, who also chairs the Brazilian Hospital 
Federation (FBH), has stood out on the national 
and international scene for his work on behalf of 
hospitals and clinics in the country. Recently, he 
was invited to take a seat on the Board of Directors 
of the International Hospital Federation (IHF), an 
international institution established in 1929 that 
brings together more than 30 countries.

REPRESENTATIVITY

In this day dedicated to strengthening and promoting 
the development and improvement of the hospital 
sector, Morato has taken the state of Goiás to the 
center of national debates. “I have the privilege of 
being the president of FBH, which brought important 
decisions and information to Goiás, that is, the best 
in Brazil and in the world, since I also hold a position 
at IHF”, he informs. He adds: “When we talk about an 
international hospital institution, we are talking about 
hospitals around the world. For this reason, we can 
bring all the expertise of these countries to Brazil and, 
especially, to Goiás”.

“When we took over, our 
main milestone was the 

qualification of all hospitals 
in the state of Goiás, a 
task with which we had 
very positive responses. 
Now, re-elected, I want to 

complete this process” – 
Adelvânio Francisco Morato, 

president of AHEG

Urologist physician, he also 
chairs the Brazilian Hospital 
Federation and has stood out in 
the fight for the qualification of 
the segment across the country
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According to a study promoted by the Brazilian 
Hospital Federation (FBH) and the National Health 
Confederation (CNSaúde), “Scenario of Hospitals in 
Brazil 2020”, in 2019, the country had 4.267 private 
hospitals, most of them distributed in the Southeast 
region (1.786 hospitals), followed by the Northeast 
(938 hospitals) and the South (846 hospitals). The 
impact of the operation of this immense network of 
establishments on the Brazilian economy is huge. The 
sector represents approximately 10% of the country’s 
Gross Domestic Product (GDP). It is important to 
highlight that, in the municipalities, hospitals are the 
main tax collectors on Services of Any Nature (SAN).

Having made this necessary contextualization, we can 
say that the relevance of the services provided by the 
Brazilian hospital network is linearly compared to our 
economic strength in the generation of qualified jobs 
and in the revenues for the country. Once we understand 
our importance in this scenario, we can more confidently 
argue our dealings with the public sector.

The growing demand for new legislative projects, 
decrees and ordinances requires decisive monitoring 
and advice from authors in parliament. The impact of 
the lack of such monitoring has proved to be extremely 
delicate for our segment.

THE IMPORTANCE 
OF GOVERNMENT 
RELATIONS FOR THE 
BRAZILIAN HOSPITAL 
NETWORK

HOSPITAL MANAGEMENT
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Our participation, also suggesting legislative matters, 
is important for the sector. The Legislative House rite 
must be observed; however, access to parliamentarians, 
advisors and commissions is something specific. 
Moving in this area involves, in addition to expertise in 
the subject, knowledge of the regulatory processes. In 
addition, it is necessary to have a good influence, that 
is, the trust and credibility of both our associations 
and those who negotiate.

Understanding what government relations are, from 
analysis of social, economic, and political aspects, in this 
context in which we operate and the different positions 
of the ecosystem of which we are part, is decisive for 
the full development of the hospital network. This 
important network, with capillarity throughout the 
national territory, has its own agenda, both in private 
and public, and this agenda has achieved advances 
through the representation of its associations.

However, when the sector’s claims are taken 
individually, they end up lacking institutional strength 
and legitimacy. These are, precisely, the differentials of 
the associative entities. They act on behalf of everyone.

Knowing and being able to understand the context 
in which we operate is essential for any company 
or organization that wants to succeed in society in 
the 21st century. So, in the strategic planning of 
our organizations, the goal “institutional relations” 
must be inserted and measured in the indicators, 
adapting to the reality of the society in which it will 
be implemented.

It is also important to highlight that government 
relations have a strategic role, which directly impacts 
the results of our hospitals. Without a good analysis of 
the situation and a strategic relationship plan, there is 
no strategic plan that works, thus harming the whole 
of the organization.

The purpose of government relations is to promote 
alliances or communicate the positions of our 
hospitals, but also to help them to be able to interpret 
the political environment, so that they become true 
leaders in the process of social transformation.



20   |  

ADRIANO CARLOS RIBEIRO
Executive director of AHESC.

The purpose of government 
relations is to promote 
alliances or communicate 
the positions of our hospitals, 
but also to help them to 
be able to interpret the 
political environment, so that 
they become true leaders 
in the process of social 
transformation

The construction of guidelines, with technical data, 
is extremely relevant for advances in complex 
negotiations, and only with professionalism will 
we have lasting and consistent results. In this 
sense, when this information is presented to the 
representatives of the public authorities, it enables 
the conversion and understanding of our demands. 
This creates balance points.

This interaction between associative representation 
and the government is of fundamental importance 
for the balance of demands and the coming impacts 
of decisions. With the confidence established, the 
veracity of the information is reflected in the decisions 
of public agencies.

The Covid-19 pandemic, which forced us to put forward 
several technological processes, will impact the 
conduct of our negotiations in the private and public 
fields. It will be essential to have an accurate notion of 
the advances needed to overcome the financial and 
legislative challenges hospitals are facing.

Already thinking about the post-Covid scenario, 
which will have a strong impact on fiscal debt, we 
will have an even more turbulent context. It will be at 
this moment that we will need prepared associative 
representations, with more emphasis so that our 
voices and demands are properly respected.

Among the topics on the agenda and which need 
urgent attention is the Tax Reform. The impact of 
non-participation and the lack of articulation in the 
segment may greatly increase the sector’s tax burden, 
which, in turn, will suffocate hospitals, making them 
unviable. This theme is being led by the FBH.

If there is a crisis that is difficult to combat in Brazil, 
it is called bureaucracy: a “pandemic” that remains 
present in public agencies and that, likewise, also kills.

HOSPITAL MANAGEMENT
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Medical secrecy and respect for privacy are principles 
that have always guided the operating protocols of 
any establishment that operates in the health field. 
The care with information regarding the patient’s 
clinical status, privacy, intimacy or psychosocial 
condition, for example, is part of the routine of 
thousands of professionals who work in different 
areas of care, since the reception of the unit, in which 
the first information of the patient is collected, going 
through the service at the examination center, until 
reaching the surgical sector or the hospital bed.

Over the decades, this systematic work of 
administering documentary and clinical information 
of patients who enter the hospital has always 
been carried out manually, using a pen and a lot of 
paper. With the digital revolution, numerous work 

GUIDE WILL HELP  
HOSPITAL ADMINISTRATIONS 
TO ADAPT TO THE NEW REQUIREMENTS 
OF THE BRAZILIAN GENERAL DATA 
PROTECTION REGULATION

GDPR

processes have been modernized and the computer 
has become the instrument capable of unifying that 
extensive physical database and providing strategic 
information about the individuals who had their 
information collected.

In the same way that technology has transformed work 
routines and optimized results, it has also exposed, as 
never before, personal data that needs to be legally 
preserved. It is precisely this scenario driven by 
digital transformations that has led nations around 
the world to modernize their legislation and adapt 
the functioning of establishments that work directly 
with the treatment of their customers’ information, 
requiring compliance practices to be adopted.

In Brazil, as of August this year, institutions that 
are not aware of the necessary adjustments for 
the implementation of the new General Data 
Protection Regulation (GDPR) may suffer heavy 
sanctions. “The new legislation is already a reality, 
and the great challenge that is presented to hospital 
administrations is precisely to obtain legal security 
in the relationships they maintain with individuals 
and legal entities, necessary for the continuity of 
their essential health activities”, explains Lidia 
Hatsumi Yoshikawa, lawyer at the Brazilian Hospital 
Federation (FBH), an entity that represents more than 
4.200 private hospitals.

The publication, launched in 
February, is the result of a 
partnership between FBH and 
P&B Compliance. Deadline for 
establishments to adjust to the 
new regulation will end in  
August this year

By Felipe Nabuco 
visaohospitalar@fbh.com.br
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GDPR GUIDE

With the objective of helping Brazilian hospitals to 
adapt to the new requirements of the regulation, 
FBH launched, in February, in partnership with 
P&B Compliance, the “GDPR Guide for the Hospital 
Sector”. The official launch of the publication took 
place in a virtual event, which was attended by the 
president of FBH, Adelvânio Francisco Morato.

Organized in a summarized and didactic way, the work 
presents, in five chapters, the general aspects of the 
Brazilian GDPR, such as concepts and guidelines that 
should be assimilated by hospital administrations, as well 
as guidelines on how to protect personal information in 
remote environments. The publication is available for 
download on the FBH website (www.fbh.com.br). 

“Brazil is a country of continental dimensions, with 
striking regional differences. Today, about 70% of the 
hospitals that make up the network are considered 
small or medium-sized, that is, they have less than 50 
beds. It is precisely with these hospitals, of different 
realities, many of them with serious financial and 
structural difficulties, that we are most concerned at 
this moment”, stressed the president of FBH during 
the launch of the guide.

According to him, the publication will assist managers 
in understanding and conducting the necessary 
adjustments to maintain the security of data 
processed in the hospital environment. “As a pioneer 
entity, which, for more than 50 years, has been 
fighting for the strengthening of private hospitals 
in Brazil, FBH will also be at the disposal of hospital 
managers to assist them at this time, clarifying doubts 
and guiding how to proceed with these adjustments. 
We know that the sanctions for those who do not 
adapt are severe and we need to conduct this process 
very carefully”, he added.

NEW REALITY

Adequacy to the GDPR is necessary, as it allows legal 
certainty for all actors involved in the treatment 
of information: the hospital, the patient, the 
professional and the health plan. The new legislation 
imposes good governance and control practices in 
hospital management to protect the information that 
is collected daily in the workplace.

According to Lucas Paglia, Data Protection 
coordinator at P&B Compliance and co-author of 
the publication, it will be necessary for hospital 
administrations to establish training routines and 
strategic communication activities in order to raise 
awareness and engage their employees.

“We need to understand that it is the patient who 
is at the center of our attention. He hopes that 
his health problems will be resolved, but he also 
hopes that his privacy, that is, the confidentiality of 
his personal data, will be preserved. This is part of 
patient care. The hospital that does not pay attention 
to this not only breaks the law, but also condemns 
the assistance itself”, emphasizes Paglia.

GDPR

Organized in a summarized and didactic 
way, the work presents, in five chapters, the 
general aspects of the Brazilian GDPR, such 
as concepts and guidelines that should be 
assimilated by hospital administrations, as 
well as guidelines on how to protect personal 
information in remote environments

The publication is available for free download on 
the FBH website (www.fbh.com.br).
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The pandemic has imposed on us the experience of 
many deprivations, and what has most affected us is 
the impossibility of seeing the people we love and 
with whom we relate.

Sunday lunches with families, going out on Saturdays 
and trips have not been happening for months. 
Furthermore, we cannot hug friends or even date - 
there are couples who have spent a lot of time without 
seeing each other, because one of them has some kind 
of comorbidity, and a possible encounter is a high-risk 
situation. Therefore, contact became online most of 
the time and, little by little, we began to realize how 
much social isolation affects mental health.

The change in routine also required new behaviors 
and habits from us. In addition to physical effort (we 
had to take on household chores, take care of work 
and provide support for children), there is a great deal 
of emotional effort, which makes us feel physically 
and emotionally exhausted. Imagine that you have 
not practiced sports for years and suddenly you 
submit to running a marathon - this analogy can help 
us understand what we have done with our mental 
health. When you make a physical effort far beyond 
your capacity and your preparation, you run the risk of 
fainting, feeling muscle pain for days and even suffering 
a trauma. This was what happened to our emotions: the 
change in routine, the deprivation of relationships, the 
lack of entertainment, as well as the fear of falling ill, 
losing loved ones and dying demanded too much of 
our mental health. Many of us were unprepared and 
ended up suffering the consequences.

Several people fell emotionally ill. Some sought help, 
but unfortunately, many are still suffering in silence. 
In Brazil, data published by the Brazilian Association 
for the Study of Alcohol and Other Drugs (Abead) 
point to a 38% growth in the sale of alcoholic 
beverages, in May 2020. The rates of depression, 
anxiety, panic, alcohol or drug abuse and domestic 
violence significantly increased in the pandemic.

We can also say that we are experiencing a pandemic of 
psychological illnesses and emotional consequences. 

MENTAL HEALTH: 
WE NEVER TALKED 
SO MUCH ABOUT IT

PSYCHOSOCIAL ATTENTION 

However, what makes us optimistic is that, in these 
cases, there is no need for a vaccine, as the market 
offers different types of treatments - there are many 
qualified professionals to meet the demands of mental 
health, including free care for low-income people.

We all need to be on the lookout. Often, those who are 
emotionally shaken may not realize how much they 
are in need of help, and in such cases, as relatives or 
friends, you need to offer your support.

As for the supply of professionals for mental health 
cases, there are specialists who use different 
techniques and psychological approaches to attend 
to different cases. There has been an increase in 
the appreciation of the profession, which is why it is 
very important that health professionals continue to 
continuously prepare for the demand. The pandemic 
is not over, and we will feel its psychological 
consequences for a long time to come.

We all need to be on the lookout. Often, those 
who are emotionally shaken may not realize 
how much they are in need of help, and in such 
cases, as relatives or friends, you need to offer 
your support. 

GISELI CATERINE MIRANDA
Psychologist, master in Administration and specialist 
in People Management. Professor and coordinator 
of the Graduate Program in Health at Unisal.
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In the face of the social and health crisis caused by the 
Covid-19 pandemic, the dynamics of Brazilian labor 
relations were profoundly affected. In order to try to 
circumvent the health crisis, it became imperative 
to provide medical and hospital services due to the 
spread of the virus.

Health professionals, often without recognizing any 
type of employment relationship with the institutions 
in which they provide their services (and, therefore, 
any labor and social security protection), have been 
exposed, in a more intense way, to all sorts of risks.

It is important to note, for the purposes of this article, 
that, although the hegemonic discourse preaches a 
supposed autonomy of these workers, considering 
that, for common sense, in these environments we are 
dealing with well-educated professionals who have 
high remuneration, the relationship occurs exactly 
according to the same logic that applies to the working 
class as a whole.

The debate over whether these relationships 
should be managed through civil contracts, direct 
employment, outsourced services, neighborhood 
services or even illegal socialization is not new. In this 
scenario, even if some professionals may eventually 
have a job, the reality is that the vast majority have 
precarious contracts, without any control over the 
work environment, especially regarding their health 
and safety.

Viewing the spread of the virus and the consequent 
increase in the demand for health professionals, 
the precarious hiring and the lack of care with the 

LABOR RELATIONS IN THE 
HOSPITAL ENVIRONMENT

LEGAL VISION

class, considered absolutely essential, became more 
significant. Reports affirm an increase in the number 
of hours without an additional salary, clearly implying 
a reduction in remuneration; lack of protective 
equipment; high exposure to accidents at work; and 
danger of contagion from Covid-19.

Another relevant aspect concerns the classification of 
the coronavirus as an occupational disease. Currently, 
there is no legal determination that objectively 
classifies Covid-19 as an occupational disease. On 
the contrary, Provisional Measure (PM) No. 927/2020, 
which established labor measures to deal with the 
state of public calamity due to the coronavirus 
crisis, in its art. 29, read as follows: “The cases of 
contamination by the coronavirus (Covid-19) will not 
be considered occupational, except upon proof of the 
causal link”.

Two situations call attention in this context: i) that PM 
lost its validity on July 19, 2020; and ii) the Supreme 
Federal Court (SFC) removed the objectivity of not 
being classified as an occupational disease.

In practice, what happened is that, after the filing of 
Direct Unconstitutionality Actions (DUAs) 6342, 6344, 
6346, 6348, 6349, 6352 and 6354, the SFC, on April 
29, 2020, immediately ruled out the application and 
the effectiveness of art. 29 of PM No. 927/2020. In 
addition to suspending the effectiveness of the article, 
the Court determined the reversal of the burden of 
proof, presuming, albeit by way of cross-cutting, the 
employer’s responsibility, unless evidence to the 
contrary that the work environment was appropriate 
and kept the risks of contamination by the coronavirus.
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RAFAEL LARA MARTINS 
Attorney. Federal advisor to the OAB, general 
director of the OAB-GO Superior Law School 
and vice president of the National Compliance 
Commission of the Federal Council of the OAB. 

Facing the current legislation, 
Covid-19 must have the same 
treatment as other occupational 
diseases, that is, the provisions 
of arts. 19 to 23 of Law No. 
8.213/1991. Thus, Covid-19 may 
or may not be considered an 
occupational disease, depending 
on the characteristics of the 
specific case and the analysis 
carried out by the federal 
medical expert or by the doctors 
responsible for the companies’ 
health services.

This means that, eventually, in lawsuits or in the 
inspection of the Regional Superintendence of Labor 
and Employment (RSLE), or in civil inquiries initiated 
by the Public Ministry of Labor (PML), the company 
must demonstrate that it had a safe work environment, 
and that it has taken all necessary measures to ensure 
the health of its employees.

This positioning has been applied in the labor field for 
a long time: art. 20 of Law No. 8.213/1991 (§ 1, item 
“d”), in a similar situation, removes endemic diseases 
from the list of occupational diseases, as long as there 
is no evidence of a causal link.

In addition, the Ministry of Health (MH), through 
Ordinance No. 454/2020, declared the state of 
community transmission of the Sars-CoV-2 virus, 
which causes Covid-19, nationwide. This means that, 
from that moment on, it would no longer be possible 
to associate each new case of Covid-19 with one 
previously confirmed, which makes it extremely 
difficult to define whether a worker had contact 
with the virus at home, on public transport, in the 
environment workplace or other location he/she have 
attended.
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Those who work in the health area know how 
costly tax expenditures in the sector are. For these 
professionals, who work both through the celetist 
regimes and autonomous, Legal Entities or even 
clinics and hospitals members, as well as those who 
have several sources of income, it became a necessity 
to know the tax legislation thoroughly and be aware 
of the deadlines and rules to prevent excessive and 
unnecessary payments when declaring Personal 
Income Tax (PIT). For this, most seek the support of 
specialized administrative and accounting services.

Often, the Personal Income Tax (PIT) is frightening, 
especially regarding the amounts paid. We commonly 
come across several doctors or health professionals 
who work long hours, producing recipes through their 
work, and who see all this effort being penalized by 
the high tax cost. What they do not know or have not 
been informed is that, yes, it is possible to reduce this 
tax through tax intelligence.

In order to deal with this topic, we will recall some 
important details, such as, for example, what IT is and 
who is obliged to declare. The Personal Income Tax is 
the tax paid and levied on the income and earnings 
of taxpayers residing in the country or abroad and 
receiving from sources in Brazil. It must be declared 
by the people who received or obtained, in 2020, 
taxable income above R$ 28.559,70, for example. 
Other conditions also influence and determine 
the requirement: annual revenue exceeding  
R$ 142.798,50 in rural activity; exempt earnings 
above R$ 40.000; raising capital through the purchase 

PERSONAL 
INCOME TAX 
2021: WATCH OUT 
FOR THE LION

FISCAL MANAGEMENT 

and sale of goods; income from any transaction 
from the stock exchange; among others. The rates 
vary according to the income, with taxpayers being 
exempted from earning below the limit established for 
the mandatory presentation of the annual declaration. 

There are two forms or models for calculating the PIT. 
One is the simplified regime, which provides for taxation 
of the earnings percentage without the need to prove 
expenses. In the other format, the maximum expenses 
allowed are used in the Tax calculation. In these analyzes, 
each doctor or health professional needs to calculate 
the most appropriate option for their reality.

Another impacting factor in the calculation of the 
Income Tax is the rate to which the income obtained is 
subject. Due to the historical lack of updating of the PIT 
table, the revenues of doctors and health professionals 
easily reach the taxation of their salaries and gains at 
the maximum rate of 27.5%. It is enough that they 
have obtained a monthly income of R$ 4.664,68 to be 
required to pay the PIT in this rate range.

Paying 27.5% PIT is very expensive. It is taking more 
than a quarter of your earnings and “giving” it to the 
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government via tax. Viewing these facts and figures, it 
is necessary to think, plan and decrease your PIT. It is 
necessary to take care of your pocket!

In addition to the high tax cost, doctors and other health 
professionals are accompanied “with a magnifying 
glass” by the IRS. This is because the deduction of 
expenses with doctors, dentists and physiotherapists, 
for example, has no usage limit, being an expense 
100% deductible from the IRS, making patients 
always release this information in their statements. 
Thus, it is very common for doctors, dentists and other 
health professionals to “fall into the fine mesh” and 
need to report to the IRS again or even pay more tax, 
causing headaches and financial loss.

If you got organized and saw that you have to pay the 
PIT, know that you can pay it in cash or in installments 
up to eight times. Recalling that the installment 
payment is subject to the monthly update of the Selic 
rate. Each case is an analysis and a reality.

The universe of opportunities to decrease your PIT 
is extensive, and it is important to remember that 
there are a series of rules for reporting income and 

deducting expenses. For example, people who invest 
in the stock exchange, in educational specialization 
activities, in pension plans, among others, need to be 
aware of the limits.

I have seen cases in which it was possible to “save 
a new car a year” through tax planning and thinking 
about the individuality of each customer.

Stay tuned, as the deadline for sending the Personal 
Income Tax Declaration started on March 1st and 
ends on April 30th. If you don’t get organized and 
meet this deadline, you will be subject to expensive 
fines and interest.

ANAUÊ STIVAL 
Administrator with MBA in Controllership and 
Finance from FGV and administrative director of 
the company PJ da Saúde. 

The universe of 
opportunities to decrease 
your PIT is extensive, 
and it is important to 
remember that there 
are a series of rules for 
reporting income and 
deducting expenses.
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COVID-19 IMPACT ON 
THE LIVES OF MORE 
THAN 13 MILLION 
BRAZILIANS

RARE DISEASES 

of approximately 13 million Brazilians, felt the change 
impact in their routine, whether in the purchase of 
medications and special food formulas, or in the 
suspension of physiotherapy treatments, follow-up 
and diagnostic tests, consultations with specialists 
and surgical interventions.

If Covid-19 has already caused damage to a huge 
portion of the population and caused a radical change 
in the daily lives of practically all cities in Brazil, the 
effect on those who suffer from rare diseases (chronic, 
progressive, degenerative and disabling conditions) 
was even more overwhelming. This group, composed 
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So that we can contextualize, currently, the World Health 
Organization (WHO) estimates that there are between 
6.000 and 8.000 diagnosed rare diseases. Diseases 
that affect only a small part of the population, ranging 
from 3.5% to 6.0%, are considered orphaned or rare, 
with each country having its own definition. Most of 
them are genetic, that is, they have been present since 
birth, or they can also manifest themselves throughout 
life, when symptoms appear late.

The situation is even more complicated if we analyze 
the group affected by these diseases. In Brazil, there 
is no body or institution that controls these numbers, 
but it is estimated that 75% of the carriers are 
children, which causes a greater need for treatments 
and special care to reduce the disabling effects and 
improve the patients’ life quality.

With the closing of trade and the imminent risk of death 
from infection with the new coronavirus, families, 
forced to lock themselves in their home, found it 
difficult or even had to give up keeping their busy 
routine full of therapies, visits to doctors and specific 
medicines purchase and special foods, in many cases 
indispensable. The change in diet, however simple it 
may seem, can cause irreversible health damage to 
the person with a rare disease. A child with Noonan 
Syndrome, for example, needs to undergo specific 
treatment, in his/her youth, to revert the short stature. 
The lack of access to these resources can cause serious 
consequences and life complications.

Another important point is that, with the focus and 
resources on Covid-19, clinical trials were postponed 
or interrupted, causing a delay in the arrival of new 
treatments. Experimental trials are often the only hope 
for health improving and even survival. Therefore, I say 
that the virus has not only affected those who have 
been infected, but also other groups that were not 
under “the spotlight”.

The topic of rare diseases is very important and needs 
to be brought up for debate, since about 30% of 
children born with this condition die before they are 
5 years old. Another point that needs to be taken into 
account is that, as they are mostly genetic diseases, 

O tema doenças raras é muito 
importante e precisa ser trazido para 
o debate, já que cerca de 30% das 
crianças nascidas com essa condição 
morrem antes mesmo de completar 5 
anos de idade. 

ARMANDO A. FONSECA 
Scientific medical director of Personalized 
Medicine at the Pardini Group.

diagnostic tests are not available in the Unified Health 
System (SUS). Currently, there is a proposal in the 
Chamber of Deputies to expand neonatal screening, 
the famous Heel-Stick Test, which would detect, 
through SUS, more than 50 rare diseases, and not 
just six, as it happens today. Although this expansion 
is a long-awaited initiative, its implementation must 
accompany technological developments and the 
preparation of the assistance network to welcome 
patients. There is also a new test being launched on 
the market, on the private network, which will have the 
capacity to detect up to 300 diseases.

However, many other rare diseases are not diagnosed 
by neonatal screening and need referral centers and 
specialized tests for early diagnosis, which are also 
not fully available on the public network. Medicine 
advances in large steps, but social and public 
assistance, as well as awareness on the subject, do 
not evolve at the same speed. Rare should only be 
the disease, and not the possibility of diagnosing and 
treating it.

At the moment, the death toll from the pandemic is 
already frightening, but one concern that we cannot rule 
out concerns the victims it will take, probably not now, 
but in the future, as a result of a change in their current 
routine. Consolidated figures will take time to appear, 
hopefully the attention to these people, will not.



30   |  

CHALLENGES OF  
HOSPITAL MANAGEMENT 
DURING THE PANDEMIC

HOSPITAL MANAGEMENT

With the advent of the Covid-19 pandemic, everyone, 
especially Brazil, understood that they were not 
prepared to face such an adverse situation. However, 
hospital managers, when they felt that the population 
was seriously ill and that many people needed beds 
in the Intensive Care Unit (ICU) and intubation, faced 
other problems, until then unpublished, many of which 
originated in the craftiness and opportunism of people 
who sought, at the expense of others, a way to earn 
more money. I speak of some suppliers in the industry 
of medicines and medical-hospital supplies. In addition 
to overpricing such inputs, these suppliers also entered 
into a “partnership” with the federal government, 
which bought and emptied stocks, leaving the private 
sector, so significant to the assistance of millions of 
Brazilians, helpless. 

Many people lost their jobs, their companies, their 
health, but the profiteers, as always, have earned. The 
wave of impacts on the hospital sector was severe 
and started when the first cases of Covid-19 in Brazil 
were diagnosed. The difficulties in acquiring Personal 
Protective Equipment (PPE) grew immensely, making it 
difficult to adhere and pay for materials that were so 
cheap once but became extremely expensive.

When the issue of PPEs began to be sorted out, the 
second wave came: the problem of the equipment. 
Due to the high demand for equipment, especially 
pulmonary ventilators, and the small worldwide 
supply, these devices have been raised to a level 
of overpricing that has never been seen before. In 
addition, many people sold and contemplated dubious 
bids, as evidenced, on several occasions, by the great 
Brazilian press.
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This problem goes on and on. We are now on the verge 
of emptying the main drugs in the follow-up of critically 
ill patients, those that are used to intubate those who 
need an ICU bed. In this whirlwind, we came to see 
medicines that had a price increase of 10.000%, due to 
the great demand by hospitals in Brazil. In my opinion, 
there was a lack of action and command on the part, 
mainly, of the Ministry of Economy in the management 
of the values of these materials.

Materials and inputs continue to rise, and no one knows 
the logic for that. If this situation persists in hospitals, 
there is no point in interning people without medication 
and material needed to conduct the process. This is 
profoundly serious, and no one has the courage to speak. 
It must be said: the time has come to put an end to it and 
for the government to intervene in this price situation.

Vaccines, today, also have varying values for acquisition. 
A judicial measure allowed for states and municipalities 
to purchase their vaccines. I pray they can buy them, 
because, at the price they are, I don’t know if some 
managers will have enough leeway due to the economy 
going bankrupt, unemployment, lockdown, companies 
that closed, the entrepreneurs who lost their businesses, 
etc. It is a chain reaction, a consequence of the lack of 
legal and political order to protect entrepreneurs. We, 
who do health and private management in Brazil, who 
currently care for approximately 54 million lives, cannot 
be subject to problems of this nature.

It is urgent that measures be taken to supply these  
essential inputs for the sector, so that health 
establishments do not continue to suffer such 
exorbitant readjustments and, even in the face of such 
high prices, are unable to obtain them due to the law of 
supply and demand.

I believe that, today, this has become a problem for the 
government. Society will soon feel that, when trying to 
commit loved ones to hospitals, they may be admitted 
or rejected due to the absolute lack of materials and 
medicines to care for these people. And here is a 
warning to all of us who are managers, so that we 
urgently have a reversal in this process, under penalty 

of not being able to continue facing this pandemic in 
the way we have faced so far.

Surgeries were suspended and ICU beds and clinics 
were opened without being able to be in full operation, 
not least because, currently, there are no human 
resources on the market to be hired, and the working 
professionals are already at their maximum level of 
activities. The day only has 24 hours; we cannot make 
them work harder. That does not exist! These selfless 
workers are being subjected to exhausting routines, 
putting their own lives at risk, and they need more 
attention. Although we have material conditions, we 
will not be able to treat patients because, in addition to 
medicines and scarce supplies, we also no longer have 
professionals on the market to hire.

 Thus, there is an alert for all health managers to vent 
their problems, as there is no point in maintaining this 
intracorpus situation; this is not going to solve it. The 
people, the nation and society need to be aware of 
how this pandemic problem is going regarding the side 
effects on health services.

There is an alert for all health 
managers to vent their problems, 
as there is no point in maintaining 
this intracorpus situation; this is 
not going to solve it. The people, 
the nation and society need to 
be aware of how this pandemic 
problem is going regarding the 
side effects on health services.

LUIZ ARAMICY  
BEZERRA PINTO 
Secretary-General of FBH and  
President of AHECE.
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The International Hospital Federation (IHF), an institution 
established in 1929 and which brings together more 
than 30 countries, announced those selected for the 
Young Executive Health Leaders 2021 Initiative; among 
them is the first Brazilian to compose this team. J. Antônio 
Cirino, communicologist, professor, researcher and chief 
compliance officer of the Association for Management, 
Innovation and Results (Agir) will represent the Brazilian 
Hospital Federation (FBH) in the debates on solutions, 
improvement and managerial leadership for health 
systems across the world.

“Cirino presents himself as a reference, be it for 
his excellence in management practices, or for 
the construction and sharing of knowledge for the 
development of leaders and health professionals 
as a partner of the Federation. He was one of those 
responsible for preparing the Hospital Manager’s 
Manual, published in Portuguese and in English”, 
highlights the president of FBH, Adelvânio Francisco 
Morato.

The young executive leader, just 29 years old, 
explains that “the opportunity to participate in this 
group is an incredible experience for the collective 

FBH HAS A REPRESENTATIVE 
SELECTED FOR THE YOUNG 
EXECUTIVE HEALTH 
LEADERS INITIATIVE

INTERNATIONAL HOSPITAL FEDERATION

Brazilian is the first to be part of the collegiate 
body, responsible for discussing solutions, 
improvements and promoting the exchange of 
knowledge between leaders from all over the planet
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LEARN MORE ABOUT THE YOUNG BRAZILIAN 
EXECUTIVE LEADER

“My main contribution is training 
and triple experience in health, as 
a leader, teacher and researcher, 
combining learnings in these areas, 
seeking cooperation based on the 
knowledge of the entire group and 
the IHF team” – J. Antônio Cirino, FBH 
representative at the IHF collegiate

J. Antônio Cirino has been operating in the 
health area since 2009. He is a communicologist, 
quality manager, professor and researcher. 
His background includes a doctorate degree 
in Communication and Sociability (UFMG) and 
a postdoctoral degree in Communication and 
Culture (UFRJ). Author of the book “Hospital 
Communication Management” and scientific 
coordinator of the volumes 1 and 2 of the FBH’s 
“Hospital Manager’s Manual”. Currently, he is chief 
compliance officer at Agir and assistant editor 
of the Electronic Journal of Communication, 
Information and Innovation in Health at Fiocruz.

construction of solutions for hospitals and the 
exchange of experiences and good practices that will 
drive Worldwide the improvement of management 
and leadership”. My main contribution is training 
and triple experience in health, as a leader, teacher 
and researcher, combining learnings in these areas, 
seeking cooperation based on the knowledge of the 
entire group and the IHF team”, highlights Cirino.

Those selected in the IHF program have proven 
remarkable merit in health management and will now 
have the opportunity to exchange ideas on important 
industry issues, as well as interact with talented 
leaders from around the world. Throughout 2021, they 
will share experiences and work together on topics 
related to the 2021 World Hospital Congress (WHC), 
to be held in November this year in Barcelona, Spain.

INTERNATIONAL HOSPITAL FEDERATION

J. Antônio Cirino speaking at the 12th Brazilian 
Hospital Convention, in Goiânia.Lecture Hospital Manager’s Manual at the opening 

of the Brazilian Hospital Convention, in Goiânia.

From left to the right: J. Antônio Cirino and 
Andréa Prestes, scientific coordinators of the 
Hospital Manager’s Manual, and Adelvânio 
Francisco Morato, president of FBH and AHEG, 
at the 13th Brazilian Hospital Convention, in 
Salvador-BA.



|    35 

VISÃO HOSPITALAR MAGAZINEBUSINESS MANAGEMENT

WHAT IS DR. ON?

We are a digital tool that synthesize, simplify and 
demystify marketing, acting as an important ally in the 
work management of doctors.

The Dr. On application seeks to monitor the digital 
performance and popularity of the doctor, clinic or 
office, indicating whether the professional or the 
establishment is losing followers and what actions 
must be carried out to revert this situation. We seek 
to synthesize, simplify and demystify digital marketing 
as a work tool for healthcare professionals.

We also measure the search for the doctor or the 
company on Google: how many times the name and 
specialty appear on the search site and where people 
conduct the search, in addition to composing a “heat 
map” of the doctor, clinic or office site, identifying the 
public that accesses the website, where they access it 
from, what the average audience time is and on which 
page they spend most of their time.

But it is not “just” marketing. In the upcoming months, 
we will monitor private patients, notify the doctor or 
office/clinic when they start losing their patients and 
assist them in how to act in this situation, providing 
tutorials and videos of what needs to be done.

Our focus is to promote a paradigm shift in medical 
management, which is not done by many doctors due 
to lack of time. We will be the physician’s gateway into 
a new world of management and search for results, in 
which he begins to control his digital performance and 
patient portfolio.

DR. ON:   
DIGITAL INTELLIGENCE 
FOR DOCTORS
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MÁRCIO LUIZ LIMA DE SOUZA 
CEO of Proxymed and Dr. On with a career 
focused on business strategy and customer 
relations.

BUSINESS MANAGEMENT 

an eye on the resources management allocated for 
such action. The more technology involved, the less 
redundant effort on the part of the team, which can 
dedicate themselves to other activities.

Focus on improving care, culture of generating reports 
for decision making, opening channels with patients, 
creating performance indicators, all of these are 
basic; the difference will be the cordiality in the care 
provided to patients and the preparation to welcome 
and calm them. A reward plan, for example, must be 
created (People Management), in order to maintain a 
fixed staff.

Competitive advantages and operational efficiency 
are essential, but the human aspect is still the best 
strategy. In times of speed and trivial information, 
there is nothing like being well attended, welcomed 
and trusting the person who is entering the office.

Most employees quit because they did not feel valued. 
The current secretary is the patient relationship 
manager. When mechanisms are created for it to 
develop, the impact on billing and the patient portfolio 
is a matter of time. In training for secretaries across 
Brazil, I see that they are still seen only as administrators 
of the medical agenda and underestimated in relation 
to the potential for care.

A quick exercise: do you know your secretary’s full 
name? Her birthday and where does she lives? Many 
doctors do not know, and several have already lost 
excellent professionals due to the lack of interaction 
with the team. In order to have more professional 
offices, with excellent service, it is necessary to invest 
in employees. In a segment where people take care of 
people, there is nothing better than being remembered 
for the humanization of care.

In order to have more professional offices, 
with excellent service, it is necessary to 
invest in employees. In a segment where 
people take care of people, there is nothing 
better than being remembered for the 
humanization of care. 

DR. ON, A NEW TIME FOR HEALTH 
BUSINESS MANAGEMENT

“You either have a strategy, or you are part of someone 
else’s strategy.” The quote is by Alvin Toffler, an 
American writer known for dealing with subjects such 
as digital revolution, communications revolution and 
technological singularity. In my words, either you have 
a strategy for your practice, or the next year will be 
stagnant the same way as the one that has passed.

As the market, with technology, becomes more 
demanding, enlightened and eager to give its opinion 
on social networks, especially about what it consumes, 
we must use management tools.

Communication channels with patients have evolved 
so much that a deeper analysis of the content and how 
to disseminate it is necessary, constantly measuring 
this interaction; otherwise, there is scope for 
competition. Physicians who do not have a clear way 
of communicating, of exposing their work, are subject 
to decreasing or stagnating their patient portfolio.

We must keep up with the competition to keep up to 
date, but we must not forget to take some emergency 
measures and break paradigms in relation to current 
management. We need to focus on the solution, not 
the problem. With increasing competition (more 
courses available = more professionals on the market), 
we must be concerned with creating strategies to 
better position ourselves in the area and strengthen 
the relationship with patients.

And how to do that? First, the entire team (secretary, 
receptionist and other employees) must be qualified 
and involved to create value for patients, retain them 
and stand out from the competition, always keeping 
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BOOK HONORS 20 YEARS 
OF EXPERIENCE OF THE 
NATIONAL ACCREDITATION 
ORGANIZATION

ACCREDITATION

Publication gathers, in 11 
chapters, contributions from 
renowned authors on the process 
of continuous qualification and 
patient safety in health facilities

The National Accreditation Organization (ONA) 
has just launched the book “The Journey of 
Accreditation”, which marks the entity’s 20 years 
of activity in favor of the evolution of the Brazilian 
health system. Organized in 11 chapters, the work 
was built with the multidisciplinary contribution 
of 13 renowned authors on topics that address 
the trajectory of managerial transformations that 
establishments must undergo in order to achieve 
excellence in health services.

According to Gilvane Lolato, scientific coordinator and 
one of the authors of the publication, “The Journey of 
Accreditation” presents itself as a management tool that 

By Felipe Nabuco 
visaohospitalar@fbh.com.br
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brings essential topics to the improvement of services 
and the guarantee of patient safety in health units. The 
work lists the main issues that will help managers and 
health professionals to obtain a systemic view of the 
functioning of the services in which they operate, and, 
with this, to seek ways that enable the qualification of 
the services provided to patients.

“In all chapters, the book addresses topics that 
are included in the ONA requirements for the 
accreditation process. The idea was to build a 
trajectory that would present the reader with the 
path to be taken in this accreditation journey. So, we 
bring topics such as quality management, processes 
and results, the issue of crisis management, the role 
of communication. Anyway, these are issues that are 
related in the process of continuous improvement 
of the services provided by the establishment”, 
explains Gilvane.

ONA’s objective is to offer a guide that helps in 
the continuous qualification of work processes to 
the actors who work daily in the management and 
strategic areas of health services. “We want this 
work to make all the difference in the lives of the 
thousands of professionals who work day-to-day in 
hospitals, clinics and health centers”, emphasizes 
the coordinator. 

THE WORK

The production of the book “The Journey of 
Accreditation” had the strategic partnership of Viva 
Comunicação Group, an agency that took care of all 
operational support for the project to come to life 
and be published. Viva has been working for more 
than ten years in the organization and execution of 
communication and business consultancy projects 
aimed mainly at the health segment.

The book “The Journey of Accreditation” is available 
for free download on the ONA page (www.ona.org.br).

ONA’S MISSION TO TAKE 
QUALIFICATION TO THE SECTOR

As the only accrediting institution in Brazil 

responsible for developing and managing high 

standards of quality and safety for assistance 

provided in hospitals, clinics, laboratories and 

health centers, ONA has also shown its educational 

vocation in preparing leaders.  Their contributions 

have enabled the training of professionals who 

can and should promote the necessary changes to 

improve the sector. In the same year that it turned 

20, ONA achieved the highest recognition from 

the International Society for Quality in Health Care 

(ISQua). Since October, the entity has joined the 

Governance Council of the most important health 

and safety authority on the planet, a partner of the 

World Health Organization (WHO).

“With this work, launched as part of the institution’s 

20th anniversary celebrations, ONA makes yet 

another contribution to the training and continuous 

updating of the actors who build the Brazilian health 

system daily. Its importance must still be highlighted 

by the context and the singularity of the year 2020, 

marked by a pandemic scenario that impacted all 

health systems in the world”, highlights the entity’s 

president, Cláudio José Allgayer..

ACCREDITATION

“The idea was to build 
a trajectory that would 
present the reader with 
the path to be taken 
on this accreditation 
journey.” – Gilvane 
Lolato, scientific 
coordinator of the work
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THE FINAL DUEL BETWEEN THE 
LACK OF CRITERIA AND THE 
PROFESSIONAL MANAGEMENT 
OF HR IN HEALTH INSTITUTIONS

Currently, in the health area, the scenario is 
increasingly critical for institutions that still insist on 
prioritizing the marble floor (rich cousin) or staying 
in the role of the victim (poor cousin), instead of 
managing and increasing productivity and skills of its 
leaders and employees.

It is interesting to note, entering and leaving so many 
hospitals across Brazil, that we still find many health 
institutions that seem to insist on: 1) ignoring the 
“invisible costs” of unprofessional and misguided 
selection processes, in which the final result is the 
increase in the rate of staff turnover and disorders 
within the work teams; 2) ignoring that poor 
performance is the only thing that cannot be solved 
alone within a team, as the great Peter Drucker rightly 
mentions, and that, if leaders are not effectively 
trained to conduct a competency-based performance 
evaluation, more disorders in these teams will appear; 
and 3) ignoring that educational processes are not 
expenses or costs, but investments that need to be 
monitored for efficiency and effectiveness indicators; 
without it, training is literally money thrown away. 
Finally, those who continue in this process of just 
ignoring will pay the price for the degree of corporate 
myopia, especially in the context of the pandemic 
that continues to drag on around the world.

Today, any quality certification (Hospital Accreditation, 
Joint Commission, etc.) points to the requirement 
to adopt competency-based management 
within hospitals and health institutions. And, for 
those managers who have already corrected the 

COMPETENCY-BASED MANAGEMENT

ophthalmological problem of myopia, this is the only 
way to professionalize and obtain smart results, after 
all, the marble floor does not build results, and do 
you know why? Because, simply, the results are built 
by people (leaders/teams) with strategic business 
vision and with an extra component in this “new 
abnormal” (as I like to say): emotional intelligence. 

It is time to stop complaining and start taking actions. 
We are seeing teams worn out by the crisis, without 
psychological support from their leaders. And yet, 
there is a director who wants more results. For those 
who do not understand how much using competency 
management tools can contribute (for example, 
recognition feedback), it is worth remembering that 
top teams do not fall from the sky. It is necessary to 
have a first-rate management model and to strengthen 
leaders with criteria and methods, because first-class 
teams can only be formed by first-class leaders. And 
the path, although medium and long term, is one: 
competence-based management.

In this intelligent model of people management in 
your institution, you eliminate two villains of high 
performance: lack of criteria and managers’ omission. 
You and your hospital now have transparency, clarity, 
and well-defined performance criteria. The benefit 
can be seen directly in the previous scheme: criteria 
for attracting and selecting people, with a lower 
percentage of errors in the admission of employees 
and leaders; gaps mapping in leadership (drawing 
smart individual development plans: what the 
hospital needs versus what the leaders present as 
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current performance); and a third and last important 
tool: if I know what each leader, each employee needs 
to improve in order to bring more concrete results to 
the institution, then I can use training intelligently, 
training in planning only those who perform below 
the performance level needed in planning.

Here is a final warning: several hospitals and 
institutions are saying that they have competency-
based management. Watch out! There is a lot of 
smoke screen to hide. In reality, most have only a 
poorly done performance evaluation.

In 2021, think about it and make even more effective 
decisions in your institution’s HR management, 
because, in health, quality audits are more rigorous 
every day and hindering these camouflaged models. 
And count on professionals and companies with 

expertise in the area, as there are still a lot of people 
selling “miracles” in the market. Finally, I want to 
leave a reflection: how the late Joelmir Beting would 
say, what good is it for me to have protocols for chest 
pain, sepsis, safe surgery, if I do not have skilled 
people to perform them? This is a great question in 
this pandemic and beyond it!

FABRIZIO ROSSO
Hospital administrator. Partner and executive 
director of Fator RH. Author of the books “People 
management or indigestion?” and “Leadership in 5 
acts - practical tools for health managers”. 

COMPETENCY-BASED MANAGEMENT

Educational processes are 
not expenses or costs, but 
investments that need to be 
monitored for efficiency and 
effectiveness indicators; without 
it, training is literally money 
thrown away.
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The challenges of a leader, in an area essential to social 
well-being, such as health, require updating, continuous 
preparation and, just as importantly, a generous dose of 
sensitivity. Enhancing and improving the performance 
of employees within a health organization are tasks 
that require inspiration and reference far more than 
goals and demands.

J. Antônio Cirino, the first Brazilian to represent the 
country in the initiative of Young Executive Health 
Leaders, of the International Hospital Federation (IHF), 
is a communicologist, professor and researcher, partner 
of the Brazilian Hospital Federation (FBH). He talked to 
Visão Hospitalar about his professional trajectory and 
expectations about participating in the IHF program.

“I hope to enhance the voice and guidelines of health 
professionals so that we can make the major changes 
necessary to deliver even more value to users of health 
services in Brazil, focusing on the quality and integrity 
of processes”, he highlights.

Among the missions placed on the new Brazilian 
representative, is the collective construction of 
solutions for hospitals around the world, as well as the 
exchange of experiences and good practices that will 
drive the improvement of management and leadership 
for national establishments.

“Health management requires us, daily, to look 
at people and how we can improve their learning 
processes. I am honored to be able to help with 
these perspectives as well”. Check out the full 
interview below.

“HEALTH MANAGEMENT REQUIRES US TO 
LOOK AT PEOPLE ON A DAILY BASIS AND 
HOW WE CAN IMPROVE THEIR LEARNING 
PROCESSES”

INTERVIEW

J. ANTÔNIO CIRINO 
REPRESENTATIVE OF BRAZIL IN  

THE IHF INITIATIVE
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VISÃO HOSPITALAR – What is it like to be selected to 
join an important group like this and what are your 
main contributions to the program?

J. A. Cirino – The opportunity to participate in this 
group will be an incredible journey for the collective 
construction of solutions for hospitals and the 
exchange of experiences and good practices that will 
drive the improvement of management and leadership 
around the world. My main contribution is training and 
triple experience in health, as a leader, teacher, and 
researcher, combining learning in these areas, seeking 
cooperation based on the knowledge of the entire 
group, the IHF team and the FBH partnership. 

VISÃO HOSPITALAR – What are the main challenges 
you have faced as a health executive?

J. A. Cirino – I am currently the chief compliance officer 
at Agir - Health Management, Innovation and Results 
Association, an institution that manages five public 
hospitals in the State of Goiás - Brazil, in which I lead the 
Compliance and Quality Center. In this strategic area, 
in addition to leading a structured team to orchestrate 
these activities, it is essential to inspire the entire 
group of leaders for process management, searching 
excellent management (about 200 leaders and 6.000 
professionals involved). Thus, the leadership required 
for this scope involves motivating and engaging 
people from different backgrounds and experiences, 
aiming to prepare them for the conduct of processes in 
compliance with rules and legislation and to improve 
flows and activities aimed at enchanting everyone, 
with a people-centered look (patients, professionals, 
and family members). In this way, I am daily challenged 
to use active and engaging methodologies for the 
dissemination of these themes, gaining participation 
and increasingly innovative results.

VISÃO HOSPITALAR – What is the impact of your 
participation in YEL 2021 for Brazil?

J. A. Cirino – I intend to return to my country with 
the learned lessons and experiences shared with the 
participants of the other countries that make up this 
group, through feasible proposals for change and 
improvement of strategies in the health sector. The 

FBH partnership for this provides the certainty that 
we will be able to expand the possible solutions to 
the more than 4.000 hospitals that the federation 
represents and that we will also contribute to the 
construction of knowledge and proposals for public 
health. I hope to enhance the voice and guidelines of 
health professionals so that we can make the major 
changes that are necessary to deliver even more value 
to users of health services in Brazil, focusing on the 
quality and integrity of processes.

VISÃO HOSPITALAR – You are not graduated in a health 
area directly, how did you start your journey in this 
specific field?

J. A. Cirino – Health management is not usually a 
career commonly pursued when in childhood or 
widely disseminated to adolescents when they seek 
their choices for major education. It is rare or almost 
imperceptible for us to see children saying, “when I 
grow up, I want to be an executive in health”, or want 
to be an executive or want to act directly in assistance. 
It was also a surprise for me. I started my journey in 
health by a “chance” of destiny. I had just started my 
degree in Social Communication at a private institution 
and needed to pay the monthly fee. One of the first 
job opportunities that appeared was an internship, 
in the marketing area, of a philanthropic hospital in 
the interior of Goiás. When I did the interview, I was 
competing with people who had almost graduated 
but even so, I was still selected, due to previous 
professional and extracurricular experiences, and as 
an active participation in the community. And so, my 
work in health began: in 2009, at the age of 17, as an 
intern, in a pleasant alignment of the universe that was 
granting my career. Since then, I have had the honor 
of learning and acting with excellent leaders and 
managers in health, who have provided me with the 
basis on which I work.

VISÃO HOSPITALAR – You are also an author, professor, 
and researcher, how does this help your view as a 
health executive?

J. A. Cirino – Health management requires us, daily, to 
look at people and how we can improve their learning 
process. I am honored with the possibility of helping 

INTERVIEW



|    43 

VISÃO HOSPITALAR MAGAZINE

with these perspectives as well. My first book directly 
on health, “Hospital Communication Management” 
(Editora Appris, 2018), is a compendium of the 
experiences obtained over those years when I worked 
in communication consultancy, to provide not only to 
communicologists, but to all those working in health 
units, the special look at communication as essential 
to take care of people and achieve good results. 
Contributing to the Brazilian Hospital Federation - FBH, 
in 2019 and 2020, we launched volumes 1 and 2 of 
the Hospital Manager’s Manual, in which I worked 
as a scientific coordinator, structuring the chapters’ 
menus, editing, and organizing the content produced 
by authors with prominence national in their areas, 
and also writing chapters based on my expertise: 
Communication; Risk management; and co-authored 
the Change Management chapter. For 2021, we 
still have the launch of the work “Strategies for the 
Accreditation of Health Services”, organized with 
Andréa Prestes and Gilvane Lolato, to address the 
essential steps for the implantation of a quality culture 
and the search for health accreditation. Another 
important study, in a different aspect of management, 
was the research undertaken during my post-doctorate 
at UFRJ, with intersection with Fiocruz, “The infection 
and its memories: the exposure of living with HIV 
on YouTube”, a work still in press produced with Igor 
Sacramento.

“I hope to enhance the 
voice and the guidelines of 
the health professionals, so 
that we make the necessary 
great changes to delivery 
even more value to health 
service users in Brazil, 
focusing on quality and 
integrity processes.”

From left to the right: J. Antônio Cirino and Andréa Prestes, 
scientific coordinators of the Hospital Manager’s Manual, and 
Adelvânio Francisco Morato, president of FBH and AHEG, at the 
13th Brazilian Hospital Convention, in Salvador-BA.

J. Antônio Cirino speaking at the 12th Brazilian Hospital 
Convention, in Goiânia.
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HEALTH WASTE IN 
PANDEMIC TIMES: 
HOW TO DISPOSE  
OF IT?

HOSPITAL DISPOSAL

In times of pandemic and massive vaccination, 
the amount of health waste has increased, but 
the disposal needs to be carried out carefully 
and correctly. All waste coming from any health 
establishment, for both humans and animals, must 
be disposed of according to specific rules, which 
avoid environmental contamination and risks to 
human health. We are talking about infectious 
and dangerous items, such as biological materials 
contaminated with blood, anatomical parts, syringes, 
needles and other plastic materials, in addition to a 
wide variety of toxic, flammable and even radioactive 
substances.

In Brazil, according to the Panorama of the Brazilian 
Association of Public Cleaning and Special Waste 
Companies (Abrelpe), around 253.000 tons of Health 
Services Waste (HSW) were collected in 2019. 
Despite the relatively low number when compared to 
the total waste generated in the country (79 million 
tons), the importance of HSW management is due to 
the potential risk they represent to health and the 
environment.

To carry out waste management, it is necessary 
to implement actions that start with segregation 
(separation of waste according to its characteristics). 
Then, the waste must be packed (in appropriate 
containers and properly identified). Then, they go to 
the temporary storage place for proper collection. 
Finally, they should be referred for treatment with 
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the aim of reducing, eliminating or neutralizing 
harmful agents.

According to the Collegiate Board Resolution of the 
National Health Surveillance Agency (RDC Anvisa) 
No. 306/2004 and the Resolution of the National 
Environment Council (Conama) No. 358/2005, HSW 
are classified into five groups. In group A are the 
components with a possible presence of biological 
agents; in group B, residues containing chemical 
substances; in group C, radioactive waste; in group D, 
the residues that do not present a biological, chemical 
or radiological risk to health or the environment; and, 
in group E, sharp or scarifying materials.

Conama Resolution No. 358/2005 deals with the 
management of HSW related to the preservation of 
natural resources and the environment. It promotes 
the competence of state and municipal environmental 
agencies to establish criteria for the environmental 
licensing of treatment systems and final destination 
of HSW. RDC Anvisa nº 306/2004 concentrates its 
regulation on the control of segregation, packaging, 
storage, transport, treatment and final disposal 
processes. It also establishes operational procedures 
according to the risks involved and concentrates its 
control on the health services inspection.

In addition, the Brazilian Association of Technical 
Standards (ABNT), through ABNT NBR 12809, provides 
important guidelines for the generation, segregation, 
handling, storage and conditioning of this type of 
waste. Some general actions, made available by the 
entity to guarantee conditions of hygiene, safety and 
protection to health and the environment, are:

• All waste from health services must be segregated 
at source, according to their risk characteristics, 
recognized by the current classification system;

• All health service workers must be trained 
to properly segregate waste and recognize 
classification and identification systems;

• The generating units must have enough waste 
storage containers with a capacity compatible 
with the generation and nature of the waste risk;

HOSPITAL DISPOSAL

• When handling health service waste, the worker 
must use Personal Protective Equipment (PPE) 
appropriate to the risk of exposure;

• Every plastic bag should be used at a maximum 
of two thirds of its capacity, twisting and tying 
its opening with an appropriate device or 
knot. When dealing with high-density waste, 
precautions must be taken to avoid breaking 
the plastic bag;

• The internal transport of the containers must be 
carried out without excessive effort or risk of 
accident for the worker;
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• Waste classified as biological risk must be 
packed in a milky white plastic bag (according 
to ABNT NBR 9191) and identified according to 
ABNT NBR 7500, using a maximum of two thirds 
of its capacity, respecting the weight limits of 
each bag, being forbidden to empty or reuse;

• If it is impossible to identify chemical residues, 
the residue must be classified as dangerous, 
considering the risk of greater dangerousness.

Following the available recommendations also 
prevents issues involving workers’ health, reducing 
the occurrence of accidents at work (especially 
those related to sharp objects) with health care 

workers, outsourced cleaning firms and workers at 
municipal cleaning companies who handle HSW and 
are exposed to the inherent risks when this waste is 
poorly managed.

In addition to the waste generated by health 
establishments, the medicines and health items 
that we use in our daily lives must also be 
properly disposed; we shouldn’t throw them in the 
trash. Some pharmacies and supermarkets have 
appropriate collection points for this disposal. Thus, 
we also prevent waste from going to landfills and 
contaminating the environment. It is worth mentioning 
that the pharmaceutical industry is implementing the 
reverse logistics of expired medicines.

All waste coming 
from any health 
establishment, 
for both humans 
and animals, must 
be disposed of 
according to specific 
rules, which avoid 
environmental 
contamination and 
risks to human health

MARIO WILLIAM ESPER
Master in Civil Engineering from USP. 
President of ABNT and director of Institutional 
Relations at ABCP.
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LIST OF MEDICATIONS 
AND PROCEDURES 
OFFERED BY HEALTH 
PLANS WILL BE REVIEWED 
EVERY SIX MONTHS

SUPPLEMENTARY HEALTH 

In an unprecedented way, the National Supplementary 
Health Agency (ANS) presented a new proposal 
on updating its list of medicines and procedures, 
which are offered by health plans to patients. After 
continuous action by medical entities and civil 
society, the new model, in force since the beginning 
of the year, proposes that the incorporation decisions 
happen every six months, with the possibility of 
submissions and their respective technical analyzes 
to be carried out on a continuous basis.

Always engaged in the search for quick access for 
patients to more effective treatments, the Brazilian 
Society of Clinical Oncology (SBOC) is an active 
participant in discussions about improvements in the 
list of procedures offered. For Renan Clara, executive 
director of SBOC, there are two major challenges 
to be faced. “The main point, which we have tried 
to change for a long time, is the long wait of two 

years for the opening of cycles for the submission of 
new requests for recommendations. In addition, we 
continually seek more clarity in the criteria used for 
the evaluation and recommendation of new drugs 
and treatments. Only in this way will we be able to 
build an effective Oncology in Brazil”, he comments.

The change had already been discussed for a long 
time in the health sector, but, for the first time, the 
suggestion came from the ANS itself. The Agency’s 
technical team states that the objective of this new 
proposal is to reduce the range of recommendations 
without compromising technical quality, transparency 
in decision-making and broad social participation. In 
this proposed model, submissions whose technical 
analyzes have been completed will be considered 
every six months.

ONCOLOGICAL TREATMENT

Another decisive point for the proposal was 
the approval, in the Federal Senate, of Bill No. 
6.330/2019, which aims to speed up patients’ 
access to oral chemotherapy by health plan users, 
without any technical analysis of effectiveness and 
impact budget. To prevent new drugs from being 
implemented without due recommendation, ANS 
finally took action and created a working group to 
discuss changes in implementation processes.

ANS’ new proposal is seen as a 
victory for patients and medical 
teams, who will no longer wait 
to have access to innovative and 
more effective treatments
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In the current model, there is a public consultation 
every two years, open to civil society, in which all 
demands are placed during a certain period and 
are finalized at the same time. In the new model 
proposed, the role update cycle concept would 
cease to exist. In this way, the demands will be 
analyzed according to their particularities and will 
have different decision times from each other. The 
average response time is expected to be between 
9 and 18 months, including technical analysis and 
discussion, public consultation and approval by the 
Board of Directors.

According to Clarissa Mathias, president of SBOC, 
the change brings benefits to patients. “We are 
happy with the evolution of ANS. This will assist in 
the fluidity and simplicity of technical analysis, in 
addition to streamlining the process of incorporating 
new treatments and more advanced drugs, preventing 
patients from waiting so long to have access to more 
effective and technological options in their treatment 
journeys.”

For the change to take effect, the internal team of 
ANS will discuss the new processes, not only for 

Oncology, and will prepare a formal document 
to be forwarded for approval by the 

Collegiate Board. Once approved, the 
resolution will undergo a public 
consultation, in which it will receive 
suggestions from health entities 
and civil society, who will return to 
the Collegiate Board for analysis 
and adjustments, if necessary. 
“There is still no forecast of a 
date or schedule of activities. 
For this reason, SBOC and the 
other companies are engaged 
in following this proposal, so 
that the new model can be 
put into practice as soon as 
possible”, adds Renan.

“We are happy with the evolution of 
ANS. This will assist in the fluidity and 
simplicity of technical analysis, in 
addition to streamlining the process of 
incorporating new treatments and more 
advanced drugs.” – Clarissa Mathias, 
president of SBOC
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Today, we live in the digital revolution apex. An 
exponential transformation is taking place. It 
impacts the market, our relationships, and the form 
of consumption. We are not just talking about work 
or making products and services available on digital 
channels, but also about behavior and lifestyle.

According to a survey by Data Reportal, published 
on January 27 this year, Brazil occupies the second 
place in the longest use of the internet per day. The 
Brazilian population stays connected, on average, 
10h08 daily, and, of these, 3h42 are destined to 
social networks. These data show how much the 
patient is present and is influenced by the internet 
and how much his journey is impacted by the content 
and information he finds on social media. Before even 
looking for expert help, he searches for information 
on Google, Instagram, Facebook, and even gets advice 
from friends and family through messaging apps.

In times of fake news and unreliable content, it 
is the duty of health professionals and entities to 
provide quality and reliable information to patients. 
It is not enough to just advertise, share services and 
differentials; health marketing needs to be present and 
go through digital media, having as main mission to 
inform, educate, be relevant and positively influence 
the patient in each micro-moment of his journey.

Hospital marketing in the digital age then takes on an 
authority role. It has support and, therefore, wins the 
user’s reliability. This factor is a great advantage and a 
great responsibility.

HOSPITAL 
MARKETING BEYOND 
ADVERTISING

COMMUNICATION AND HEALTH

As much as we have technology as 
a tool, the differential of marketing 
today is to worry about people, 
make every effort to help them, 
solve their problems, answer 
their doubts, promote health, and 
preventive care.
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Breaking the barriers of marketing strategies, 
hospital marketing has as main objective to promote 
health, quality of life and patient safety. It is worth 
mentioning that knowing and understanding digital 
channels and tools is not as important as knowing 
and understanding your patient. Being successful 
in hospital marketing means being present in his 
journey, from the identification of a symptom to his 
follow-up after the experience with the service.

 

How to implement hospital 
marketing in the right way?

1) Define your personas

Develop a study of the brand persona. Who is your 
brand? How does it communicate? What visual 
identity will it have? What color palette? What 
language? This will help guide your strategy and 
standardize communication. Study deeply the profile 
of your patients, what are their dreams, their needs, 
their pains, their main fears. Understanding who you 
communicate with and creating targeted strategies is 
always the best way to be relevant.

2) Define your goals

The cat from the movie “Alice in Wonderland” 
already said: “ If you don’t know where you’re 
going, any road will get you there.” To achieve your 
goals, it is essential that you determine them in a 
specific way and within a span of time, which can 
be short, medium, or long term.

3) Create humanized strategies

As much as we have technology as a tool, the 
differential of marketing today is to worry about 
people, make every effort to help them, solve their 
problems, answer their doubts, promote health, 
preventive care, etc. Blair Warren said, “People will 
do anything for those who encourage their dreams, 
justify their failures, calm their fears, confirm their 
suspicions and help throw stones at their enemies.”

4)  Keep up to date on the best practices in each 
tool and do a professional job 

It is both in the design and in the quality of the 
written content that the perception of a brand is 
built. This perception generates authority and, 
consequently, credibility. Another essential factor 
is to understand how the algorithm works (system 
that defines what and to whom your content is 
shown) and all the potential of each tool. Thus, 
you improve the reach and engagement of your 
communication.

AGNESSA LEITE
Administrator, consultant, and speaker in digital 
marketing for doctors.
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BRAZIL IMPORTS 95% 
OF THE INPUTS NEEDED 
FOR PHARMACEUTICAL 
PRODUCTION

TECHNOLOGICAL DEPENDENCE

Over the past 40 years, 
the country has reduced 
its capacity to produce the 
necessary inputs for the 
manufacture of medicines 
and vaccines from 55% to 5%. 
Today, almost all production to 
meet national demand comes 
from China and India

Brazil, for decades, has stood out among the most 
populous countries in the world for offering free and 
comprehensive health care to the entire population, 
as a right ensured by law. The availability of medicines 
for the treatment and recovery of the patient, as well 
as vaccines for the prevention of contagious diseases, 
is one of the bases of the Brazilian system, which 
gained even more strength with the approval of the 
Generics Act, about 20 years ago. This scenario of 
social advances, however, seems to contrast with the 
technological dependence that the country has been 
facing in the last decades when the subject is the 
production of Active Pharmaceutical Inputs (APIs).

According to the Brazilian Association of the 
Pharmaceutical Input Industry (Abiquifi), Brazil 
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we are a country without the technological capacity 
to react to a problem like this and not collapse. It is 
necessary to structure the chain of producers and 
service providers for inputs in partnership with the 
pharmaceutical industry, in order to achieve better 
results”, says the executive.

Still according to him, Brazil has both technological 
and scientific capacity to develop vaccines. “Perhaps 
what Brazil lacked was permanence or perennial and 
continuous measures so that the incentive to research 
and the development of vaccines or medicines and 
supplies would never be interrupted.”

Of the various obstacles generated during these 
last 30 years, the lack of investments in innovation 
and technology and the absence of regulatory and 
tax isonomy, among other factors, prevented Brazil 
from starting to manufacture part of its inputs and, 
with this, reduce the constant risks of public health 
collapse.

“We are watching, in this pandemic, the governments 
of the great democracies of Europe and the United 
States allocate tens of billions of dollars and associate 
themselves with companies that are researching both 
vaccines and medicines, diagnostic tests, supplies 
and everything else that is relevant while fighting 
the pandemic. This stance is fundamental and needs 
to be taken for Brazil to react quickly”, adds Prestes.

He also points out that it will be necessary a great 
effort by the government, together with the private 
initiative, for Brazil to be placed on the map as a 
global alternative for the purchase of pharmaceutical 
inputs, such is the need for major investments in the 
areas of technological innovation and development, 
as well as mechanisms that enable competitiveness 
in that market.

currently manufactures only 5% of all the inputs 
needed for the production of its medicines. Most 
of what is consumed comes from China and India, 
countries responsible for manufacturing 40% of the 
inputs used worldwide.

“In the last three decades, not only Brazil, but also 
developed countries, transferred their input production 
to Asian countries, in order to reduce their costs. This 
caused China and India to invest heavily in technology, 
subsidies for export and production, among others, 
which made them the hegemonies and world powers 
in the production of pharmaceutical inputs”, explains 
Norberto Prestes, president of Abiquifi.

He reports that the Brazilian pharmaceutical industry 
reached its peak in the 1980s, when it manufactured 
55% of its inputs and grew at an average of 8% per 
year. In the 1990s, however, the sector went through 
a process of “regressive specialization”. With the 
commercial opening of the globalized world, it became 
cheaper to import medicines and supplies than to 
manufacture, which discouraged the local production 
of pharmaceutical chemicals, causing the national 
pharmaceutical industry to reach the impressive 
percentage of 90% of imported APIs.

“If, on the one hand, they reinforced the technical and 
financial training of companies that produce medicines, 
on the other, they did little or nothing to reduce the 
dependence on inputs. This quickly transformed the 
pharmaceutical chain into a major importer, both of 
APIs and of ready-made drugs”, adds Prestes.

TECHNOLOGICAL DEPENDENCE

Although this almost total dependence on inputs has 
been going on for a long time, it was the pandemic 
that called attention to the problem, warning about 
the dangers of the disruption of supply to public 
health. According to the president of Abiquifi, 
Covid-19 opened the eyes of the world to health as 
a strategic asset.

“We are one of the ten largest pharmaceutical 
industries in the world and, even so, totally 
dependent on imported inputs. Of course, we will not 
stop importing; all countries do so due to the very 
low cost. What we cannot accept anymore is that 

“Perhaps what Brazil lacked was permanence 
or perennial and continuous measures 
so that the incentive to research and the 
development of vaccines or medicines and 
supplies would never be interrupted.” – 
Norberto Prestes, president of Abiquifi
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ASPECTS OF GDPR 
TURNED TO THE 
HOSPITAL SECTOR
The protection of personal data as a legal institute 
was consolidated in Brazil with the approval of the 
General Data Protection Regulation (GDPR) - Law No. 
13.709, of August 14, 2018 -, even though the theme 
has permeated our legal system associated with 
consumer and privacy rights and as a guarantee of 
individual freedoms. The guarantee of these rights is 
contemplated in the Federal Constitution, in the Civil 
Code, in the Consumer Protection Code, in the Access 
to Information Law, in the Internet Marco Civil and 
in other sparse laws. With the approval of the GDPR, 
Brazil joins 140 other countries that have regulations 
on the protection of personal data.

The handling of health data, defined in the GDPR 
as sensitive data, is regulated by the rules of the 
Federal Council of Medicine (FCM), among which the 
Resolution No. 1.331/1989 (repealed by Resolution 
No. 1.638/2002, and, in turn, repealed by Resolution 
No. 1.821/2007) stands out, which provides for 
general rules about medical records, and Resolution 
No. 2.217/2018, which provides for the Code of 
Medical Ethics.

The GDPR imposes obligations common to all legal 
entities that process data in Brazil, namely: the need 
to respond to requests from the data subject free 
of charge and within the deadlines provided for in 
regulations; maintaining the record of personal data 
processing operations; the preparation of a report on 
the impact of personal data protection; the processing 
of data in accordance with legislation; indication of 

DATA PROTECTION

the person in charge of processing personal data; the 
rules on data portability of holders; the guarantee of 
security, good practices and personal data governance.

There is no doubt about the reach of GDPR to 
hospitals, but there are many challenges to be 
faced for its regulation, especially for the small and 
medium-sized ones, which do not have surplus 
financial resources for investments, especially in the 
current Covid-19 pandemic scenario. 

Seeking the adequacy of GDPR to the reality of small 
and medium hospitals implies enabling alternatives 
to comply with legal requirements. Thus, for example, 
perhaps some issues may receive different treatment 
for small hospitals, such as waiving the appointment 
of a data supervisor or performing this task 
collectively, the setting of broader deadlines and the 
non-mandatory preparation of an impact report on 
the protection of personal data.

Another issue is the possibility of self-regulation or 
co-regulation by small hospitals or by the Hospital 
Sector, based on art. 50 of Law No. 13.709/2018, 
which is a way of producing normative acts with 
the participation of the National Data Protection 
Authority (NDPA), body legally responsible for the 
regulation of the GDPR and which, in this case, would 
act as an approval body. At this point, we point 
out that Bill No. 6.212/2019, by Senator Antonio 
Anastasia, is being processed in the Federal Senate, 
providing for co-regulation.
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In this sense, it is worth mentioning that the Brazilian 
Hospital Federation (FBH) has instituted, internally, 
the GDPR Regulatory Commission, with the purpose 
of assisting its associates in adapting and producing 
a legal instrument common to hospitals, especially 
small and medium-sized ones, according to the 
rules of the FCM, the National Supplementary 
Health Agency (ANS) and the GDPR. The success of 
this initiative is strongly linked to the commitment 
of hospitals to the regulatory project, in order to 
validate a future normative instrument.

In addition to the aforementioned Bill no. 6.212/2019, 
about 20 bills that aim to change the GDPR are still in 
progress in the Chamber of Deputies and the Federal 
Senate.

Therefore, the legal security of businesses that 
involve the processing of personal data demands that 
the GDPR regulation, at the national level, be urgent 
in order to avoid the effect of state and local laws 
that may conflict with the national standardization.

There is no doubt about the reach 
of GDPR to hospitals, but there are 
many challenges to be faced for its 
regulation, especially for the small 
and medium-sized ones, which do 
not have surplus financial resources 
for investments, especially in the 
current Covid-19 pandemic scenario. 

DULCI TINÉ
Parliamentary advisor to FBH, administrator, board 
member of CNS and member of the Business Front 
in Defense of the GDPR and Legal Security.

LIDIA HATSUMI YOSHIKAWA
Lawyer at FBH, member of the Administrative 
Law Commission and the Women’s Commission 
of OAB-DF and member of the Business Front in 
Defense of GDPR and Legal Security.
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A unique and innovative reality in France, Unicancer 
is a network of 18 private, non-profit healthcare 
centers dedicated to the fight against cancer. As 
Sophie Beaupère, CEO of the French federation of 
hospitals Unicancer explains, these establishments 
occupy a special place in the French healthcare 
system. “They share a distinct model, which consists 
of a comprehensive approach to each cancer patient, 
the search for excellence (many of these centers 
are internationally renowned) and accessibility 
to treatment. In addition to high-quality health, 
innovative research is therefore at the heart of our 
action”, says Sophie.

In this interview with Visão Hospitalar, the executive 
talks about the French experience in facing one of 
the diseases that kill the most in the world and is the 
leading cause of death in French territory. Sophie 
also addresses topics such as the importance of 
research, technology, and artificial intelligence in the 
future treatment of the disease. Check out the full 
interview below.

VISÃO HOSPITALAR – What is Unicancer and what is 
its role in France? 

Sophie Beaupère – Our network consists in 18 
private non-profit healthcare centers entirely 
devoted to fighting cancer. They hold a special place 
in our healthcare system: they share a distinctive 
model consisting in a comprehensive approach of 
each cancer patient, the pursuit of excellence (many 
FCCC are internationally renowned) and treatment 
accessibility. Beyond high-quality healthcare, 
innovative research is therefore at the heart of our 
action.

VISÃO HOSPITALAR – Why are research and 
innovation so essential for cancer treatment?

FRANCE’S INNOVATIVE 
EXPERIENCE IN THE FIGHT 
AGAINST CANCER

INTERVIEW 

SOPHIE BEAUPÈRE 
CEO OF THE FRENCH FEDERATION OF 

HOSPITALS UNICANCER

MORE ABOUT SOPHIE BEAUPÈRE

Chief Executive Officer of Unicancer since January 
2020, Sophie Beaupère is a Hospital Director (School 
of Advanced Studies in Public Health) with a University 
degree from Sciences Po Paris and a Master in public 
management from Paris Dauphine University. Colla-
borates with President Prof. Jean-Yves Blay in driving 
Unicancer’s strategic program.
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Sophie Beaupère – Cancer is the first cause of 
mortality in our country, and our centers treat more 
than 530.000 patients every year. Our priority is 
to guarantee better treatment outcomes to every 
one of them. Therefore, our R&D commitment is 
so important: improving our knowledge of tumors’ 
biology and behavior is key to find successful 
therapeutic strategies, especially where there is an 
unmet medical need. Unicancer occupies a major 
place in the landscape of European medical research: 
our network currently leads 800 active clinical 
trials – with more than 15% of our patients enrolled 
in them – and ranks first in France for international 
publications in the field of oncology, with one third 
of French publications at the international level. 
Research is done both at the level of each FCCC 
and by our R&D department: we all join our efforts 
to be always at the forefront of innovation, also by 
developing international research collaborations. The 
Unicancer R&D department is the leading academic 
oncology sponsor in France and one of the main ones 
in Europe, with a portfolio of 100 active clinical trials. 
We are currently leading several outstanding projects 
in the field of clinical and translational research, as 
well as in the growingly important area of real-world 
medical data and artificial intelligence (AI). 

VISÃO HOSPITALAR – How can real-world medical 
data help to improve patients’ outcomes?

Sophie Beaupère –  Big data refers to data sets 
that are too large or complex to be handled with 
traditional processing tools, and thus require the use 
of innovative technologies and methods to generate 
value. Nowadays, AI tools have become an essential 
help to solve many challenges related to processing 
large amounts of data. Oncology benefits not only 
from the development of new treatments, but also 
from the progress made in big data processing 
capacities and AI techniques. Today, sharing and 
analyzing high-quality health data is key to improve 
the lives of cancer patients: it can accelerate research 
projects, shed light on the therapeutic advances 
made in recent years and their impact on patient 
management, and demonstrate the reproducibility 
and transferability of clinical trials’ results. 

VISÃO HOSPITALAR – How has Unicancer worked 
with the scientific community to produce real-life 
epidemiological data?

Sophie Beaupère – This is a strategic priority for 
Unicancer. Our commitment in this field is the critical 
mass of recorded data, and collaborations with the 
French Cancer Institute and other interested parties 
have enabled us to carry out the following flagship 
programs:

• ESME, the largest European source of real-life 
oncology data which, thanks to the collection 
of data from 64.000 patients, has led to more 
than 45 innovative research projects and major 
international publications;

• Consore, a powerful search engine for big data in 
oncology that helps physicians and researchers 
to identify pathologies or specific situations 
contained in the hundreds of thousands of 
medical records from FCCC;

• OncoSNIPE, a project developed with ONCODESIGN 
and applied to the Consore platform to guide 
the research for therapeutic solutions for 
patients who are resistant or unresponsive to 
conventional anti-cancer treatments;

• UNIBASE, a project developed to centralize, 
cross-reference and share data between FCCC 
and other hospital structures, using a common 
“language” and in complete security;

• Precision Predict, a project resulting from a 
collaboration between 9 FCCC and winner of 
the Health Data Hub’s “AI for an improved health 
system experience” call for projects;

• DeepSarc, a project led by the Unicancer 
President, Prof. Jean Yves Blay, alongside the 
teams of 3 FCCC, to study the impact of different 
sarcoma treatments in order to determine the 
most appropriate therapy.

VISÃO HOSPITALAR – How can AI help the fight 
against cancer?
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Sophie Beaupère – Cancer is certainly the disease area 
where we will be able to most benefit from AI. It is the 
reason why AI is one of the major axes of the Unicancer 
strategic plan, in the framework of the French ten-year 
cancer strategy. Today, oncologists need to combine 
parameters of increasing complexity (stage, grade, 
genomic profile of the tumor) to define effective 
treatment protocols. The emergence of AI in our field is 
already changing the landscape of cancer prevention 
and diagnosis, and its growing development will 
make it possible to: simplify routine screening (for 
example, automated screening with double reading of 
mammograms by teleradiology), and, thus, remedying 
some of the inequalities in access to screening; ensure 
a better characterization of the tumors and verify which 
patient subtypes can benefit from more than one 
specific treatment; optimize surgical and radiotherapy 
treatments, reducing side effects and sequelae; 
improve the diagnosis of certain cancers and develop 
precision therapies based on the identification of new 
mutations; identify patients at risk for side effects, 
treatment sequelae or second cancer; better prevent 
cancers with genetic predisposition, identifying new 
genetic profiles at risk. We need to further explore 
these innovations for prevention and tracking purposes 
and apply them to health databases. This would allow 
the identification of nosological subgroups and ideal 
therapeutic strategies, especially for patients with 
cancers with poor prognosis.

VISÃO HOSPITALAR – Are these innovations already 
changing the day-to-day practices in your centers?

Sophie Beaupère – We are already capitalizing 
on these innovations in our centers and in our 
global development strategy. We are currently 
introducing digital solutions within our network 
(currently treating approx. 10% of French cancer 
patients) to empower patients and to support them 
during the entire treatment process by centralizing 
appointments, assessments, and medical reports, or 
by tracking side effects and relapses. The growth of 
digital solutions designed to support patients has 
grown exponentially: from 45 projects identified 
in 2017, we have risen to 127 two years later, and 
each FCCC has developed at least one. At the 

national level, I already mentioned a few flagship 
programs that Unicancer is carrying out. However, 
we integrated the question of data sciences and AI in 
other multilateral projects in which we are involved, 
like the France Médecine Génomique. In addition, 
last year, we decided to dedicate our Unicancer 
Innovation Award exclusively to this theme: of the 
39 candidate projects, we received new integrated 
technologies, the use of AI and new practices in data 
collection and analysis. Many of them are already 
implemented in our centers, allowing time savings 
and improvements in the quality of care. The two 
winning projects in 2020 were: LIFEx, an integrated 
software for reproducible and transparent radiomic 
research (Institut Curie, Paris); and Ependymomics, 
a multiomics approach for deep learning of the 
radioresistance of ependymomas in children and 
adolescents (Institut Claudius Regaud – IUCT 
Oncopole, Toulouse).

VISÃO HOSPITALAR – How can we facilitate the 
implementation of these innovations in the 
healthcare sector? 

Sophie Beaupère – More than ever, the current 
pandemic has highlighted the need for innovative, 
effective, and relevant health research worldwide. 
The emergence of new challenges in this field needs 
an increasingly collaborative way of working to push 
boundaries and make efficient use of technological 
and big data processing advances for research 
purposes. However, the current regulatory burden 
considerably hinders health data use and sharing, and 
more dedicated funding for health data research and 
warehouses is urgently needed. If we want to support 
these developments in the long term, administrative 
procedures should be simplified to reduce the time 
required to set up projects and to better structure 
hospital, academic and industrial partnerships in this 
field. At the European and international level, I think 
it is therefore essential to join our efforts for the 
benefit of cancer patients, by capitalizing on these 
innovations, establishing cross-border health data 
spaces for research, and developing the necessary 
expertise to exploit the full potential of real-world 
medical data and knowledge.

ENTREVISTA
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HOW TO AVOID 
CONFLICTS IN THE 
WORK TEAM?

LEADERSHIP

The then President of the United States, Benjamin 
Franklin, once said: “I made it a rule to forbear all 
direct contradiction to the sentiments of others, 
and all positive assertion of my own”. Do you want 
to reduce conflicts at work? So, pay attention to 
this maxim by Benjamin Franklin and two other 
suggestions to apply in your life and at work, turning 
them into valuable principles in your relationships. 
The following are the three golden rules.

1. EMBRACE THE CONFLICT
There is a tendency for people to believe that conflict 
is a negative thing. However, it is important to note 
that conflict is inherent in relationships, life and at 
work. Therefore, the challenge of a team leader, many 
times, should not be just to avoid conflict, but to 
know how to deal with it in a healthy way when it 
arises, because, in many cases, it will appear.

The conclusion reached by a study commissioned by 
CPP Professional Services is that the conflict is part 
of the relationships, and that, if improperly managed, 
the productivity and the operational and moral 
effectiveness of the companies suffer a big blow. The 
survey found that 27% of employees who witnessed 
conflict saw it turn into a personal attack, while 
another 25% say that avoiding the conflict resulted 
in illness or absence from work.

Ask yourself, “Do I know how to embrace conflicts 
when they arrive, or do I avoid them as much as 
possible to the point of becoming ill and also making 
the team sick?”

2.  ADDRESS TENSIONS BEFORE 
THEY EXPLODE

Still according to the study mentioned earlier, 54% of 
employees think that managers could better handle 
disputes by addressing the underlying tensions 
before things go wrong.

It is clear that many conflicts could have been 
better managed early on, but the leader’s lack of 
stance made him throw the demand “under the 
carpet”. Quotes such as “Time will make it go away “, 
“Everything will be fine”, “Harmony wins at any price” 
are jargon that the leader brings to himself in order to 
avoid the discomfort of having to deal with a conflict 
that begins. I like three questions that Oprah Winfrey 
brings to reduce discussions and make people on all 
sides feel heard:

a. Are you listening to me?

b. Are you seeing me?

c. Does what I’m saying mean anything to you?

Once, a manager had to make a massive layoff: he would 
reduce 25% of the staff. When communicating to his 
team, he was evasive and very brief, leaving feelings of 
uncertainty, anxiety and anguish in the workers, which 
generated demotivation and a drop in the group’s 
enthusiasm. As we spoke, he reflected on the three 
questions I asked him, based on Oprah Winfrey’s:

a. Am I listening to what the group is saying and 
what they are not saying through non-verbal 
attitudes and language?

b. Am I seeing the group and their needs for clear 
and transparent communication?
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A volcano erupts due to forces 
from inside the Earth. Don’t 
try to contain people’s lava; 
approach internal tensions 
wisely before they explode. 

c. Is what these people are communicating to me 
non-verbally meaning something to me? 

This reflection made the manager address a latent 
tension before it exploded. He met with the group 
and was transparent in his communication, within 
limits. His influence increased and his leadership 
strengthened.

3.  SAY NO TO DIRECT 
CONTRADICTION AND TO 
DECISIVE STATEMENTS

The main causes of conflict in the workplace are seen 
as personality clashes and inflated egos that like to 
fight (49%), followed by stress (34%) and heavy 
workloads (33%).

From the causes mentioned above, we will focus 
on the personality clash and the “warrior” egos. 
Therefore, we will appropriate the two principles 
extracted from the quote by Benjamin Franklin, at the 
beginning of this article: “I made it a rule to forbear 
all direct contradiction to the sentiments of others, 
and all positive assertion of my own”. 

When someone says something that you know is 
wrong, insisting on direct contradiction will get 
you nowhere; it will only create misunderstanding. 

Questions can be much more effective. Zig Ziglar 
once said: “You don’t convince anyone by saying. You 
convince them by asking”. Ask questions to reduce 
the heat of the conflict. Notice the difference:

• Approach 1: “You are wrong! These are not the 
numbers!”;

• Approach 2: “How was the calculation done to 
reach this result?”.

Note that, in approach 1, the contradiction is direct. 
In approach 2, the question does not create armor in 
the person and creates reflection, so that they reach 
the conclusion themselves.

Now, let’s go to the decisive statements. Avoid 
sentences like: “You are wrong. I’m sure!”. These 
leave people on the defensive. Instead of generating 
opposition, use phrases like: “I am seeing this 
situation in another way”; “If I’m wrong, I ask you to 
correct me”; “Let me present the facts that I have”.

In short, embrace conflict, address tensions before 
they explode and say no to very decisive statements. 
These three cited suggestions take people off the 
defensive and help prevent tension from becoming 
a personal attack or making the team sick. Such steps 
develop your influence as a leader and improve your 
conflict management, your prestige and your results. 
A volcano erupts due to forces from inside the Earth. 
Don’t try to contain people’s lava; approach internal 
tensions wisely before they explode.

EDUARDO RODRIGUES
Communication specialist for results. Helps 
leaders to be experts in the art of raising 
awareness among the team and related 
areas, generating results and integration in 
the production chain.
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THE COVID-19 PANDEMIC 
RESPONSE IN A PORTUGUESE 
HOSPITAL: THE PRIMACY OF 
FLEXIBILITY 

CRISIS MANAGEMENT

The Hospital Professor Doutor Fernando Fonseca 
(HFF) is a Portuguese public hospital, located on the 
outskirts of Lisbon, the country’s capital. With 802 
inpatient beds, it serves around 550.000 inhabitants 
in the municipalities of Amadora and Sintra. 

The unit provides general urgency, pediatric urgency 
and gynecology and obstetrics services, with 
approximately 260.000 visits per year (average of 
712 episodes/day). Before the Covid-19 pandemic, 
there were 14 beds in the multi-purpose intensive 
care unit. Because it is undersized in the number of 
hospital beds (1.4 beds/1.000 inhabitants, when the 
national average is 3.4 and the European average 5.1) 
compared to the population it serves, it was one of 
the hospitals most under pressure by the pandemic 
throughout the Lisbon region.

In the past year, the HFF treated 31.320 patients 
in the emergency department areas dedicated to 
patients with Covid, performed 82.000 PCR tests to 
detect SARS-CoV-2, had 3.120 patients infected with 
Covid admitted to the infirmary and 301 in ICUs. In 
January 2021, there were 385 patients hospitalized 
simultaneously, with an increase of 100 patients in 
four days, which corresponds to an occupancy rate of 
more than 60% of the medical-surgical beds.

ORGANIZATIONAL FLEXIBILITY
Organizational flexibility was instrumental in 
preparing the HFF to respond to the pandemic. When 
it became known that Portugal would be hit like the 
rest of Europe, an internal working group was created 
to define the response plan.

In urgent, inpatient, and intensive care services, 
independent circuits were created for COVID 
(or suspect) patients and non-COVID patients. 
Response phases were defined based on the 
number of hospitalized infected patients, including 
the progressive conversion of medical and surgical 
services in COVID wards and the occupation of the 
Outpatient Surgery Unit with intensive care beds for 
COVID patients.

The reallocation of human resources was also prepared 
to reinforce the response. With this process, the HFF 
even had 11 wards (330 beds) for COVID patients, 
as well as 42 intensive care beds. Investments of 
approximately five million euros were made in 
infrastructure and equipment: a modular building in 
the Emergency Department exclusively for patients 
with clinical suspicion of COVID, a new intensive care 
unit (with 15 beds), as well as reinforcement in the 
medical oxygen supply network, invasive and non-
invasive ventilators, vital sign monitors, imaging and 
analytical diagnosis, among others.

Investment in personal protective equipment (PPEs) 
was also crucial. Despite some difficulties in its 

This pandemic is also the biggest challenge 

that the Portuguese health system is facing. 

A lesson can now be drawn from this whole 

experience: the need and importance of 

a robust public health service, providing 

integrated and coordinated health care, as a 

fundamental right for the entire population.
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supply, which occurred at the beginning of the 
pandemic, the safety of patients and professionals 
was never at stake. The pandemic was also a huge 
challenge in responding to non-COVID patients. 
Three to four rooms were always provided for urgent 
or priority surgeries and contracted with a private 
hospital, in which HFF surgeons performed more than 
500 surgeries, in 2020, with teams and at the facilities 
of that hospital.

The need to guarantee distance in waiting rooms led 
to the expansion of non-face-to-face consultations. In 
2020, more than 20.000 were carried out, an increase 
of 200% over the previous year. The pandemic was 
an opportunity for rapid evolution in the provision of 
health care at a distance.

QUALITY OF HUMAN RESOURCES
The HFF is made, above all, by its professionals. 
Reinvention, resilience, adaptability, mission and team 
spirit, creativity, solidarity, and humanism were the 
characteristics that stood out the most in this last year. 

The multidisciplinary teams were restructured 
and allocated in the areas dedicated to COVID 
patients: nurses, doctors, operational assistants, all 
collaborated in the response effort, regardless of 
the specialty or the service of origin. Despite the 
protection effort, there were a total of 468 health 
professionals infected by COVID-19 (114 doctors, 
185 nurses, 151 operational assistants and 18 
technicians from other specialties) in a total of 3.200 
workers. Over the past 12 months, the number of HFF 
professionals has been increased. A total of 118 new 
employees were hired: 26 nurses, 33 operational 
assistants and 25 diagnostic and therapeutic 
technicians, among others.

NETWORKED RESPONSE IN THE 
NATIONAL HEALTH SERVICE (SNS) 
No hospital has the possibility of an assistance 
response to its population if it works in isolation, 
especially in a situation of enormous pressure as in 
the current pandemic of COVID-19. Thus, part of the 
solution to overcome the difficulties encountered 
went through a network response with the other 
public and private hospitals in the region, as well as 
with Primary Health Care.

The reality experienced in the last year was the 
biggest challenge that HFF faced in its 26 years of 
history. Only the resilience and commitment of its 
professionals, combined with a flexible response in 
terms of the use of spaces and the management of 
human resources, has allowed COVID to overcome 
the challenges posed, vacancy after vacancy.

This pandemic is also the biggest challenge faced 
by the Portuguese health system. A lesson can now 
be drawn from this whole experience: the need 
and importance of a robust public health service, 
providing integrated and coordinated health care, as 
a fundamental right of the entire population.

MARCO FERREIRA
Physician, Chairman of the Board of Directors of the HFF

JOANA CHÊDAS
Hospital Administrator, Chairman of the Board of 
Directors of the HFF

ALEXANDRA FERREIRA
Hospital Administrator, Chairman of the Board of 
Directors of the HFF

RUI SANTOS
Nurse and Nurse Director of the HFF

ANA VALVERDE
Physician, Clinical Director of the HFF
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THE FBH EXECUTIVE 
FOR THE REGULATION 
OF THE GENERAL DATA 
PROTECTION REGULATION

LEGAL VISION

Facing the great importance of the new General 
Data Protection Regulation (GDPR, Federal Law 
No. 13.709, of August 2018, effective in August 
2020) and the respective impact on the Health 
Sector, the management of the Brazilian Hospitals 
Federation (FBH), in October 2020, decided to 
set up an Executive Committee, composed of 
legal representatives, appointed by the federated 
entities, with the purpose of providing members of 
the system represented by the Federation the best 
guidance in the treatment of personal and sensitive 
health data, in compliance with the aforementioned 
new legislation.

According to what was disclosed, through Circular 
FBH nº 112/2020, of October 21st, 2020, the referred 
Commission was not only already constituted, but is 
also in operation, accompanying studies and themes 
of greater importance for the Brazilian hospital 
network, including the regulation of the law as well 
as in the relationship with the public authorities in 
charge of structuring, standardizing, and monitoring 
compliance with the legal statute.

The flagrant complexity of the matter relating to 
GDPR is indisputable, aiming at its regulation, control, 
and standardization, even more now that our country 
is facing simultaneous crises on a global level, of an 
economic-financial, sanitary, and political nature, 
never seen before.

1.  BRASIL. Law nº 13.709, of August 14th, 2018. Lei Geral de Proteção 
de Dados Pessoais (LGPD). Diário Oficial da União, Brasília, 2018. 
Available at: http://www.planalto.gov.br/ccivil_03/_ato2015-
2018/2018/lei/l13709.htm. Access in: April 2nd. 2021.

This means that the GDPR has a broad aspect of legal 
provisions: it defines its foundations and principles, 
making it clear, from the beginning, that its main 
objective is “to protect the fundamental rights of 
freedom and privacy and the free development of 
the personality of the natural person”.1 In other 
words, according to scholars of the subject, the 
objective of legal protection of the GDPR is the data 
of the natural person, and not that of the company.

Thus, one can imagine the size of the universe to be 
covered by the legal protection.

DAGOBERTO JOSÉ 
STEINMEYER LIMA
Lawyer and legal advisor at 
FBH/AHESP.



|    65 

VISÃO HOSPITALAR MAGAZINE



66   |  

After approval by the Chamber of Deputies, the Federal 
Senate approved, in February, Bill 2.809/2020, extending 
until December 31st, 2020 the suspension of the 
obligation to maintain the quantitative and qualitative 
targets contracted by the health service providers of the 
Unified Health System (SUS), and authorizes the use of 
the declaration of the local SUS manager as a supporting 
instrument for the provision of services to the System for 
the purpose of granting and renewing the certification 
of charitable entities in the health area. The text awaits 
presidential sanction.

PROJECT EXTENDS SUSPENSION 
OF GOAL COMPLIANCE UNTIL 
DECEMBER 31ST 

A request for the installation of a Parliamentary 
Committee of Inquiry (PCI) was filed to investigate 
the actions and omissions of the federal government 
in addressing the Covid-19 pandemic. Senator 
Randolfe Rodrigues (Rede/AP) is the first signatory to 
the request to open the Committee, which managed 
to gather 31 signatures, above the 27 needed to file 
the request. Now, it is up to the Senate President, 
Rodrigo Pacheco (DEM/MG), to decide whether or 
not to establish the Commission.

SENATORS GATHER SIGNATURES TO 
CREATE COVID-19 PCI

Dulci Tiné 
Parliamentary advisor to the Brazilian 
Hospitals Federation (FBH).
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The Chamber of Deputies elected its new 
president, Congressman Arthur Lira (PP/AL), 
who was the leader of the parties that make up 
the Centrão (government base in the Chamber). 
The Senate elected President Rodrigo Pacheco 
(DEM/MG), supported by his predecessor, 
Senator Davi Alcolumbre (DEM/AP).

After the election of new presidents in the 
Chamber of Deputies and in the Federal 
Senate, the dynamics of operation in the two 
legislative houses needed to be changed 
to continue the work in a semi-presential 
regimen. The installations of the Permanent 
Commissions and the works will take place in 
this new format in the National Congress.

The composition of these Permanent 
Commissions, in the Chamber of Deputies (25 
commissions) and in the Federal Senate (13 
commissions), must be constituted obeying, 
as much as possible, the proportional 
participation of the legends acting in the 
corresponding Houses. This composition 
depends on negotiation between the parties.

COMPOSITION OF THE 
DIRECTORS BOARD AND 
PERMANENT COMMITTEES 

FBH AT THE 
CONGRESS
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After the election of the board of directors of the Chamber of 
Deputies and the Federal Senate, the first act of the elected 
presidents was the determination of the Joint Budget 
Committee (CMO) installation, with the appointment of 
Congresswoman Flávia Arruda (PL/DF) as president and 
Senator Márcio Bittar (MDB/AC) as rapporteur.

Now, the Committee is dedicated exclusively to the 
analysis of the Annual Budget Law (LOA) of 2021, 

National Congress Bill No. 28/2020, to make up for lost 
time. There is a great concern from parliamentarians 
and the government regarding the urgency for the LOA 
vote, considering that the federal government will only 
be able to start its effective activities in the current year 
after approval by the National Congress.

INSTALLATION OF THE JOINT BUDGET COMMITTEE (CMO)

Deputy Antonio Brito (BA) assumed, at the beginning 
of the legislative session, the post of PSD bench 
leader in the Chamber of Deputies, replacing Deputy 
Diego Andrade (MG). In his speech, Brito thanked 
the support received for his nomination to the 
parliamentary colleagues, to the national president 
of the acronym, Gilberto Kassab, and to the state 
president, senator Otto Alencar.

Deputy Brito has a strong presence in the health area, 
mainly in defense of the Santas Casas and philanthropic 
entities in the country. Today, he presides over the 
Parliamentary Front of Santas Casas. Between 2015 
and 2019, he was president of the Chamber’s Social 
Security and Family Commission (CSSF). It acts strongly 
in the propositions of the health area, being one of the 
great supporters of the hospital sector.

NEW PSD LEADER IN THE CHAMBER OF MEMBERS
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After an agreement reached between the presidents 
of the Chamber of Deputies, Arthur Lira (PP/AL), and 
the Senate, Rodrigo Pacheco (DEM/MG), discussions 
on the Tax Reform were resumed and its processing 
will begin in the Federal Senate, Senator Roberto 
Rocha (PSDB/MA) for reporting the matter. According 
to the agreement signed, the rapporteur of the Joint 
Tax Reform Commission, Deputy Aguinaldo Ribeiro 

(PP/PB), will deliver his opinion. However, the text 
will be analyzed by Senator Roberto Rocha, who 
will present a new opinion to the Constitutional 
Amendment Proposal nº 110, which is being 
processed in the Federal Senate. According to Senator 
Rocha, the matter should be voted on in the Federal 
Senate until April.

RESUME OF TAX REFORM DISCUSSIONS 
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AUGUST

HOSPITALAR – DIGITAL JOURNEY

Date: August 17th to September 2nd 

Site: www.hospitalar.com/pt/home.html

AUGUST

72ND CBEN – BRAZILIAN NURSING CONGRESS

Date: August 25th to 28th 

Location: Florianópolis-SC

Performed by: ABEn – Santa Catarina

Site: http://www.abeneventos.com.br/72cben/index.html

AUGUST

FCE PHARMA

Date: August 17th to 19th

Location: São Paulo Expo – São Paulo-SP

Organization and promotion by: NürnbergMesse 

Site: https://www.fcepharma.com.br

MAY
 
HOSPITALAR – DIGITAL JOURNEY

Date: May 4th to 20th

Site: www.hospitalar.com/pt/home.html

SEPTEMBER

38TH BRAZILIAN CONGRESS OF EXTRACORPOREAL 
CIRCULATION

Date: September 3rd to 4th

Local: Pontifical (PUCRS) – Porto Alegre-RS

Performed by:  Brazilian Society of Extracorporeal 
Circulation and Brazilian Society of 
Cardiovascular Surgery

Site:  https://sbcec.com.br/br

SEPTEMBER

VI COBRAFIN – BRAZILIAN CONGRESS OF 
NEUROFUNCTIONAL PHYSIOTHERAPY
Date: September 3rd to 6th 
Performed by:  Brazilian Association of Neurofunctional 

Physiotherapy (Abrafin)
Site: https://www.cobrafin.com.br

HEALTH SECTOR  
EVENTS 2021 CALENDAR

EVENTS CALENDAR
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SEPTEMBER

XIX BRAZILIAN CONGRESS OF OBESITY AND 
METABOLIC SYNDROME

Date: September 23rd to 25th

Location: Expogramado – Gramado-RS

Performed by: Abeso

Site: https://www.abeso2021.com.br

OCTOBER

HOSPITALMED

Date: October 20th to 22nd

Location: Pernambuco Convention Center – Recife-PE

Performed by: ABDEH

Site: https://hospitalmed.com.br/feira/

SEPTEMBER

HOSPITALAR

Location: São Paulo Expo – São Paulo-SP

Site: www.hospitalar.com/pt/home.html

OCTOBER

IX CBDEH – BRAZILIAN CONGRESS FOR THE  
DEVELOPMENT OF THE HOSPITAL BUILDING

Date: October 20th to 22nd

Location: Cecon – Recife-PE

Performed by: HospitalMed

Site: https://www.cbdeh2021.com

NOVEMBER

21ST BRAZILIAN CONGRESS OF PEDIATRIC 
INFECTIOUS DISEASES

Date: November 3rd to 6th 

Location:  Brasil 21 Convention and Events Center – 
Brasília-DF

Performed by: Brazilian Society of Pediatrics (SBP)

Site:  https://www.sbp.com.br/especiais/congresso-de-
infectologia-pediatrica-2021/

NOVEMBER

11TH BRAZILIAN CONGRESS OF EPIDEMIOLOGY

Date: November 13rd to 17th

Location: Fortaleza-CE

Performed by: Brazilian Association of Public Health 
(Abrasco)

Site: https://epi.org.br/index.php

NOVEMBER

VIII BRAZILIAN CONGRESS ON WOUND PREVENTION 
AND TREATMENT

Date: November 30th to December 3rd 

Location:  Frei Caneca Convention Center –  
São Paulo-SP

Performed by: Sobenfee

Site: https://www.sobenfee.org.br/feridas2021

NOVEMBER

GLOBAL SUMMIT TELEMEDICINE & DIGITAL HEALTH

Date: November 9th to 12th

Performed by: Transamérica Expo Center

Site: http://telemedicinesummit.com.br
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INFLATION  
INDEX   (%) PERIOD MONTHLY 12 MONTHS 

IPCA - % FEBRUARY/2021 0,86 5,20

INPC - % FEBRUARY/2021 0,82 6,22

IPCA-15 - % FEBRUARY/2021 0,48 4,57

IPC Fipe - % FEBRUARY/2021 0,23 6,35

IGP-M - % FEBRUARY/2021 2,53 28,94

IGP-DI - % FEBRUARY/2021 2,71 29,95

IGP-10 - % MARCH/2021 2,99 31,16
Sources: IBGE, Fipe, FGV and Dieese. Elaboration: Valor Data.

 
APPLICATIONS  

INDEX IN %

Selic over, per year 2,65 

DCI over, per year 2,65

DI Futuro, per year (Jan/22) 4,61 

TR (March/18th) 0,0000 

TBF (March/18th) 0,1528

Poupança antiga (March/18th) 0,5000 

Poupança nova (March/18th) 0,1159
Sources: Central Bank and B3. Elaboration: Valor Data.

FIPE HEALTH  
MONTH YEAR %

January 2021 2,12

February 2021 0,74

March  2021 0,50

ECONOMIC INDEX
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